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MIATTB054822 | Matioral Astessmant Centre Services - Libi
ENTRY DATE & TIME: 27042018 1336
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploaso rapon '\;l:al'l'l'.lﬂ':"i' ihe details of thi accidant 1o apeed up the claims process

£ This Farm rrasst be completed by the Policyholder andior the Authorised Driver

3. Intorrmation provted mast be as truthiud and accurate as possible. Any witlul misreprasentation or witholding of materlal facts may allow insurance companas ko
repudiate paolicy Rabiliby

4. The issug and acceplance of this Form by insurance companies is not an adrmission of policy liabiity on the par of the insurance companies.

5. Any false reparting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Recards Managemen Cenlre established by the General Insurance Association of Singapare (GIA) for
archiving and that copses of this report wil. for a fae, be made available upen application by interested parties,

7. By the lodgemant of this roport to the insurers, you heraby consent o the archiving of this report at the cantre and to coples of the ropor being made avaidable
atoresasd

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phana No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of acciden

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to ba taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Chcoupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
27/04/2019 13:36
2710412019 07:35
BKE TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

GEGE318C

MIS GOH & GOH ENGINEERING PTE LTD
2008020750

NOEMAIL

(LOCAL) +65-97382852
OFFICE-9T7382852

MITSUBISHI
CANTER FEAQTBRZSDEB (CBU)

WORKING

YES

COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN3059321800

KALYANASUNDARAM RAJKAMAL
GE520384M

10/04/1990

OUTDOOR

13/05/2016

2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-84051172

OFFICE-84051172
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Foreign Vehicle Registration Mumber

Number of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Paolice Station Name
Paolice Station Addrass

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Cireumstances of Accident

REFER TO POLICE REFORT - T/20190427/2085,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

7 MANDAI LINK
#08-29 MANDAI CONNECTION

728653
YES

COLLISION - CHANGE/CROSS LANE
RAINING
WET

YES
JRPETZ9 (PRIVATE CAR)

3

WO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPCRE

TEL NO: 65470000 - FAX NO:
MO

YES
HO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mama of Driver
NRIC/Passport Number
Contact Numbser

Address

Postecode

GBCT458C

COMMERCIAL VEHICLE
CHUA BOON KUANG
51541126



Insurance Company Mame
MNature Of Damage
No. Of Passenger (Including Driver)

Wehicle Registration Number
Venicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

"

DETAILS OF OTHER VEHICLE PROPERTY 2

JRPET2S

FRIVATE CAR
TAM JIN HOMNG
GE504511M
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aecident to speed up the claims process.

2. This Form must be completed by the Policyholder andfar the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The |ssue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

&. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

ta} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal informatian set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

i) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the abave Purposes,

(d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so callected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,

b *-:L,
o o
Policyhalder's Signature Driver's Signature g Reporting Centre Pers 's Sign;ture
Date & Time: {If driver is not the policyholder] Mame: y‘t
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PrE rrinonj )

A 6BLETBE
L R REC
(o JRpenig

fedtc 4 pohcl Mpdcd - T|¥IDIYry) 3ags -

//

/

DECLARATION, 0} -,
I/'We declar_qe_;ﬁé furégfp'fln_g particulars are true in every respect.

.}

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Pe
Name:
NRICSFIN Ma.:

. PR,
nigel’s Signature




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

T/20180427/2085

1of4
Heport Mo. T/20190427/2085

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
27/04/2019 12:51 J/20190427/0070
Informant's Particulars
Name of Informant: Address:
KALYANASUNDARAM RAJKAMAL 7 MANDAI LINK #08-29 MANDAI CONNECTION SINGAPORE
1 728653
ID Type / ID No.: Contact No.:
FIN NO / G6520384M Home/Office: Mobile: 84051172
MNationality: Email:
INDIAMN
Sex: Age: | Date of Birth: | Type of Informant:
Male 29 10/04/1990 Driver
Race: Language: Institution / School Name:
Occupation; Driving Licence Information:
DRIVER Class: Date of Expiry:
General Information of the Accident
| Type of Non-Injury Drink Date/Time of Type of Location:
| Kecide nt: Attended by Police Drive: Accident:
i No 27/04/2019 07:35
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
TOWARDS PIE
Weather: Road Surface: Road Speed Limit;
! Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
. No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBC7458C | Lorry TOYOTA DYNA 150 0
MANUAL
GBG6918C | Lorry MITSUBISHI |CANTER 0
FEAO1BR2S
DEB (CBU)
JRP6729 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LAy

CONTINUATION OF REPORT

(201904272085

Report No. T/20190427/2085

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Drivar
MName CHUA BOON KUANG | 1D No. S1541126J
‘Related Vehicle | GBC7458C (Lorry) Contact No.| NIL
Hosgpital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name KALYANASUNDARAM RAJKAMAL ID No. G6520384M
Related Vehicle | GBG6918C (Lorry) Contact No.| 84051172
' Hospital/Clinic | NIL Class of | Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name TAN JIN HONG ID No. G6504511M
|
Related Vehicle | JRP6729 Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
'J Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

ON STATED DATE, TIME AND LOCATION,

IR O

| WAS ON THE MOST RIGHT OF 3 LANES FROM BKE MERGING INTO PIE AND AT THE BEND JUST
BEFORE MERGING INTO PIE, | BRAKE MY VEHICLE TO SLOW DOWN. SUDDENLY MY REAR
PORTION STARTED TO SKID TO THE RIGHT AND MY FRONT PORTION ABOUT TO ENTER ONTO
THE LEFT LANE. | TRIED TO COUNTER STEAR IT AND MOVE MY STEERING WHEEL TO THE
CENTER BUT MY VEHICLE STATED TO WOBBLE. | LIFTED UP MY BRAKE PEDAL AND PRESSED
ON IT SLOWLY BUT SUDDENLY MY VEHICLE SHOOT OUT ONTO THE MERGING LANE INTO PIE
AND CUT ALL 3 LANES AND WENT TO THE MOST RIGHT LANE AND COLLIDED ONTO THE ROAD



OLICE FORCE IR

190427/2085
Police Station Of Origin: o
Traffic Police Report No. T/20180427/2085
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

DIVIDER. BEFORE COMING TO A STOP AT THE MOST RIGHT LANE, MY VEHICLE COLLIDED

ONTO A LORRY (GBC7458C) AND ANOTHER VEHICLE (JRP6729) WHICH WAS ON THE MOST
RIGHT LANE FROM PIE COLLIDED ONTO MY RIGHT PORTION OF MY VEHICLE.| WENT OUT

FROM MY VEHICLE AND SOON AFTER LTA AND TRAFFIC POLICE ARRIVED AT SCENE.



SINGAPORE G

T/20190427/2085

Police Station Of Origin: dofa
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Report No. T/20190427/2085

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | Signature Of Informant:
TP/ |
MOHAMED ANWAR BIN MOHAMED IBRAHIM s e
Signature Of Interpreter: Date/Time:
Not applicable 27/04/2019 12:51
~Officer In Charge Of Case: Classification Of Case:
TP/GIT/ 0 % e
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI , FER Y SINGAPURE
Contact No.: 65476904 ' Q{ \e’,1/, POLICE FURLE
N # F

Authentication Stamp =3
MNP168
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COMEREHENSIVE

CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compensation} Act (Chapter 188)
Moior Vehicles (Third-Party Risks and Compensation) Ruies, 1080
Road Transport Act, 1987 (Matayeia)
i _rl.1g_t1:rlyqru;|_tgs (Third-Farty Risks) Rules, 1959 (Malaysia)

o Englie Ho :4Pio .';.;._1r-_'p - o .

CERTIFICATE Ma DMCVEN3IOSE2IR00 Chassis Ko:FEAQIBAZISES
| index Mark and Registration g

Mumber of Viehicle SBGES1AC
. Name of Policy Holder i3 GUH & GOH ENGINEFRING PTE LD
<. Eifeclive date of tha Commencemen! of Insurance far =< SEFTEMBER 2018 ®EY SECT, 1 S5500.00

the purposes of the Reguiations, Ordinance or Enactment EX 5i00.08
4 Date of Ewxpiry of Insurance -} SEPTEMBER :101%

O Pesons of Classes of Parsons antitled i deive *

ALY PERSON WHOOIS 9RIVING o8 TRE POLICYHCLDE®'S ORDER OR WITH THEIR PERMISSICN.

EFLVILED THAT THE PEESON DRIVING IS PEAMITTED IN ACCCRDANCE WITH THE LICERSING OR OTHER LAWS OR
JILATICNT TO ORIVE THE Morim vy SRiULE DR HAZ BEER 30 PERMITTEL AN I3 NOT DISQUALIFIED HY ORCER oF A
CRT OF LAK OR OY RoASON GF ANY EHACTMENT DR REGULATION IN THAT BEHALF FROM DRIVING THE HMOTOR VEHICLE.

B, Lirrmtatisns as to use: *

U3E I CONRECTION WITH THE poOC ICYHOLDER'S BDATNESS.

USE FOR THRE CARPIZCE "F PARAENGERE {OTHFE THAN FOR HIFE OF BEWARD) Iu CONMECTION WITH THE
POLT DLPER'A
O8E FOF- S0CIAL; DOMESTIC 0B DLEASURE PURPCRES,

HATHEET,

Ef PODLICY DOES %07 CoUEa,
CAE POR. HIRE R BEWARD oD BACING, PRCE-MAEING, RELIABILITY PRIAL OR SPEED TESTING.
HEE WHTLAT DRAWING & TRAILEH EMCEPT THE TONING oOF AN UHE DISABLED MECHANICALLY PEOPELLED VEMICLE,

* Limitations rendered inoperative by Section 8 of the Mofor Vehicias (Third-Party Risks and Compensstion) Act {Chapter 188)
and Section 95 of the Road Transport Act. 1087 {Malaysia), are nof fo be included wnder thess headings.

I/We hereby Certify tnat the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1087 {(Malaysia). Please see reverse
. ' For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

C 1
e ‘“-/,lCER INSURANCE AGENCY
& \ 21 Woodiands Close
- #08-44 Primz Bizhub
s By e Singapore 737854

‘mmm;m&,.; 6777 B323 Fax: 6776 B323 Aithoriged Signaton;

3 Anson Road #18-00 Springleal Tower Singapore 075000  Tel: 63896111  Faw 6295 J582  Website: www B critaiping.com



