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MRS VEOGAEED ¢ Mational Assrssment Cerdre Servicss - Ui
ENTRY DATE & TIME: 271052015 12:35
SUBMITTED BY: Jackson Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repod correctly fhe detals of the accident to speed up the clalms process
2. This Foem must be completed by the Policyholder andior the Authorised Driver.

3. Infermaton proviced must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o
repudiate pohcy lakility.

4, The mswe and acceplance of this Form by inSurance companies is nol an admission of policy kabdty on the part of the insurance companies
5. Asvy falae reporting may be referred 1o the Police for investigation,

6. Trés report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA} far
archiving and thal copies of this report will, Tor @ fee, be made avallable upon application by interesied panias,

7. By tha lodgameant of this repart 1o tha insurars. yau haraby consand 1o the archiving of this rapos at the centra and 1o copias of the repor baing mada avallabla
aforesa,

ACCIDENT STATEMENT

Date Of Rapor
Date Of Accident

Exact Location OF Accident

Country/State of Loss

27/05/2018 12:35
26/05/2019 11:40
DEMPSEY RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SLFT114K
Insured/Policyholder

Mame Of Registerad Owner EASYDRIVE CAR RENTAL
Co Reg No 53375868L

Emaill Address NOEMAIL

Maobile Phone Mo

Alternative Phane No OFFICE-63339441
Vehicle Particulars

Manufacturer KA

Madel FORTE K3 1.6A

Exacl Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experignce
Geander

Mobile Mumber

Fax Mumber
Contact Mumber
EMail Address

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMHCSN1307451200

N RAJA SEKAR
515021644

25/05/1961

QUTDOOR

31/10/1980

38 YEARS AND 6 MONTHS
MALE

{LOCAL} +65-91703577

OFFICE-21703577
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Me, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of Intendad Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190526/20860.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

BLK 75 WHAMPOA DRIVE
#04-374

320075
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO
2
YES
NO
YES

NO

YES

WHAMPOA NEIGHBOURHOOD POLICE POST

ROAD: BLK 29 JALAM BAHAGIA | POSTCODE: 320029 . COUNTRY:
SINGAPORE

TEL NO: 1800-25079090 - FAX NO: 63554314
MO

YES
NO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle MakeModel/Colour
Details Of Proparies
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name

SKGSHT55E

PRIVATE CAR
CHARLIE

S02B5465
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Mature Of Damage

No. Of Passenger (Including Driver) 1

MName N RAJA SEKAR
Approximate Age

Injuries Sustain BoODY

Injured person in which vehicle? SLFT114K

Were saat belts worn? YES

WWas this injured conveyed 10 hospital by
ambulance?

Address

Posicade

NO
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5K PLAN

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

This Farm must be completed by the P n Au )

information provided must be as trughful and accurate as possible, Any witful misrepresentation or withholding of material
facts may allow (nsurance companies to re liability,

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies.

Any fals ing ma ferred to the Pol nvestigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Ascociation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesald.

Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclase and transfer such
Persanal Informatlon to all insurer(s) wha have Insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall he collectively referred to as the "lnsurers®), the Insurers’ lawyere/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelicel, far the purposels)
of :

[i} procesting, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andjfor my claims;
liti) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(iv) 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
externzl cover of envelopes/mail packages); and/or -

{v} complying with applicable law in administering, processing, handling snd/or dealing with my claims, [collectively the
“Purposes”)

(B)  all insurer(s) who have Insured venicle(s) involved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmatian for one or more of the above Purposes; and

{¢) 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 outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and mansgement in present and all future claims.

{e} the Information so collected under (d) abave may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

EasyDrive Car Rental ¢

200 Jalan Sultan
B02-38 Textile Centre

- e
Singapors 1998018 P - -
Tel: WE73 5989 Fax: SB83 2418 A“"‘-ﬂﬁ"
Email; sasydrivesg@agmgdi _d__;::_._.-—--""'

UEM: 53375
Paolicyholder's Sigrature
Date & Time: {If driver is not the policyholder) Namae:

#

Driver's Signature Reporting Centre Person

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION

IfWe declare the foregoipg pa
EasyDrive Car Ren

200 Jatan Sultan 1
#02-38 Textile Centre j
Singapore 188018 /

I"I{ ulars are true in every respect.

P
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Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Reporling Centre Person
Name:
NRIC/FIN No

Signature




Ejl:!e No.

| b L __MDG'E| / Make \<. Snrre %R dﬂ-|
Date of Accident 2Anchi B gt |
Time of Accident sy HRS ]
Location of Accident | Dipnestsy, Qb forpele. ymte of Mun  Sen
Exact purpose use during accident P It are 3 ‘
Name of Owner | Bes, DT Cor CeRmh By B ]
Telephone No. IH/P: ©2F2 sisS Home: § l}‘z‘ﬁ-ﬁ B4 Office: Gzgotee)
[NRIC LRSS0 5
Address s Then Soden g oo w0, Teelle  ede ARG N |
l:_1a'lm type oD I(‘I'Hlﬁl:l PARTY) REPORTING OMNLY
Insurance Company Cvize o

Type of Coverage

1Comprehensive’

Third Party Third Party / Fire /Theft

Policy No.

Dk s \eqC 44§48 T

Name of Driver

AsAbove IfNo, ™ Veo Sl

NRIC S0 2\ Any Passengers: «.\

Date of birth DA RATETEN o
Occupation loutdoor >  /  Indoor ] _ ) -,
Driving License Pass Date R\ 125~ B
Gender Maley / Female R
Contact No. H/P: Q) le DAL Home: Office: N3 2 &4 |
Address ) B~ €, Whaemtian DR A0 TR, £(T2AsA3S)
Driver have any own vehicle rl':!ﬁ,/ 1 If yes, Rég No. I '~
Relationship Employee, If no, state @ 3 ..

Weather condition {Clear Raining Other i

Road Surface ﬁgf’ Wet Other "
Any [njuries No, If Yes, Who?

Eame And Contact Mo.

N Caie 9 -':-thr._

MName And Contact No.

Police Report No, If Yes, Where? o
Vehicle B No. cxl SARS E Any Passengers: s&\

Name of Driver Cm:;ﬁ'ﬁ_ Contact Mo. ! G 5% SHWS

Vehicle C No. o Any Passengers :

\Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : -
Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

L e

Camera Recorder

Yes /406

Email Address

iﬁ ﬁ'_"#-..l'--f:e.."-\-ﬁ) .r.'.‘- - L I?r'fﬂ-.) LR o

_}'
PARTICULAR WORKSHOP MR\ Bedn v e Sl
CONTACT NO. 6342 0051 / 67440510
CONTACT PERSON T T in
FAX NO 6741 0510

| WORKSHOP EmplL APDRESS | Salds @ nSl-Om 53 |




POLICE FORCE LT

T/20120526/2080

Police Station Of Origin: {of3

Whampoa NPP Report No. TI201805268/2060
29 Jalan Bahagia #01-368 SINGAPORE

320028
Tel No: 1800-2507999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: i | Vide Report No_ Station Diary No.:

26/05/2019 15:32 | 22

informants i ticulars : ' e

Name of Inforn;. . | Address:

N RAJA SEKAR APT BLK 75 WHAMPOA DRIVE #04-374 SINGAPORE 320075
ID Type /ID No.._ | Contact No. . -
NRIC NO / §15021644  Home/Office Mobile: 91703577

Nationality | Email
SINGAPORE CITIZEN '

Sex Age. | DaofBinh | Type of Informant.
Male 58 | 25/05/1961 Driver e L

Race: Language: | Institution / School Name
Indian

Qccupation; _ _ Driving Licence Information:
PRIVATE DRIVER 1 Class 2B.345 Date of Expiry:

Generzl Information of the Accident

Type of | Non-Injury Drink Date/Time of | Type of Location:
Acidant ' Drive: Accident: Car Park
' : No | 26/05/2019 11:40

Location:
Alona Road 1
DEMPSE ¢ DTAD

Carpark inside 0. V. Jiang at Dempesy

 Weather Road Surface: | Road Speed Limit
| Clear Dry |

_Type of Collision:

Traffic Fiow Traffic Control; Traffic Volui:..
Two Way Not Controlled Mo Traffic

Anyone conuéi.red oy
Between Moving Vehicles - Head To Rear ambulance:

- . | No

Details of nvolved _ e — |

i

T T —— T [ |
SKG5755E | Car , ' Slightly | 0 '

] | L ___ | Damaged ]
SLF7114K | Car | Slightly 0

; o Damaged |

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing' NA




POLICE PORCE NV TR

T/20180526/2060

Police Station Of Origin: 26f3
Whampoa NPFP Report Mo, T/20190526/2060
29 Jalan Bahagia #01-368 SINGAPORE

320029 CONTINUATION OF REPORT

Tel No: 1800-2507999
| Driver : |
| Nam I Charles Philip thoms | ID No. $8785410H

I
I s |
| Related Vehicle | SKG5755E (Car) i Contact No.| 90285465
|
| Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
| Licence &
- | Expiry Date |

' Date Trearment | NIL _Date Discharge | NIL

lic. of Days g 'rted Medical Leave [ NIL | Degree of Injury [ NIL

Ciriver : ' = Sl L R =

llame AJA SEKAR 1D MNoe. 51502164,
ks i | o

Related Vehicle ! SLFT114K (Car) Contact No.| 91703577

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof |[Class:2B,345 |
: Driving | Date of Expiry: NiL
i Licence & !
| I - Expiry Date | [

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 03 Degree of Injury | Slight |

Brief Details.

On 26/05/20189 at about 1138hrs, after | dropped my passenger off at the Min Jiang drop off point, | made
a U-turn to exit from the location. While | was driving, another vehicle (V2), reversed and hit anto at both
sides of my door. | was behind his vehicle when he is reversing, | was shock as he was reversing in a
very fast speed. | managed to turn my vehicle (V1) slightly to the right before he hit onto my vehicle. As a

result from the accident, my chest hit onto the steering wheel and | could not catch my breath as | was in
a state of shock. | was given three days MC for that

Both of my vehicle's left front and side door is dented and paint was being scripted off. While his vehicle's
rear bottomn rig"t paint was being scripted off as well as there is scratches. V2 was being shifted a bit to
ine front and ne ver floned that he is obstructing the traffic flow. | would like to state that we did not call
for police and am. ! ne assistance at that point of time. | would like to state that | have in-car camera
but | am not sure If It have captured the accident.

| am lodging this report for record and insurance claim purposes



SINGAPORE
POLICE FORCE

Police Station Of Origin.

Whampoa NPP

29 Jalan Bahagia #01-368 SINGAPORE
320025

Tel No: 1800-2577999

Sketch Plan
Informant is not able to provide sketch plan

O RN

52

Jof3

Report Mo. T/201905268/2060

CONTINUATION OF REPORT

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.

_E‘flg_nature Of Officer Recording The Report:
Ei Sy
Sgt 1 JANSEN GOH JIAJUN 1 1{3.,_,.-
/"t-: l_z':

Signature Of Informant:

A — e

-

Sigﬁature Of Interpreter:
Mot applicable

Date/Time:

26/05/2019 15:32

Officer I Charge Of Case

' Classification Of Case;

TP/ GIA / |
taff Sgt WONG EU LUI T 35 R
Contact No.: 65475 .=+ =y B ICARORE
i k.,__?._%.' A L

Authentication Stamp
NP16S



REPUBLI

IDENTITY CARD HO. S1502164J

REPUBLIC OF SINGAPORE DRIVING LICENCE

C OF SINGAPORE

Bt it bdeah - 4 Nis
25-D8-1981 W ?

]
BINGAFORE

r————

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|

ITTdEET EFFECTIVE DATE
Class 28 Molorcyclas == 2 oc 2 Ocl 1984
Class 1 Molor g=< JOO0Kg wilh =<7 passengeis, exclusice 11 Oct 1540
ot tha driver, and other motor vehicles =< J5Kkg
A Class 4 *Motor wehickes which ae construcked to calry 0l Ot 1984
e 515021644 inad or passengers and fe uniaden weight = 2500ky

“Mptor vehicles which are ol constructed to
cairy load and the unksden weighl < FE50kg

Class 5 Molor vahickes not constructed 1o caiy any 28 Dec 1988
foad anvd the unladen waight > 7250k

"uwm Mo 515021
e

This card is not transferable and is the proparty of the Land Transport
Authority (LTAL H must be sutrenderad 1o the LTA on request. if found,,
pleass return 1o LTA, 10 Sin Ming Drive, Singapare STET01.

Type  Description Issue Dhate
02  TAXI VL 79/08/2012
03 BUS WL 03,/05/2012
04  BUS ATTENDANT 03/05,/2012

C

TR
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CHINATAIPING CHINA TAIPING INSURANCE (SINGARORE) PTE 170,

HOTOR HIBE CAR
CERTIFICATE OF INSURANCE

Motor Vahizles (Third-Party Risks and Compansation) Act (Chapler 188)
fotor Wehicles (Third-Party Rleks and Compensation) Rulsa 1080
Road Transpor Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules 1558 (Maiaysia)

0 (E4FPEGEESIT7RY
CERTIFICATE No. TMHCSN1 807451200 lo: KNAFXS 11MH5 627383

1. Indax Mark and Registralion
MNumber of Vehicls =

2, Name of Policy Holder

3. Effective date of the Commencemenl of Insurance for Ej EERT I =

the purposes of the Regulations, Ordinance or Enactment 5 EpCT. EEE, 000,00

EXCESS SECT. LT <553, oo, ab

4, Date of Expiry of Insurance 5 EEPTEMEER 2030 EXCESS SECT.IT SEE, H00.00
EX OM WINDSCREEN LEEI00, O

5. Persons or Classes of Persans entitied to drive =

AZ PERHWAMED: DRIVER(S) STATED BELOW.

PRECVIDED THAT THE PERSON DRIVING IS PEEMITTED IN ACCORDAMCE WITH THE LICEMSIKS OB OTHER LANS OQF
BEGULATICNS TO DRIVE THE MOTOR VEHICLE OB HAS BEEN S50 PERMITTED AND IE NOT DISQUALIFIED BY (RDER OF A
COURT OF LAW OR BY REAEOM OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VERICLE.

RNY EMPLOYEE OF THE COMEANY OR ANY AUTHEORISELD HIRER/DRIVER ONLY

&, Limitations as to use; *

(1} USE FCR THE CARRIAGE OF FASSENGERS OR GOODS IN CONNECTION WITH THE POLICYHOLOER'S BUSIHESS.

(2} USE FOR SOCIAL DOMESTIC FLERSURE PURPOSES DND BUSINESS FURPOSES OF ANY PERSON TO WHOM THE VEHICLE IS
HIRED.

THE POLICY OOES HMOT COVER

{1} USE FOR RACING, PACE-MAEING, RELIABILITY TRIAL OR SEEED-TESTING,

{2) USE WHILST DRRWING A TRRILER EXCEPT THE TOWING |OTHER THEN FOR BEWRRD] OF ANY ONE DISABLED
HWECHANICALLY FROPELLED VEHICLE.

HIFRE PURCHASE CO. : SKYWAY CREDIT & LEASING PTE LTD A3 HE OHNHER
* Limitations rendered inoperative by Section 8 of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
and Seclion 85 of the Road Transport Act, 1987 (Maiaysia), are notio be included under these headings,

I/We heraby CEl‘tlf}' thal the policy to which thiz Certificale relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Riske and Compensation) Act (Chapter 189) and Par IV of the
Roed Transport Act, 1987 (Malaysia).

Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

-ountarsigned By

Authorised Officar Authorised Signatory

3 Anson Road #1600 Sprngleaf Tower Singapore 078900 T2l 6389 6111 Fax 6225 3582  WabsHa wivw sg.ontaiping.com



