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LKA 1BCED3E3 | Kational Asseasment Centno Services - Uk
ENTRY DATE & TIME: 2852015 14 47
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repoart correctly the details of the accident to speed up the claima procass.

2. This Form musl be completed Dy the Pobcyholder andior the Auhorised Driver,

3. Information provided must be as rulbful and accurale as possible. Any wilful mesrepresentation or witholding of material facts may allow insurance companies o
repudiate policy kability,

4, The issue and acceptance of this Form by inswrance companies is not an admisson al policy liability on the part of the insurance companies,

5. Any false reperting may be referred to the Pelice for immestigation.

&, This repart will b forwardad by tha insurers of the GIA Records Managamani Centra establishad by the General Insurance Assoclation of Singapara (GIA) far
archiving and that copies of this repont will, for @ fee, be made available upon application by interested parties.

7. By the lodgamant of this report to the insurers. you hareby consent to the archiving of this report st the cantre and to copees of the report being made avaldaba
aloresaid.

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location OFf Accident

Country/State of Loss

2B/0S2019 14:47
27052019 20:00

ALONG MCE TWDS TUAS
SINGARORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber GBH3258M
Insured/Policyholder

Mame Of Registered Owner M/S JH TYRES & BATTERIES FTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phane Mo

Alternative Phone No OFFICE-62658060
Vehicle Particulars

Manufacturer TOYOTA

Maodel YA

E:ﬁe;c;f’:;g;seemfor which vehicle was being used at WORKING

Are you claiming unct_e: Yyour own insurance policy ND

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendear

Maobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

M

DMCWYEN3025421900

VEERAMANI UMANATH
GIDOS168N

14/03/15988

CUTDOOR

01/11/2018

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-86467148

MOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver'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?

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/offenng accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported 1o the police?
If ¥es Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarksf Reasons:

Was there any audio recorded?

7 KEPPEL RD #03-22
089053
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES
MO
YES
NG
2

NAME:
GEMDER:

: LEOK YIK HAl
: MALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
YES

WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Mumber

SFABEJ

PRIVATE CAR

Page 2 of 17



Address
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame VEERAMAMNI UMANATH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBH3258M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode

MName LEOK ¥YIK HAI
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? GBH3258M
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode

Page 3of17



SK PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or th orised Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability,

4. Theissue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. A Ise reporting may be referred to the Police for investization.

B. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al 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 |form] and any other persanal information
provided by me or possessed by my insurer (cailectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s} invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/ar my claims:
(i) earrying out and/or dealing with my instruetlans or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invalces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as an the
external cover of envelepes/mail packages); and/or

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

(b} all insurer{s) whe have insured vehicle{s} involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persenal Information for one ar mare of the above Purpeses; and

{c)  my Personal Information 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 information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and sl future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

{3

NE e

Policyhalder's Signatura Driver's Signature Reporting Centre Personnel's Signature
Date & Tirme: (If driver is nat the palicyholder) MName:

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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particulars are true in every respect.

it

Palicyholder's Signature Driver's Slg'nat'ure Reporting Ea:_rcre Personnel's Signature
Date & Time: (If driver is not the palicyhalder) Name:
Date & Time: MNRIC/FIN No.:




Date of Accident ; ‘Vﬂ( S_r/ E? Accident Time: 5 ﬁi"’! (24-HR-Format)

Accident Place : Aoy  MEE fowedy s
Vehicle, No. (Car Plate No.) . ERH 3DSIM Make/Model: 70 ::”, t4 p Yaq
Ingurace Company : d‘l:ﬂﬁ Tcd:nr-w Policy No: ML VSN 20288 (400
Owner or Company Name /ICNo. = 5 |T T_jﬁeﬁ ?Zf Batterien fre |+
Owneror Company Contact No. ;6 255 §060 guners Hp Company Tel
DRIVER’S Name / IC No. . Veerawan | mMontl, [en 300168 N

DRIVER'S Date Of Birth : H/'g ZM EJ?DRNER’SLicms:PmDm f:f‘f“/:rm?
i
Relationship of Owner & Driver :Spnusu\Pmmts\Chﬂdmn‘tSih!iugiEmp@e\Uthm:

DRIVER'S Address : 1 Keppel Road #*03-32 Tanfony Pafer f'ﬂ'“f’ma
A S 0ypaos”

DRIVER’S Contect No/ AltNo,  :1) L ‘t_£:ﬂ T4 g 2

DRIVER’S Occupation : INDOOR N\ O (e.g. working inside or outside office)

Email Address

Weather & Road Surface ! CLEAR & DRY \RAINING & WET\ AFTER RAIN & WET

Feporting Type : Reporting Only \ Claim Oﬁz} Party \ Claim Own Insurance

Number of Passengers (Including Driver); = [1#r¢Y)
Was there any video Captured by car camera: \NO
Exact putpose for which vehicle was being the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): j ary

arty Driver's ticular (if

Vehicle. No: SEHA (’2[‘* 3 (AA 5 Vehicle. No:

Vehicle Make'\Model: Vehicle Make\Model:

Name Drriver: Name Driver:

1C No. Driver/Contact; IC No. Driver/Contact; =4

* NEW - Passenger’s name & gender:
Leolk ,}';’VC ey ( M)




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

/20180528/2068

1of3
Report No. T/20180528/2058

Date/Time Report Made: Vide Report MNo.: Station Diary No.:
28/05/2019 12:34
Informants Partictlars: 16 L S e e e .
Name of Informant: Addrﬂss
VEERAMANI UMANATH
ID Type /1D No.: Contact No.:
FIN NO / G3005168N Home/Office: Mobile: 86467148
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 31 14/03/1988 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
SERVICE SECTOR Class: 2B,3 Date of Expiry:

(General information of the Acsident’ i =
: Injury '..' : ! e ofL
Eﬁ;gﬁt_ Attended by Police Drive Accident: Btralght Hcad
b No - 27/05/2019 20:00

Location:

Along Road 1

AYERBAIAH EXPRESSWAY. R

MQE = AYE, TANJONG PAGAR FLYDU’EFI : gt
Weaﬁwer Road Sur‘faae' Road Speed Limit:
Clear Dry :
Traffic Flow; Traffic Control: Trafiic Volume:
One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by
‘Between Moving Vehicles - Head To Rear ambulance;

Yes

' Details. of Vehicle involved* e

Vehicle No. [ Type [ Make ‘Color® .- |\ Conation NG of
GBH3258M | Lorry TDYDTA Silver Slightly

l | SMT Damaged




SINGAPORE I RAREMOOENLIRAR

S - POLICE FORCE

2of3

Police Station Of Origin:
Report No. T/20180528/2068

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date time and location :

| was travelling along the said location. | was travelling on lang 2 of the 4 lane straight road. The involved
vehicle (SFAB6J) suddenly collided onto the rear of my vehicle. The impact caused from the accident
forced my vehicle to thrust some 15 meters forward. The driver was then conveyed to hospital afterwards.

S S




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

L

T/20190528/2068

30f3
Report No. T/20190528/2068

CONTINUATION OF REPORT

IMPORTANT: Pleass 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 referencea.

 Signature Of Officer Recording The Report

P
/ fﬁL]

NG JIN SHENG

Signature Of Informant:

| G

Signature Of Interpreter: | Date/Time:

Mot applicable 28/05/2019 12:34
Officer In Charge Of Case: P Classification Of Daais::
TP/GIT/ 7 @’%’; SINGAPORE

Insp TAN CHIN YONG WY boLice FORCE

Contact No.: 65476178

Authentication Stamp
NP168

Signature:

—
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MOTOR COMMERCIAL CHINA TAIFING INSURANCE (SINGARORE) PTE. LTD. ANOG28A

COMPREHEMSTVE
bl RUTOSAYE
CERTIFICATE OF INSURANCE
Motor Vehickes (Third-Party Risks and Compensation) Act [Chapter 188)
Motor Vehicles (Third-Parly Risks and Compensailon) Rules, 1960
Foad Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1950 (Malaysfa)
Erngine Wo :1KD27%6019
CERTIFICATE Mo. DMCVENIOZE421000 * Chassis Ho:JTFATISYSOK210261
1. Index Mark and Registration
Number of Vehicle GRERALN
2. Name of Policy Holder M/5 JH TYREZ & BATTERTES PTR 1LTD
3. Effective date of tha Commenesment of insurance for 30- APRIL 20149 B BROT T oy s S e §4500.00
the purposes of the Regulations, Ordinance or Enactment ¥ EX ON WLINDECREEM :vuvprrcvrnnananss - S8100. 00
4, Date of Expiry of Insurance 2% RPRIL 20320

5. Persons or Classes of Persons entitled Lo drive *

ANY FERSON WHQ 15 DRIVING OM THE POLICYHOLDER'S ORDER OR WITH THETR PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH TEE LICENSING GR OTHER LAWS OR
REGULATIONE TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AHD 1§ MOT DISQUALTFTED BY ORDER OF A
COURT OF LAW OR BY REASON OF NNY ENACTMENT OR RECULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limltations as to use; *

[1) USE IN CONNECTION WITH THE POLICYHOLDER'S DUSIMESS.

[2) USE FOR THE CARRTAGE OF PASSENGERS (OTHER THAN FOR EIRE OR REWARD) IN CONNECTION WITH TIHE
POLICYHOLDER'S BUSIMESS.

{3} USE FOR 3S0CIAL, DOMESTIC OR PLEASURE PURPOSES.

—THE—POLEOY-~DOES—HOT—COVER: — '
(1) USE FOR HIRE OR REWRRD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
[2) USE WHILST DRAWING A TRATLER EMCEERT THE TOWING OF AMY ONE DISABLED MECHARLCALLY FROPELLED YENICLE.

* Limitations randerad inaperalive by Section 8 of (1w Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
and Sectlon 85 of the Road Transport Act, 1987 {Malaysia), are nol lo ba Inc&:dguf_m'_rdqru'r_e_se haadmgz i

l/We hereby Certify that the policy to which this Certificate relates Is issued in accordance with the provisions of the Motor Vohicles
(Third-Farty Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia). Please seo reverse
For CHINA TAIPING INSURANCE [SINGAPORE] FTE. LTD,

Countersigned By:

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleafl Tower Singapore 079908 Tek 6389 6111 Fax: G225 A5682  Wabsite: www.sg.calaiping.com




