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MMATTRITEITE | Mahanal Assessmend Canlre Sennioas - LU Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 180672019 14.42

SUBMITTED BY. Knshhasamy sio Gonindasanmy Actual E-Fi“lﬁg Submission Date & Time: 18/06/2019 15:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I'.:ITI'F.'I:‘IE! the detalls of the accident 1o speed up the claims process

2. This Form must be compleled by the Policyhokder and/or the Authorisad Driver,

3 information provided must be as rulhlful and accurate as possade, Any willul misrepresantation or witholding of material facts may allow insurance companias a
repudiate policy kabikty

4. The issue and acceplance of this Form by insurance companies is nol an admiszion of pobicy liability on the part of the insurance companies
5. Any false reporting may be refarred to the Palice for investigation.

&. This report will be forwarded by the insurers of the G Records Mansgemani Centre establshad by the General Insurance Association of Singagore (GLA) for
archiving and thal copies of this report will, for a fese, be made available upon application by inlerested parties

7. By the lndgement of this repen 10 the msurens, you hereby consent b the archaving of this report at the centre and to copies of the rapor being made available
afgresaid

ACCIDENT STATEMENT

Date Of Report 18062019 14:42

Date Of Accident 15/06/2019 22:45

Exact Location Of Accident CTE TWDS AYE NEAR ORCHARD RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number YPo418R
Insured/Policyholder

Mame Of Registered Owner SMART-TECH SOLUTIONS PTE LTD
Co Reg No -

Email Address JUPITERENGELIVE.COM
Mohile Phone No (LOCAL) +65-01240235
Alternative Phone No OFFICE-91240235

Vehicle Particulars

Manufacturer MITSUBISHI

Model

Exact Purpose for which vehicle was being usaed at WORK

time of accident

Are you claiming unlj.er yOuUr own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number DMCWVSN1824271800
Cover Note Number

Driver

Mame of Driver PERIYASAMY KASIMANI
Wark Permit No FB159579T

Date Of Birth 121111963

Crcocupation QUTDOOR

Date Of Driving Pass 1/07 /2009

Driving Expenience 3 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-91240235
Fax Mumber

Conmtacl Number OTHERS-91240235

EMail Address JUPITERENG@LIE.COM

Page 1 o630



Address

Pastcode

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditionz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including awn vehicle)
involved 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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas Please state which Palice Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of infended Prosecution given?
If Yes.against whom?

Circumstances of Accident

JUPITER ENGINEERING & CONSTRUCTION

NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

WO

ND

NO

YES

MO

YES

ROCHER N.P.C

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE

TEL NO: 1800-2945299 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20190616/2042

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

Was there any audio recorded?

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRICPassport Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SJ1072P

PRIVATE CAR

Page 2 of 30



MNo. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Page 3 of 30
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

B A

1of3
Report No. T/20120616/2042

‘Date/Time Report Made:
16/06/2019 13:41

Vide Report No.:

Station Diary No.:
67

“Informant's Particulars i e

T e

Name of Informant:
FERIYASAMY KASIMANI

ID Type / ID No.:
FIN NO / F8159579T

Contact No.:
Home/Office:

Mobile: 91240235

Nationality:
INDIAN

Email:

Sex;:
Male

Date of Birth:
12/11/15963

| Age:
55

Type of Informant;
Driver

"Race:
Indian

Language:

Institution / School Name:

Occupation:
“Lorry driver

Driving Licence Information;
Class: 3

Date of Expiry:

eneral Information of the Accident

s,

Drink
Drive:
Mo

Type of MNon-Injury

Accident: Accident:

 Date/Time of

15/06/2019 22:45

Type of Location:
Straight Road

Location:

Along Road 1 Traveling Toward Road 2
CENTRAL EXPRESSWAY

AYER RAJAH EXPRESSWAY

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
One Way

Traffic Control:
Mot Controlled

Traffic Volume:
Heavy

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance: ,
No |

‘Veh ) T U P s A i iy

]

A il
SJJ1072P | Car

Slightly
Damaged

YP5418R Lorry

No
Damage




POLICE FORCE TR Mt

T/20150616/2042

Police Station Of Origin- g
Rochor N.P.C Report No. T/I20120616/2042
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2849999

Brief Details.

On 15/06/2019 at about 2245hrs, | was driving my lorry along CTE towards AYE. Nearing orchard road
exit, the car (SJJ1072P) in front of my vehicle stopped suddenly as such | could not break in time and hit
the car. | was then informed by the driver that he stopped because there was another vehicle in front that
had swerved into his lane. No injury was involved in the accident. | informed my boss and was told to
lodge a police report.

That is all.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-29408009

Sketch Plan
Informant is not able to provide sketch plan

D RARAAAETe

TI20190816/2042

3of3
Report No. T/20190616/2042

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.

Signature Of Officer Recording The Report:

Al
Sgt 2 GOH JUN XIAN SHERMAN

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
16/06/2018 13:41

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

| Classification Of Case.

i Hhéntic&ﬂun“ﬁtamp' . s,

| NP1B8 AL



SMART-TECH SOLUTIONS PTE LTD

21 Bukit Batok Crescent, #26-77 WCGEGA Tower, Singapore 658065
‘l ‘ " [ ; Tel: (B5) 6555 1370 Fax: 6556 4648 Email: stspteltd@gmail com
’ - i Bussness RAegistration Mo: 2008062428,

-

18 June 2019

To

Person in Charge
Email: rspu@lkkauto.com

Dear Sir/Madam

VEHICLE NO : YP5418R
DATE OF ACCIDENT : 15 JUNE 2019

This is to certify that Mr Periyasamy Kasimani, Fin No: F8159579T was driving the larry, vehicle no.
YP5418R at the time of the accident,

Currently, the lorry is on loan to Jupiter Engineering & Construction with effect from 1 May 2019,

Any information pertaining to the Accident, please contact Mr Sundaram from lupiter Engineering &
Construction. Address at Blk 3005 Ubi Ave 3 #02-88, Kampong Ubi Ind. Est., Singapore 048861. Tel
MNo. 81156101.

Thank Yo,

\

\%\ﬁ / \\

Y
Suresh Bhardwaj
Director
Smart-Tech Salutions Pte Ltd
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ACCIDENT STATEMENT

accioentoare (S, 6, 209 JOD/MMAYTYY), TIME: 2 & :‘EHHH:MMJ

LOCATION;

1.

oy A

_cfe dovads ;‘%YE WNear Orc bard 1
DETAILS OF VEHICLE \[ p SY (¥R Ext .
[ 5

AJVEHICLE ‘NUMBER:
BIINSURANCE COMPANY:
c]POLICY NUMBER: e

GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY !/ THIRD PARTY FIRE &THEFT)
SJMAKE & MODEL: . i

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEF@NLY]
INSURED / POLICY HOLDER

A NAME: (MALE / FEMALE)
OJNRIC/FIN/P ASSPORT: CONTACT;
C]ADDRESS:

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

Q]NAME: (MALE féfMAL

bINRIC/FIN/P ASSPORT: CONTACT: | 4"1-—% @2 35-
c) ADDRESS:

"IDATEOFBRTH: (___/___/ =\ )(DD/MM/YYYY)
2] OCCUPATION: (INDOOR ¢ TDE@OR)
fIYEARS OF DRIVING EXPRERIEgE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @W} Hrewr
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q| WEATHER CONDITION: (ZLEAR / RAINING / OTHERS |
bJROAD SURFACE:(DEY/ WET / OTHERS - )
WAS ANYBODY INJURED (YES / v@v
CJREPORTED TO PDU{:\@ NG}

IF YES, PLEASE STATE WHICTH POLICE STATION:
THIRD PARTY VEHICLE

a) VeHICLE NumBer:_ ST J (072 P MODEL:
B] DRIVER'S NAME:

<] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE q.

_ ) VEHICIE NUMBER: L nbrow MODEL:

"~ 8] DRIVER'S NAME:

) NRIC/FIN/PASSPORT: CONTACT:..

Bl JMPWQ‘\’Q“E@\W{Q « Con, ﬁv/
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CPEIAZLE T EK RIS (FI0E ) HRAS)

CHIMA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD. wuzibdse
= Cao Rag Mo $00I0BIS4E N BN
AHDA05A
MLTOR COMMERCIAL VEEICLE Cov.Type: ©
CERTIFICATE OF INSURANCE
Malor Wehicles {ThirdParty Risks and Compensation) Act (Ghaptar 185) PLM 3 l T d D B

fator Vaicles {Therd-Pary Risks and Compansabion) Rules, 1960
Road Transpost Acl 1887 (Malaysia)
Metor Vohicles (Third-Party Risks) Rulaa, 1959 (Malaysia) ORIGIMNAL

Engine Ho :4PlOC41446

CERTIFICATE No DHCYSH1624 271800 ChaMo: FEBE0S51224
| livcdege Blaal, ainl Rapiigisialm YP5418E

Fluirmibsar of Vel
20 e ol Policy Hollas BMART - TECH SOLUTIONE PTE LTD

e tats of Ihe Commancenidn of 71 Augusk 3018 Excess Back I ,,.... T £5550.00
far the purposes of the Raqulalions

Cirdinans 2 or Enaclmszst EX OM WINDECREEM ....020:004 el Chr S5100.00
I Daseal Bxpiiy of Insurance 20 August 2019

Personsar Classas of Parsois ¢alelad to.domes

Any perscn who 15 driving on the Policyholder's order or with Eheir permissien.

Provided that the person driving is permitted in accordance with the licenaing or other laws ar
regulations to drive the Motor Vehicle or has hesn se permitted and is net diggualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Moter Vehicle,

Return Address

THOMAS LIM HP: 9452 2168
AskdQuote
i e My MailBox 882536 S$(919131)
Email: themas@as kdquote.com.sg

[i} Use in consection with the Policyholder's business.

[2} Use for the carriage of pasegengers l(other than for hire or reward) in connection with the
Folicyholder's business.

i3] Uze for social, domestic or pleaaurs purposss.

Tha Foliey doss not cover.

{1l Use for hire or reward or racimg, pace-making, reliability crisl or speed testing.

121 Use whilet drawing a trailer sxcept the towing of any one digabled mechanically propelled vehicle.

HIRE PURCHASE CO, : MERCEDES-BENZ FIMANCIAL SERVICES SINGAPORE LTD

Lirr
Al

tions randeied mogaraiive by Seclion § of the Malor Velucles | Third-Party Rishs aad Compensatiam Acl (Chaplar 180
b 85 of e Road Transpont Act 1987 (Malaysial. ae ol 1o be ncluded under these haadings

iWe hEI‘Eb}f Cer“fy thal the policy to which this Cerlificate relates 13 issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road
Trangpoi] Acl, 1957 (Malaysia)

Flaase sa8 reverse

/ /

(A Aanaan

Authorized Signatony

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,



