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ENTRY DATE & TIME: 17072019 1534
SLUEMITTED BY: Jackaan Ha Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Piease repor corrécily the detalls of the accident io spaed up the claims process.

Z. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as Uruithiul and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies fo
repudsate pobcy liability.

4, The ssue and acceptance of this Form by insurance companies 18 nol an adrmission of palicy liabiily an the par of the nsurance companies

El N'I]"filSE reporting may be réferred (o the Police Tor investigation.

. This repart will ba forwardad by the msurers of the GLA Records Managemen] Centre established by the General Insurance Association of Singapore (G} for
archiving and that copies of this report will, for a fee, be made available upoen application by interesied parfies,

7. By the lodgement of this report 1o the irsurers, vou hereby consent ko the archiving of his report at the cendre and to copies of the rapod baing mada availabla
¥o ¥ ] P P ]
aforesaid

ACCIDENT STATEMENT

Date Of Report 17/07/2019 18:34
Date Of Accident 16/07/2019 21:35
Exact Location Of Accident JUNC TAMPINES AVE 10 & TAMPINES AVE 5
Country/State of Loss SINGAPORE
Vehicle Registration Number YPRGS6A
Insured/Policyholder
Mame Of Registered Owner M/S FOONG AH WENG CONSTRUCTION PTE LTD
Co Reg Mo 200006055N
Email Address MOEMAIL
Mobile Phane No
Alternative Phone No OFFICE-67T496G3682
Vehicle Particulars
Manufacturer MITSUBISHI
Model CANTER FEB21ER4SDEN (CBU)
o oo : ;
E:;c:}% :;E;:;E;:Gr which vehicle was being used at WORKING
Are you claiming under your own insurance policy
for repair to your vehicla? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Paolicy NO
Policy Number DMCVSN181287T1901

Cover Note Number
Driver

Marme of Driver
Passport No/FIN
Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Number

Fax Mumber
Contact Number
EMail Address

MARICHAMY KARTHIKEYAN
G2535281K

31/05/1993

OUTDOOR

15/05/2017

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84265450

OFFICE-84269450
MOEMAIL
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25 MANDAI ESTATE
#05-12 INNOVATION PLACE

Postcode 7294830

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Infarmation of the Accident

Type Of Accldent COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle) 2
invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offaring accident claims assistance. NG

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Palice Station Name WOODLANDS WEST N.P.C
Police Station Address gmﬁﬁli.;c}i:gﬂﬂtﬁﬂbﬁ STREET 12 , POSTCODE: 738622 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? N

If ¥es,against whom?

Cireumstances of Accident

REFER TC POLICE REPORT - T/20190717/2001,

Attachment(s)

Are accident pholos available for attachment? ¥YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vahicle Registration Mumber FBMEOSEH

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Marme af Driver

NRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name
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MWature Of Damage
MNo. Of Passenger Including Driver) 1
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IMPORTANT NOTICE

1
2

ad

(]

e —

: SKETCH PLAN

Please repart cnire
SRrectly the details of the aceident to speed up the claims process.

This Form must be comple ed by the Pg| er and/or the Auth

facts m rate as possible, Any wilful misrepresentation or withhelding of material

B
Ty allow in SUrance companies 1o ¢ i aliey llakili .

The issue ang Acceptance of this Form b

companips ¥ Insurance companies (s not an admissian of policy liakility an the part of the insurance

Any false eparting may be referrad § & Pali
The report wil| be lorward
Busociation of Singapore |
Imerested partips,

or Investigation.

vd by the insurers of the G14 Aecords Management Centre established by the General Insurance
GIA) fer archiving and that copies of this report will for a fee be made available upan apalication by

By the lndgment of this Peport to the insurers, yau hereby consent ta the archiving of this report at the centre and to copies of
the report being made available afaresaid,
Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledps, agree and consant that:

(@) My insurer, my workshop and the Generzl Insurance Asseciation of $ingapore (“GIA") may/are permitted to collect, use,
disclose 2nd/ar process my persenal datafpersonal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personzl Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured wehicle(s) involved in this accident (all insurer{s) who have insured
vehicleds) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ [awavers/law firms, the

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

i) processing, handiing and/or dealing with my claims intluding the settlement of the daims and any necessary
Investigations rolating to the elaims;

[} investigating the accident a ndfar my claims:
{iii] carrying out and/or dealing with my instructions or respending Lo any enquiries by me;

(iv) administering my claims (incfuding the malling of carrespondence, statements, Invoices, reports or nolices to me,
which eould involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

1) allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

[ch  my Personal information may/can be disclased by any of the Insurers and/or GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the sbove Purposes,

{d] my Persanal Infarmation will also be collected and used to compile clatms history for the purpose af fraud detection,
investigation and management in present and all future claims,

[e] the information so collected under {d) sbove may be shared | disclosed:

(1 teall insurers and/ar any other 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

(il] for complying with requirements under any regulations, laws or court arders.

At e

Policyholder's Sig Driver's Signature Reporting Centre Per;mﬁq'; Signature
Date & Time: (I driver is not the polieyholder) Name:
Date & Time: NRIC/FIN No

: i
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Tmpines Ave 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|

'I.'(EFE_'R To  Petic®  REPERT |

DECLARATION
1'We declare the loregaang particulars are true in every respect,

T e k< I

]
g 3
Ir- -
Palir ,'u\ sS:F Driver's Signature Reporiing Centre Persal s&gmtﬂre k
Date & [ driver Is nat the pefeyhalder) Mame:

Date & Time: MAKSFIN Na.:
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-ACCIDENT STATEMENT
ACCIDENT pate_lb , 0%, 2019 oD /MMAYYTY), IME_S1: 35 HHH:MM]
‘Ocamon.___ Junetion ef Tomnpines Ave 10 £ e b

1. DETAILS OF VEHICLE
Q)VEHICLE NUMEBER: NPEELEA
BIINSURANCE COMPANY: (hinatapin
CIPOLCY NUMBER: IMCVEN ?51 HEEM&
dJPOLICY TYPE; [COMPREHENSIVE / THIRG/PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL: ' icHy Fucp ,
fITYFE:(SALOON / COUPE / MPV /VAN / Y / MOTORCYCLE / OTHERS)

OIVEHICLE CATEGORY: [PRIVATE / CO AL/ MOTORCYCLE)

nJPURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YEQHIR ©WN INSURANCE q“rESIr@Jl

IF MO, PLEASE STATE (THIRD P CLAIM / REPORTING OMLY) ;
2. INSURED / POLICY HOLDER _
AINAME___T0000_Alh wena_(onghviiction PIL puaie / ;&r&.@% 5

B NRIC/FIN/P ASSP : CONTACT:
c)ADDREss: 5 Mavida; Ednte #0%-12 & [7199%0)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Hilo of pasrengd, DRIVER - - |
. 4 DR .

Clodeding duey GINAME_MaTiC ri : .{M{Lﬂg ALE)
e 29 Srte) b) NRIC/FIN/P ASSPORT: K_ CONTACT: E”M‘i 4so

"r-—ﬂ-l j' c] ADDRESS:

*d)DATE OF BIRTH: (_3] /_0%2/_|99% ){DD/MM/YYYY) : .
=| OCCURATION: [INDOOR / © DR)
f)YEARS OF DRIVING EXPRERIEN & : '

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYTY ! Sy _ND}
IF'NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. @)WEATHER CONDTIGN: (QVEAR / RAINING / OTHERS ]
15)ROAD SURFACE: (DRY / OTHERS, . '

& WAS ANYBODY INJURED ({E57/

7. QJREPORTED TO POLICE [YES/ NO)} . o
IF YES, PLEASE STATE WHICH POLICE STATION: Hmt_i_l_ﬂhcf_i_ﬂu:f NPL

8. THIRD PARTY VEHICLE '
Mo of pacseager o] VEHICLENUMBER __TBM 605 bH
" ( locuding deivec) Bl DRIVER'S NAME:
I | c) 'PRFCMNIPASSFURT: CONTACT:
CO) dIMAR;  11irG PARTY VEHICLE

MODEL:

W E d] VEHICLE HUMBER: MODEL:,
¥ No of PRSEAGE o) DRIVER'S NAME:
tlnclu&:ng.dﬁﬂf> f)  NRIC/FIN/PASSPORT: CONTACT: -

G od

Cail =

fx =

Scanned by CamScanner



SINGApopg IR A
) OLICE FoRce L e

R S oo

R;;E:_ri :1: n;:{ TRAFFIC ACCIDENT

_17/07/2019 0%?3? ek Vide Report No. i

In “"i'ri‘t'i‘fﬁi"rili‘iiﬁ 1
Name of Infarmant:
MARICHAMY KARTHIKEYAN

[ Address:

G120190716/0176 5

ID Type / ID No.-

Contact No.:
FIN NO | G2535281K Home(Office:; Mobile: 84269450
Mationality: Emal
INDIAN e
Sex: Age: | DateofBith. [T - -
Male |26 3051993 |orver
o Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
CONSTRUCTION Class: 28,3 Date of Expiry:
Type of Injury Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident; X-Junction
16/07/2019 21:35 el
Location:
Junction of Road 1 and Road 2
TAMPINES AVENUE 10
TAMPINES AVENUE 5
JUNCTION OF TAMPINES AVENUE 10 AND TAMPINES AVENLUE 5 (TCYWARDS BEDOK)
Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Twa Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On \a{mbulanca:
es

_______

Seriously | 0

FEMBOSEH | Motorcycle
Damaged
YFBE56A Lorry Seriously | 0
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA i

Scanned by CamScanner
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Tr20190717/2001
Police Station Of Origin: s
Woodlands West N.P.C. Report No. T/20180717/2001
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 8898 CONTINUATION OF REPORT

TMARICHAMY KARTHIKEYAN

D No. 62535281

Related Vehicle | YPB8E58A {Lorry) Contact No.| 84269450

. = NIL Class of Class: 2B,3
Hospital/Clinic Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Dischat e | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL

Brief Details.
On the 16/07/2019 at about 2133hrs | was driving my company’s lory (YP8656A) from UWC College

heading towards Tampines street 82 to fetch other workers.

On the said time, | was traveling Along Tampines Ave 10 heading towards Bedok area and everything
was okay. As | reached to the Junction of Tampines Ave 10 and Tampines Ave 5 the traffic light was still
green and | accelerated forward (Forth lane) suddenly, | saw 01 motorcycle (FBMBOSEH) turning towards
Tampines Ave 5 from the other direction on my right side. | tried to brake and pressed on my homn but the
said rider didn't stopped on time and | collided with him. | wish to add that as | collided with the said bike,
my vehicle moved forward for a short distance before it stop completsly. Someone then called for the

) ambulance and the said person was conveyed, he was seen conscious. TP was also at scene (TPIO

{ Shahrul HP: 65476904), No one else was injured and no govemment property damaged. As a result my
company vehicle was seriously damaged.

Scanned by CamScanner



- SINGAPORE T |

POLICE FORCE ﬂii'iﬂg!!!i;!ll!ﬂli
Polce Station Of Ongin Jetd
Woodiands West NP C Report No T/201907 1772001

1 Woodlands Streel 12 SINGAPORE 738822
Tel Ho 1800-363 0000 CONTINUATION OF REPORT

Sketch Plan
informant is not able 1o provide skelch plan

IMPORTANT: Please attach a i I
ANT. P copy of your vehicle's Insurance Certificate to thi
the certificate with ¥ou now, please fax a copy to 65474885 stating the report n?.l:l;'::taf mm -

f?naMre Of Officer Recording The Report: Signature Of Informant:

Sgt 2 MUHAMMAD NASRULLAH BIN m?}h ﬁ—? 7
Date/Time

Signature Of Interpreter: f ;
Not applicable 17/07/2019 00:21

Officer In Charge Of Case: Classification Of Case: —_—

TP/IGIT/
Staff Sgt SUFIYAN BIN KHAIRI

Contact No.: 65476380 ;‘I

Authentication' Stamp
NP1BD |\ 1) y

el

sl
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Licence Number: G 2 5 2 59 81K
LS = q

Name:

MARICHAMY KARTHIKEY AN

For LKK/NAC Use Only
Birth Date: 31 May 1993
Issue Date: 22 Jun 2015

 Valid Till 21/06/2020
002441905C

L ll\l\lll il

WORK PEFIMiT

Employment of Foreign Manpower Act (Chapte: 914A)
Republic of Singapore

i"' e 4

FOURG A WENG CONSTRUCTION FTE LTD

FAW
Mnmumm FU?TKWWSE OHW

bbbbbbi’.ﬁu l.uH‘.hlﬂ L i
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YUU ARE LICENSED T0 DRIVE VEHICLES IN THE FULLOWING CLASS(ES) .'

EFFECTIVE DATE

Class 2B Motorcycles =< 200 CC

22 Jun 2015

Class 3 Motor cars =< 3000 kg with =<7 passengers, exclusive of the 15 May 2017
driver; and motor tractorsivehicles =< 2500 kg
i "!S'f:Nu. 9000300041
G2535281K NP s R S " )
T T mnmunul\mmlummn m
VISIT PASS 04-03-2019
Immigration Regulations N o

Name

MARICHAMY KARTHIKEY AN

annlﬂll SGWorkPass
FIN App to chack status

s . e G2536281K

AN Date of B {
31-08-1883 g C |

Natipnality

INDIAN

YOU ARE TO SURRENDER 11148 GARD WHEN 1T 18 GANGELLED
umeE Al EXPIRED. Wt ‘W CARD 18 ISSUED TO YOU,
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Mz 3o0fcR SH
AND144A
cov.Type! ©

PEARR (3 HRAT AOTOSHFE

CHINA TAIPMG NS RANCE (SINGAPORE) PTE.

CERTIFICATE OF INSURANCE

Bler Vehicles (1 \ 188
hird-Party Risks and Campensatian) Act (Chapter
Motor Vehicles rrhim.p;ﬂ;- H;:s and Compensation) Rulas, 1960

Road Transpart Act, 1967 (Malaysia)

’\Mﬂlﬂf Vehickes {Third.Pany Rigks) Fules, 1959 [Malaysia)
CER ___‘—_‘_____________‘_,__-——-
TIFICATE Ny -4p10D12069

Engine MO L
chassala Ha:FEB;lEAZ&UBE

‘\ID”‘E

¢3
_1;,\._'

i Inday M By
8k and Rgg SH1812871901
Number of Vhjgig. o 2100

YPBGSEA

2. N-HI'“E of £
Fn‘hﬂ'}' Hald,
er
MFS FOONG AH WENG CONSTRUCTIGN PTE LTD

3. Effective
cate of the ,..55550.00
the purposes of the Hﬂnmmeﬂcenrnt of Insuranca for 1B ABRIL 201% EXCESS SECT T ..cveereer i e e oA
- aulations, Ordinance or Enaciment Bu D# WINDSCHEEM «sossenssmvwnrmststsss
 Uate of Expi »
R 17 APRIL 2020 L AV S O]

NLE PRIVATLLTD
2 Juroug w2 P
f gd-1hn 15 Fuliding
= ' Singnpere C00ER1
ANY FERSON WHO IS DRIVING OM THE POLICYMOLUER'S ORDER OR WITH THEIR PERMISSION. o). G718 i
Fax: 6567 3612

PROVIDED THAT THE PERSCH DRIVING IS rye LICEWSING CR OUTHER LAWS OR
IVING 15 PERMITTED IN ACCORDANCE WITH TN OALIFrED BY ORDER OF A

REGULATIONS TO DRIVE THE MOTOR VEHICLE Is NOT
OR HAS BEEW S0 PERMITTED AND IS NWOT
EOURT DF LaW G 8% RENSOH OF RIG Ehai s oo TEERTacs ot vu saye SRRV FRON: PRIVING THE MOTOR. VEHICLE.

5P
< Fersons or Classes of Persons entitied t drive *

O

B. Limitations as to use: *

{1} USE IH COMMECTION WITH THE POLICYHOLDER'S BUSINESS.
(2] USE EGQR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR

POLICYHOLDER'S BUSINESE. it
(3} USE FOR 5SOCIARL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.
{1} USE FOR HIRE OH REWARD OR RACING, FACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

[?) USE WHILST DRAWING A TRATLER EXCEPT THE TOWING OF AMY OWE DISABLED MECHANICALLY FROFELLED VEHICLE.

®,

HIRE OF REWARD] IN COMNECTION WITH THE

tha Molar Vahiclas (Third-Party Risks and Compensation) Acf (Chapter 185}

*Li i tive by Section 8 of
Limitatians rendered inoperative by Al b !

and Section 85 of the FRoad Transport Acl, 1987 {Malayasta), are mol

I/We hereby Certify wa e polcyto which s Concatsriates s lssued in sccardance wi the
provisions of the Matar Viehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part v of the

Aoad Transport Adt, 1587 (Malaysia).
SRS For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: Auinarised Officar Autharised Signatary

ﬂmﬁlnyunmﬂmﬂ Tel 63836111  Fax: 62253592  Website: www.sg.cntaiping. com

1 Anson Road

—— R —

1
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