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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repart r:|1r.'\e~.r.|.'£ the details of the accident 1o spaed up the claims process.,
2. Thas Form must be compleled by 1he Policyholder andfor the Authorised Driver,

4. informastion provided must be as trulhiul and acourate as possible. Any wilful misreprasemation of '-'.lirmk!u'ug of malerial Tacts may allow Insurance comaanias o

repudiate policy liability.

4. Thar issum and acceptance of this Form by insurance companies (8 not an admiszion of palicy kabdty on the part ol the insurance companas

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

6. This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (G1A) for
archiving and that copias of this repart will, for a fee, be made available upen application by interested parties.

I. By the lodpemeant af this report 1o the insuners. you haraby consand bo the archiving of this repor at the centre and o cogies of the report bring made availabla

atoresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/0T/2018 15:50

29/07/2019 18:30

BISHAN ROAD (OPPOSITE JUNCTION 8)
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Nota Mumber

Driver

Mame aof Drivar

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Exparience

Gender

Mabile Numbar

Fax Number

Contact Number

EMail Address

GBE3937C

SIANG HOCK HOLDING PET LTD

MOEMAIL

OFFICE-86598966

TOYOTA
HIACE

WORKING USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

MO

D-18083226MFCV/Z

SWAMINATHAN KARUNANITHI
SEOB491TC

07/11/1969

OUTDOOR

06/01/2011

8 YEARS AND 6§ MONTHS
MALE

(LOCAL) +65-97491575

MOEMAIL
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Address APT BLK 248 ¥ISHUMN AVEMUE 9 #11-199 SINGAPORE
Postcode 760249

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insurad QOTHER - HIRER

Vehicle Regiztration Mumber of Driver's Own
Vahicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any other matenal or propertly damaged? YES
| have been apprc:-ached by unhnuwnlpersnn{sh NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) i
Details of Police Action

Was the accident reported to the police? YES

If Yes Please stale which Police Siation
Police Station Mame PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVEMUE 1 #01-1270 , POSTCODE: 530114,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2899999 - FAX NO: 62815961
Was notice of intended Prosecution given? WO

Paolice Station Addrass

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKMN2T30J

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbear

Contact Number

Addrass

Postoode

Insurance Company Mame

Mature Of Damage
Page 2 o1 17



Mo, Of Passenger {Including Driver)

Vehicle Registration Mumber
Vehicle Make/Maodel'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Nama
Matura OFf Damage

Mo, Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injurad person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
EBA4535U

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
SWAMINATHAN KARUNANITHI

BODY

GBE1937C
YES

NG
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

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

&, The raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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
tha report being made available aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)
| 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 persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
invastigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and for dealing with my instructions or responding to 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
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) 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 Furposes; and

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

{e} the information 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 reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

N
) — '|
{ -"- m- /("—'/
}&ww@i\\\\i\ v
BN Y W)\
Policyholder's Signature Dirier's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the poalicyholder) Name:
Date & Time: NREC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Politvhulder"s Signat;re- .
Date & Time:

o e
() re s D)

A

Dl"iue‘l"rs_Signature
{IF driver is not the policyholder)
Date & Time:

Reparting Centre Persannel’s Signature
Name:

MNRIC/FIN No.:



PoLICE FORCE ' AR A

T/20190730/2108

. , i 1of3
Police Station Of Origin:
Paya Lebar NPF Report No. T/20190730/2108

114 Hougang Avenue 1 #01-1270 _ : i
SINGAPORE 530114 ; = :
Tel No: 1800-2899999

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

.

f’r

30/07/2019 15:18
informant's Particulars ¥ L
Mame of Informant: | Address:
SWAMINATHAN KARUNANITHI | APT BLK 249 YISHUN AVENUE 9 #11-199 SINGAPORE
s — 760249
ID Type / 1D No.: Contact No.:
NRIC NO / S6964917C Home/Office: Mobile: 97491575
Nationality: Email:
INDIAN
Sex: Age: | Dateof Birth: | Type of Informant:
Male 49 | 07/11/1969 Driver
Race: Language: Institution / School Name;
Indian o —
Occupation: Driving Licence Information:
ASSISTANCE SUPERVISOR Class: Date of Expiry:

et il

General Information of the Accident

':}."r H

| Tvoe of Injury Drink Date/Time of Type of Location:
[ Azzident: Others Drive: Accident: X-Junction
No 29/07/2019 18:30
Location:
Along Road 1
BISHAN ROAD
BISHAN ROAD (OPPOSITE JUNCTION 8) )
Weather: Road Surface: Road Speed Limit:
Clear = Dry
Traffic Flow: Traffic Control: Traffic Volume:
 One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved T i e
Vehicle No, |Type  [Make IModel  [Color | Condition | No of Passenger
GBA4595U | Lorry . 0
GBE3937C | Van 0
' SKN2730J | Car o 0




SINGAPORE (MR CATEADAR A

POLICE FORCE T12019073012108
Police Station Of Origin: ARE
Paya Lebar NPP Report No. T/20190730/2108
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899999

Brief Details.

On 29/07/2019 at about 1832hrs, | was at the incident with my vehicle (GBE3937C). My vehicle was in
stationary position as the traffic light was red. In the midst of waiting, | felt an impact from the rear
therefore | alighted to make a check. | discovered the vehicle (SKN2730J, Keah Kim Pok, S0859089C,
Tel: 96258301) behind had collided onto the rear of my vehicle due to the impact caused by another
vehicle (GBA4595U, Chen Siang Joon, $1702068D) which collided onto SKN27304.

There isn't any immediate medical attention required therefore | left scene thereafter. | went to consult Dr.
Tan Yi Ryh from Singapore Family Clinic & Surgery located at Blk 108 Hougang Ave 1 #01-1299 and was
given 3 days (30/07/2019 - 01/08/2019) medical cedificate.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Paya Lebar NFP
114 Hougang Avenue 1 #01-1270

(TR

T/201890730/2108

LRI

Aofd
Report No. T/20190730/2108

SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2699999

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 //74{835 stating the report number as reference.

Signature Of Officer Recording The Report; ; y

| Signa e Of Informant:

F!
Sgt 3 JANSEN KWOK SHU HAO /
v IK/'.I
Signature Of Interpreter: /  Date/Time: o
Mot applicable : ' 30/07/2019 15:18
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

SI MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

(]

Authentication Stamp
NP188
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ACCIENT STATEMENT

ACCIDENT ﬁATE.:2 7,07 ;209 ooy, ime 00 - 2 2y
LOCATION: Bish en )‘1@&0{ ;

1.DETAILS OF VEHICLE

a) VEHICLE NUMEEH:_G\'&PE?J %?C _
b) INSURANCE COMPANY:__ MC EIEST cbp\TBL.
c) POLICY NO:
d) POLICY TYPE: [COMPREHENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
o) MAKE/MODEL: TJOYo T8 WALE Z- U bx

) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
gIVEHICLE CATEGORY: (PRIVATE/COMMERCIAL/MOTORCYCLE]

k] PURPOSE OF USING AT TIME OF ACCIDENT
i} ARE YOU CLAIMING UNCER YOUR OWN INSURANCE : (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAINM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

ANAME: SIb4l G Hote Hotoinl & PTE EmALE/FEMALE)
B} NRIC/FIN/PASSPORT : CONTACT:_b 4420 6%
c)aDDRESS: 2. Jb&4] MBATID Q-1 i@aud .

*CONTINUE 'I_'.D_EII.D IF DRIVER ALSC POLICY HOLDER

3. DRIVER

A) NAME &mmlf}a L qum‘t“tm (MALE/FEMALE) .

B) NRIC/FIN/PASSPORT : ¢S (2 (UG 1T C conTacT:_SF LIS =5)

cappress:_ 2 \= 2 U= A ilelas O rshan ale A
Sl fere — HMarmaley

D) DATE OF BIRTH: (_ &2/ _ (1 955, J{OB/MM/YYYY)

£) QCCUPATION : (INDDOR/D i

F) YEARS OF DRIVING EXPERIEN |=.:d_£2 ¥Yeard

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YES/NO)
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED :

5.4) WEATHER CONDITION: ([CLEAR/ RAINING/OTHERS }
B} ROAD SURFACE :ADRY COTHERS )

B. WAS ANYBODY INJURED: [YES/NO)
7. REPORTED TO POLICE : (YES/NO]
[F YES PLEASE STATE WHICH POLICE STATION:

BE.THIRD PARTY VEHICLE:
AVERICLEND: SV N 271 20T mopeL:
B) DRIVER'S NAME : I = a b im ok

Cl NRIC.FIM PMSFGRTND.'.;E QE by ﬁ(!;&ﬁ [ CONTACT: Ef{;:z = 339{

9, THIRD PARTY VEHICLE:
A} VEHICLE NO: &Eﬁmhu mopeL:, — TS
BIDRIVER'SNAME .~ Ihes> Siare e oen

C) NRIC.FIN PASSPORT ND.:_&, |70 20L& > CONTACT: mﬁg




SWAMINATHAN KARUNANITHI
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M5 First Capital Insurance Limited o Reg No 1550001060 G5T Reg fa ME-O00LE7R-S
. - r
‘ £ Raffles Quay #21-00 Singapare 048580
MS FlrstCapltal Tel [65) 6222 2311 Fax: [B5) G222 3547
Ciaims & Mutor Undenariting Degt: 36 Robinson Road #16-01 City House Singapore 0EEBTT
Tel; (55) 6507 3848 Fax; (65) 5507 3843
wara msfirsteapital comeg

CERTIFICATE OF INSURANCE ORIGINAL

Matar Vehicles {Third-Party Risks and Compensalion) Act (Chapler 188)
Molor Vehiclas (Third-Parly Risks and Gompensation) Rules. 1960
Foad Transpart Act, 1967 (Malaysia) _
Malor Vehicles (Third-Pany Risks) Rules, 1359 (Malaysia)

Type of Policy. COMMERCIAL VEHICLE - FLEET
Type of Covear, Third Party

Cartificate No ! D-19093226MFCVI2

Wehicle No | Chassis No GBE3937C / KDH2010024 154
Name of Insured . SIANG HOCK HOLDING PTELTD
Period Of Insurance ! 01.04.2019 Te 31.03.2020

imsured Estimated Value 0.00

EXCESS: AS INDICATED BELOW

Authorised Driver®
ANY AUTHORISED DRIVER

Persons or classes of persons entitled o drive®

(1) Whilst the vehicle is being used in connection with the Insured's business:-

{a) Any person provided he is in the Insured's employ and is driving on their arder or with their permission.
[2) Whilst the vehicle is being used for social, domestic or pleasure purposes:-

{a) Any person who is driving on the Insured's order or with thair pEMMISSIon,

Eor drivers with more than 1 year driving experience andior not less than 21 years of age

Excess : 551,000.00 on All Claims (for Long Term Lease - 1 year or more)
552 500.00 on All Claims (for Short Term Lease - less than 1 year)
551.000.00 on All Claims (for Stalf)

For drivers with less thar 1 year driving experience andfor less than 21 years of age

Excess : 553,000.00 en All Claims (for Long Term Lease - 1 year or more)
554,500 00 on All Claims (for Short Term Lease - less than 1 year)
582.000.00 on All Claims (for Stalf)

* Provided 1Rat the persan driving i parmitted in accordance with the licensing or other laws or regulations o drive the Molor Vehicle or has been
=0 permitted and is not disgualified by order of & Court of Law or by reason of any enactrent or regulation in that behatf from driving the Mator
Wahicle,

Limitations as to use"

Use in connection with the Insured’s business.

Use for the carriage of passengers (other than for hire or reward) in connection with the Insured’s business.
Use for social, domestic and pleasure purposes.

The Policy dogs not cover:-

{1) Use for racing, pace-making. reliability trial or speed-testing.

{21 Use whilst drawing a trailer except the towing of any one disablad mechanically propelied vehicle.

[3) Use for ihe carriage of passengers for hire or reward.

* Limitations rendered inoperative by Section 8 of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section
25 of the Road Transp_un Ac:l_‘_l_ga?_jMalmia]. are nol to be included under (hesa headings.

|'We HEREBY CERTIFY that 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 lhe Road Transport Act. 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

LILIAADT51MZI01ATD ﬂlﬁ. g

Issued at Singapore on 30.03 2019 Authorised Signatura

s Memnbier of UV RE (R G URAN UL



