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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase repor cormecdly 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. Informaton provided must be as trulhful and accurale as possithe, Any withul misrepresentation or withoiding of malenal facts may allow insurance companies 1o

repudiate pobcy liability.

4. The ssue and accaplance of this Form by insurance companies is nol an admission of policy liability on the part of the inSurance comMpanies.
5, Any false reporting may be referred to the Police for investigation.

6. This regon will be forwardad by the insurers of the GIA Records Management Centra establshad by the General Insurance Association of Singapore (G} for
archiving and thal copies of this report will, for 8 fee. ba made avaidable upon application by interested parties

. By the lsggement of this report 10 the ingurers, you hessby congent 1o the archiving of this report at the centre and 10 coples of the repon being made avallable

atoresad,

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/08/2019 09:33
28/08/2018 08:30

Y¥ISHUN INDLISTRIAL 5T 1
SINGAPORE

DETAILS OF OWHN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumbar

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBHSE808L

K & M ELECTRICAL PTELTD
200912721
NOEMAIL

COFFICE-89899999

TOYOTA
HIACE VAN TURBO S50DR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VERICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

HNO

AVCPSBO0S3861800

KRISHNAN ANBARASAMN
G2390331N

11/02/1982

OUTDOOR

16/04/2015

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-08077600

OFFICE-98077E00
WOEMAIL
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Address

Postooda
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
YWehicle

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?

Number of vehicles (including own 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?

| have been approached by unknown person(s)
soliciting/offering acciden! claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yas, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20190828/2151.
Attachment(s)

Are accident photlos available for attachment?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

41 ADMIRALTY ROAD WEST
#B-03-18 COCHRAMNE LODGE 1

757443
YES

COLLISION - CHANGE/CROSS LAMNE
CLEAR
DRY

NO
2
YES
MO
YES
MO
2

MAME:
GENDER:

. CHUAH KOK SEONG
. MALE

YES

¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAFPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
MO

YES

YES

VIDED FOOTAGE TOD LARGE
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number

PCE43P

BUS
LI JIANGCHAD
G2596646K
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Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHUAH KOK SEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBHI80EL

Were seat belts worn? YES

Was this injured canveyed to hospital by

ambulance? e

Addross

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/for the Authorised Driver,

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

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

- Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upan 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 copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accldent and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries 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/ar dealing with my claims.(collectively the
“Purposes”)

b

all insurer|s) wha have insured vehicle(s} invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and,/or process my Personal Information for one or mare of the above Purposes: and

leh  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes.

(d)  my Persanal Infermation 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,

le] the infarmation so collected under (d) above may be shared / disclosed:

1) 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 orders.

i _—}aﬁ

i v e
Palicyhelder's Signature Driver's Signature L FlepﬂrtlngCentreFer;c‘J['gl'sSlgnature

Date & Time: {If driver s not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:



~ SKETCH PLAN
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DESCRIBE CIRCU MSTANEES OF THE ACCIDENT
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Policyholder's Stghatare Driver's Signature Reporting Centre Pers I's Signature
Date & Time; (If driver is not the palicyholder) MName:

Date & Time: MNRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE 1%/ & 14 J(DD/MM/fYY YY), r:ms:f_DL:jg_;fHH:mw
tocanon:_Yahwa 1ad g L=

1. DETAILS OF VEHICLE \ '
JIVEHICLE NUMBER:___ (A8 4% oRL-
OIINSURANCE COMPANY:_ Allitd yior \dl -
CJPOLICY NUMBER: &uLESBbﬂii TEES
dJPOLICY TYPE: { COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL - ¢ . _
fITYPE:(SALOON / COUPE / MPV /VAN/ @\f / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: [PRIVATE / COMMERGIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:____ LTy, .

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/D)
IF NO, PLEASE STATE (THIRD Fﬁ@ CLAIM / REPORTING O )

2. INSURED / POLICY HOLDER

AINAME:__ILE M Heciiion) Ple Lo (MALE / FEMALE)
bINRIC/FIN/P ASSPORT: __CONTACT:_980%34ed °
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X e of pissengd  DRIVER

( |“{2JL1£! {1 . ] GJN-‘“.ME N FaSan {MALE‘.I" FENHALE}
D R B INRIC/FINIPASSPORT, SRS —Conract:_9%037 bov-
cor ) ADDRESS:
. Chue 'l 1ol

S]OCCUPATION: (INDOOR / ouTD
[IYEARS OF DRIVING EXPRERIENCE: ; :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? érﬁs 7/ ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9 Q)WEATHER CONDITIQN: ( R/ RAINING / OTHER )
bIROAD SURFACE: ( / / OTHERS = |
4. WAS ANYBODY INJURED (MEF / NO) 2 '
7. Q|REPORTED TO POLICE / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: "
. , 8. THIRD PARTY VEHICLE
et oy [“ssmute @) VEHICLE NUMBER: PCEMSP. MODEL:

L leduding e b) DRIVER'S NAME: s ’giaﬂ%ghr%a
: €] NRIC/FIN/PASSPORT;_ LAY biC . CONTACT:

THIRD PARTY VEHICLE

w\q’,garj- “d)DATE OF BIRTH: | W 7= IJ%{DDIMMHYYH

.J|'

3 peseanae. @) VEHICLE NUMBER: _ MODEL:
) DRIVER'S NAME.
i dmi e i | NRIC/FIN/PASSPORT: CONTACT:-.
__‘_-__' /
Gmn:l 3
p
Hx =

ko =




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8528999

REPORT OF A TRAFFIC ACCIDENT

R

10f3
Report Mo. T/20190828/2151

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/08/2019 20:50 110
Informant's Particulars e
Name of Informant: Address
KRISHNAN ANBARASAN 51 Admiralty Road West #B-03-18 Cochrane Lodge 1
SINGAPORE 757443
ID Type /ID No.: Contact No.:
FIN NO / G2390331N Home/Office: Mchile: 38077600
Naticnality: Email;
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 27 11/02/1992 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Van driver Class: 2B,3 Date of Expiry;
General | By okt & el
Type of Location:
13:;2;:;1: Accident: Straight Road
28/08/2019 08:30
Lacation:
Along Road 1
YISHUN INDUSTRIAL STREET 1
Yishun Industrial Street 1 toward Yishun Ave 9 near to building North View Bizhub
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
Cne Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehic z
Vehic Typ : 2|
GBHS808L | Van TOYOTA Grey Seriously | 1
Damaged
PCB43P Bus/Coach/Mi| SCANIA Red Slightly |0
nibus Damaged
Any Padestnan Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SGAPORE Ty

151 _
Police Station Of Origin: £t
Yishun North N.P.C Report No. T/20180828/2151
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Driver : i A REi _ L i LR __"..-.;._' T e
Name KRISHNAN ANBARASAN ID No. G2380331N
Related Vehicle | GBHB808L (Van) Contact No.| 98077600
Hospital/Clinic MIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver i o R e A B i g e i s 2 R A T
Name LI JIANGCHAO ID No. (G2596B846K
Related Vehicle | PC843P (Bus/Coach/Minibus) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 28.08.2019 at about 0830hrs, | am driving my company van GBH9808L at along Yishun Industrial
Street 1 toward Yishun Ave 9 with a front passenger. | am driving my van on the right lane along Yishun
Industrial Street 1 beside the building North View Bizhub. There was a bus PC643P which was travelling
on my left side. The bus made a right turn toward North View Bizhub and hit the left passenger door of my
van. After the accident, my passenger (Chuah Kok Seong FIN: G2998845K DOB: 19-01-1996 work
permit No : 406111946 Malaysian national) HP 98801257 complain of pain on the left shoulder. There
were scratches seen on the left shoulder. My passenger went to a clinic at B/620 Hougang and see a

doctor and he was given 4 day of medical leave. Damaged to the van: left passenger door dented and
scratches at the whole left side of the van. | has no injury.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529929

Sketch Plan
Informant is not able to provide sketch plan

AR

TI20180628/2151

dofd
Report No. T/20190828/2151

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 Refi:jgart: Signature Of Informant;
L/ £ :
S| YEO HWEE BENG A ';5.,{/ L‘ ﬂ(; '- \
: 2 Yy
|\l -
Signature Of Interpreter: \ 7_/' l ) Date/Time:
Not applicable =4 ¥ 28/08/2019 20:50
Officer In Charge Of Case: _| Classifitation Of Case:
TP / AEIT / [ o )
SIANG YI TING, STEPHANIE | ("™ MY A DN o
Contact No.: 65476414 | %ol 'I'-! Y] "H\- ATHRL
| {h -":‘."“ﬁ E_:_r_] —gigllnﬁ:.\. A% | \
Authentication Stamp i 3
NP168 -

’ .
l Singapore Police Eorce

[
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(]

CIAL VEHICLE (8CH 1)

MZigo/C
CERTIFICATE OF INSURANCE aess
fros. AAEGIDZ
L® HECLES [THIRD-PARTY RISKS AMD COMPEMSATION) ACT (CAP |87 OF THE BEPLS & OF SIGARORE R el
fHE ACREEMENT BETWELN TiHiE Mk i ..,'_I fIE A TRANGCIT ACT |47 CF MALATRAA e it il L
AL AGH il THE 1 3 FIMARMCE (9P GAPORE) AMD THE MOTDR IMSUIRERS BUREAL OF S CAPORE DAT et
REEMENT BETWEEN THE it APESPORT (MALAYILAY AN THE MOTOR, WERS BLREAL OF r-i'r;i'-‘- —'-:'r:":‘!'r‘r'”"‘:H""h"‘:':’h‘"
AMNY SURSECQUENT REVISIONG 10 THE ARCVE ACT : it :

ol AR TS

{TIFICATE No. AVCPER0021RE1800 Chalo: JTTPHTO2PE00246144

Indei:u_mk_ and Registration ~ GBH 5806 L
Humber of Vehicle

ENSURE PTE LTD
Co. Reg. No.; 201017457N
 Effective Date of Commencement of Insurance 13 Hovember 2018 ',;.-.T ADedt ] *J :'” _T_1I.31~.
' for the purposes of the Ordinance o -_',_'I__“':J;L' £ ',? MGt
¢ e, Singapore outat

Tel- 6515 5088 Fax: 6898 6321

N Lr;iin-hnlder K & M ELECTRICAL PTE LTD

il P 12 Hovember 2319
o A
- Date of Expiry of Insurance
gi_":ui'l_gm_\'m Classes of Persons entitled to drive® (For certificate references MX1 and MX4, see overleaf)
ANY PERSOM WHO 1S DRIVING ON THE POLICYHOLDER'S CRDER OR WITH THEIR FERMISSION

Presaded that the persan driving i permitted in sccordance with the hicensing or Gther laws or reguiations ta driva the Motor Vehicke or has been =
perritied and 15 not disgualified by order of 4 Court of Law or by reason of any enactment ar regl

n that Behall from drivesg the Motor Ve

And prowided further that the Motor Vehicke is reglstered under the foad Traffic Act and 1% registration under the Road Traffic Aot has not beer
cancelied at the time of the accident a5y of damage

. Limitations as 1o Use® (For certificate reference MX], see averleaf)

A. UEE IN COMNECTICH WITH THE POLICYHOLDER'S BUSINESS.

B. USE m.m'c:.mm OF PASSENGERS [DTHER THAN FOR HMIRE O REWARD) IR COMMECTION WITH THE
POLICYHOLDER'S BUSINESS. : _

C. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.

THE POLICY DOES NOT COVER : T

1. USE FOR HIRE CR EEWARD OR FOR RACING, PACE-MAKING, RELIABILITY TRIAL CR SPEED-TESTIKG,

2. USE ilu:L.ﬂ' DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROFELLED VEHICLE.

Estimated Valus . WARKET VALUE WITH COE/PARF

Hire Purchase Owner : MALAYAN BANKING HERHAD

Type of Cover f :u-lptnﬁqpllvi i

bt F

] e . - _'a.r
2 r Ty Tl -_"-. S o - . T 5
«  Limitations rendered mopesative Secton 77 of  Road Tralfic Ordinance 1958 (Malrysa) or Section 7 af the Mator Vehicle (Third-Party Risi
W}W|WM Sﬁﬂ;ﬁﬂﬂ not ta be inchuded under the headings
S i - - . s " .. Y

- - o b=
R

relates is issued i accordance with the provasons of Pat Iy of the Raad Transport A
ensation) Act (Chapter | 89) (Republe of Singapare)
A -




