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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the defais of the accident to speed up the claims process

2. This Farm musi be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow INSUrance companies 1o
repudiate policy liabality.

4, The issue and acceplance of this Form by insurance companies is nol an admission of pobcy kabilty on the part of the insurance companies.

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

6. Thig repon will be lorwarded Dy Ihe 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 apphcation by Inleresled partes.

7. By the lodgement of this report to the inswrers, you hereby consent to the archiving of this report at the centre and fo copies of the repor being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report

17/08/2019 17:03

Date Of Accidant 16/09/2019 06:40

Exact Location Of Accident PIE {CHANGI) NEAR KIM KEAT LINK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number ¥L8517P

Insured/Policyholder

Mame Of Registered Cwner MIS YISHUN TOWING PTE LTD
Co Reg No 200106908W

Email Address NOEMAIL

Mobile Phone No

Altarnative Phona Mo OFFICE-B4588480

Vehicle Particulars

Manufacturer MISSAN

Model MKB212HHRA

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy NO)
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleetl Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport Mo/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
Ehtail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY
MO

DMCVSN1810641201

DEVARAJ MUTHUKUMARAN
G7508595N

24/12/1982

OUTDOOR

16/06/2018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-87377034

OFFICE-87377034
NOEMAIL
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BLK 417 ANG MO KIO AVENUE 10
#03-1023 TECK GHEE HEARTLANDS

Postoode 560417
Was driver an employee of the Insured's Company YES

Address

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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number ALC9546 (MOTORCYCLE)

Mumber of vehicles (inciuding own vehicla) 5
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged? YES
| ha_'u'EE been anmached by unknown_pemon{sj NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station
Police Station Name EUNOS NEIGHEOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE.
470629 , COUNTRY: SINGAPORE

Paolice Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190917/2122.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKWE599K
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number
Address
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Posteode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Yehicle Renqistration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contaclt Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

ALCO546

MOTORCYCLE

DETAILS OF OTHER VEHICLE PROPERTY 3
SJEESTIM

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SJX2859Y

PRIVATE CAR
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SKETCH PLAN

[MPORT. |

Fiease report correetly the details of the accigent 1o speed up the daims pracess.

This Farm miyest be letad by th and/ar the orised Driver.
information giovided must te 3s tryghiyl 3pd accurate as passiblg

£ A% ibkg, Any wiltul misrenresentstion or withholding of matera
facts may allaw [fsurance companies ta repudiate policy lighility,

The issue and acceptancs of this Form by insurance campanies is not an admission of policy [iability on the part of the nsurance
companies,

. Any false referred to t e for investigation.

he report will be forwarded by the insurers of the Gia Records Management Centre established by the Seneral insurance
Asseclation of Singapore (GIA] for archiving and that cogies of this renars wil for a fee be made avaiable upan application by
Interested parties,

8y the lodgment of this repart to the insurers, you hereby consent to the archiving of this raport a1 the centra and te copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
tundesstand, acknowledge, agrae anc consent that:

t2] My insurer, my werkshop and the General Insurance Associetion of Singapore (“GIAT) may/are permitted ta collect, vas,
gisclose andfor process my persanal data/personal Information set cut in zhis {form] and eny other persanal nformation
provided by me or possessed by my insurer [eollectively the “Personal Informatian”) and clsciose and transfer such
Persanal Information 1o 2| nsurerls) whea have insured vehicle(s] imvalved In this aceident (2l insurers) whe have insured
vehiclels) invalved in this accident shall be collectively referred to ag the "Insurers”), the Insurers’ lawyers/iaw firms, the
fanetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of :
(i} processing, handiing andfor dealing with my clairs incfuding the settlement of the clalms and &nvy necessary

imvestigations refeting to the clalms;

(W} investigating the accident and/er my clalms;
tiii} carrying out and/or dealing with my instructions or responding te any enguiries by mes

{iv] admintstering my claims {in cluding the mailing of correspondencs, statements, invoices, reparts or notices to me,
which eauld involve disclosure of cartaln personal data sbeutme to bring about delivery of the same 25 well a5 an the
externzl cover of envelopes/mail packages); and/or

{vh complying with sppliczsle law in ad miristering, processing, handling and/or dealing with my clalms.jcollectively the
“Purposes”)

(b allinsureris) whe have insured vehicle(s) invelved in this accident and the (45U rers’ lawnyers/law firms, may/are permitted
to collect. uss, disclose andfor process my Persanal Information for one ar mere of the above Purposes; and

(€]  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentsiincluding thelr lawyers/law firms], which may be sited outsids of Singaporae, for one or more of the abave Purposes.

{d}  my Personal information will 2o be collected and used 1o cormpile claims histary for the purpose of fraud detection,
investigation gnd management in preseat and 2l future claims.

te} the Infermation so collected under (d) abeve may be shared / disciosed:

{11 tosll insurers and/or any other third parties that assist in evaluating, investigating, controlliing or managieg fraud,
regulators, law enforcement and government agencles as reasonably requirad for the purposes statee, ar

,Wnrﬂp!p'ng with reguirements under any regulations, laws of caurt orders.
e b

A

P =

Pu]i:vhald;e_rjé-ﬁrﬂralre Driver's Signature Reparting Centre Persondel’s Signature
Cake & Time; {1 drwer s Aot the policyholder] Name:

[t & Tima: NRIC/FIN No,:
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DECLARATION
If\We daclare the foregeing particulars ara true in every respect,

Policyholder's Signature: | . F . Driver's Skgnature Reporting Centre Pafabnnal’s Signature
Date & Time: ' |If driver 13 mot the policyhalder} Mame:
Date & Time: HRICSFIN Na.:




VEHICLE NO: \IL %Tj‘\} P

MAKE & MODEL:

DATE OF ACCIDENT

I3

TIME CF ACCIDENT

B n(j / aﬂlﬂ
T S

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

() }
PTE _Towar “Chnﬂc;&L_Lum ()

NAME OF OWNER T \{_\gym_umwlna M Ud

TELNO ! h

NRIC T R00HR N

CLAIM TYPE oD/ THIROFARTY [  REPORTING ONLY
INSURANCE CO ! Ching_Tai 1t

TYPE OF COVERAGE \Comprehensive /[Third Party] 7/ Third Party Fire & Theft
POLICY NO. | DI)CVSNRI0HYU

NAME OF DRIVER As Atave / Mo

MRIC | _ AnpPassengers: 0.
DATE OF BIRTH o0 7 X J[O8

OCCUPATION Quidoor| / Indoor e

DATE OF DRIVING PASS b/ Qb /26l%

GENDER Male] /|  Female

CONTACT NC. L33%Y  Office; Home;

ADDRESS

DRIVER HAVE ANY OWN VEHICLE

o

WO/ If yes: Reg

RELATICHEHIP

mployee | If No:

WEATHER CONDITION

lear [/ Raining [/ Other:

ROAD SURFACE

Dry |/ Wet [ Other

ANY INJURIEES

Mo / 1fyes; Who?

CONTACT NO.

POLICE REPCRT

Mo [/ fyes: Where?

VEHICLE B NO.

Any Passenger.

NAME

CONTACT NO.

VEHICLE C NOL

Any Passenger:

WEHICLE D NO.

Any Passenger:

WEHICLE E NC.

o Any Passenger:

VEHICLE F NO.

Any Fascenger;

ANY WITHESS

AWITHESS CONTACT MO,

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP NEW HOCK TECK MOTOR PTE. LTD.
1 Kaki Bukit Ave 5, Blk C #01-43
Autobay@Kaki Bukit Singapore 417533
TELNO TEL: 6747 9241
"CONTACT PERSON Reena | Sukyi
FAX NO. FAX: 6741 7276
EMAIL

resna@nhtmotor.com

admin@nhtmator.com




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Eunos NFP

629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439999

LD

Tr20190917/2122

10f3
Report No. T/20180817/2122

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
17/09/2019 16:39 T/20190916/2048

Informant's Particulars

il T e S e

MName of Informant:
DEVARAJ MUTHUKUMARAN

Addras.s.
APT BLK 417 ANG MO KIO AVENUE 10 #03-1023 TECK
GHEE HEARTLANDS SINGAPORE 560417

ID Type / ID No.: Contact No.:

FIN NO / G7508595N Home/Office: Mobile: 87377034
Nationality: Email:

INDIAN

Sex: Age: Date of Birth: Type of Informant;

Male 36 24/12/1982 Driver

Race:. Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

TOWING CREW Class: 2B,3 4 Date of Expiry:

General Inform:

|me nf Type of Locatluﬁ .

Ec:cp;::w Others Accident: Straight Road
i 16/09/2019 06:10
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
AN ISLAND EXPRESSWAY towards Changi after Exit 17
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contraol: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
; Yes
.fnnhih: 'Vehicle 1& B i T SSER AT
VehicleNo. {Type ~ |Make =
ﬂLCBSdlB Mc-turcy—::le Seriously | 0
Damaged
SJEB579M | Car 0
S5JX2559Y | Car 0
SKWB8599K | Car 0
YLB517P Lorry 0




SINGAPORE R

POLICE FORCE T/20190917/2122

2of3

Police Station Of Origin:
Report No. T/20190917/2122

Eunos NPP

529 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439999

Brief Details.
On the above mentioned date and time, | was travelling on the extreme right 2nd lane of PIE towards

Changi (near Kim Keat exit) with a towed concrete pump behind my truck. Traffic volume was moderate
as there was a taxi breakdown on Lane 1 and vehicle SK\W 8598K which was travelling on Lane 1
suddenly had filtered out and caused motorcycle ALC 9546 to collide onto the front of vehicle SKW
8599K. Due to the collision, motorcycle ALC9546 skidded to my lane and | immediately applied my
brakes to avoid colliding with the said motorcycle however it was unavoidable and the motorcycle and my
tow truck collided but | swerved my truck to the right side to avoid hitting the said motorbike's rider.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

LTI

Tf20190917/2122

3of3
Report No. T/20190817/2122

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:
G/

Sgt 3 INDRAWIRA BIN ZAINAL b 0,

Signature Of Informant:

fpm/j—}

Signature Of Interpreter: L./
Not applicable

Date/Time:
17/09/2019 16:39

“Officer In Charge Of Case:
TP/ AEIT /
SSI1 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP168
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Cao. Reg, Mo, 200208384E kN
ANO4TEA

MOTOR COMMERCIAL VEHICLE Cov.Type: T

CERTIFICATE OF INSURANCE

Motor Vehicles {Third-Parly Risks and Compensation) Act {Chapter 188)
Maolor Vehides (Thind-Parly Risks and Compensslion) Rules, 1960
Road Transpard Act, 1987 (Malaysia)
Nedor Vehicies [Third-Parly Risks) Rules, 1859 (Malaysia) ORIGINAL

f )

Engine Mg :FEG2185700
CERTIFICATE Mo DMCVSN1810641901 ChaNo:MKB212HOOT713

1. Indax Mark and Registration YLES1TP
Mumber of Vehicla

2. Mams of Policy Holder M/S YISHUN TOWING PTE LTD

3. Effeclive dale of the Commensemant of
Insurance for tha purposes of the Regulations, 18 may 2019 EMCESS 88CE. IT sivecermiennnammananas s$1,000.00
Ordinance or Enaclment

4 Dala of Expiry of Insurance 17 May 2020

5. Parsens or Clagses of Persong antitfed to driva®
(1} whilst the vehicle is being used in connection with the Policyholder's business
Any person provided he s in the Policyholder’s employ and is driving on their order or with their
permission.
{2) whilst the vehicle is being used for social, domestic or pleasure purposes
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the Tlicensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

6. Limitations as to use:”

(1) use in connection with the Policyholder's business.

(2) use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder's business.

(3} use for social, domestic or pleasure purposes.

The polciy does not cover.,

(1) use for racing, pace-making, reliability trial or speed-testing.

{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

{3) use for the carriage of passengers for hire or reward.

* Limitations rendered inopecalive by Section 8 of the Motor Vehicles fThard-Pagy Risks and Compensation) Act (Chapler 7588)
I\-._ and Secfion 85 of the Road Transport Acf 1987 (Malaysis), are nof fo he ncluded under these headings. _/l

I/We hereby Certify that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 182} and Part IV of the Road

Transport Act, 1987 (Malaysia).

For GHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

Autharised Signatory

3 Anzon Road #16-00 Springleal Tower Singapora 078302 Tel: G388 6111 Fax: 6225 3592 \ebsite: www. s cntaiplng.caom



