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RARAT 151 32656 | Mabonal Assassmant Ceming Services - L
ENTRY DATE & TIVE. DTI102015 1529 Your NCD will be affected due to late reporting

SUBMITTED BY: Lisw Shar Hui Actual e-Filling Submission Date & Time: 07/10/2019 15:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the past of the msurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Azsociation of Singapore (GIA) for
archiving and that copées of this repor will, for a fee, be made availabde upon application by interested parties,

?-roﬂy' 1ht.‘ld|l::-dgElﬂ1ﬂl'¢ of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made avallable
aloresan.

ACCIDENT STATEMENT

Date Of Report 07102019 15:29

Cate Of Accident 03/10/2019 12:15

Exacl Location Of Accident CLEMENTI AVE 5 SLIP RD INTO AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG5165P
Insured/Policyholder

Mame Of Registered Cwner SUFPREME AUSTRALIAN MEATS PTE LTD
Co Reg No -

Ernail Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-64625977
Vehicle Particulars

Manufaciurer TOYOTA

Madel DY MA

E;E;cgr:égic;ii:nr which vehicle was being used at WORK

Are ynu_c:laiming und_er your own insurance policy ND

for repair to your vehicle?

If Mo, Please slate action o be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleet Policy NO

Policy Mumbaer DMCWVSMN3055661301
Cover Note Number

Driver

MName of Driver ANAND CHANDRAN
HNRIC Mo GBBTS5T35X

Date Of Birth 12/08/1988

Deccupation QUTDOOR

Date Of Driving Pass 19/06/2019

Driving Experience 0 YEAR AND 3 MONTH
Gender MALE

Maobile Number (LOCAL) +65-B4925924
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions
Road Surface

Other Information
WWas any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

REFER TO POLICE REPORT T/20191003/2144
Attachment(s)

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

BLK 32 SIGLAP DR
456157
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO

YES

KAMPONG KEMBANGAN NEIGHBOURHOOD POLICE POST

ROAD: BLK 112 LENGKONG TIGA #01-215 , POSTCODE: 410112 |
COUNTRY: SINGAPORE

TEL NO: 1800-7489999 - FAX NO: 67454676
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

FPostoode

Insurance Company Name
Mature Of Damage

SHCE3875

TAXI
CHEW CHER JUAY
514350836
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report 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. Information 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 policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) far 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
the report being made available afaresaid,

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

la) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who 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 Authority of Singapore and any relevant government agency/authority (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 necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(i} 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, reparts 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

iv) 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 maore of the above Purposes; and

{c) 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 cutside of Singapore, for one or mare 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 required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court orders,

LS195Y JHOIVONIS
AR dY70iS 2%
QU7 344 S1vIN NYTTVHLENY 3NIdNE
JHIHILNG §.43134
w gl
Policyholder's Signature Driver's Signatu're Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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Date & Time:
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SINGAPORE |
T

Police Station Of Origin: _ Td3
Kampong Kembangan NPP Report No. T/20191003/2144
112 Lengkong Tiga #01-215 SINGAPORE .
410112
Tel No: 1800-7489999
REPORT OF A TRAFFIC ACCIDENT >
Date/Time Report Made: Vide Report No.: Station Diary No.:
03/10/2019 18D4 10
informanits Particulars. | I
Name of Informant: Address:
ANAND CHANDRAN C/O APT BLK 32 SIGLAP DRIVE SINGAPORE 456157
ID Type /1D No.: Contact No.:
FIN NO/ GBE?E?ESX Home/Office: Mobile: 84925924
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 3 12/08/1988 Driver
Race: Language: Institution / School Name:
Indian . English
Occupation: Driving Licence Information:
Lorry driver Class: . Date of Expiry:

neral Information of the Accide

DatefT ime of | Type of Location:

Non-Injury
H;E::g:\t- Others Accident: Straight Road
' 03/10/2019 12:15
Location:

Along Road 1 Traveling Toward Road 2
CLEMENTI AVENUE 5
CLEMENTI AVENUE 2

ALONG CLEMENTI AVE 5 HEADING TOWARDS TURN LEFT TO CLEMENTI AVE 2
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:
: No

Details of Vehicle lmm

Vehicle No; | T " [Make  [Model | Co __ | Conditio

GBG5165P Larr'_n.r TOYOTA DYNA White No 0
Damage

SHC8397S ‘| Car - HYUNDAI i40 Blue Slightly |0
Damaged

_.D I “mpz—u s i "':- Il-"'-'d ...... ,“EE']"“""’"[L"
Any Pedestrian Invnlvad Mo
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE \HNWW\IM\IIMHNW\IINMMINIWIIHWII ..

T/20191003/2144
Police Station Of Origin: 20f3
Kampong Kembangan NPP Report No. T/20191003/2144
112 Lengkong Tiga #01-215 SINGAPORE
410112 CONTINUATION OF REPORT -

Tel No: 1800-7489999

G8675735X

ID No.
Related Vehicle | GBG5165P (Lorry) Contact No.| 84925924
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

N-:J of Da 5 ranted Medlcal Lea\.re Deree of Inju ; L

e G53(35155P AT eme et s D

Related Vehicle | SHC8397S (Car) Contact No.| 96927651

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

Brief Details.

On 03/10/2019 at around 1218hrs, | was driving my company lorry along Clementi ave 5. | moved into the
lane that is turning left to merge onto Clementi Ave 2. | stopped behind a blue coloured Comfort taxi. |
then proceeded to check on the oncoming traffic from Clementi Ave 2 and the first lane was clear. As
such |, stepped off the brake and the lorry started to roll forward. Subsequently, | felt an impact and
immediately stepped on the brakes. | realized that the taxi in front of me did not move despite the first
lane being clear for a considerable amount of time.

| then got out of my vehicle and apologized to the taxi driver. He was unhappy and | offered to settle the
matter privately. However, he refused and informed that he wanted to lodge a Police report on the matter
and let the insurance company settle the matter instead. We exchanged particulars and parted ways. |
wish to inform that his vehicle sustained a small dent at the rear bumper, below the boot. My lorry did not
sustain any damage. There is also an in-car camera installed in my lorry however it is currently not in
working condition. None of us were injured as a result of the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Kembangan NPP
112 Lengkong Tiga #01-215 SINGAPORE

410112
Tel No: 1800-7489939

Sketch Plan
Informant is not able to provide sketch plan

T/2018100

312144

3of3
Report No. T/20191003/2144

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 MUHAMMAD_ DANIAL BIN SUMAN&%

Signature Of Informant:

|
A
G o0

Signature Of Interpreter:
Mot applicable

Date/Time:
03/10/2019 18:04

Officer In Charge Of Case:
TP IGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MFP168

//
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ARDZETA
MOTOR COMMERCIAL WEHICLE cov.Type: C
CERTIFICATE OF INSURANCE
s Wehicles {Third-Pary Risks and Compensafion) Act {Chagler 183]
Pator Vahicles {ThirdParly Risks and Compenrssion) Rules, 1960
Road Transport Acl 1987 [Malaysa)
Molor Venickes [Thirg-Fary Fisks) Rules. 1958 (Malaysia) ORIGINAL
Engine No :1kD2731097
CERTIFICATE Ho, DMCYSN 3055661901 ChaNo: ITFATISYSOKZ08477
1 Irdes Mark and Regstation GBRGS1RGP AUTOSAFE
Numbas of Vehide R
2. Mama of Poiicy Holder CUPREME AUSTRALTAN MEATS FTE LTD
& m&“ﬂfgﬂma Samibancema o i 26 september 2019 EXCeSS SECT T ..ouvsrranccronnnosnrrs 5§2,000.00
Orirance or Erstimant EX ON WIMDSCREEN ....ccvnscsnssasnnas SE100.00
4. Dale of Expiry of Insurance 75 September 2020

5 Pemsons or Classes of Persons enfitiad fo drive”
Ay person who 1S driving on the policyholder's order or with their permission.

provided that the persen driving is permitted in accordance with the licensing 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.

. Limitabons as b uwe”

{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 Policy does not cover.

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

{2} use whilst drawing a trailer except the towing of any one disabled mochanically propelled vehicle.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS WP OWNER
» Limitatians rendered inoperative by Section & of the Molor Vehicles {Third-Party Risks and Compensalian) Acl (Chapter 183}
k e 05 of the Road Transport Act 1967 (Malaysia), are nol to ba included under fhes6 headings. >,

I/IWe hEI‘EbY Gertify that the policy lo which this Certificale relales is issued in accordance wilh the
provisions of the Motor Vehicles [T hird-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please sae reverse Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

WEE.GIAP EMTERPRISE LLP....... 777
/ Authorisad Signatory

Authorised Officer

Issuad By:

3 Anson Road #16-00 Springleal Tower Singapora 075000 Tel 63806111 Fax: 6225 2507 \Webeite: www.sg cnlaiping.com



