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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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. This report 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 10/12/2019 14:23
Date Of Accident 04/10/2019 07:45
Exact Location Of Accident TPE TWDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number XE6066K
Insured/Policyholder

Name Of Registered Owner KIONG HUAT LOGISTICS PTE LTD
Co Reg No 201604768R

Email Address KHIM@HWAAIK.COM
Mobile Phone No

Alternative Phone No OFFICE-67560080
Vehicle Particulars

Manufacturer SCANIA

Model P340CB6X4MHZ

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1917041900

Cover Note Number 16/04/19 - 15/04/20

Driver

Name of Driver RAMANATHAN KARTHIKEYAN
NRIC No G7021464X

Date Of Birth 05/05/1979

Occupation OUTDOOR

Date Of Driving Pass 28/12/2010

Driving Experience 8 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86204005

Fax Number

Contact Number
EMail Address NOEMAIL



Address C/O HWA AIK ENGINEERING PTE LTD
Postcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number 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 TAMPINES N.P.C
Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO NOTICE OF REPORTING.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMA8052M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN JUN HENG JAVAN
NRIC/Passport Number S9822809H
Contact Number 83895779
Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)
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L. Please veporl cofrecthy the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Drlver.

1. Information provided must be 3z truthful and accurate 33 passible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy Habilivy.

4. Theissue and acceptance of this Form by Insurarce companies is not an ad mission of policy lability an the part of the insurance
COManeEs,

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

6. The report will be forwsrded by the insurers of the GlA Records Managament Centre established by the General Insurance
Ausarialion af Singapore (GIAY for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. Bythe lodgment of this repart to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made aveilable aforesaid.

8. Consent under the Personal Data Protectlon Act [PDPA)

| understand, acknowledge, agree and consent that;

(@) My inzurer, ry workshop and the General Insurance Association of Singapore |"GIA”) mayfare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
prewiced by me of possessed by my insurer {collactively the “Parsonal Information”} and disclose and transfer such
Personal Informaticn to all insureris) who have insured vehicle(s) invelved in this accident jall insurer(s) whe have inzured
vehicle{s) involved in this accident shall be collectively refarred to as the "Insurers”], the Insuress’ lwaers/lzw firms, the
Miasetasy Suthority of Singapore and any relevant government agencyfauthority {such as the palice], for the purpose{s)
of:

(i) processing, handling and/or dealing with my ciaims including the settlement of the cleims and any necessary
investigations relating to the claims;

(i} investigating the accldent and/or my claims;
{iii) carrying out andfar dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, stataments, invoices, repoits or notices to me,
which could invelve disdosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopesmail packagas); and/or

{v} comphying with appiicable lew in administering, processing, handling ard)/or dealing with my daims (collectively the
"Purposes”)

ih]  allinsurer(s) who heve insured vehicles) invoheed in this accident and the Insurers” lawyers/law firms, may/fare permitoed
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

el my Personal Information may/can be disclosed by any of the Insurers and/for GIA Lo their third party service providers er
agentstincluding their lawyers/law firms), which may be sited gutside of Singapare, for one or maore of the abowve Purposes.

{dl  mw Personal Information will also be collected and wsed to cormplle claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

{e]  the infarmation so collected under (d) above may be shared { disclosed:

li) toallinsurers andfor any other third parties thar assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government agencies a3 reasanably required for the purposes stated, or

lii] fer complying with requirements under any regulations, [aws or court oraers,
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Palicyhnlder's Sgnalure Driver's Signature Reporting Ce e Personnels Signature
Date & Time: {If driver iz not the policyholder) Marme: [ \J
Date & Tima: MAIC/EIN hb.: f?)

Sketch Plan #2



SKETCH PLAM

A

- - SmABOXI | |
Bl T T T e e Hoak el
A 5 0 0 B e
M CIRE R i B A

Lids S Ete i -

| S S S O NN ' [ S M TN [ e S I .....i...i.:.:!
£ront-Putrgprrr -1 | t;t!%itfeitzi??
LT 1 I | I .| I Y N N I I

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Relor 4 Hedice D-Ej Bapeytica,
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MNote ; Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more infarmation.

If'We deglare forEding particulars are trus in avary respect.

tnlrwtlﬁ

_ghalt ) 12{2019

Palicyhaldeds Driver's Signatiure Reporting Cerfre Personnel's Signature
Date & Time: {IF driver is not the policyholder) Mame: (\:Ili_-)
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AUTHORISATION LETTER




Kiong Huat Logistics Pte Ltd

10/12/2019

To: Accident Reporting Centre (ARC)

We hereby approved Ramanathan Karthikeyan of FIN: G70214564X, employee of Hwa Ak Engineering
Pte Lid to drive our Vehicle No. XEBDBEK and to file that accident report (Third party claim/ own damage
claims/ reporting only) which occurred on 04,/10/2019 at 07.45am along TPE toawards CTE on lang 3,

*Relationship between insured and driver's company: Sister Company.

Thank you.

Yours Sincerely

Yar Kheng Kiong
MNRIC: 57347908H
Contact: 68335006

Mo 28 Woodlands Industrial Park ES Singapore 757803
Tel: 6893 5006 Fax: 6763 9027
UEMN: 201604768R

TP LETTER



Trafic Palice

10 Ui Avenue 3
el s I RECEIVED 05 0EC 200 Sinoapoe s0Bses
OLICE F Fax =55 B547 4883
Wi foiice . oV &Q
Our Ref : TPAP/G4149/2019
Data : 28 November 2019
KIONG HUAT LOGISTICS PTELTD REMINDER

28 WOODLANDS INDUSTRIAL PARK ES
SINGAPORE 757803

Dear SirMadam

CASE OF TRAFFIC ACCIDENT INVOLVING XEG066K AND SMABOS52M ALONG TAMPINES
EXPRESSWAY ON 04.10.2019 @ 7.40 AM

Please be informed that Traffic Police is invesligating the case because:

(a) This case is involved a Padestrian i PMD [ Padal Cyelist;
¥ | (b) The driver of SMABOS2M invalved was injured and given 5 days of medical leave.

{c) A foreign vehicle was involved.

2 Qur investigations showed that you are the owner /driver of XEB066K at the time of
accident.
3 Traffic Police require the driver of XEG066K to lodge a police report (NP168). The

driver is encourage fo do so online using SingPass via the SPF Elecironic Police Centre website
{hitp:/fwww police gov.sglepc), within 7 days dated of this letter. Altematively, the driver may also
lodge the report at any Police Post or Meighbourhood Police Centre. Do note that failure to do

1S Al OTTence affic Act A pled i

2, i LA LITHET ELLIRNT Dls) LN 2 Uil

4 When lodging the report, kindly bring along this letter and the following documents
to facilitate the process:

a. NRIC or Passport:
b. Driving license,

5 The information given by the driver in the report will be carefully considered. The
driver may not be called upon for an interview, if the information provided is sufficient for our
investigation. If you have video evidence, you can send it to the Investigation Officer (10} via email
juremah_AHMAD@spf.gov.sg. If the file size is too big, you can make arrangements with the 10
Juremah Ahmad at her office number 65476219 during office hours for a convenient method of
refrieval. Thank You.

JUR AHMAD
INVESTIGATION OFFICER
TRAFFIC POLICE

A FORCE FOR THE MNATION

NOTICE OF REPORTING



C
aF et Annex D

Q\ e:;‘-.-ll.q‘t.‘-' : =)
LA
AR 8 Sg) NOTICE OF REPORTING
R
Y %.;\'i.,_ g
" This is to confirm that Ramanathan Karthikeyan; NRIC: G7021464X,
residing at Block 223 Choa Chu Kang Central #08-251, HP: 86204005, has
reported 1o the Police a non-injury traffic accident which occurred alon
e towards CTE (after Punggol), on 04/10/2019 at 0745hrs m‘iﬂjﬁiﬂ'g- PEL .
following vehicles: XE6066K and SMA8052ZM Singapare 529682

fel: 1800-58719%°

E
On 04/10/19, at about 0745hrs, | was travelling along K towards CTE on
lane 3. While travelling straight, the vehicle on my left (which was supposed
to filter to the right to join the expressway), cut into my lane and collided
with the left front bumper of my vehicle. After the accident, we alighted
from our vehicle to exchange particulars and to take photos of the damages
before moving off.

I would like to state that there were no traffic police or ambulance at scene.
No one was injured as well. Particulars of the other driver: Tan Jun Heng
Javan, S9822809H. HP: 83895779

I am lodging this report for my insurance and record purposes.
2 If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: SGT(3) Jonathan Lim \}\ W e it ;",'Jifw .
Date: 04/10/19 I singapore 529682
Time: 124%hrs Tel: 1800-5871399
S5/D Ref: 72
Police Post/Unit: Tampines NPC
K- \:ﬂiﬁ—t b
4

Driving License
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Accident Photo
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