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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Farm musi be completed by the Policyholder and/or the Authorised Driver.

3, Infermatian provided must be as fruthful and accurate as possibla, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability,

4, The issue and accepiance of this Form by insurance companies is nol an admission of pelicy Bability on the par af the insurance companies.

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

f. This report will be forwarded by the insurers of the GLA Records Management Centre establizhed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by interesled parties,

T. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the repor being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 0B/10/2019 19:47
Date Of Accident 011042019 08:30
Exact Location Of Accident CORPORATION RD TWDS AYE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XBE424B
Insured/Policyholder
Name Of Registered Owner M/S YISHUN TOWING PTE LTD
Co Reg No 200106908W
Email Addrass NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-64588480
Vehicle Particulars
Manufacturer VOLVO
Model FL10 6x4

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Paolicy MO

Palicy Number DMCVSN1826561901
Cover Mote Number

Driver

MName of Driver PALANIVEL RAJENDRAN
Passpart No/FIN G7B6889TT

Date Of Birth 29/05/1983

Occupation OUTDOOR

Date Of Driving Pass 17/05/2013

Driving Experience 6 YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-B4056404
Fax Number

Contact Number OFFICE-B4056404

EMail Address NOEMAIL
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Address Eé:: ;4;435#.1516 MO KIO AVENUE 10

Postcode 560443
Was driver an employee of the Insured's Company YES
If Mo, 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 CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
!\lumber ug:f vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes, Please state which Police Station

Palice Station Name AMNG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁhﬁpﬂ:\ENG MO KIO AVE 3 , POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191007/2143.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJG4821R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name
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MNature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

PORTANT NOTICE

- Please repont corrgetly the details of the accident 1o speed up the caims process

This Form must be complated by the Policyhg gder andlor the Authorised Driver.

Infgrmation piovided must be gs 1 H Any wilful mesrecresentation or withh olding of materiz|

facts may zilow ‘nsurarce companies ta repudiate policy lighility.

4 Tre issue and deceptance of this Form by insurance comparies is not an admisslon of poticy liabilty an the part o5 the insurance
companies.

5 Any false regarting may be referred o the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Sereral Insurance
Assoclation of Singapore (Gla) for archiving and that copiss of Thie report will for a fee be made svaiable upon application by
Intergsted parties,

F. By the lodgment of this repart 1o the insy refs, you hereby conzsent to the archiving of this repor at the centre and 1o ronies of
the repert being made avallable aforesald.

8. Consent under the Personal Data Protection Act [POPAJ
lunderstend, acinowledge, agree anc consent that:
ta] My insurer, sy werkehop and the General fnsurance Association of Singapare ("GI&™) mey/are permitted to toliect, use,

uisclose and/or process my parsonal da ta/personal infermation set cut in this {form) anc zmy other persenal [nformation
orovided by me or possessed by my Insurer (eellecttvely the “Persanal Infermation™] and disclose and trasnsfer such
Persanal Informatian to 2l insurer(s! wha have ingured vehicle(s invalved In this accident (all insureris) who have insured
wehiciels} imialver in this aceident shall ba callectively referred to as the “insurers”|, the |nsurers’ iaveyersilaw firms, the
fManetary AUtharity of Singapare and aty relevant government agency/authority (such 25 the police), for the purpose(s:
of |
b processing, handling ardfor dealing with my claims including the sattlement of the claims and 2nmy necessary
investigations relsting to the claims:
{h} Investigating t7e acsident anefor my clalms;
tiif} carrying out and/or dealing with my instructions or responding 1o any engulries by me:
|iwl edministering my claims {inckiding the raziling of correspendancs, statements, invoices, reparts o notlces to me,
wihith could involve disciosire of cartala personal data about me to bring about celivery of the same a4 well as an ihs
external cover of envelopes/mail packages); and/or
{¥} complying with applicable law in administering, processing, handling and/or dealing with my clalms. {collectively the
“Purposes”)
(o] allinsurai{s) whe heve insured vehice(s) involved i this accident and the Insurers’ lavwyers/law firme, may/are sermitted
tocollect, use, disclose andfer process miy Persanal Infarmation for one ar more of the ahove Purposes; and
{c]  my Persanal information mayican be disclosed by any of the Insurers andfor GIA 1o thelr third party service providers or
agentsfinctuding their lawyersMaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
{d) myPersonal information will 2l1e be collected z2nd used ta campiie clalms hiszory for the purpage of fraud detection,
Investigation and management in present and all future claimes,
{e} the infermation so collected undar {d} above may be shared / disclosed:
fi to sl insurers ardfor any other third parties that assist in evalualing irvestigating controfing or mangging fraud,
regulators, law enforcament and gavernmeant sgencles a5 reasenably required for the purposes statea, ar
AT
y’fﬁ_‘mﬂﬂ!ﬁﬂiwh recuirements under any regulations, laws =¢ court orders,
[y . Y
(=] [}
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Policyholder's Sigrature B Oriver's 5ign:lh.-_u_- Reparting Centse Pers s Signature
Date & Time: (I drfver is not the policynelcer) Mama:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{0t lice Repoy® - T[20M 6T
fLr To  Police £poy - Tl ;‘}7%
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vericte no: A D b@’{f ;P)

MAKE & MODEL:

DATE OF ACCIDENT

TIMEOF ACCIDENT

LOCATICN OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER |

TEL NO |

NRIC 1%%[33‘[55] B

CLAIM TYPE : ch _LTHRDPARTY |/ REPORTING ONLY
INSURANCE CO j thﬂfl DT N

TYPE OF COVERAGE Comprehensive [Third Partl [/ Third Party Fire & Theft i
POLICY NO. : WWEW?H%M -
NAME OF DRIVER Ashoove \
NRIC Any Passengers: N

DATE OF BIRTH ga [J% I [QED, " " [M\i
CCCUPATION Outdnu' indoor

DATE OF DRIVING PASS j)r / {1‘5,’ IPIES -
GENDER Mald /|  Female

CONTACT NO, K o4 office: Home:

ADDRESS TR LU3 hm N0 Cho W [0 ¥0L- 4T w&’f DW})
DRIVER HAVE ANY OWN VERICLE N_{lf,aes Reg Ne:

RELATICNEHIP
WEATHER CONDITION

/ Raining / Other:

ROAD SURFACE

Dry J/ Wet / Other:

ANY INJURIEES

No) / If yes: Who?
S

CONTACT NO.
POLICE REPORT No [/ Ifyves: Where7 .

VEHICLE B NO. N 5 Any Passenger{IN) LN EW T ]
MAME - '

CONTACT NO. _

WEHICLE C NC. Any Passenger: _
VEHICLE D NO. Any Passenger: =
VEHICLE E NO. Any Passenger:

VEHICLE F NO. Any Passanger

ANY WITNESS I| o
‘WITNEES COMTACT MO,

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP NEW HOCK TECK MOTOR PTE. LTD.
1 Kaki Bukit Ave 6, Blk C #01-43
Autobzy@Kaki Bukit Singapore 417823 o
TELNO TEL: 6747 9241
"CONTACT PERSON [ Reena/ Sukyl
FAX NO. ' FAX: 67417276 -
ERSAIL reenz@nhtmotor.com

admin@nhtmotor.com




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

H TR

Ti20191007/2143

10f3
Report No, T/20191007/2143

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/10/2019 17:29
Name of Informant: Address:
PALANIVEL RAJENDRAN APT BLK 443 ANG MO KIO AVENUE 10 #04-1245 BOON LAY
COURT SINGAPORE 560443
ID Type / ID No.: Contact No.:
FIN NO / G7868897T Home/Office: Mobile: 84056404
Mationality: Email:
INDIAN
Sex: Age: Date of Birth: Type of Informant:
Male 36 29/05/1983 Drriver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
DRIVER Class: 3.4 Date of Expiry:
General Information of the Accident BRI
Type of Non-Injury Dr:mk Dat*._afT ime o Type_!
Accitienis Hit and Run Drive: Accident: Straight Road
' No 01/10/2019 08:30
Location:
Along Road 1

CORPORATION ROAD

Corporation road towards AYE

 Lamnp Posi Mumbey; 108
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE T

TI20191007/2143

Police Station Of Origin: 2of3
Ang Mo Kio South N.P.C Report No. T/20191007/2143
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Driver | = A & F s 25 it
Name FHLANWEL RMENDRAN 1D No, GTBESBQTT
| Related Vehicle | XB6424B (Lorry) | Contact No.| 84056404 |
Hospital/Clinic | NIL Classof | Class: 34 1
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 1/10/2019 at about 0830hrs, | was driving my company truck bearing plate no. XB6424B along
Corporation road towards AYE on the first lane of a 2 lane road. As the traffic was very heavy, all the
vehicles were moving very slowly. Suddenly, a blue Honda Jazz bearing plate no. SJG4821R tried to cut
in front of my vehicle from the left and had hit onto my front left bumper. After hitting, he then turmed drove
forward to the junction and made a U-Turn and drove away. | then drove to Chin Bee Drive and made a
check on my front bumper. | then called my boss to inform him about the matter.

On 7/10/2019, | decided to lodge a police report as the driver did not contact cur company after hitting the
truck. | wish to state this is the first time such an incident happened and for insurance purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

AT RN

T/20191007/2143

30f3
Report No. T/20191007/2143

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

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 65474885 stating the report number as reference.

_:‘Signature Of Officer Recording The Report:
F1/

_Signature Of Informant:

Sgt 1 MA DERON _ )
2.
Signature Of Interpreter: , 3 " Date/Time:
Mot applicable 07/10/2019 17:29
e SN 085 |
Officer In Charge DF Caseﬁ‘ : Classification Of Case:
TP/ HRT/ & mw . 1

S| KALESWARI PALANI
Contact No.: 65476902 .

Authentication Stamp
NP168
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
o, Fag, Mo, 200208304 R 5H
ANDATEA
MOTOR COMMERCIAL VEMICLE Cov.Type: T

CERTIFICATE OF INSURANCE
Metor Viahicles (Third-Parly Risks and Compensation) Azl {Chaptar 180)
Molor Vehicles (Third-Pary Rsks and Compansation) Rulas, 1960
Road Transpar Acl, 1987 (Mataysa)
Meatar Vahicles (Third-Pary Risks) Rules, 1859 (Malaysia) ORIGIMNAL

" R

1

CERTIFICATE Ma, DMOVER1E6561901 Chano: YW2FIBEID5XAZ 89788

£ Limni a5 o use”

Engine No :Dl10306426

Irdfex Mark and Regisiration KEGAZ4B
HNumber of Vehicla

Namecrﬂnl-:,- Holdar H..-"S YISHUM TOWING PTE LTD

Effpclive daie of tha C
Pk o1 I purpases of e Reguiations, 01 october 2019  Excess Sect. II ........ T e 551,000.00
Qrdinance or Enaciment

Diate of Expiry of Insuranca 0 September 2020

Famsons or Classas of Persons antitad ko dhive®

{1} whilst the wehicle is being used in connection with the Policyholder's business
Any person provided he is in the Policyholder's employ and is driving en their order or with their
permission. 5

(2) whilst the vehicle is being used for social, domestic or pleasure purposes
Any person who 15 driving on the Policvholder’s arder or with their permission.

Provided that the person driving is permitted in accordance with the Ticensing or u:n:h;r 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 enattm?\t or regulation in that behalf from driving the Motor vehicle.

A
¥
(1) use in connection with the Palicyholder's business.
(2} use for the carriage of passengers (other than for hire ar reward) in connection with the
Palicyholder'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 mechani cally propelled wehicle.
(3} use for the carriage of passengers for hire or reward,

* Limifations rendored inoperative by Section 8 of the Motor Vehicles (Third-Pardy Risks and Compansatian) Act {Chapter 129)
g

NG and Jection 35 of the Road Transport Act 1987 (Mataysia), are not to be included undar these haadings. _,,"
I/We hereby Certify that the policy to which this Cerlificate relates is issued in accardanee with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road
Transpart Act, 1987 (Malaysia).

Please see reverse For CHINA TAIFING INSURANCE [SINGAPORE] PTE. LTD.

Issuad By;

...... InsuRsFE Eré 1 ! }...._.a.,;_;r S T
Autharised Officar ."’h‘ N : :
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