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) Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/11/2019 15:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Cf_lr'L"'_'I-E thie dedaiks of the accident 1o speed up the claims process
2. This Farm must be complated by the Policyholder andior the Authorised Driver.
3, Information provided must be as truthlul and accurale as possibla Any witlul misrepresentation or witholaing of material facts may allow insurance companies o

repudeate policy abilly

4, The issue and acceplance of Ihis Form by insurance companies is not an admission of policy liability on the part of the insurance companies
% Any false reporting may be referred te the Police for investigation.

£, This repor will be forwarded by the insurers of the GLA Recards Management Cantre eslablishod by the General Ingurance Association of Singapore (G} far

archiving ared thal copies of this repart will, for 2 fee, be made available upen application by interested parlies

7. By the lodgement of this report 1o the insurers, you

aloresaid

Date Of Report
Date OfF Accident

Exact Location Of Accident

herely consant 1o the archnang of this repart at the cenire and Lo coples of the repor being made availabke

ACCIDENT STATEMENT

19/11/2019 14:56

09/08/2019 13:50

PLAZA SPURA LOADING/UNLOADING VEH ENTRANCE/EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration NMumber YFP2198U

Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

KM CONSTRUCTION CO(SIPTE.LTD.

INFO@KMCONSTRUCTION-CS.COM

OFFICE-ET419554

MITSUBISHI

Exact Purpase for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAFPORE LTD

COMPREHENSIVE
MO
19-MUOD4833-RO2

CHINNAIAH MURLIGESAN

Passport No/FIN GEY458700
Date OF Birth 13/06/1991
Dccupation OUTDOOR

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Number
Caontact Number
EMail Address

26022015

4 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-B1389687

NOEMAIL

Page 1
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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 Own
Vehicla

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vahicles (including own vehicle)
involved in the accidant

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 persons)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Folice Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

40 KAKI BUKIT PLACE KM CONSTRUCTION CQ(S)PTE LTD
416218
YES

SIDE SWIPE
CLEAR
DRY

MO

NO
MO
YES
NO

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

TEL NO: 1800-7350999 - FAX NO: 67331934
M

FPLS REFER TO THE POLICE REPORT: T/20180805/2070

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Fropertias
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

SMF5BE9S

FRIVATE CAR

Fage 2 af 20



Mo. Of Passenger ({Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

Pud

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

3. Information pravided must be as truthful and aceurate as possible, Any wilful misrepresentation or withholding of material
Facts may allow insurance companies to repudiate policy liability.

4. The isswe and acceptance of this Farm by insurance companies is not an admission of policy lahility on the part of the insurance
companies

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

6. The réport 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copees of
the report being made available afaresaid

B, Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and cansent that:

[y MWhyonsurer, my workshiop and the General Insurance Association of Singapore ("GIA") 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
Fersonal Information to all insurer(s) who have insured vehicle{s] invalved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

{i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the acodent andfor my claims,
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, INVoices, reports or Notices ta me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as an the
axternal caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

ib) 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/ar process my Personal Information for one or more of the above Purposes: and

[ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more 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.

te) thenformation so collected under (d) above may be shared [ disclosed;

fi] 1o allinsurers andfor any other third parties that assist inevaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

- L&/ (i)

Reporting Lfntre Persannal’s Signature

Poheyholder™ Signature .
Date & Time: (It driver s not the policyholder) Mame:
Date & Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pohcyholder's Sipnature Driver's Sipnatur Regurt [en[rc Personnel’s Signature
Date & Time | driver is not the policyholder) Mame
Date & Time; NRIC/FIM Mo,




SINGAPORE
POLICE FORCE

Police Station Of Origin-

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
© Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

T/20190809/2070

Date/Time Report Made:
09/08/2019 15:06

1ofd

Report No. T/20190809%/2070

NIFR

Vide Report No.:

Station Diary No.:
61

Informant's Particulars

Mame of Informant:
CHINNAIAH MURUGESAN

Address:

C/O 40 Kaki Bukit Place KM Construction Co.(S) Pte Ltd

= SINGAPORE
ID Type /1D No.: Contact No.: -
_F_IN NO / GBS458700 - Home/Office: 67410554 Mobile: 81389687
Nationality: Email: o o o
INDIAMN |
Sex: | Age: Date of Bith: | Type of Informant:
Male | 28 13/06/1991 Driver
Race: Language: Institution / School Name:
_Indian English
Occupation: Driving Licence Information: -
_DRIVER Class: 2B 3 Date of Expiry:
General Information of the Accident |
Non-injury Drink ' Date/Time of Type of Location:
Type of Others Drive: Accident: | Loading/Unloadin
Accident: Mo 09/08/2019 13:50 g vehicle
; - o enfrance/exit.
' Location:
Along Road 1

OLDHAM LANE

Plaza Singapura Loading/Unloading ve

hicle entrance/exit.

\Weather:
@Iear

Road Surface:
Dry

Traffic Flow:

Road Speed Limit:

Traffic Control;

| Mot Controlled

Traffic wiﬂﬁ-.'é;
MNo Traffic

Type of Collision:

Anyone conveyed by

Moving vehicle from rear to rear. | ambulance:
| No e

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger '
' SMF5869S | Car KIA Blue Slightly |0
g . Damaged = |
| YP2198U Lorry MITSUBISHI | White | No 0
L l | Damage

Details of Person Involved

Any Pedestrian Invalved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




s T
POLICE FORCE T/20180808/2070
Police Station Of Origin: i
Orchard N.P.C Report No. T/20190808/2070
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 CONTINUATION OF REPORT
Driver i
Name | MELVIN POH ID No. NIL
! e
Related Vehicle | SMF5869S ({Car) Contact No.| 963685602
 Hospital/Clinic | NIL ' ' Classof | Class: NIL
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
MName CHINNAIAH MURUGESAN ID No. GB9458700
 Related Vehicle | YP2198U (Lorry) | Contact No.| 81389687
Hospital/Clinic | NIL Classof | Class: 2B,3
, Driving | Date of Expiry: NIL
5 Licence &
| . Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL . 1

Brief Details.

On 09/08/2019 at about 1350hrs, | was driving my company’s (KM Construction Co.(S) Pte Ltd) lorry
YP2188U (Mit/white) and while outside the Plaza Singapura loading/unloading bay entrance/exit, | had
positioned my lorry along Oldham Lane so as to reverse into the loading/unloading carpark.

Frior to reversing the lorry, | noticed a car SMF58695 (Kia/Blue) turned into the Plaza Singapura vehicle
exit gantry. After | checked and my rear is clear, | started to reversed into the loading/unloading bay.
However, while reversing, the driver of car SMF58695 made a reverse out and to the right where my lorry
is reversing. | don't not notice the car until at the very last minute as | was checking my rear.

The left rear of the car had collided to the lorry rear right side. The driver of the car then stepped out and
we exchange contact number. He did not complaint of any pain or injury. | then tock some pictures of the
collision. My lorry has no damage while the car has slight scratch and slight crack at the rear right signal
light cover.

| do not have any injury and sustain any pain. The driver then left after we exchange name and contacts
details.

Later two unknown security officers from Plaza Singapura came to me and informed that earlier they had

waved to the car driver to stop reversing further, however, the driver did not notice the security officer and
continued reversing.



POLICE PORCE T

Ti20190808/2070

Folice Station Of Origin:
Orchard N.P.C Report Mo T/20190809/2070
51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999

Jofd

CONTINUATION OF REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

Sketch Plan
Informant is not able to provide sketch plan

TR

CONTINUATION OF REPORT

RN

Ti2 Q70

4ofd
Report No. T/2019080%/2070

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:
E/

Sr Staff Sgt NAZRI BIN AHMAD

[ S

Signature Of Informant;

-

\

_Signature Of Interpreter:
Mot applicable

Date/Time:
09/08/2019 15:06

Officer In Charge Of Case:
TP/ GIA |

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MNP ﬁﬂJ‘,_ i

/b -

-



Tokio Marine Insurance Singapore Ltd.

[Compary Reg Mo 1923000140 (G5T Reg Mo: ME-DOO00O23-4)
ap McCallum Street #09-01 Tokio Marine Cantre Singapore 069046
T: (6516221 5117 F:(65) 6227 4355 [ [&5) 6224 DBSS £ imisdokiomarinecomsy W wnane akiomaring cem

i T TOKIO MARINE
Tekin Barist Graup INSURANCE GROUP
Certificate of Insurance FORM  MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MUQD4833-R0Z (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number YP2198U Chassis No.: FEB2ZIEA20356
of Vehicle

2. Mame of Policvholder KM CONSTRUCTION CO (3) PTE. LTD.
3. Effective date of the Commencement of .

Insurance for the purposes of the Act 28042017
4. Date of Expiry of Insurance 2770442020

5. Persons or Class of Persons entitled to drive®
Any person wha is driving on the policylolder's order ar with their permission.

# Provided that the Person deiving is permilled in aceordance wiih the licensing or other laws or regulations 1o drive (he Motor Veliche or has been
gn permiticd and is not disqualified by order of'a Coun of Law or by reason of ony enaciment or regulation in thal behalf froim driving the Moo
Vehicle. And provided further that the Motor Vehicle is cegistered under the Road Traftic Act and its repistration vader the Road Traffic Azt has
ot been cancelled at the tme of (he aceident loss or domage.,

6. Limitations as to use®

1} Use in connection with the policyholder's business.

2j Use for the carriage of passengers (other than for hire or reward) in conneetion with the Policyholders' buginess,
3} Use for social domestic and pleasure purposes.

The policy duss nol cover:

1} Use fur hire or reward or for racing, pace-making, reliability trial or speed-testing.

) Use whilst drowing a trailer except the wwing of any one disabled mechanically propelled vehicle.

w Limitations rendered fnoparative by Section 8 af the Matar Vehicles (Third-Party Risks and Compensation) Act {Chapter 188}
it Section ¥5 of the Road Trangpart Aon, (887 (Malaystal, ave soef id b inclerded wandcr there hoadings,

W hereby cenify thay the Policy 1o which this Cerificate relates is fssued in wecordance with the provision of the Motor Vetucles

{Third-Party Risks and Compensation} Act (Chaples 140} and Part 1V of the Reoad Transport Act, 1987 (Malaysial.

Please refor to the Palicy Schedule for full details, terms and conditions of the mskranes.

This Certificate is nol iransferable. During iis currency, 'F the insurance is cancelled for WhAlsOEVET FELS0N, FOU IMuUBL felam the Ceniileate 10 Tokio
adarine Insurance Singapore Lid, within 7 days thereof or. if the Cerificate has baen lost desiroyed. you must make 3 stalnery declarativn to thal
effzcl, Failure to comply with this duty is an offence under Motar Yehicle ( Third-Party Risks and Compensation] Act [Chaptes 139},

DOTTIONAL INFORMATION Account: 2332DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Lirnit for total 1nss or theft: Prevailing Market Yalue
Puolicy Excess: Own Damage Claims SGD 750
Windsereen Excess SGD 100
Financial Interest: GOLDBELL FINANCIAL SERVICES PTE LT

Takio Marine Insurance Singapore Lid.

-

Authorised Signature

User Name:  Imermediaries from Th O Teionted 15042019



