MCCA19166568 / Car City Auto Centre Pte Ltd - HQ
ENTRY DATE & TIME: 18/12/2019 15:11
SUBMITTED BY: Ho Too Boon

SINGAPORE ACCIDENT STATEMENT
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 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 18/12/2019 15:11

Date Of Accident 17/12/2019 18:55

Exact Location Of Accident ALONG PIE TOWARDS CHANGI - 3.5KM
Country/State of Loss SINGAPORE

Vehicle Registration Number YQ1085M

Insured/Policyholder

Name Of Registered Owner ACTINIUM ENGINEERING PTE LTD
Co Reg No 2XXXX223H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-67899888

Vehicle Particulars
Manufacturer MITSUBISHI
Model CANTER-3.0 D FEB21 (M)

Exact Purpose for which vehicle was being used at

time of accident WORKING USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 DMCVSN3054161900
Cover Note Number

Driver

Name of Driver MUTHIAH RAJAKUMAR
Passport No/FIN FXXXX539X

Date Of Birth 04/05/1979

Occupation OUTDOOR

Date Of Driving Pass 09/10/2015

Driving Experience 4 YEARS AND 2 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

AS PER ATTACHED SKETCH PLAN
Attachment(s)

MALE
(LOCAL) +65-82045790

NOEMAIL

C/0 27D LOYANG CRESCENT
500823

YES

CHAIN COLLISION
RAINING
WET

NO

YES
YES
YES
NO

5

Name: . RIPPON
Gender: : Male

Name: . ISLAM
Gender: . Male

Name: . SHADAT
Gender: : Male

Name: : LAOLIU
Gender: . Male

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE
TEL NO: 65470000 - FAX NO:

NO



Are accident photos availablg 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 SGR7444D

Vehicle Make/Model/Colour OPEL RED COLOUR
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MALE DRIVER
NRIC/Passport Number

Contact Number 97552894

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT & REAR
No. Of Passenger (Including Driver) 4

Vehicle Registration Number XE4085T
Vehicle Make/Model/Colour TIPPER TRUCK
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SONG
NRIC/Passport Number GXXXX360X
Contact Number 81666178
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1
Name RIPPON
Approximate Age
Injuries Sustain
Injured person in which vehicle? YQ1085M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

DETAILS OF INJURED PERSON 2

Name ISLAM
Approximate Age

Injuries Sustain

Injured person in which vehicle? YQ1085M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES



Postcode

Name SHADAT
Approximate Age

Injuries Sustain

Injured person in which vehicle? YQ1085M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode
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3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misreprasentation or withholding of material

facts may allow insurance companies to icy labill

4. The issue and acceptance of this Farm by Insurance companies is not an admission of paolicy liability on the part of the insurance
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6. The 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 coples of this repert will for a fee be made avallable 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 aforesaid,

8. Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop 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 ather persenal information

provided by me or possessed by my Insurer (collectively the “Persanal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (il insu rer(s) who have insured
vehicle(s) involved in this accident shall be callectively 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/er 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;

{iil} carrying cut andfor dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims {Including the maillng of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same s well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, precessing, handling and/or dealing with my claims.(collectively the

“Purposes”)

(b} allinsurer(s) whao have insured vehicle(s) invelved in this accident and the Insurers’ lzwyers/law firms, may/are parmitted
te collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes: 2nd

{c) my Personal Information may/can be disclased by any of the Insurers and/or G1A to their third party service providers or

agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Informaticn will also be collected and used ta 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:

[} toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or manzging fraud,
regulaters, law enfercement and government agencles as reasona bly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.
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Pelicyholder's Signature Driver's Srgn‘ﬁ‘ure Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marne:
Date & Time: ) MRIC/FIN Mo.:
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Dt & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT -

Tr20181218/2022

1of3
Report No. TA20191218/2022

Date/Time Report Made:
18/12/2019 10:14

_Info
Name of Informant:

Vide Report Mo.:
Gr20191217/0141

Station Diary No.:

MUTHIAH RAJAKUMAR 27D LOYANG CRESCENT SINGAPORE 506823

ID Type /1D No.: Contact No.:

FIN MO / FB347539X Home/Office: Mobile: 82045790

Mationality: Email:

INDIAMN

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

Male 40 | | 04/05/1979 Driver

Race: b b o Language: Institution / School Mame:

vEod English

Occupation: Driving Licence Information:

Mobile machinery supervisor and Class: 2B,3.4 Date of Expiry:
—general foreman

Conveyed By Ambulance | Drive:

Type of Location:
Straight Road

Location:
Along Road 1
PAN ISLAND EXPRESSWAY

TOWARDS CHANGI - 3.5KM

Weather:
Raining

Road Surface:
Wet

Road Speed Limit:

Traffic Flow:
Dual Carriage Way

Traffic Caontral:
Mot Controlled

Traffic Volume:
Heavy

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyaone mnveyéd by
ambulance:
Mo

GR?-'I-HD

s LT - iy =

Car o
XE4085T | Lorry o
YQ1085M | Lorry MITSUBISHI |CANTER White Slightly | 4
: .1 Damaged

hinsm

POLICE REPORT PAGE 2



SINGAPORE
SINGAPORE i

Police Station Of Origin: 20f3
Traffic Police Report Mo, T/20191218/2022
10 Ubi Avenue 3 SINGAPORE 408866

Tel No: 65470000 GONTINUATION OF REPORT

Any Pedestrian |
MNo. of Pedestrians Injured: NIL of Pedestrian Crossing:
Mame MUTHIAH RAJAKUMAR ID No. F8347539X
Related Vehicle | YQ1085M (Lorry) Contact No.| 82045790
Hospital/Clinic | NIL Class of Class: 2B,34
o Driving Date of Expiry: NIL
: LI : Licence &
Eiy =f Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave MIL ree of Inju MIL
Name Unknown Driver ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the mentioned date and place, | was driving along TPE towards Changi. Somewhere in between
Tampines Ave 5 and Ave 2, the traffic slowed down. The vehicle in front of me suddenly stopped. | could
not break in time and hit on the rear of the vehicle. As a result of the accident, three of my passengers, 2-
sitted in front and another in the back, complainant of back pain and was conveyed to hospital by the
ambulance together with the driver the car that was in front of me.

POLICE REPORT PAGE 3



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

MR

Jofd
Report Mo, T/20181218/2022

CONTINUATION OF REFORT

IMPORTAMNT: 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/

S| KAMARUZZAMAN BIN MAHM@&
r._..-"'

[Signature Of Informant,

™

Signature Of Interpreter:
Mot applicable

Date/Time.
18M12/2019 10:14

Officer In Charge Of Case:
TPIGIT/

Sr Staff Sgt LIM Eﬂewﬁg,,&ﬁeuﬁﬁ”
&

Contact No.: 654761 362, poLiCE FoRCE

Classification Of Case:

Authentication Stanip
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MERIE MZ300 /0
CHINA TAIPING S EAEEE(E ) ERAE H BH
MOTOR COMMERCIAL CHIBA TAIFING INSURAMNCE [SINGAPCRE) PTE. LTD. AHOGSOA
VEHICLE : COMPREHEHSIVE

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpon Acl, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1958 {Malaysia)

Engine Mo : 4PLODT4589 P
CERTIFICATE Na. : DMOVENA0B4161900 Chassis Ho: FEB21EA30187
1. Indax Mark and Fegistration
Mumbsss of Vedikchn EOLGRIH
|2- Nama of Policy Holder M/S ACTINIUM ENGINEERING PTE. LTD.
3. Effective duty of the C Lall for 16 JULY 20185 B BT T o w8 i 5 P i b 55450 .00
iyt ik
[tree purposes of the Feg o e BX 0N WINDHCREEN v o vis s niinvs vns sin s s $5100.00

4. Date of Expiry of Ingurenco i 18 JULY 2020

el 2
5. Porsons or Classes of Perscns srtised to drive * :
Ll ¥

ANY PERS0H WHO IS DRIVIKG ON THE FOLICYHOLDER'S ORDER OR WITH THEIR FERMISSION.

FROVIDED THAT THE PERSON DRIVING IS5 FERMITTED IH ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAE BEEN £0 PERMITTED AMD IS5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAaW OR BY REASCON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&. Limilations as o usa: *

(1) USE IN CONHECTION WITH THE POLICYHOLDER'S BUSIHESS.

{2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONHECTION WITH THE
FOLICYHOLDER'S BUSINESE.

i3] USE FOR SOCIAL, DOMESTIC OR PLEASURE PURFOSES.

THE POLICY DOES HOT COVER.
(1] USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(2] USE WHILST DEAWIHNG A TRAILER EXCEFT THE TOWIRG OF ANY OHE DISABLED MECHAWICALLY PROFPELLED VEHICLE.

HIRE PURCHASE CO. : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD AS HP OWHER

* Limigstiona ravacterad inoperati by Section & of the Maler Velicles (Third-Pary Risks and Compangabion] Acf (Chapder T3}
and Spction 95 of the Road Trangpon Acl 1087 (Maleysin), are nof b be induded wader those headings.

I/We hereby Certify that the policy to which this Cerlificate relates is issued in accordance with the provisions of he Mator Vehices

(Third-Pary Risks and Comgpensation) Act (Chapler 189) and Pant IV of the Road Transport Act, 1987 (Malaysia), Pleasa see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
_Elaine Lee

97489011

Countersignad By:
Authorised Officer Auvtharised Signalory

3 Anson Road #16-00 Springleal Tower Singapors OTBS09  Tol: §380 6111 Fax: 6225 3502 Waobasite: www,sg.crlaiping. com

Driving License
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