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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2, Thig Farm must b completed by the Palicyholder and/cr the Authorised Driver,

3. informaticn provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allaw insurance caompanies o
repudiate policy lability.

4, The issue and acceptance of this Form by insurance companias is not an admission of palicy liabilily on the par of the insurance companies

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

6. This repor will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Associslion of Singapore (G4} far
archiving and that copies of this report will, for a fee, be made available upen appkcation by interestied parties

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

ACCIDENT STATEMENT

Date Of Report 30/12/2018 15:16

Date Of Accident 2B112/2019 14:25

Exact Location Of Accident KJE TWDS TUAS AFTER WOODLANDS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number YP4075C

Insured/Policyholder

Name Of Registered Owner SIN CHEW WOODPAQ PTE LTD
Co Reg No 2HAHAKTAZC

Email Address NOEMAIL

Mobile Phone Nao

Alternative Phone Mo OFFICE-62888555

Vehicle Particulars

Manufacturar UD TRUCKS

Model MEKBBELMSAA
E;zcgfgégﬁjseen:m which vehicle was being used at WORKING

Are you_claimmg under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company INDIA INTERMNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy ]

Policy Number
Cover Note Number
Driver

MName of Driver
MEIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

D18MCVOO1580_M1

PHANG NAP KEE
SXXXKO580C

08/01/1957

QUTDOOR

22/08/1879

40 YEARS AND 4 MONTHS
hALE

(LOCAL) +65-93423223

OFFICE-83423223
MOEMAIL
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Address

Postocode
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
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 invelved 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?

| 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

Passenger &

Passenger &

Fassenger 7

Passenger 8

Passenger 9

Pazsenger 10

BLK 186 BOON LAY AVENUE

#07-114
640186
YES

CHAIN COLLISION

CLEAR
DRY

MO

4

YES

WO

YES

NO

13
NAME:

GENDER:!

MAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

MAME:

GENDER:

NAME:

GENDER;:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

. JOEL RAJ A/L BATHUMALAY
© MALE

¢ ARUN KUMAR MURUGAN
: MALE

: MALE

. MALE

: MALE

: MALE

: MALE

: MALE

: MALE

: MALE
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Passenger 11 NAME:

GEMNDER: MALE
Passenger 12 NAME: .
GEMNDER: MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address gmgipTé}JggGRPGRATlON ROAD  POSTCODE: 649818 , COUNTRY
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
REFER TQO POLICE REPORT - T/20191228/2088.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEOC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number KE119G

Vehicle Make/Model/Colour VOLVO

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passpaort Number
Contact Mumber

Address

Postcoda

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XD9303L

Vehicle Make/Model/Colour VOLVOD

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number XD7822T
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Number
Contact Number
Addrass
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name PHANG NAP KEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YPa0750

Were seal belts worn? ¥YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pastecode

DETAILS OF INJURED PERSON 2

Name JOEL RAJ AJL BATHUMALAY
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? YP4075C

Were seat belts worn? ¥ES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 3

Name ARUMN KUMAR MURUGARN
Approximate Age

Injuries Sustain BODY

Injurad person in which vehicle? YP4075C

Were seat belts worn? YES

Was this inlured conveyed to hospital by NO

ambulance?

Addrass

Postcode
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IMPORTANT NOTICE

1. Plezse report comecthy the details of the sccident to speed up the clalms process,
2. This Form must be compleled by the Polieyholder and/or the Authesised Driver

3 intormation provided must be s truthful and accurate as possible, Any willul misre presestation or withhalding of materal
facts may allow miursace compinies 1o repudiate policy Rability,

4. The issue 3no scceptance of this Form by ingurance companies is not an admission of pohicy llability on the part of the insurance
COMTHEE Mises,

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

6. The report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance

Association of Singapare (GIA] for archiving and that coples of this report will for a fee be mude availabie vpon appfication by
interested partbos.

7. By the iodgment of this repor 1o the msurers, you bereby consent to the archiving of this seport at the cenitre ant 1o copees of
tha report being made avsitable sforcsald

% Consent under the Personal Data Pretection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my waekshop snd the Gengral insursnce Association of Singapore (“GIA") may/are permitted to collect, use,
dicione and/or process my personal deta) perconal infarmation sat out in this Hform] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Informstion™] snd disclose and transfer such
Persoral information to all insurers) who kave insured vehicle(s) involed in this sccicent (all insurer(s) who have nsured
vehicke(s) involved In this accident shall be collectively referred to 35 the “Insurers™), the tnsurers’ lwyers/law firms, the

Maonetary Authatity of Siagapore and any relevant govemment agency/zuthority (such a3 the paolice), for the purpose(s)
of -

(il processing, handling and/or dealing with ey claims including the settiement of the claims and any necessary
Iimvestigations relating 1o the claims;

(K} irvostigating the accident ard/or my clalms;
(i} carrying out andfor dealing with my Insti uctions or responding 16 any enguiries by me;

(vl & dministering my claims (including the mailing of cormespondence, sataments, IMvoices, NREports of NOTICES 10 M,
whtich could involes dizclosure of certain personal deta about me to bring abowt delkeery of the same as well 23 on the
exttrnal cover of e meelopes/mall packeges); and/or

(v} complying with applicable law In administaring, procesdng handling and/or deafing with my clams. [collectively the
“Purposes”)

1B} all insureris) who have insured vehiclels] invelved in this sccident and the insuress’ iawyers/lsw firms, may/ece permitted
to coltect, use. duclose ancfor procets my Personal information for one or mose of the above Purposes: and

(€] my Personsl information may/can be disciosed by any of the insurers and/for GIA to their third party sorvice provicders o
spents(inclucing thelr lawyvers/law firms), which may be sited outside of Singapare, for cne of more of the above Purposes.

id]  nw Personal information will site be coBected and wsed 10 compile thaims history for the purpose of fraud detection,
Invesiigation and managument in present and all future claims.

€] the informution so collected under [d) above may be shared / disclosec:

lil to&h inswress and/or any other third partaes that assist in evaluating, investigating, contioling or menagung laud,
regilaton, law enforcement and government agencies ss reasanakly regquired for the purposes stated, or

ti} for comphying with reguitements urder any tegulations, lws oc coot orders
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Data & T {H driveey is nol the polcyhofer) Mame
Date & Time NRIC/FIN Na



Date of Accident ls'\l G’_‘_b\c\ Accident Timc:_i\* 2 o {24-HR-Format)

Accident Pluce L TE WETel, WiIorsLALTE BT oAt s,
Vehicle Reg. No. (Car Plate No) ;¥ WO <

vehicle MakeModel MDD TRA s (WY -Bo

Insurance Company v, ATERNASSN_ Policy No. DV D) Sel e\
Owner or Compeny Name /IC No.  : S (MB2 (000D oS VT

Owner or Company Contact No. ;[ L. B8 555 Owner's Hp - Company Tel
DRIVER'S Name / IC No. Cuowicz W Yer X3 osSs e

DRIVER'S Date Of Binth : %\1 \ l‘ \QS=- DRIVER'S License Pass Datz 22 &4 G 1439
Relationship of Owner & Driver : Spouse \ Pareats \ Children \ Sibling ' Emﬂtﬁc‘t Others:

DRIVER'S Address  EW AL Seenin g 1t 03- W ©) bho\fie
DRIVER'S Contact No/ Alt No.  :1) ‘T?-N'}_;?J-’-’- 2)

DRIVER’S Occupation +INDOOR \ Dm (e.g. working inside or cutside office)

Email Address s Aanny @ Gn- Ao (o . S’L

Weather & Road Surface - CLEAWRY ARAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Dﬁc’f Party \ Claim Own Insurance

Number of Passengers (Including Drivery: \3 Tl

Was there any video Ceptured by car camera; ¥ES \ NO
Exact parpose for which vehicle was being used at the time of sccident: Private use \ Work purpose

Other P Driver's Partic if apy
Vehicle Reg. No: Xe W\ 4 Vehicle Reg. No: +OA3020 XQ}J:ET
Vehicle Make Model:_Ns\v@ e Vehicle Make'Model:venio g
Name Driver;_ = NameDriver: =
IC No. Driver; B IC No. Driver:___ - "

Driver's Contact & Add: = Driver's Contact & Add: =




SINGAPORE
POLICE FORCE AR O D

Ti2019122672088

Police Station Of Origin Vo4
Jurong West N P.C Report No. T/20181228/2080
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2684599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No. = Station Diary No..
281272018 1756 - 173
Informant's Particulars
Name of Informant. | Address:
PHANG NAP KEE | AFT BLK 186 BOON LAY AVENUE #07-114 SINGAPORE
- _ — et 0000000
ID Type / ID No.; mﬁg No
NRICNO/$1278058C Home/Office. Mobile: 93423223
Nationality Email:
_SINGAPORE CITIZEN o NPS—
Sex: i ‘Age. | Dateof Birth | Type of Informant:
Male |62 | 08/01/1957 | Driver _
Race: Language: Institution / School Name:
Chinese £ ' Mandarnin |
Occupation: 1 Driving Licence Information:
DEUIVERYDRIVER =~~~ Class: —___ Date of Expiry:
General Information of the Accident O AL i e D
| Type of | Injury Drink Date/Time of | Type nf Lmahm
| Aeciaan | Attended by Palice Drive: Accident - Straight Read
Miscaiva Lo INe  |28112/20191425 |
| Location:

KRAMJI EXPRESSWAY

| just after the woodlands exit heading towardstuas

| Weather: Road Surface. y Road Speed Limt. |
Clear =l Dry - s o

|r Traffic Flow: ‘}'Tram Control; Traffic Volume:

One Way NotConwolled = |Heewy |,

[ Type of Cellision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:

L el _ NS B —— - R A = MNa |
Details of Vehicle Involved e bk, il ST S g R T T
XD7822T | Lomy ; -

' XD9303L | Loy 2 I

XE1196 a3 e ‘I ST

A — e — —_— == o

YP4075C | Lomry




POLICE FORCE (AR

/201912282088

Police Station Of Origin 2of4
Jurong West NP.C Report No. T/20191228/2088
700 Corporation Road SINGAPORE 649818

Tel No. 1800-2689909 CONTINUATION OF REPORT
[Details of Person Involved s
| Any Pedestrian Involved: No & ==
| No. of Pedestrians Injured: MIL Use of Pedestrian Crossing: NA

Name | JOEL RAJ A/L BATHUMALAY | IDNo, G2331246N

Related Vehicle  NIL | Contact No.| 62888555

' Hospital/Clinic ‘i_NT_ Classof | Class: NIL
| | Driving Date of Expiry: NIL

| Licence &
e | Expiry Date |

Date Treatment | NIL | Date Discharge | NIL

No_of Days granted Medical Leave | 03 | Degrae of Injury | NIL

Name PHANG NAP KEE : 1D Ne S1278058C

Related Vehicle TNI_L_ G Contact No.| 93423223 a1
“HospitaliClimic | NIL Ciassof | Class: NIL
| Driving Date of Expiry: NIL
I Licence &
U ) k Expiry Date
| Date Treatment | NIL Date Discharge | NIL

No. of Days granted Mgdic-ai Leave | 02 _Degree of Injury | NIL

'P_ % ] I = .1I.-._ e - & > '[
Name ARUN KUMAR MURUGAN ID No. G2550429T
| Related Vehicle | NIL ) Contact No. 62888555
|"Hu'a]:it5i£tfif'r{ac NIL ~ [Classof | Class: NIL

' | Driving ' Date of Expiry: NIL
| Licence &
. | ExpiryDate -

| Date Treatment ' NIL Date Discharge | NIL
| No. of Days granted Medical Leave |03 | Degree of Injury | NIL
Brief Details.

On 28/12/2019 at about 1425hrs | was driving my vehicle (YP4075C) along the KJE just past the
woodlands exit heading towards Tuas. The traffic was heavy and it was going slow | was on lane 3 and
the vehicle (XD8303L) in front of my came to a stop. | also came to a stop suddenly | felt a impact from
my rear which cause me to collide with the vehicle in front. | got out and saw that the vehicle (XE119G)
have collided with my rear. | also noticed that the vehicle in front of me have collided with anather vehicle
(XD7822T). My vehicle suffered serious damages on front and rear while the vehicie behind me suffered
serous damages on his front bumper The front 2 vehicle suffered minor dents and scratches. My vehicle
has a CCTV in it but | am unaware if it was recording al the time. The Police and ambulance came to



—— 0 R

Police Station Of Ongin Yol4
Jurong West NP C Repen Ne 7120181228208
700 Corporation Road SINGAPORE 645818

Tel No 1800-2686568 CONTINUATION OF REPORT




SINGAPQORE
POLICE FORCE

Police Station Of Origin

Jurong West N P.C

700 Cerporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle'
umuemﬁcatewﬂhroumw,pleaﬁeiaxampy to 6

Signature Of Officer Recording The Report |

JiI

1d L THIOY IANG
Sgt 1 JERA O YU XIA %%dl

TrR0191226/2088

dofg
Report No. T/20191228/7088

CONTINUATION OF REPORT

s Insurance Certificate to this report. If you don't have
5474885 stating the report number as reference

—— ————

Signature Of Informant

4

Signature Of Interpreter
Not applicable

Officer In Charge Of Case.
TPIGIT/
SI VILTON HIA WEE SIANG

Contact No : 65476228

Date/Time:
281212019 1756

fhmhanhcahon Staﬁ =
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CERTIFICATE OF INSURANCE

METTOM WM LS WO AR TY RISKS AT OB R TION) 87T (CHAFTIE j30)
ShOTE VEET T PURTY RIKRCY D (R KA T BTN D BLRAd) PRAKKPOET &4 T, 907 MAAL KV RIAS
MITOE VERSCTL  END Ak Y Rkt BT S v el A st

All Accidents must be reporied within 24 hours of the incldent regardiess of whether I8 will bend to a elaim.

CERTIFICATE NO.: DISMOVDO01580 01 COVER: Comprebensive
I Indes Mark and Regisiration Sumber of \ chicle t YPOTAC
U hasais N S INULODOASCL 02 T0Y
L Name of Policyholder i SINCHEW WOODPAQ FIE LTD
3 Effective dale of lusurance IR Sep 1019
4. Expiry date of lnsurance i B Sep 2020
S Perweos or Classes of Perssns entitled ta drive®

Any person whe n driving om the Policyholder's order or wilh their PetTminstg.
Priwuded tat the persan drang s permmined = jecordance with the lieensiesg or ather laws or regulations 1o drive the Motoe Velucle or hes been 5o
permitied and i ol disqualified by order of & Cowrt of Law or by resson of any enactreent of regulation i that hehalf from driving the Motor Vehcle

6. Limitations as to use®

8)  Use i conmection with the Policyhiolder’s busmess.
bi Use fior the carmiage of passengers {other tian for hire of reward) in contection with the Policyholder's busmess
€1 Ve for sogual, domests and pleasare purposes

The Polley does not cover

a) Use for hire or reward of for racing, pace-makng, reliabifity wad, or speed-testing.
Bl Use whilst drawmg a railér except the towing of nny one duablod mechanically propolled velucle.

*Limuations rendered inoperative by Section 8 of the Motos Vehicles | Thrd-Party Risks and Compensation) Aot {Chapter | 8% 1and Sectien 9% af the Road
Transpoet Act, 1987 (Malaysia), are not 10 be included wnder Loy

Excew Sect I, SR (R
Windsereen Excess: SGD 100 00
Hire Purchase Company  © Mayhank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE.
ADDITIONAL EXCESS OF 825000 ON SECTION [ WILL BF APPLICARLE.

I'We HEREBY CERTIFY that the Policy to which this Cemficate relases is issued in accordance with the provisions of the Motor Vehicles
(Thicd-Party Risks and Compemiation) Act (Chaprer 189) and Part [V of the Road Tramspost Act, 1957 { Malaysia)

Agnt Brokar AT | Tam Sn Jack For lngin Intermatioas) Insuramoe Pie Lid
Dt o Exmsg DLOR 2009 13 4526
LE MO (GRS CARRYING)
COMPANY L
.--"""
mmm Eﬂaq
e 02 WE 2006 Fage I of | (20K 2009 1) 4501



