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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 19/02/2020 12:20

Date Of Accident 11/02/2020 18:45

Exact Location Of Accident THOMSON RD TRAVELLING TOWARDS YIO CHU KANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH5946Y
Insured/Policyholder

Name Of Registered Owner TECH-V COOL WORKZ PTE LTD
Co Reg No 201730698M

Email Address TECHVACE@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-62866720
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMCVSN3019261900
Cover Note Number

Driver

Name of Driver SELVAM ANBU

Passport No/FIN G6706130L

Date Of Birth 27/05/1991

Occupation OUTDOOR

Date Of Driving Pass 13/02/2018

Driving Experience 1 YEAR AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84523410
Fax Number

Contact Number
EMail Address NOEMAIL



Address 85 KALLANG DORMITARY KALLANG AVE #04-02
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 - HEAD TO REAR
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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . DAN KAR HOW

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678
Police Station Address gl?\jg%;(;FE?MPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO THE ATTACHED POLICE REPORT.

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 SLK2825Z2
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver RYAN LIM DING XIAN
NRIC/Passport Number S9546440H
Contact Number 97821418

Address



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims proces:,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must e as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy [ bility,

4, Theissue and acceptance of this Form by insursnee companies s notan admissian of pelicy ability on the part of the insurancs
COMmpanies,

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

6. The repart will be forwarded by the insurers of the G4 Records Managoment Centre established by the General Insurance
Assaciation of Singapors (GIA] for arckiving and that copies of this report will for o fee by mads avallable upon apalication by
interested parties.

7. By zhe lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the certre and to conies of
the report being made available zforesald,

8, Consent underthe Personal Dats Prataction Act [PDPA}
| understand, acknowlbedee, agree and consent that
{a} My insurer, my workshep and the Genersl Insurangs Assocation of Singapare {"GLAY) may/are permitzed to collers, use,

disciose and/or procass my personal data/persenzal Infarmation sel oul s this form] and any other personal intoermatian

arovided by me or possessed by my Insurer {collectively the “Personal Information”} and disclose snd transfer such

Personal Information toall insuress)] wha heve insured vehicle(s] invalved in this accident (all insurar|s] who have insured

vehiclels) invalyad in this accidant shall be collectively referred to as the “lnsurers™], Lhe Insurers’ lawvers/law firms, the

Monctary Authority of 3ingapors and gny relevant governmeant agencyfauthority (such as the palice], for the purpose{s)

af:

[iY processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

[ii] investigating the accident ard/Sor my claims;

[iii) earrying out andfor dezling with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the malling of correspandence, statements, invoices, repoerts oF patices ta me,
which could invalve disclosure of certain persanal data abeut me to bring about delivary of the s2me as well 3z on the
axternal cover of envelooes/mazil packages); and/or

(W] commplying with applicable law Ik adm npistering, processing, handling zrd/ar deating with my claims (cellectively the
“Purposes”

i el insurer(s) who hawve insured veiclals) invelved In this accldent and the insurers’ lawyers/flaw firms, mayfare permitted
to callect, use, disglase andfor process my Parsenzl Infarmation for one or more of the above Purposss; snd "

fcd mv Personal Information mayycan ke disclosed oy =ny of the Insurers and/for GlA to their tird party service providers or
gpentslincluding their lawpers/law Srms), which may be sited outside of Singapare, for one or mora of the above Purposes,

id] oy Persanal information will also ke collected znd used to compile claims history tor the purpose of fraud detection,
investigation snd reanagement in present and all future ciaims,

e} theinfermation so celivcted under 4d] above may be shared { disclased:

{i] toaliinsurers andfor 2ny other third parties that assist i evaluating, investigating, cantrelling ar manzging fraud,
regulators, e anforcement gnd government agencies as resson al:il'!,' r\equired for tha purposes stobe, ar

iii‘, for complying with requirements under any reculations, laws or cowrs ordars.

'FFH m m FTE. LTE. --'-L‘EJ,_T -
,:‘ ||:,,h.:.lv:',er i Smnat e DAver's Fgnaiue rlF-pnrtlrg-Ep;.tr;tr.E_.Perscr.ne}'s Sigmature
Date & Tinve: | I-" l lJ'}-f'é 2LoLD {If drivar s not the policyhzlder] Marme:
Jate & Time: MWRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plisse vidy fo the  abadhad  prlice veport.
i - i

DECLAR
i {I-:darc-'ﬁ 3 rtiEuldrsigre true in every respest.
Lipr gl froonie frasd
TECH-Y SOOL WeMKZ PTE LTR: ._-_]?.‘.._.
Pnllng,r%"'rfﬂr's signature nrrxﬁrﬁﬁatura Reparting Centre Personnel’s Sl'g“na:uré -
Date & Tirme: [If drlwer Iz not the policyhalder) Mamsa:

Nat= & Time! MRICSFIM No:

POLICE REPORT



POLICE REPORT Pg. 1

SIN E [
swearoet AR

Palice Station Of Origin; o YR
Rochaor M.P.C Report Mo, TIZO20021 22328
11 Kasnpong Kapor Road SINGAPORE
208678
Tal No: 1800-28459299 g
' REPORT OF A TRAFFIC ACGIDENT
DateTime Report Made, Vide Repart No.:
12022020 08:58
Name of Informant; Address:
SELVAM anBU APT BLK 34 Whampoa West #£01-19 SINGAPORE 320034
IO Typa/ ID MNo.; Cantac No.:
_FIN NO / G6705130L Home/Cifice: Mobile: 84523410
Hstionality: Email;
_IMDEAN
Sex: Age: Cate of Birth: | Type of Informant; v
Klale 28 2761831 Driver
Raca: Languaga: Institution / School Name:
Indian English |
Creeupation: Driving Licence information:
CONSTRUCTION Chass: 2B8.3 Dale of Expiry: 23/01/2022

' Accident:
Locadion: ==
.| Along Road 1 Traveling Toward Road 2
THOMSON ROAD %
Y10 CHU KANG RDAD
~Theran Road tuming right towards Yio Ghu Kang Road e
Weatrar | Road Surface: Road Spesd Limit:
| Heavy rain Wet _
Traffic Flow: Traffic Controk: Traffic Volume: ]
Two Way Not Contralied : Moderate ==
{ Type of Collisian: Aryone conveysd by
Betwesn Moving Vehicles - Head To Rear ambulance:
; Mo

|T,ﬁ, Sy

HIACE VAN
TURBO SOR

| SLK2825F | Car HONDA CIvIC

l

e ey -1m
|_No. of Padestrians Injured: NIL ¥ | Use of Pedestrian Crossing. NA

POLICE REPORT
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POLICE REPORT Pg. 2

.

Polica Station Of Origin: o i

A aidpndonl Repon No, THRHRO0212/2025
11 Kampong Kapor Road SINGAPORE
203878

CONTINUATION OF REPORT

Til No: 1800-2945039

Radatad Vehicle = GBHS946Y (Yan) i Contact Mo.| 84523410

HosoftaliClinlc- | NIL TClaszof | Clmes: 58,3

Diate Treatment | NIL Date Discharge | NIL
Mo, of Da - ¥ 1 linje

TIDNa, | SO54B440HG

Related Vehicle | SLKZ825Z (Car) Cantact No.| 57821418 e
HosphallClinlc | NIL. - Classof | Class: NIL ==t
: | Driving Date of Expiry: NIL
| | Licarce &
i | Expiry Data|
| Date Treatmant | NIL Dala bissharge | NIL .
Mo of Days granted Medical Leave | HIL Dragres of Injury | NIL
Brist Details. &

O 11022020 at about 1845hrs, while | was driving my company van (3BH5946%) along Thomson Riad
toards Yie Chu Keng Poad, | was driving on the first lane and | was tuming right towards Yio Chu Kar)
Road and the vehicla (SLK28257) infront of ma had brake and | could not brake in tima and hit onto thi
rear pat of the vehicla.

Mo ona was injured during the accidant. The vehicle rear part had slight dented, That is all,

POLICE REPORT
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POLICE REPORT Pg. 3

POLICE FoRce R

THU20031 27025
Palice Station Of Origin: 3ot
Rochor M.P.C Raport No. Ti200002: 22025
11 Kampong Kapar Road SINGAPORE
200678 CONTINUATION OF REPORT

Tel No: 1800-2848890

Sketch Plan
Infermant is not able 1o provide sketoh plan

Bt

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificats to this report. If you don't have .
the cartificate with ¥ou now, plaase fax a copy to 65474885 stating Ihe report numbar as raferences.

_E."nglre Of Officer Recording The Report Iﬁmﬁm
!
Sgt 3 KENNETH CHEW S2E yiN :
?_WWW-EW. TR DateTime: e
Mot applicable | 1200242020 09:58
ok L e
Ufficer In Charge Of Case: | Classification Cf Case: '
TPIGHA/ | .
Staff St WONG SIEU LU l
Zontact Mo.: BE4TR1ST ]
s L
— e

Pvﬂd‘;\ﬂ'
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MOTOR COMMERCIAL
VEHICLE

P EKFRE (W) FRAT
CHINA TAIPING INSURANCE (SIMGAPORE) PTE LTD.

CERTIFICATE OF INSURANCE
Motor Vahicies (Third-Party Fisks and Compansation) Al (Chaplsr 189)
Mator Vehicks (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1687 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1956 (Mataysia)
Engine Ne :1KD2B12006
DHCYESNI0L9261800 Chassis Mo:JTTHTOZFODOZ4ITRE

GRUSI4EY

M/E TECH-¥ COOL WORKE PTE LTD

27 MARCH 2019 BRI U8 e s ilv s v fuay oo s o o B5800.00
EX OM WINDSCREEM ocioovessrssniiaoia £5100,00

@6 MARCH 2020

m: WITH THE LICENWSING OR OTHER LAWS OF
Ok ﬂﬂﬂ' S0 PERMITTED AND IS NOT DISQUALIFIED BY CRDER OF A
[ENT OR REGULATION IN THMAT BEHRLF FROM DRIVING THE MOTOR VEWICLE.

(Thirg-Party Risks Hmhﬂ}ﬂm 189)

_WH.‘I'HTW}MHM
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Identification Card



( WORK PERMIT

Employment of Foreign Manpower Act (Chapter 91A)
A s " Republic of Singapore

Employer
TECH-V COOL WORKZ PTE. LTD.

Name
SELVAM ANBU

Work Permit No Sector
0 3505183- CONSTRUCTION

’

Identification Card



VISIT PASS ki

Download SGWorkPass
FIN App to check status

G6706130L
Date of Birth  Sex
27-05-1991 M

Nationality
INDIAN

g

MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.
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Accident Photo




Accident Photo
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Live well, broathe 5”.{1’!




Accident Photo

BHECH\/

Live well, breathe fresh
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Accident Photo

(f) 6286 6720

@ www.techvace.com




Accident Photo




Accident Photo




Accident Photo

...-.! - ..i:.__'_r_.-. Aol






[as

Accident Photo




