MALM20021545 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 17/02/2020 17:19
SUBMITTED BY: Zila

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 17/02/2020 17:19

Date Of Accident 14/02/2020 15:50

Exact Location Of Accident ALONG CTE (AYE) TWDS TUAS BEFORE BRADDELL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number PA4355E

Insured/Policyholder

Name Of Registered Owner TIONG SENG CONTRACTORS (PTE) LTD
Co Reg No 196400301R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86965611

Alternative Phone No OFFICE-86965611

Vehicle Particulars

Manufacturer NISSAN

Model URVAN-3.0 D (M)

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company GREAT EASTERN GENERAL INSURANCE LIMITED
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number V0087114

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

09/12/2019 - 08/12/2020

SUNDARARAJAN GANESAN
F7505714T

16/05/1970

INDOOR

22/04/1994

25 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86965611

OTHERS-86965611
NOEMAIL
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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)
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

NIL

YES

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583

NO

REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHAB8067E

TAXI
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No. Of Passenger (Including Driver)

Vehicle Registration Number YP6155S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

| ]

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies. :

Any false reporting miay be refarred to the Police for investigation.

The report will be forwardedl by the insurers of the GIA Records Management Centre established by the Generai Insurance
Association of Singapore {GIA} for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consant that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {(“GIA”) may/are permitied to collect, s,
disclose and/or process my persenal data/personal information set out in this [form] and any other personat information
provided by me or possessed by my insurer {collectively the “Personal Infoermation”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the poiice), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i) investigating the accident and/or my daims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

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

(b} allinsurer{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

(c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will aiso be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collecied under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ranaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

TiONé;) S%‘[ﬁ??[{{,‘*’m%Yvﬁtﬁf??@w?}em yg?fﬂ"@regt. latians, laws ar court orders.
WOIRSHOP 1 ¢y Yo
H A

L . SN

BECENVED BY DATE VERIFICD BY ATE 8 T
™~
S0\ *i‘\) ]
e G & | H : L% e G s
rhgligyholder's Signature NAMEY Driver's Signature Reporting Cgmavl arsonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Bate & Time: MRIC/FIN No.:
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Sketch Plan Pg. 2

SKETOH PLAN
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208478
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

A

S 1of3

Report No. T/20200214/2173%

Cate/Time Report Made:
14/02/2020 19:06

Vide Report No.: Station Diary No-

169

hicu

Néme of\Enfo)rﬁ'lant:
SUNDARARAJAN GANESAN

Address:

31 SOON LEE ROAD #01-00 SOON LEE LODGE
SINGAPORE 628087

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

FIN NO / F7505714T Home/Cffice: Mobile: 86965611

Natlonalaty Email:

INDIAN N

“Sex Age: Date of Birth: | Type of Informant:

Male 49 16/05/1870 Driver ]

Race” ' Language: Institution / School Name:
J“‘.{iéi e English —i e

r)ccupat;m Driving Licence Information;

_CONSTRUCTION SUPERVISOR Class: 3 Date of Expiry: 18/08/2023

CENTRAL EXPRESSWAY

,:ype of . Non-Injury Drink Date/Time of Type of Location
~ocident: ' Attended by Police Dnve Accident: Straight Road
L. i 14/02/2020 15:50

Location:

Along Road 1

Aleng CTE(AYE) 10.8KM, towards Tuas before Braddell Road Exit 10

| Lamp Post Number: 233 .
Weather: Road Surface: Road Speed Limit:
Ciear Dry 90 Km/h o
Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambuiance:

i No -

| FA4385E | Van Stightly |0
_ Damaged .
SHAEQBYE | Car Slightly 0
Damaged o
YP6155S . | Loy Slightly |0
L ' Damaged B

:
|

|

t
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Sketch Plan Pg. 4

POLICE FORCE AR M AR

TI20200214/2133

Police Station Of Origin: 2103
Rochor N.P.C Report No, /202002147, 132
11 Kampong Kapor Road SINGAPORE

208678

CONTINUATION OF REPORT
Tel No: 1800-2248298

Use of Padestrian Crossing: NA

UNDARARAJAN GANESAN D No. FT5057147

e ot B 8 2 e ] S .

“Related Vehicle | PA43SSE (Vany

e L A T e B T e s ] BT e A

Contact No.| 86665611

. {
et e e e o P i < S0 5 A S AR 5V R ] St At P A et i

Hospital/Clinic | NiL Class of | Class: 3 ' ‘

Driving Date of Expiry:

Licence & | 18/08/2023 !
Expiry Date 1

o vaman et

Dale Treatment | NIL_____ " "T'Date Discharge | NIL
| Degree of Injury | Slight

T TEO SWEE WAH 0 No. NIL

Related Vehicle | YPB1558 (Lorry)

it st e i 5t 900 ms i 7 ok R [

Contact No.| 93834852

Hospital/Clinic | NIL Class of | Class: NIL '
Driving Date of Expiry: NIL
Licence &
Expiry Date o
Date Treatment | NIl Date Discharge | NiL » \ Mw!
No. of Days granted Medical Leave | Nii. Degree of Injury | Slight I

Brief Detaiis.

On 1470279020 at about 1550 hre, | was driving along CTE towards Tuas, just before Braddell Road exit
The lorry in front of me 'YP61558 was slowing down, and [ applied my brakes slowly to slow down a3 wall
{ then fek & vehicle ramming into me which caused me to lose control and ram into the lorry in front ofine
as weil.

The drivers of the other two vehicles and | got down to assess the damages. | managed to take @ piciure
of the taxi behind me SHAS0B7E before tha driver drove off, | then exchanged numbers with t12 fony's
drivar. We then waited for the Traffic Police to come. When they arrived they (oo our statemerits and
whén that was dones the Traffic Polics told us 1o head down to lodge a traffic accident report at any Polic”
Post

| am lodging this report for record and insurance purpnses.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

Sketeh Han

informiant is not able to provide sketch plan

R

3of3

Report No. T/20200214/2133

CONTINUATION OF REPORT

IMPQ{.’{T.:ANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't ha. &
the ceriificate with you now, please fax a copy to 65474885 stating the report number as reference.

" Signature Of Officer Recording The Report:
Al 1
Sat 2 AL-IMRAN SHAH BIN HASNI 1!

Signature Of Informant:

P

S— <
o /‘\}DY/
- - -

‘ Signature Of Interpreter.
~lot applicable

Date/Time:
14/02/2020 19:06

Ofiicer In Charge Of Case:
TPIGIT/

Staff Sgt MOHAMED SUFIAN BIN MOHAMED

JUNID
Lontact-No. 85476247

Classification Of Case:

f,fmmmm
| BB owice Fﬂrecje

! SIGNATT IRE
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Sketch Plan Pg. 6

ACCIDENT STAT %MF\

e

ACCIDENT DATE,| {(&/92 iLOX0 DDA IYYY Y, TIME. /f =5 O )i

weanon. CTE Towads ZE&S ﬁeﬁw Bm&@// Rt Exi- (0 [mvy?esﬁ‘_g 3

1. DETAILS OF VERICLE : — )
: Ph G} SSE ,

G}\JEHJCLE NUMBER;
BIINSURANCE Company:___ Cnat—Eagfem Glremy hnguraice .

CIPOLICY NUMBER:_2019-yo0 % H Jy- VCV-Ro oy

. -
dJPOLICY TYPE: (COMPREHENSIVE / (ERD PARTZY THIRD PARTY FIRE &1 HEFT)

‘ojrAKE & MODEL: N [$8an Urma, 3.0
HTYPE(SALOGH /(“CLPr/MP\« /[ORPY/MO!CFCYCLP / CTHERS)
GIVEHICLE CATEGORY: [PRIVATE /COMMERCIA. / MOTORCYCLE] :
AJPURPOSE OF USING ATACC!DFNTI ME; FOR Work
{JARE YOU CLAIMING UNOER YOUS € {INSURANCE [YES4RO)

IF NGO, PLEASE STATE f

REFCRTING ONLY)
!/ﬁf// sl s &C«BUL’)@Sé

AJNAME__[tohg
DINRICIFINEASSFORT:_1.9 4400201 fQ ._.contacT 2T E Ta

CiADDRESS:

RIVER ALSO FOLICY HOLDER

*CONTNUETO 3
P

1. DRIVER.
CINAME: SUJ’LC{QIZ\ VR[NV\ E@\Mﬁg’&bﬂ mé%mﬂﬁj ‘
BINRIC /HN/}’ASSFOR Y ETsesHYT CONTACT; 4656((

C)ADDRESS. S0 [y Poad H o010 (1 Stow lec Lw(qa
& CM OFF} )

st {NSURED/PC)U(‘YHOLOH% ' ;jnef com
. Toorg Seng Contractors (fle rMALr/Fer«é%)y :

oAt oFaiRTH: ([ 8/ 05 7 1620 ) )D/MM/YYYY}
&) OCCUPATION: {lNDOOd/(‘) . C.f/_ &I g /)f /@

FYEARS OF DRIVING EXPRERIENGE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {.// NO)

 IF NO, RELATIONGHIP OF THE,DRIVER WITH INSURED .
5 G)WEATHER CONDIT - ((es [ RAINING 1 OTHERS : j
BIROAD SURFACE: [DRY / WET / OTHERS : )
CWAS ANYBODY INJURED (YF“ /1 P z»// Sl A |
§’r”/(/';»

é.
7. a)REPORTED TO POLICE (FES) NO| Alrtre
IF YES: PLEASE STATE WHICH POLICE STATION; E/w?/oo 2l 0o&q

B, THIRD PARTY VEHIGLE A LolFe MODEL (I/}fym\jg,: Gl

al VEHICLE NUMBER:

b) DORIVER'S NAME: .
e} NRIC/FINP ASSPORT:, CONTACT —
9. THIRD PARTY VEHICLE & : '
dl VEHICLE NUMBER: \f 76()’_&/5 MopsL o
o) DRIVER'SNAME | (€0 QW es Wah .
" 1 NRIC/FIN/PASSPORT: . CONTACT .
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For Customer Service please visit

CERT Pg. 1

T

Tel +65 6248 2888 Fax: +65 5327 3080

- Gred:

—dste
#01-01 Great Eastern Centre Certificate of Insurance Aueanbe o

TR

The Motor Policy to which this Certificare relates is issued in accordance with the provisions of the follawing
Leqislation

Motor Vehicles (Third-Party Risks and Com
HMotor Vehicles {Third~Party Risks and Compensation) Rules,
Motor Vehicles (Third-Party Risks) Rules,
Road Transpert Act 1487 (of Malaysial
Road Transport (Amendment) Act 2010 {of HMalaysia}

pensaiion) Act (Cap.1BY of the Revised Edition} tSingapore;)
1996 BEdition {Singapore}
1959 {of Federation of Malaya)

-

FORM #2va0

Policy No. 2019-V0087114-VCV-R008 Risk# : 0001

Policy Type : Commercial Vehicle Cover : Third Party, Fire & Theft

DESCRIPTION OF VEHICLES:
Vehicle Registration : PR435SF
Vehicle Make & Model : NISSAN URVAN 3.0 M

Name of Insured : TIONG SENG CONTRACTORS {PTE) LTD
Period of Insurance : 09-12-2019 (O000HRS ) to 08-12-2020

PERSONS OR CLASSES OF PERSONS ENTITLED TC DRIVE *

Any person provided he is in the Policyholder's employ and is driving
on their order or with their permission.

Provided that the person driving is permitted in accordance with the licensing
oL other 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

enactment. or regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic
Act and its registrarion under the Road Traffic Act has not been cancelled
at the time of the accident loss or damage.

LIMITATIONS AS TO USE

Use only for the carriage of passengers or goods in connection with
the Policyholder's business and used as a Private Bus.

The Policy does not cover:-

Use for racing, pace-making, reliability trial or speed-testing.

Use whilst drawing a trailer except the towing {other than for reward)
of any one disabled mechanically propelled vehicle.

Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third Party
Risks and Compensation) Act (Chapter 18%) and Section 95 of the Koad Transport Act,
1887 (of Malaysia) are not to be included under these headings.

Signed for and on behalf of the Company
[ o

Authorised Signature

IRAR [ 48 S2. 70 % 7 PR 8]
TAN INSURANCE BROKERS PTE LTD
3A/6A Aliwal Strest, Chenn Leonn Building
Singapore 199896
www.tib.com.sg
Tal: (85) 6742 6766 Fax: (65) 6742 6669

GPGICSS 27 40 NN
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Identification Card Pg. 1

A S PASS
@; Employmant of Foreign ‘Manpower-Act (Chapter 814}
FreX Republic of Singapore
Employ

'E‘lONG BENG CDNTRACYDRS (PRIVATE) LIMITED

soctor: CONSTRUCTI:N

SUNDARARAUAN GANESAN
Gccupation
SUPERVISOR

S Pass No. Date of Application
020733142 08-0B-2017

Date of lssuo
08-0g~2017 - ©
Data of Explry

NWMWWWMWWHWW“ e

1 ket e v

NISIT! PASS

‘immigration Regulations

Name
SUNDARARAJAN GANESAN

Date of Dtk Gox ) Nationaifly”
16-05-1870 M INDJAN

L PN Dato of Issus - Date of Expiry
Y F7505714T  06-09-2017 ° 19-10-2020

MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURREHDER THIS CARD WHEN IT £5 CANCELLED
“F DR HAS EXPIRED, OR WHEN A NEW CARD 18 135UED TO YOU.

HﬂﬁllIlhﬂll?lllllil}lillilll TRV R AR

A

ne? 22 Apr 1854
tot cars with unladen weight =< 3000kg with =<
Class 3 ;?ssengers, exclusive of driver; and other mator,

vehlcies with unladen weight =< 2500kg

i

NP 428A
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Accident Photo
IR L ;
R hﬁ.—f

or
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Accident Photo
.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 24



Accident Photo

-
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

=
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Accident Photo
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