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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report l:,clrrcc,ﬂz the details of the accadent 1o Spead up the claims procass

2 This Form must be completed by the Policyhalder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withalding of matenal facts may allow iInsurance companes bo
repudiate policy liability

4. The issue and accaptance 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.

B This report will be farwarded by he insurars of the GLA Records Management Cenire established by the Genaral Insurance Association of Singapore (GIA} for
archiving and that copias of this repart will, for @ fee, be made available upon apphcation by inferested paries,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being mace available
aforesaid

ACCIDENT STATEMENT

Date Of Report O7I04/2020 16:09
Date Of Accident 0E/04/2020 16:45
Exact Location Of Accident PIE (CHANGI) BEFORE THOMSON RD EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number ¥Q937L
Insured/Policyholder
Name Of Registered Owner M/S 5 P ALUM ENGINEERING PTE LTD
Co Reg No 2H000KET1E
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-91008178
Alternative Phone No OFFICE-91008178
Vehicle Particulars
Manufacturer ISUZuU
Maodel NNRBSUH4A

Exact Purpose for which vehicle was being used at

; 2 COMMERCIAL USE
time of accident

Are you claiming 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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMCWSN3052041300
Cover Note Number

Driver

Name of Driver KANDAIYA PAULRAJ
Passport No/FIN G KITOX

Date Of Birth 05/06/1981

Qccupation OUTDOOR

Date Of Driving Pass 18/02/2019

Driving Experience 1 YEAR AND 1 MONTH
Gender MALE

Mobile Number
Fax Number
Contact Mumber
EMail Addrass

(LOCAL) +65-91355315

OFFICE-91355315
NOEMAIL
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10 BURCH STREET
#05-35 WEST CONNECT BUILDING

Pastcode B27564
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle}

involved in the accident C

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown _person(s] NO

solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: . MANNAN ABDUL

GEMDER: : MALE

Passenger 2 NAME: ¢ ULLAH MOHAMMAD
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name GEYLAMNG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 132 PAYA LEEAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799

Was nolice of intended Prosecution given? i [m]

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200407/2041,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number GBF956L

Wehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
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NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Mame

MNature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injurias Sustain

Injured person in which vehicle?

Weare seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

1
DETAILS OF INJURED PERSON 1
KANDAIYA PAULRAJ

BODY
YQ937L
YES

NO

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Wera seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 2

MANNAN ABDUL

BODY
YQo37L
YES

NO

DETAILS OF INJURED PERSON 3

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal balts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

ULLAH MOHAMMAD

BODY
YQ937L
YES

NO
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KETCH PLAN

RTANT NOTICE

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

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

Information provided must be as trughfyl and accurate as possible, Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generzl 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.

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 aforesald.

. Consent under the Personal Data Protection Act (PDPA)

| understand, 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 other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to 3l insurer(s] wha have insured vehicle(s) involved in this accident (all ingurer{s) who have insured
vehiclels) involved In this accident shall be collectively 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 ¢

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the atcident and/or my claims;
{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 packagesh; and/or

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

(b} all insurer(s) who have insured vehicle(s) involved in this acrident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Persanal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

fd] my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under {d} abave may be shared / disclosed:

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

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

i e

Policyhelder's Sigratura Drlver's Signature Reporting Centre Personngl’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Date & Time: {IF driver |s nat the policyhalder) Mame:

Date & Time: MNRIC/FIN Mo




Vehicle No. N 137 L. Model / Make [ruzu / ~aA ECUH 4)]
Date of Accident oé [ o4 X Jolo - r a
Time of Accident /6 4 € HRS »

_L-;___c__ation of Accident P Adowant  Chans/ Jr,,{« Theornrgon foael Ek'g ,
|Exact purpose use during accident Commereiid /{;5;«’ / _"1'
Name of Owner 9 P Alum  Sigomeereny 1t S

Telephone No. H/P: o0 &1 78 Honle : / Office :

Address (&, Bursh ﬁfw-f #Hor-2(, wttt Garec? fad:é«féi’){
Claim type oD REPORTING ONLY |
Insurance Company T Z.pzw-;

Type of Coverage

{Comprehensive»  Third Party

Third Party / Fire /Theft

Policy No. Dmcv gn 3-:}.{‘5:::4 a’fdc&- 3
Name of Driver As Above If No, Kandeida  fhulraj !'
NRIC & £2023 76?"{ Yny Pa55enﬁ§f.(rs: 02 (™),

Date of birth | o feg) (7 =
Occupation Q@'J_.ltdﬂnr:j) 7 Induor

Driving License Pass Date t& /02 / 20/ "?

Gender e | a'le_:j Female Rl
Contact No. H/P: /2¢C (3, Home: Office :

Address _ 10, Brish Hed #or-3C  Weed Gonect Sutblng (1) é’.??rﬁ"?
Driver have any own vehiclec| No, 0 __If yes, Reg No.

Relationship _|Employee, If no, state !

Weather condition ([Clea Raining Other

Road Surface Dry et) Other )

Any Injuries No, ‘I'ES)NI’]U-"

Mame And Contact No.

10 Kandaiyn_Poudra; (- 7126 $315) @ Aennan Abdel (,a’/f‘ 24683

Mame And Contact No.

Wleh Mohapmad Ca 7089 #4549 )

Police Report ¢ |No, ) If Yes, Where?
Vehicle B No. ABF 904 [ . AnyPassengers: - 17 o
|Name of Driver , ! Contact No. :
'Vehicle € No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers : N
Vehicle F No. Any Passengers :
'Vehicle G No. Any Passengers :
Witness Name a- A Witness Contact : e
Accident Portion Reor  flarfiont
Camera Recorder ‘fesim)
Email Address ——
|
[PARTICULAR WORKSHOP il e
CONTACT NO. 6242 0051 / 6744 0510
CONTACT PERSON Trter] Al
FAX NO 6741 0510

WORKSHOP Empil. AODRESS

=alés @ n5|- ©om - 39




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-B486999

REPORT CF A TRAFFIC ACCIDENT

WAL

Report No. T/20200407/2041

Date/Time Report Made: \ide Report No.: Station Diary No.:
07/0412020 12:47 52
nformantaiParticulars - i Tai b LRI T L SRR T T s T D TR

Name of Informant; Address:

KANDAIYA PAULRAJ

ID Type/ID No.: Contact No.:

FIN NO / GB202370X | Home/Office: Mobile: 81355315
Nationality: Email: -
INDIAN | i
Sex: Age: Date of Birth: | Type of Informant:

Male 38 05/06/1981 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

CONSTRUCTION Class: Date of Expiry:
Generakinformation of:the’Accident. o ettt e o e R R b R R e e
Type of Non-lnjury Drink "Date/Time of Type of Location:

Neddard: Others Drive: | Accident: Straight Road
[ ' MNg | DB/D4/2020 16:45
Location:
Along Rdad 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
AIRPORT BOULEVARD
| PIE TOWARDS CHANG| BEFORE THOMSON ROAD EX[T
Weather: Road Surface; Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Datails:af Vahiclalnvolved: . & = - TN o T Ot P T A R
WehicleNGY [MyperiiE {3 Mak n(‘fﬁ[ﬁi’:@{-ﬁ‘ﬁﬁiﬁw. HCndeanlgNomFPassangm;
GBF356L Van 0
YQS37L Lorry Slightly |2
Damaged

' DetailsiofiParson:nviolved iz B2 evis s i Rl p o]
Any Pedestrian Involved: No

P o oy e

B o e o T TR L

(el rll "\f-i "';

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

)
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POLICE FORCE IR

40772041
Solice Station Of Origin: Zof3
Geylang N.P.C Report No. T/20200407/2041
1 Cassla Link SINGAPORE 397618
Tel No. 1800-8486999 CONTINUATION OF REPORT

Name NG KWANG HUA IDNo. | 52503008G
Related Vehicle | GBF956L (Van) Contact No.| NiL
Hospital/Clinic | NIL Class of 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
RO et e S CRar oo (7 R B o Py P sl T e e ) e AT e T o e
Name | KANDAIYA PAULRAJ 1D No. GB202370X
Related Vehicle | YQ937L (Lorry) Contact No.| 91355315
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/04/2020 Date Discharge | 06/04/2020
No. of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Details.

On 6/4/2020 at around 1640hrs, | was driving my vehicle(YQ237L) along PIE towards changi together
with 2 passengers. As | was driving near to Thomson road exit at the third lane, | spotted a heavy traffic
traffic infront of me and starting slowly down my speed. Out of a sudden, | felt a huge impact coming from
my rear, | alighted my vehicle and realized that a van(GBF956L) has collided onto me. | exchange
particulars with the driver and left the scene. As | felt pain on my neck and left elbow, | proce=d for a
medical check up and was given 5 days of MC. Both my passenger also seek medical attention and was
also given 5 days of MC. | wish to state that there is a in car camera installed in my vehicle however lam
unsure if it had capture the incident. The collision has causes my rear to be dented.

-
o

-



SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486959

Sketch Plan
Informant is not able to provide sketch

5

IRV

|
Ti20200407/2041

3/

Jofd
Report Mo, T/20200407/2041

CONTINUATION OF REFORT

plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cenrificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as raference,

e

Signature Cf Officer Recording The R Signature Of Informant:
G/ )
Sgt 3 ONG JIN HONG ‘\, . o
/4

Signature Of Interpreter: v Date/Time:
Mot applicable 07/04/2020 12:47
Officer In Charge Of Case: | - = ~ClassifirattrmOf Gase;
TPIGIA/ B SINGAPORE
Staff Sgt WONG SIEU LUI POLICE FORC:
Contact No.: 65476151 /]/

Authentication Stamp [{

NP168

3
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MOTOR COMMEECIAL CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD S
VERLOLE 'f-'lh“:'-::.:.lk-'l-' a
Woter Vehicles (Third-Party Risks and Compensation) Act (Chaplar 188)
totar Vahicles (Third-Party Risks and Compansation) Rules, 1960
RAoad Traneport Act, 1987 {Malaysiz)
Mctar Vehictes (Third-Party Risks) Rules, 1958 (Mafaysia)
Engina Ho 1 4JJ14C3545¢
CERTIFICATE No. DMCVSHIGEZ041400 Chammis Ho: JRANNRESERTI00244
1. Ingax Mastc and Asglsirsion TSI
Murbar af Vahicle PR
2. Namu of Pollty Holdar M/5 2. F ALUM EMSINEERING FTE. LTD,
3. Efleative dale of the Commencament ol Insurance lar 08 JULY 2018 EX SBoTi 1 R b el W A N s ; S5600.00
the mimoses of the Ragulatlians, Crdinancs or Enaciment (03:35 HOURS) EX 0N WINDECREEM ¢ovves.iios Ly vnis s ea - B5100 .00

& JULY 202
4. Date ol Explry of Insurence Of JULY 2026

5, Pargone o Classes ol Persona entilled 1o drive *

ANY FERSOH WHO 15 DEIVING OH THE POLICYHOLDER'S ORDER OF WITH THEIR PERMISSION.

FROVIDED THAT THE PERSON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICENSING OF OTHEE LAWS OF
REGULATIONS TO DRIVE THE MOTOE VEHICLE OF HARS BREEN 30 EEFMITTED AND IS HOT DISGUALIFIED BY ORDER OF A

COURT OF -LAW OR BY BHEASCH OF ANY ENACTMENT OF REGULATION IN THAT EEHALF FROM DRIVING THE MOTOR VEHICLE.

. Limitationg &2 1o wea:

{1] 5B IH CONMECTION WITH THE SOLICYHOLDER'S BUSINESS,

[2) USE FOR THE CARRIAGE OF PASSENGERE (OTHER: THAM FOR HIEE OR REWARD) IH COMMECTION WITH THE
POLTICYHOLDER'S BUSIHMESS.

{3) USE FOR SOCIAL, DOMEETIZ OR [LEASURE PORPOSES.

THE POLICY DOES NOGT COVER.

{1} USE FOR HIRE OR REWAHRD OH RACING, FACE=-MAKING, BELIABILITY THIAL OR SPEED TESTING.
(21 USE WHILST DERWIMG A TRAILEP EXCEET THE TOWING OF ANY ONE DISABELED MECHANICALLY PROFELLED VEHICLE.

HIRE BURCHASE 0, ; TOKYO CENIURY LERSING (S) FIE LTID AS HF OWNER

- Limitatiors réndersd inoperalive by Seclian § of i Moior Vehicles (Thind-Parly Fiska and Compansation] At [Chapter 185)
and Seciton 85 of the Rsad Transpod Aci, 1887 Mtlj_mla.l. ava nod lo ba incloded wodsr hags headlngs,

I/We hereby Certity that the policy to which this Ganificate relatas is issued in sccordance with the provislons of the Motor Vehiclss
{Third-Party Alsks and Compensation) Act (Chapter 153) and Part IV of the Foad Transpar Act, 1987 (Malaysia), Flease saa reverse
For CHIMA TAIPING IMSURANCE {SINGAPORE) FTE. LTD,

Countersigned By: el LD e I PR e S
Authonsed Cificer Authonsad Sianatory

3 Anson Road #16-00 Sprirgiest Towsr Sngapors 679908 Tel: 6338 6111 Fawxr 0285 3502 \Weballe, www.sg.crilalping.com



