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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 16/05/2020 09:59

Date Of Accident 20/01/2019 23:00

Exact Location Of Accident TUAS CHECKPOINT 2ND LINK BRIDGE TWDS MALAYSIA
Country/State of Loss SINGAPORE

Vehicle Registration Number YQ1717Z
Insured/Policyholder

Name Of Registered Owner JTSK AUTO SERVICES

Co Reg No -

Email Address JTSK_DEVAS@OUTLOOK.COM
Mobile Phone No

Alternative Phone No OFFICE-83988383

Vehicle Particulars

Manufacturer ISUZU

Model -

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

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 DMCVSN1840501800
Cover Note Number

Driver

Name of Driver KISHORE S/O JAYAKUMAR
NRIC No SXXXX566H

Date Of Birth 20/03/1994

Occupation OUTDOOR

Date Of Driving Pass 12/12/2016

Driving Experience 2 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-83988383

Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 520 JELAPANG ROAD
#01-281

Postcode 670520

Was driver an employee of the Insured's Company YES

Address

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 COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JPC2518 (MOTORCYCLE)

Number of vehicles (including own vehicle)

involved in the accident 2
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
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20200515/2032

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 JPC2518

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 17



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain ABRASION
Injured person in which vehicle? JPC2518

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

CH P

IMPORTANT NOTICE

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

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may alfow insurance companies to repudiate policy liability,

. The lssue and acceptance of this Farm by insurance companies is not an admission of policy labifity on the part of the imsurance

Companies.
Any fal far inve !

Tha report will be farwarded 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 réport will for a fee be made available upon apphcation by
Interested parties.

By the lndgment of this repart 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,

Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and concent that:

(@) My insurer, my workshop and the Genaral insurance Association of Singapore ("GIA™) miy/are permitted 1o collect, use,
diseloie and/or process my personal data/persanal information se1 out In this [form] and ary other persanal information
provided by me or possessed by my insurer [collectively the “Personal information”} and disclose and transfer such
Persanal Infarmation to all insurer(s} who have insured vehicle{s) imvolved in this accident (all insurer{s) whe have insured
wohiclels) invalved in this accident shalt be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of :

{1} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my clasms;
(I} carrying owt and for dealing with my instructions or responding to any enquiries by me;

|Iw) admdnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o ma,
which could isvalve disclosure of certain personal data about me to bring about delivery of the same as well a3 an the
extarnal cover of envelopes/mall packages): and/or

v} compiying with applicable |aw In administering, processing, handling and/or deating with my claims.[coliectively the
“Purposes”|
(b}  all insurer{s) who have insured vehiclels) involved in this accident and the insurers’ lawyers,faw firms, may/are permitted
1o epllect, wse, disclose and/or process my Personal information for one or more of the abave Purpases; and

le) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(8] my Personal Information will also be collected and used to compile claimg history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under {d] above may be shared / disclosed:

{1l toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any régulations, laws of court orders,

7% fos /Ja

Deriweers, T HMMHQ Personnel's Signature
Date & Tems it drieer i The policyholder ) Marme;
Date & Time! NRICSFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

SINGAPORE (A TAR TR A a0

POLICE FORCE {HRIRRAN

Police Station Of Onigin: 2013
Kampong Ubi NPP Report No, T/202005152032
£ Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-74795389

Brief Details.

On 20 January 2019 at about 2300hrs, | was driving my Tow-Truck under my company
(JTSKAUTOSERVICES) to low away a vehicle that has broke down at Second Link Bridge from Tuas
Checkpoint towards Malaysia. As my truck had loaded up the vehicle, subsequently a Malaysia
Motorcycle (JPC2518) crashed onta the rear of my Tow-truck. The rider then fell down on the road. | went
1o check on him, he had some abrasions on his arm. The passer by all came to help. Shortly after,
Malaysia police came and interviewed the rider. The rider inform that he is sleepy. The Malaysia police
then allowed me to leave the scenea, | then drove off 1o tow the break down wahicle back to Singapora, |
am lodging this report as my insurance inform me that somecne has claimed against me.

g
4
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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
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Accident Photo
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Accident Photo

"

-
"'llf-"

Page 14 of 17



Police Report
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Police Report

SINGAPORE T

POLICE FORCE comtnaras oL
Poice Stzton Of Origin: e
Kampang Lni MPP Fofsin? Mo, TIFGANEA ST
B Eunos Crascerd BOT-268T SINGAPORE
400005 CONTIHUATICN OF RERORT

Tal Mo: 1B00-T4TH240

Briaf Details.

On 5 Januany 2019 of anout 2300h0rs, | was driving my Tow-Track under my company
JTHI*.“.&IJTH-E-EF!.‘I.:‘IE;FE-] o e away a vehicic thal has broke doen 21 Second Link Endgr.: from Tuas
Chackpord owands Malaysia A5 my Iruck hac haded up the vwehcle, subsrguerty & Hnlﬂ','m
Motaroydie [JPEZE18) crashed anta e rear of ry Tow-Snick. The rider than Tell dowen an e roed. |wsont
‘o chack on hem, he had some abrasions on his arm. The passer by all came o balp. Shorky afier,
Widerysisn polce cama and intordeswicd tha rides, Thierider infarm fheg he is sleeay, The Malaysia police
Then aldorwsd a0 leava e soana, | Then doosse off 1o Iow e Dneek doswsn vahicle Deok 1o Sngenom, |
am kiging this rapor as my Insurance nlormn ma that somesng has cleimad egainst ma,
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Police Report

SINGAPORE
POLICE FORCE

Plalica Stalicn OF Oiign!

“ampong Ul HEP

o Eunieg Tresoent 801-2607 SINGASDRE
A000CE

Tel Ma: 1HO0-74 7E995

Sketch Fian
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COMTINUATION CF REFCRT

IMPORTANT: Plasa attnch o copy of your vehiclk's Inauance Canficate 10 this report. i you don® haee
1he certilicala wih you now, pleass fax @ copy % 65474585 sipting e report number as reference.

ESignature Of Oficer Recording Tha HEF.H.HI-._
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Signaturs O Incrpeeter.
Wl soplicakda

“Gignature Of infarmant

A

i:l.ai'a.lilma:
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Officer bn Changs CA Casa;
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51 AKG ¥l TiNG, STEPHAKIE
Cartact Mo ERdTEL14
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Classiication Of Case:
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