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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor commectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Drivar.

3. Information provided must be as fruthful and accurate as pessibie, Any willul misrepresentation or withoding of material facts may allow insurance companies 1o
repudiate policy liabdlity

4, The: issue and acceptance of thes Farm by insurance companies is not an admission of policy liability on the part of the insurancs companies
5. Any false reporting may be referred to the Police for invastigation,

&, This repont will be forwarded by the insurers of the GLA Records Management Canlre establisned by the General Insurance Association of Singapare (GIA) for
archiving and that coples af this report will, lor a fee, be made available upen application by interested parlies

7. By the lndgemant of this report o the insurars, you heraby consent to the archiving of this report Bt the centre and 1o copies of the repon being made available
aforesald.

ACCIDENT STATEMENT

Date OF Report 16/05/2020 09:59

Date OF Accident 2000142019 23:00

Exact Location Of Accident TUAS CHECKPOINT ZND LINK BRIDGE TWDS MALAYSIA
Country/State of Loss SINGARPORE

YWehicle Registration Mumber YQ17172

Insured/Policyholder

Name Of Registered Owner JTSK AUTO SERVICES

Co Reg Mo -

Email Address JTSK_DEVAS@OUTLOOK.COM
Mobile Phone No

Alternative Phone No OFFICE-83988383

Vehicle Particulars

Manufacturer ISUEU

Model -

Exact F'urpf:sa for which vehicle was being used at RECOVERY
time of accident

Are you claiming under your gwn insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPCRTING OMNLY

Vehicle Calegory COMMERCIAL WEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
Typa Of Coverage COMPREHENSIVE

Flaet Palicy HO

Policy Number DMCVYSN1840501800
Cover Note Number

Driver

Mame of Driver KISHORE S/0 JAYAKUMAR
MRIC No SHHNKSEEH

Date Of Birth 200031994

Occupation CQUTDOOR

Date Of Driving Pass 12/12/20186

Criving Experience 2 YEARS AND 1 MONTH
Gander MALE

Mobile Mumber (LOCAL) +65-83988383

Fax Mumber
Contact Number

EMail Address MOEMAIL
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Address

Postcode

Was driver an employee of the insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Oriver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
VWeather Conditions
Road Surface
Other Information

VWas any foreign vehicle invalved in this accident?

Foreign Vehicle Registration Number

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Vias 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.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?
If Yas,Please state which Police Station
Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 520 JELAPANG ROAD
#01-281

670520
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

YES
JPC2518 (MOTORCYCLE)

2
YES
NO
YES

N

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400008 |
COUNTRY: SINGAPORE

TEL NO: 1800-7479599 - FAX NOQ: 67453410
MO

PLS REFER TO THE POLICE REPORT:T/20200515/2032

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marme of Driver
MNRIC/Passport Number
Contact Nurmnber

Address

Postcode

JPC2518

MOTORCYCLE
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame UNKNOWN
Approximate Age

Injuries Sustain ABRASION
Injured person in which vehicle? JPC2518

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NG

Acdrass
FPostcode
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls ef 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 ar withholding 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 palicy liability on the part of the insurance
companias,
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 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.

. 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 aforesaid

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

{al 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/persanal information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer [coliectively the “Personal Information”) 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 “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

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

(i) investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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 andfor dealing with my claims.[collectively the
“Purposes’]

(] all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

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

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/for 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

[ii} for complying with requirements under any regulations, laws or court orders.

e /f-?: /a-.:

Pnl:cyhn}derw Driver's ur 3 Hepo‘ﬂé{tentrﬂ Personnel’s Signature
1If driver is npt the policyholder] Name:

Date & Time:

Date & Time! MWRIC/FIN Mo.:
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POLICE FORCE T120200515/2032
. g - 10of3

T{g:ﬁ:c:?mtgautft; 3:;Engm. Report No. T/2020051 5/2032
9 Eunos Crescent #01-2687 SINGAPORE

400008

Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT ' .
Date/Time Report Made: | Vide Report No.: Station Diary No..
15/05/2020 15:14 | 9 -
_Informant’s Particulars e s i s R Cl
Name of Informant. Address:

KISHORE S/O JAYAKUMAR APT BLK 520 JELAPANG ROAD #01-281 SINGAPCORE

S — ______._I_E-TD 20

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

NRIC NO / S9410566H | HomelOffice: Mobile: 83988383 B
Nationality: Email:

SINGAPORE CITIZEN | jtskautoservices@gmail.com

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

Male |26 20/03/1994 Driver

Race: Language: Institution / School Name:
_Indian ___,____f________._-——____J_

Occupation: | Driving Licence Information:

| SELF-EMPLOYED | Class: 28,2A.3.4 Date of Expiry:

[General Information of the Accident

| Type of Injury | Date/Time of Type of Lct;,atlﬂn:
Accident: Others Accident: Bridge
: 01/2019 23:00
Location: —]
Along Road 1
SECOND LINK
 TUAS CHECKPOINT SECOND LINK BRIDGE TOWARDS MALAYSIA |
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Heawy
Type of Collision: Anyone conveyed b
Moving Vehicle Against - Parked Vehicle amybulancﬁ. S .
. No J

Details of Vehicle involved
Verils No.| Type. = 0 [ Makel LT M
JPC2518 Motorcycle

Condition | No
Slightly
Damaged
Slightly
Damaged

YQ1717Z | Lorry
[




SINGAPORE
POLICE FORCE AT RR VAL

Ti20200515/2032

Police Station Of Origin: 203
Kampong Ubi NPP Report No. T/20200515/2032
9 Eunos Crescent #01-2687 SINGAPCORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Brief Details.

On 20 January 2019 at about 2300hrs, | was driving my Tow-Truck under my company
(JTSKAUTOSERVICES) to tow 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 onto the rear of my Tow-truck. The rider then fell down on the road. | went
to 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 scene, | then drove off to tow the break down vehicle back to Singapore. |
am lodging this report as my insurance inform me that someone has claimed against me.
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Ti202

Police Station Of Origin: b
Kampong Ubi NPP Report No, T/20200515/2032
9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479998

Sketch Plan
Informant is not able to provide sketch plan

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

Eignature Of Officer Recording The Report: ~ | [ signature Of Informant:
G/
Sgt 1 YIP YONG NAN /(67/ /&

— /’—"/H-

Signature Of Interpreter: Date/Time:
Mot applicable 15/05/2020 15:14
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/
S| ANG YI TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp : IR !
MP168
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ACCIDENT DATE:( 7D s |
LOCATION:

1.
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ACCIDENT STATEMENT
/2008 J(DD/MMIYYYY) TIMEZ D ;2 GIHH:MM)
TuAS BEIDGE

DETAILS OF VEHICLE _
ajVEHICLE NUMBER: Yariz :
b)INSURANCE COMPANY:;_CHINA _THI PENG

c]FOLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

& MAKE & MODEL:_ g _
fITYPE:(SALOON / COUPE / MPV /V AN SLORRY/ MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MCTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__ RECOVEEN
i ARE YOU CLAIMING UNDER YOUR QWN |%L&M;E_Ltﬂg
IF MOy, PLEASE STATE [THIRD PARTY CLAIM [ REPORTING ORNLY
- i —

INSURED / POLICY HOLDER —
AINAME.___ L ISHOLE (MALEY FEMALE =
S Lo E & AT COMTACT: & 29€ P32 B=

b} NRIC/FIN/P ASSPORT:
C)ADDRESS: O/ S20  UecpfANG FoRD FHo-28 |
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ik V. EE 3, A AR
Q)NAME:_/C/SHOEE Sjo TAWKcUn] ALB / FEMALE]
ST DRSS co A@i?:? CEEIR3

bJNRIC/FIN/PASSPORT: <
c)ADDRESS /4 S2¢0 JE ¢ PFANG £

“dl)DATE OF BIRTH: [ (20 _s_©27 / 79 9 )(DD/MM/YYYY]

=] OCCUPATION: {INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q| WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NOJ.
] REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

|
)

[€ e Ve Ul e fy?

fa =~

o] VEHICLE NUMBER: _ ol C 251 % MODEL:___. s
b} DRIVER'S NAME:
c HRIC!FJN;’PASSF‘DRT: CONTACT:
THIRD FARTY WVEHICLE
d] VEHICLE NUMBER: FODEL:
2] DRIVER'S NAME:
"f NRIC/FIN/PASSPORT: CONTACT:.

Omadl =
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NIDE® = s
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CHIMA TAIMMNG CHINA TAIPMG INSURANCE (SINGAPORE] PTE. LTD. "e30t/c
Co Reg Mo, Z007083ME N.2M
AnO458a
MOTOR COMMERCIAL VEHICLE Cov. Type: C
CERTIFICATE OF INSURANCE
Mol erwie [Troo-Pary Roks srd Compenadton) A |5 agpier 183
Mo Vetuoeee | ToomeFarty R s | Fusms, TH60
Pt Trarapon A, 1R87 )
Molor Vet cme (Thoo-Pay Rases | Rues. 1555 [Maays) ORIGINAL
i~ Engine wo C4MK1TZ5492 1\'
CERTIFICATE Mo DaOwSH1 B40501 RO0 Chamo: JAAN1RT5LITI01 384
1 indes Mads ane Regstratan YglTirz AUTOSAFE
Nrrber of Varucie ——
2 Name of Poicy Hooe: ITSK AUTO SERVICES
|I 1 EPecive dele of the Cenmencesmssi of 1} December 2018 EWCRSS SBCT T ..ovvrovnenrcnronrennns 541, 500,00
ngﬂm e (12:15 wours) EREREE Bott. IX cicuiiavsnsioninbosns 541, 500,00
EX OM WINDSCREEN . .occvvvsinvnnnmnnss 510000
4 Date of Expry of inscssnces 11 pecember 20159
Cmanan of 15 igrvm”
: mﬁn the m:whm used in connection with the Policyholder's business
amy parson provided he is in the Palicyholder's employ and {5 driving on their order or with their
permigsion,
(2) whilst the wvehicle is being used for social, demestic or pleasure purposes
any parson who 15 driving on the Policyholder's order or with their permission,
Provided that the persoa driving is permitred in accordance with the licensing or ather 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 sator vehicle,
B Limtakons as b une *
{1} use in connection with the Policyholder's business,
(2) use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder's business.
(3) use for social, domestic or pleasure purposes.
The Polely does not cover,
(1) use for racing, pace-making, reliability trial or speed-testing.
(2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
(1) use for the carriage of passengers for hire or reward.
HIRE PURCHASE C0. | TAl THOMG LEE TOG (FTE) LTD AS HP OwNER
" Limitadans, rendesed indparalive by Sechon 8 of e Molor Vehicles (Thed-Pary Risks snd Compansation) Act [Chapter T88)
art Section §5 of the Road Transpart A 1687 (Malayva), are nol i3 be ncheded under thise hosdings. >

I/We hereby Certify wmat ihe poiicy 1 which this Cenificate relates is issued in sccordance with the
provisions of tha Motor Vehicles | Thind-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malays

Issued By

For CHibh TAIPIGG INBURANCE [SMGAPORE) FTE LTD

3 Anson Flosd #16-00 Springles! Tower Singapore 079609 Tel B389 8111 Fax 6226 g0 Websie www 55 crtagsng com



