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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process
2. Thizs Form musi be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any willul misrepresantation or withalding of material facts may allow insurance companies fo
repudiale policy liability

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

6. This repart will be forwarded by the insurers of the GlA Racords Management Cenfre 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 applicabon by interested parlies

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repart at the cenire and o copies of the repart beng made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 23072020 16:47

Date Of Accident 18/10/2019 19:00

Exact Location Of Accident JUNC FORD AVE & LEEDON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJB018X

Insured/Policyholder

Name Of Registered Owner M!S CHH CONSTRUCTION SYSTEM PTE LTD
Co Reg Mo 1T 2R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-89999999

Vehicle Particulars
Manufacturer KolA
Model k2500 6MT

Exacl Purpose for which vehicle was being used at

: : 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 REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Paolicy L]

Policy Number DMCYSN1934461900
Cover Note Number

Driver

Name of Driver GAMESAN ARUMUGAM
Passport Na/FIN FXXXX324T

Date Of Birth 16/08/1973

Oeccupation OUTDOOR

Date Of Driving Pass 19/04,/1999

Driving Experience 20 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90025395
Fax Number

Contact Mumber OFFICE-80025395

EMail Address 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

Vehicla 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 vehichke 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Fassenger &

Passenger &

Details of Police Action
Was the accident reported to the police?

If Yes, Please state which Police Station
Police Station Name

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191018/2230.

BLK 2B YISHUN AVENUE 7
#04-08 SIMPANG LODGE 1

TH8920
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES
NO
7
NAME: =

GENDER: : MALE

MNAME: - -
GENDER: : MALE

MAME: Do-
GEMNDER: : MALE

MAME: I-
GEMDER: : MALE

MNAME: o=
GENDER: : MALE

MAME: -
GENDER: : MALE

YES

CLEMENTI NEIGHBOURHOOCD POLICE CENTRE

ROAD: NO, 20 CLEMENTI AVENUE 5 , POSTCODE: 129858
SINGAPORE

TEL NO; 1800-87208099 - FAX NO: 67748639
NO

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

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number FBKSTETE

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category MOTORCYCLE
Name of Driver FAZRYMN BIN SAPTU
NRIC/Passport Number SO0 445H
Contact Number

Address

FPostcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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

This form must be completed by the policy holder and/or the authorised driver.

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

The issue and acceptance of this farm by insurance companies is not an admission of policy liability 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 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 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.

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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{m Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/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’ lawyer/law firms, may/are permitted
to collect, use, disclose 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 insurer and/or GIA to their third party service providers or
agents [including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes,

{d) My personal 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} The information so collected under (d) above may be shared / disclosed:

{n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1}] For camplying with requirements under my regulations, laws or court orders.

_a

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN

Leedon Road
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
o

.

Refer +o police rE}porf

DECLARATION
I/We declare the foregoing particulars are true in every respect.

!

| |

I'| A
N

reporting centre persnnnel's'ﬁi ature

Policy holder’s signature Driver's si'gnature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6



—

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
% Complete and submit this form to the individual insurance authorised reporting centre,
< Please report correctly on the details of the accident to speed up the claim process.
< This form must be filled up by the policy holder and/or autherised driver
% Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or 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 policy liability on the part of the insurance companies
ML, RS De et ad o Tha AT NS DR AR D M RN, =
ACCIDENT DETAILS
Date of accident | gfre (2019 (DD/MM/YY)
Time of accident | 1900 - (HH:MM)
Exact location of accident T- junction of Ford RAvenue and Leedon Road

DETAILS OF VEHICLE

Vehicle registration number GB7 2018 X
Vehicle make and model [Kia
Type of vehicle Saloon o MPV O CRVD Van o
Lorry ,/lz/ Bus O Motorcycle O Others:
Vehicle category Private O Commercialer” Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No &~ if no, please select:
own insurance company? Third part claim O Reporting only.ef

INSURANCE INFORMATION

Insurance company ) China  Taiping o
Policy number S
Type of policy Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name Ji‘hh Consfruction System Pfe Lf : Malec ~ Female o
NRIC / Fin / Passport number = ] e

Contact !

Address LHK Building 2, #6 Playfair Roaol # 03-06 <(363 996 ) ‘
Name | Ganesan Brumu g am Male ¢ Female O
NRIC / Fin / Passport number | F§3 43247

Contact o002 5395

Address Blk 2B VYishun Avenue F F O4-0F Simpang Loclge |
= S(#¢ 929 )

Email address

Date of birth b/ og/1913

Occupation Indoor o Dutdocy:/
| Driving date pass K fﬁi'#'f 1999 -
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Was driver an employee of
the insured’s company?

GENERAI INFORMATION OF THE ACCIDENT
| Yes

Accident captured by camera?

' Weather condition
Road surface

| If no, relationship of the driver and insured: .

‘r’e_y:/_ Noo Wwith TP

No of passenger

| Clearer Raining o Others: _ _. F
Drya” Weto
1 (Inclusive of driver) |

. Name

| Gender

| Name

| Malg,_z’f Female o

| Gender

Male =~

Fema[é_n

Name
Gender

Name

PASSENGER 3

Female o

Gender _

Name - >

| Gender

Name
Gender

PASSENGER 4
Male#  Female o B
I Male'ﬂ' Female o
PASSENGER 6
_
Male A Female O

Was anybody injured?

Was other vehicle damaged?

Reported to police?

OTHER INFORMATION
Yes O Noe~
Yes &~ No O

Police station name
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Vehicle registration number | FBK 44LFE

Vehicle make model —

Name _ | Fazryn Bin '%"a’ofvf - ] .
' NRIC / Fin [ Passport number | S 4%4 |44 5 H
| Contact !

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name ~ mm i /
' NRIC ,! Fin ;' Passport number i _
' Contact i _,/

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model /
Name o / — -
| NRIC / Fin / Passport number B N - /_7‘

| Contact /

THIRD PARTY VEHICLE 4
Vehicle registration number

' Vehicle make model

Name /
NRIC / Fin / Passport number /
Contact /-/

THIRD PART"I" VEHICLE 5
'V

ehicle registration number
Uehlcle make model

NRIC / Fin [/ Passport number
Contact

el —_—

' Vehicle registration number

' Vehicle make model
Name /
' NRIC / Fin / Passpnrtgﬁmher
Contact ;

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle mafe model = —-—
Name . | |
NRIC;‘f‘/ / Passport number |

Cont ;é( _ ) _ B




INJURED PERSON 1

Name

Injuries sustained
Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes O
Yes O

Nos

o

MNo

Name
Injuries sustained

Were seat belts worn?

Which vehicle person in?

INJURED PERSON 2

I

Yes O

NDL_:_

Was injured conveyed to
hospital by ambulance?

Name

Injuries sustained

Yes O

No o

INJURED PERSON 3

Which vehicle person in?
Were seat belts worn?

Was injured conveyed to
_hospital by ambulance?

Name

Injuries sustained .
Which vehicle person in?

Were seat belts worn?

Yes O

| 3
L=
c
=
m
o
o
m
@
o]
=
s

Noo

Was injured conveyed to
hospital by ambulance?

Yas O

No o

_NBMIE
Injuries sustained

INJURED PERSON 5

_Which vehicle pér_snn in?

Were seat belts worn?

Yes o

No O

| Was injured cunveyg'ﬁ to

Yes O

No O

' hospital by ambulance?

INJURED PERSON 6

....... =

Injuries sustained
| )

Which ueh’ftlt_-:- person in?

| Were seﬁ belts worn?
Was il)fured conveyed to

hospital by ambulance?

Yes O
Yes O

__N{JL_.I

No o




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1B00-8728999

REPORT OF A TRAFFIC ACCIDENT

YA MAR Iy

f20191018/2230

1o0f3
Report No. T/20121018/2230

Date/Time Report Made: Vide Report No.. Station Diary No..
18/10/2019 22:22 145
Informant's Particulars
Mame of Informant: Address:
GANESAN ARUMUGAM APT BLK 2B YISHUN AVENUE 7 #04-08 SIMPANG LODGE |
_ | SINGAPORE 768929
ID Type / ID No.: Contact No.:
FIN NO / F8376324T Home/Office: _Mobile: 90025395
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 486 16/08/1973 Driver
Race: Language: Institution / School Name:
_Indian
Occupation: Driving Licence Information:
Lorry driver Class: 3 Date of Expiry:
| iInformation of the Accident
Type of Injury Drink Date/Time of Type of Location:
Abaidant: Conveyed By Ambulance | Drive: Accident: T-Junction
! No 18/10/2019 19:00
Location:
Along Road 1 Traveling Toward Road 2
FORD AVENUE
LEEDON ROAD
T-Junction of Ford Avenue and Leedon Road
. Lamp Post Number: 8 S
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
L = No

Details of Vehicle involved
Vehicle No. | Type Make Model | Color Condition | No of Passenger
FEKS767TE | Motorcycle Slightly |0

______ = = Damaged
 GBJB018X Lorry Slightly |6

Damaged

Details of Person Involved !

Any Pedestrian Involved. No

No. of Pedestrians | Injured NIL

| Use of Pedestrian Cmssing—:NA




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAFORE 128858

Tel No: 1800-8729999

(NTRA

CONTINUATION OF REPORT

AT

Tr20191018/2230

2o0f3
Report No. T/20191018/2230

| Rider _

| Name FAZRYN BIN SAPTU 1D No, 59441445H

' Related Vehicle | FBKG767E (Motorcycle) i Contact No.| NIL

| Hospital/Clinic | NIL Classof | Class: NIL =i
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

Driver .
Name GANESAN ARUMUGAM ID No. F8376324T
Related Vehicle | GBJ8018X (Lorry) Contact No.| 90025395
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
| No. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.

On 18/10/2019 1900hrs, | was driving my company's lorry (GBJ8018X) along Ford Avenue to go to
Chinatown. Hence, | wanted to turn right at the T-Junction towards Leedon Road. There was no traffic
light at the location. Hence, | stopped at the T-Junction, checked my blind spot and even checked the
mirror {that shows blindspot on the right), and there was no vehicle. :

Hence, | accelerated and turned right. Just as | finished turning right, suddenly | heard a loud impact from
the right side of my lorry. | immediately stopped and lighted from my vehicle, and that was when | realised
it was a motorcycle (FBKS767E) that hit my vehicle. It was riding fast from the other side of Leedon Road
before it hit my vehicle. | rendered assistance and subsequently both Traffic Police and Ambulance came
to scene. The rider (other party) complained of pain on his right leg, hence he was conveyed to hospital.
Traffic police then issued me NP323 and took the MicroSD Card from my lorry’s installed camera and |
acknowledged. This is the first time such accident happened to me.

My lorry sustained some scratches on the right side and broken diesel tank's cover and the motorcycle
sustained some damages too. | have informed my supervisor about the accident too. | am lodging this
report as advised by the Traffic Police. | do not sustain any injury,




1} SINCATORE AR A
\n POLICE FORCE Ti20191018/2230

Police Station Of Crigin: J0f3
Clementi N.P.C Report No. T/20181018/2230
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

the certificate with you now, please fax a copy 5474885 stating the report number as reference.

IMPORTANT: Please attach a copy of your VE#'S Insurance Certificate to this report. If you don't have

Signature Of Officer Recording The Report: } Signature Of Informant;
D/ | .
Sgt 2 AZUIN ASFERRA BINTE ANWAR
/ |
| —
Signature Of Interpreter: L/ U Date/Time:
Mot applicable 18/10/2019 22:22

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200 / |

Authentication Stamp | ﬂ SINGAPDE
NP16S | |2 bkl



CERTIFICATE OF INSURANCE Page 1 of 2

€) DEAT HEATRR (NS FRAS

CHINA TAIPING
CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD

MOTOR CRBERTIAL
FEHICLE
CERTIFICATE OF INSURANCE
Mator Wehicles (Third=-Pary Risks and Compensation) Act {Chapter 189)
Motor Wehickes (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules. 1559 Malaysia)
CERTIFICATE Mo, M1 o p 115

1. Index Mark and Registration
Number of Vehicle

2. Mame of Policy Holder

3. Effactive date of the Commencement of Insurance for 23 ABSUST 2019 £
the purposes of the Regulalions, Crdinance or Enactmant o4

4. Date of Expiry of Insurance 27 AU

5. Parsons or Classes of Persons entitied 1o drive *

&, Limitations a% to use: *

HIRE PURCHSSE Ok & HITACHI CHRPITAL ASIA PRCIFTIC PTE LTD A5 HE
* Limitations rendered inoperative by Section B of the Motor Velvoles (Third-Party Risks and Compengafion) Act (Chapler 153)
and Seciion 35 of the Road Transport Act, 1987 (Malaysial, are not to be included under these headings.

I'We hereby Certify tmat the policy to which this Certificate refates s issued in accordance witn the
praviskons of the Mobar Vehlces [Third-Parly Risks snd Compensation) At (Chapter 188} and Part IV of the

Foad Transpan Acl. 1987 (Malaysia).
Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Jaime Toh

Countersigned By
Authorised Signatory

Authorised Officar

3 Anson Read #16-00 Spangleaf Tower Singapore 078908 Tek 6388 6111 Fax: 6225 3592 Websile! www sg.cntalping.com

hitp://sgportal entaiping.com//chinamsB2B/Spool/ ANO676 A-GBIS0O 1 EX-DMCVSNI193 . 3/9/2019



