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MMALITITORET Mratiomal pamtEnd Cenire Semdcoes - Bukd Morah
ENTHY OATE & TIME 150(A2020 1627
SUSMITTED BY: RIISLI BN ABOUL WhlIAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/08/2020 16:50

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pieiase roport cormecily the detalls of tHe acciden! to spaed up ihoe claims proctss
£ Thiz Form must be complated by the Polioyhalder andior fhe Autharizied Orives
3 Information provided must bo ae truthful snd accurate ms possibla Any willul misse

présentabon or wilholding ol material laces rrgy allow nsurance comeanies 1o
repudiale palicy Hakility,

4, The msue and accepance of itus Form by insuranos Lompanias & roteh admisslon of pelicy labilily on e part of e insurance companies
5. Any talwe reporting may be referred to the Palice fer investigation,

B Then roper will be forwarded By the insurors of the GUA Racords Managumont Gantre estabiebed iy

archiving nnd thal coplus of this repant Wik, for a fee; be rmada svallable upsn application by inteesisd Hartng

T By e jodgamont of his reput 1 the insyrers, you hersh

aforpasn

Date Of Roport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerod Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturar

Madel

Exact Purpoze for which vohicle was being used at

time of accidant

Are you claiming undar your own insurance palicy

for repair 1o your vahigle?

I Mo, Plaase stata action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Campany
Type OI Covaraga
Fleet Policy

Policy Mumber

Covar Molg Number
Driver

Mame of Driver

NRIC No

Crate Of Bidh
Occupalion

Date OF Driving Pass
Driving Expergance
Gender

Maoblle Number

Fax Mumber

Contact Numbar
Ehail Address

y consent i the archn i af this repor at thi ¢

ACCIDENT STATEMENT
19/08/2020 16:27
24/07/2020 13:40
YISHUN VICOM AT YISHUN IND PK A SMALL ENTRANCE
SINGAPORE
DETAILS OF OWN VEHICLE
YOB4ED,)

YISHUN TOWING PTE LTD
2HHHKEIOBW

MNOEMAIL

(LOCAL) +65-052184 R0
OFFICE-B4221249

ISUZU
NPR7SUHSA-5.2 T (M)

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
THIRD PARTY

MO

DMCMSN1BE32041801

YU QINGZHI

GaROOOC0ET

05/09/1983

OUTDOOR

Cai10i2018

I YEARS AND 9 MONTHS
MALE

ILOCAL) +65-96288480

OTHERS3-8482 12449
NOEMAIL

1he Goners! Insuranoe Associaton of Singapon (GIA) far

wnirn 8nd o copnes of the repor boing made sviiloblo

Pagn | pf43



Address

Pozlcode
Was driver an employes of the Insured's Gampany
If No, Relationship of the Driver with the Insured

Wehicle Regisiration Number af Drivers Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidan|

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle Invalved in this accidant?

Nurnber of vehicles (including own vehicla)
invalved in the accident

Was any body injured In the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly carmagad?

| have been approached by unknown personis)
soliciting/offening aceidant claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Waz the accident reporled to the palice?
It Yes Plaase state which Police Station

Police Station Name

Police Station Address

Palice Station Cantac

Was notice of intended Proseculicn Qivan?

If Yes against whom?

Circumstances of Accident

BLK 634 CHOA CHU KANG NORTH &
#4295

GBOG34
YES

SIDE SWIPE

CLEAR
DRY

NG

MO
MO
YES
NO

YES

20 CHAQ CHU KANG STREET 52 #01-02 SINGAPORE GROZES

ROAD: 20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286 "
POSTCODE: 689286 . COUNTRY' SINGAPORE

TEL NO- - FAX NO:
NO

FLEASE REFER TO POLICE REPORT T/20200808/2055

Attachmeni{s)
Are accident photos avallable for attachment?
Was fhare any video captured by Car Camera?

Was thers any audio recorded?

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakaiModel!/Colaur
Deails Of Properias

Vihicie Catagary

Name of Oriver
NRIC/Passpant Mumbear
Contact Number

Address

Postcoda

Insurance Company Nama

AD4448H
MITSUBISHI FYs1JPARDEA

COMMERCIAL VEHICLE

Fage 2 ol 43



MNature Of Damage

Mo, Of Passenger (Including D

Vehicle Registration Mumber
Vehicle Make/Modal/ Colous
Details Of Properties
Vehicle Category

Mame of Oriver
MERIC/Passport Numbser
Contact Number

Addrass

Postcode

Insurance Campany Mame
Nature Of Damage

No. Of Passenger (|Including D

river)

rivier)

DETAILS OF OTHER VEHICLE PROPERTY 2
(Qx4a905
TOYOTA COROLLA ALTIS

GOVERMMENT

Page 3 of 43



SKETCH PLAN

IMPORTANT NOTICE

1,

i
i

L

Please report correcthy the detalls of the areldent la speed up the clalms process.
This Form must be completed by the Policyholder and/or the Authorised Driver.
information provided must be as 3 le. Any wilhul misrepresentation ar withholding of material
facts may allaw insurance companies to repudiate pollcy llabllity,
+ Tha buue and scceptance of this Form by Insurance componietis not an admittian of policy Hability on the patt of the Insurance
companies,
oriin be red 1o the Folice for Inves
The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will far 2 fee s made avallable upan application by
Interested partins,
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
Uhe report being made avallabie aforeszid,
Consent under the Personal Data Proteciion Act (PD PA)
| understand, acknowledge, agree and consent that:
fa] My imurer, my workshop and lhe General Insurance Assaclation of Stngapore (“AIA*] may/are permitied to colledt, 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 “Persanal informatian”) and disclose and transfer such

Perzanal infarmation to all insurer(s) who have Insurad vehicle(s) involved in this accident {all insurerfs] who have Insured

vehicle{s] Involved in this accidant shall be collectively referred ro 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 andor dealing with my clalms Including the settiement of the claims and any necessary
investigations relating to the clalms;

(i} investigating the aceidant and/or my elaims;

(It} carrving out and/or deallng with my Instructions or responding to any enquiries by me:

{v]} administering my claims (including the maliing of correspandente, statements, Inv Blees, feports or nolices 1o me,
which could Involve disciosure of certaln personal dats about me to biring about delivery of the same as well 31 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in adminlstering, processing, handling and/or desling with my chaims. {callectively the
“Purposes”]

(B)  allInsurer(s) who have incured vehicle{s) involved in this accident and the Insurers’ wyers flaw firms, may/are permined

1o collect, use, discddose and/or process my Personsl Information for ene or more of the sbgye Purposes; and

it} my Parcanal information may/en ba dicelogad by any of tha Incurars 3nd/far GIA to thalr third party corvice previdors or
agents{including thelr lawyers/law lirms), which may be sited oulside of Singapore, for one or more of the ahove Purpases,

(d) my Personal Information will slso be callected and used to complis claims history for the purpose of fraud detection,
Irvestigation and management [n present and all future claims.

{e) the Information so collected under {d) above may be shared / disclosed; \ {

) toalllnsurers and/ar any other third parties that assist In svaluating, investigating, cantrolling or l:'mna.glnl froud,
regulatars, law enforcement snd governmenl agendes os reasanably required for the purposes stated, or

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

K 1 ] .-':. P / / ~
Y iy oy 2V 19020

Palicyhalder's Signature oot Driver's Signature %gﬁnin;c:mrcr n jﬁgn
Date & Time: {1F driver s not Lhe policyhalder) 2 w /i :

me:
Date & Time: NRIEFIN Na .




SKETCH PLAN g
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4 P el A eowa efof | anaced k.
1] 20008082058

ﬂt_;l.ﬁﬂh‘ﬂ oN
'{I',ﬂ‘i'! dl'-'t-llm ﬂ“ foregoing particulars ara true In every respect.

Ilr e 7 1 / g
S Y Qg 2 g /%g/wu
W T:,,‘;:r Sigrature mﬂf n:tu:r:n policyholder) Spwitn Centre P;?E?nm ; }{ ” ﬁﬂ)

Date & Time: RRIC/FIM No.:




Road 5urfac® Usape of veh during ol accident:
Weather contdiior Elv{—ratmmnr

Speed: _________ =
Driver |1C:
Does driver own a vehiclewyes /no Driver Name ©
if ves, veh number plate: _— Driver Pass date !
veh insurance co: o Drver Birth date &

Relationship with insured: 'Emt:mg‘m i E‘“‘?\“"‘\""‘J
Witness (if any)—yes/no

Witness name:

Witness hp:

Witness emall [if any):
Witness add: =

Witness IC no: =

Third party veh number: X B MU G Ay (vih B) « QXHAqS qu'hc)

Name of third party driver: =

IC of third party driver:
HP of third party driver: =

Address of third party driver:

Insured/Co name of third party vehicle:

Contact number of insured/Co:

Insurance co of third party vehicle:

Police report {ifanvju
Police repart reported at which pelice station:

Any intended prosecution given: yes /no

if yes, against whom: veh A /veh B driver

Action taken : claimi@ [ claiming own damage / reporting only
\

Noof Pax: _ 1 QCAL ~

Connect3 client vehicle no: ug 9"1?‘31 .
Owner contact no: q ) Q g H‘{{l-

Date of accident: __ X O\ (1O . f .
—M—\L (o Yy Vilom
Location of accident:_3¥un \nd Pove & ""'"& SmG Qnven w

Time of accident _‘i Ljﬂj{_}

Any Injury: ¥es fno | if yes, must have police report)




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1B0D-T659999

REFORT OF A TRAFFIC ACCIDENT

[T ETAT AR

TI20200B0BMR2055

1of3

Report Mo, T/20200808/3055

“Date/Time Report Made:
0B/08/2020 13:54

‘ Vide Repart No.:
T/20200724/2083

Station Diary No.:
a0

Informant's Particulars

MName of Infermant

Address

YU QINGZHI APT BLK 834 CHOA CHU KANG NOTH 8 #04-285
SINGAPORE 8808634

ID Type /10 MNo.: Contact No.:

FIN NO /[ G2131206T Home!Office Maobile: 84821248

Mationality: Email;

CHINESE

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

Male 36 Q5/09/1883 | Driver

Race: | Language: institution / School Name:

Chinese

Oecupation: Driving Licence Information:

TOW TRUCK DRIVER Class: Date of Expiry:
General Information of the Accident B3
| Type of | Nen-Injury Drink Date/Time of | Type of Location: |

Ascident: Govermment Vehicle | Orive Accident Straight Road

- { No | 24/07/2020 13:40 ' |
Lacation:

YISHUN INDUSTRIAL PARK A

Along Road 1 Traveling Toward Road 2

 TOWARDS A SMALL ENTRANCE TO VICOM YISHUN

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Nat Controlled Heavy

Type of Collisian: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehlcle Involved ' ~

VehiclaNo. | Type. . |Make' = [Model  |Calor Condition | No of Passenger
(1X4895 Car TOYOTA CORQOLLA | White Serously | 0
e ALTIS Damaged

XD4449H | Lorry MITSUBISHI |FV51JP4RD| White No 0

] |EA Damage
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE AT

POLICE FORCE r0700B08/2055  \

Police Station Of Onain’ C .

Choa Chu Kang NF.C Repert No. /2020080872,

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 688283 CONTINUATION OF REPORT

Tel No: 1B00-765853¢

Driver

Name | YU QINGZHI ID No. G2131206T

Related Vehicle ‘ NIL Contact No.| 84921248

Hospital/Clinic | NIL ' Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &

| Expiry Date |

Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave NIL Dearee of Injury | NIL

Driver =

Name Kannaiah Muneeswaran 1D Ng. FT&TT152K

Related Vehicle | NIL Contact No.| S8068511

Hespital/Clinic | NIL Class of Class: NIL _
Driving Date of Expiry: NIL
Licence &

| Expiry Dale |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL -

Brief Details.
On 24/07/2020 at about 1340hrs, ' was driving along Yishun |ndustrial Park A ang | turnsg into Vicom

Yishun to do servicing for the police vehicle QX4995 that | was dnving, As there was a queue, | waited
inside the police vehicle QX488S5.

After about 5 minutes, a lorry XD4448H turned into Vicom Yishun and stepped a for a while behind the
palice vehicle QX%499S. The driver namely Kannaiah Muneeswaran stopped for a split second and drove
over la the left side of the police vehicle. The callisian then took place when he collided onto the left side

of the palice vehicle.

Kannauan Muneeswaran and | exchanged particulars en the spot and took photes of the camages.
Nobody was injured. No ambulance or Traffic Police came to the accident location.



SINGAPORE LR

POLICE FORCE T/20200B08/2

3ald

Aolice Station Of Ongin:
Report No. T/20200808/2055

Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689288 CONTINUATION OF REPORT

Tel No: 1800-76599¢89

Sketch Plan
Inforrmant is not able to pravide sketch plan

Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't havea

IMPORTANT:
a copy to 65474885 stating the report number as reference.

the certificate with you now, please fax

Signature Of Officer Recarding The Repo Z A

Ji .

Sgt 3 MUHAMMAD KHAIRIL RIFDI BIN j/f&f)
7

Signature Of Interpreter: { DatefTime:

Not applicable 08/08/2020 13:54

Signature Of Informant: = .
i R

?g%gm Ef Case: Classification Of Case:
taff Sgt WONG SIEU LU
ontact No.: 65476151 . i

ﬁitﬁammalm-smfg ANATURNE f—-L




OERIE b E KR (Hi R )R A E v2301/C

g CHINA TAIFING CHINA TAIFING RISURAANGE (SRISAPORE) PTE. LT :
Coo Moz Mo FOGPEEIME Bi &N
ANDE T Ba
MOTDR CORvERCIAL WEHILLE Cov,.Type:r T
CERTIFICATE OF INSURANCE
Lictat Meaelea [Trea-Pait; Risis ard Corperaalon) Aol [Cragpltor 123)
Motor Velicles [TrondSacty B sis 2id Coiepenast pa) Rulss, 1980
Foad Trasspaa Al 1537 (Lis'ays a)
Llabor Varices (Troe-Fary Fac) A e, 1953 [LMa'eping ORIGINAL

i 3

Engine ho ;4H17 38417

CERATIFISATE No oMCVENTEII041901 Chang: JAANPR7SHET101723
1 irdes Mok ars Regiaralion Y44 u0)
Moo al Vien'ee

2. Fare ot Pty Ho'dar S YISHUN TOWING PTE LTD

A EfestwrendcitrSzamesieverie’

ri-tprze it noooies e e Aggl et 20 16 Cecosber 2019 £xcess Sect. IT voocvaenss sissssssnsy 551,000.00
Qezz=srza s Eresmen)
42 Daxo'Expry o’ fduancs 1% pecerber 2020

3 Penmoengr Desses of Prosarseniled 13 coue”
(1) whilst the vehicle is being used in connection with the Polfcyhalder's Business
Any person provided he 35 in the Policyholder's emaloy and is driving on their order or with their
permission.
(2) whilst the vehicle is Leing used for social, domestic or pleasure purposes
Any person who 15 driving on the Policyholder's order or with their permission.

Provided that the person driving s permitted 1n accordance with the Ticensing or other laus ar
regulations to drive the sotor Vehicle or has been so permitred and s not disqualified by order of 2
Coart of Law or by reason of any enactment or regulation in that behalf froo driving the Motor vehicle.

f Ummtsrsainaam?

(1) use in connection with the Policyhalder's businass.

(2} use for the carriage of passengers (othar than for lire or resard} in conneciien with the
PoTicyholder's business.

(3) use for social, domestic or plessure purpeses.

The Polciy does not cover.

1) vse for racing, pace-making, reliabilizy trial or speed-testing.

(2} use whilst drawing a trailer except the towing of any one disabled wechanically propelled vehicle.

€3} use for the carrizge of passengers for hire ar revard,

* Limilabons randesed inoperative by Section 8 of e Moalor Vehicles (Third-Party fisks and Compenszton) Aot (Chapter 183)
K and Section 05 of e Road Transperd Acl 1987 {Ualsysia), s nal to B¢ incluced undor Visze hozdings

/We harehy CBI’Hf}P that the policy to which (his Cerlificate refates |5 issued in-accordance with the
provisions of the Mator Veliicles (Third-Party Risks-and Compenanation) Act {Chapler 188} and Part 1V of the Read
Transport Acl, 1987 (Molaysia).

Please see reverss

Issuma By: INSURE HbG. 7 . P = Tz o
Ao ST Authorized Signatory

3 Anson Reoad #18-00 Spinglea! Tower Singapors 079303 Tel 63298111 Fax: EZIS 3552 Websle. v 2g coileipng com

Fin CHINA TAIPING INSURANCE [SINGAPORE) PFTE. LTD.

—— e M e S 1 —— e - B S g il S



PRI e L A vy St b W,

Owner 1D 1}fpu i
Owner Name
Registered Address ;

Mailing Address :
Birth Date:

‘Uahiclu Parllculars
vehlcl_r.* No:.

Previous Vehicle No..

'Eﬂhi:tiut'ua'te of Ownership:

Grizl'nal Regn Date :
Registfaliun Data :

e B e

‘!’ear nl Mamrfmure

Vehicle Type:
VOIRBEICE

VehlcleAttammm 15

e M LN B

U:hh:le al;ttachmant 2

e

W AL PN W
Campsiny
YISHUN TOWING PTE LTD

4015 ANG MO KIO INDUSTRIAL PARK 1 #01-502 ANG MO KIO NI
SINGAPORE 569631

-

YOB480)

YN3O9R

10 Oct 2018

16 Jun 2009

15 Jun 2009

009

Goods (Open) Recovery Vehicle
No Attachiment

1SUZU

NPR75UHSA

Blue

2
JAANPR75H?7101723

; 4HK1738417
"5193 ccl-

-

Ermsel
39&(! kg
?90(] kg
$43 767.00

:‘ ' X -2 __.5_--'-'-: b .-:‘:* 1
oo . DL e ‘*’“"F“F-r”i'lar

P 0 . e

2009050105000253K e Iy
:lsjunzuﬂ



