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SLBEMTTED BY, ADSLE BIN ABDUL WAHAS

IMPORTANT NOTICE

erEmen] Cantm Barvicon -

SINGAPORE ACCIDENT STATEMENT

1 Pieaso roport comectly tho details of the aceldent to sased us the clams procuss
2 This Form must be completod by the Pahoyheldorandior the Authonzed Diver

3 Infotrntion provided mast be as Uil and pecurilo as PliEie, Any willdl misraprescielinlion or withabding of malerinl facls may afsw meurahcs eompanies 1o
e e

repudiats policy ldabality

4, The lssue and acceptance of this Form by msurance comaanies i nat an ammdsalon of policy Uahiky on tho part of ihe rsurance combanios
5. Any falsa raparting may be relerred lo the Police for investigation.

&, This report will ba farwarded by the ingwrers af 1he GiA Redards Managament Centre establishad oy Iht Ganoral Insurance Assocation of Singagars (G4 for
aithiving and thal copves of 1hea repar will, far g fen, be made avillable ugan application by interestod partios
. By the lodgameni of this sepor 1o the insurers Yo haneby congent to this archiving of this tapart ot tha carire and 1o copi=s & Bo ropart bing rmade avaiinbie

ol gaid

Date Of Raport

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehlcle Registration Mumber
InsurediPolicyholder
MName Of Registerad Owner
Co Rog Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpase for which vehicle was being used at

lime of accident

Are you claiming under your own insurance palicy

far repair 1o your vehicle?

If No, Please state-action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Palicy

Folicy Numbor

Cover Nate Mumber
Driver

Mamea of Drivar

MNRIC No

Date O Birth
Qccupalion

Date Of Driving Pass
Driving Expenance
Gendor

Mobile Mumber

Fax Numbear

Contact Number
EMail Address

ACCIDENT STATEMENT
21/08r2020 12:27
19709/2020 1710
FIE TOWADS JURONG BEFORE BEDOK NORTH AVE 3 EXIT
SINGAFORE
DETAILS OF OWN VEHICLE
GBES356E

WoOoD & WOOD FLOORING PTELTD
RS el
EN@WODDANDWOOD.COM.SG
(LOCAL) +65-9651 7985
OFFICE-26517885

MISSAN
CAEBSTAR

WORKING PURPOSES

MO

REFORTING OMNLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANGE {SINGAPDRE) PTE, LTD.
COMPREHENSIVE
NO

DMCWVENAGDD 15582001

SELVARAJU MAHENDRAN
GAOOOC003IM

16/05/1985

CUTEDOR

11/0312014

B YEARS AND & MONTHS
MALE

(LOCAL) +65-0651 74985

OTHERS-896517985
KNEWOODANDWOOD COM SG
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Address

Postooda
Was driver an employee of the Insurad's Carmpany
If Mo, Refatonship of the Driver with the Insused

Vehicle Registration Number of Dover's Own
Vehicle

Imsurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Acciden!

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle invalved in this accident?

Number of vohicles (Including own vehicla)
Involved in the accident

Was any body injured in the Accident?

Was any injured convayved to hospital by
ambulance?

Was any other maledal or property damagead?

| have been approached by unknown personis)
soliciting/offering accident claims assistanca.

Mumber of Passangers (Including Drivar)
Details of Palice Action

Was the accidan! reporiad Lo the police?
If Yes, Please stale which Polica Station

Paolice Station Name
Police Station Address

Police Station Contact
Was notice of imtended Proseeution glven?
It Yas, against whom?

Circumstances of Accident

203 HENDERSON ROAD
#0B-08 HENDERSON INDUSTRIAL PARK

159546
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO
MO

YES

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01
COUNTRY: SINGAPORE

TEL NG - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200821/2024

Attachment(s)

Areraccident pholos avallable for attachment?
Was there any video captured by Car Camera?
Was Ihere any audio recordad?

YES
ND
NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumbar
Vehicle Maka/Madel/Colour
Detalls Of Proparties
Vehicle Category

Mame of Driver
MNRIG/Passport Numbar
Contact Number

Address

Fostoode

Insurance Company Name

SMFI210R
ALID

FRIVATE CAR
SPENSER WIEWEERA
SHAAXGTBF

BT T5608

POSTCODE: 159682
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Matura Of Damage
No, Of Passengar (Inefuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

- Infermation 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 palicy liability an the part of the insurance
companies,

. Any false reporting may be referred to the Palice for investigation.

+ The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made svallable upan application by
interested parties.

. By the ladgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and ta copies of
the repart being made avallable aforesaid,

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

(a) My insurer, my warkshop 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 information
provided by me or possessed by my insurer (callectively 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

Manetary 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:

{ii} investigating the accident 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 malling of carrespondence, 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 packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b)  all insurer{s) wha have insured vehicles] 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 mare of the sbove Purposes; and

[e}  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane 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] theinformation so collected under (d} above may be shared / disciosed:

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

{ii} far complying with requirements under any regulations, laws or court arders.

x €55 S 41]q|20 Ubifen

Policyholder's Sigﬁit'ni"e Driver’s Signature Repnrtinféntrc Pers I'sBignafure
Date & Tima; {If driver Is not the policyhalder) Mame: {
Date & Time: NRIC/FIN Na,;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RRPAL Ty POli% [T 7m0 257

DECLARATION

|/We declare the foregeing particulars are true In every respect.
_./i_.‘-l-'.""_l'l. K /
(20 4 Na\ é}{}

N (o NG ﬁmﬁ '2-"* W
Puirwhnlder'ﬁignatmg f r-:.': Driver's Signatire rtlng Centre Pe = |gr|at
Date & Time: ™ r-l-:_ -._j-,- {If driver is not the palicyholder)

R Date & Tima: NRIE,.-"FIN No.:




ACCIDENT STATEMENT

Acr:lhENTﬁMEJ!“] 1297 %0 )(OD/MMAYYYY), TIME( S [0 £t ) (HHMM)-
wocanion; PTE br_’r‘fi‘m:i o, nr;&olt.h UsY & Bue 3 EBeie

1.

DETAILS OF VEHICLE .
ﬂ}VEHiCLE NUMBER_(\BE
b)INSURANCE COMPANY:

c|POLICY NUMBER:_
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

a)MAKE & MODEL; . _
FITYPE:(SALOON / COUPE / MPV /V AN ¥ / MOTORGYCLE / OTHERS) |
a) VEHICLE CATEGORY: (PRIVATE / CO cmu TORCYC .
h)PURPOSE OF USING AT ACCIDENT 475 cﬁ H,kﬂ

JARE YOU CLAIMING UNDER YOUR OWN INSURANC n'ES D
IF NO, PLEASE STATE |'I'HIRD PARTY CLAIM / REPO

. INSURED [ POL HO
A)NAME_ %_ggiﬂ‘u}?\ (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: 2008 CONTACT: _—

<) ADDRESS:.

* CONTINUETO 3 d IF DRIVER ALSQ POLICY HOLDER

%"_l.]n cn.e patgen g
Cln ﬂ.ll-u‘j;hﬁ hiver)
)

&,
fa

B.
S Me cg Prsseng er
1: 1.&-"(-]:1-1:51'“13 clriwt.r:’j

() =

—

& o of pasw@age-

(Indudi n?mfw) f] NRIC/FIN/PASSPORT;

C_)

—

i3) DRIVER'S NAME_SVPEhSeny Wi dCleeyt,
' €] MRIC/FIN/PASSPORT: S B0\ F ccmacr.i?_huﬁ:{nﬂ.b.

DRIVER

alHAME; “:*CLUHM\& PSS GRa . [MALEIFEMME}) |
B)NRIC/FIN/PASSPORT,___ (VT RUS00 R CONTACT:_2Lm] 7985

CIADDRESS: 267 HEwenecon 0d 18 0% HEmEWwHN * asansevial Ruvle

S Ce P G hibs

*d)DATE OFBIRTH: (____/___/. (DD/MM/YYYY)
e)OCCUPATION: [wnma / OUIDPOR)
AEE JFDRIVING e e ]"NO}

WAS DRIVER AN EMFLDY E OF THE INSURED'S COMPANY?
[F NO, RELATIONSHIP OF DRIVER WITH INSURED: ]

cI]WEATHER CONO I [/ RAINING [ OTHERS
bJROAD SURFAC*'} WET n —
WAS ANYDODY INJORED @) : ) _?
a)REFPORTED TO PO UCE [ C[ ,-\ n%m MJ&‘

IF YES, PLEASE STATE WH PGUCE STATION:

THIRD PARTY VEHICLE I N \ .
a) VEMICLE NUMBER: SME 9210 T MODEL:_[tabd oy

THIRE: PARTY VEHICLE
d) VEHICLE NUMBER:
e] DRIVER'S NAME.

MODEL:

CONTACT: .

thetl = [N /B woeakinweoh . con 59

* IDED :
x.f kn@ wWaooanpwierd « (om. Sy’



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

(T

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

1/20

16f3
Report No, T20200821/2024

Date/Time Report Made:
21/09/2020 10:53

Vide Report No.:

Station Diary No.:
25

Informant's Particulars

Name of Informant:
SELVARAJU MAHENDRAN

[ Address:

APT BLK 18 toh guan road west lite dormitory SINGAPORE

608391 I
ID Type /1D No.; Contact No.:
~FINNO/ (G7845003M Home/Office: Mobile: 96517985
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: Type of Informant;
Male 35 16/05/1985 Driver o
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
driver Class: Date of Expiry:
General Information of the Accidant Bty .
Type-of Non-Injury Drjnk Date_lmme of Type of Location:
Acsidant Others Drive: Accident: Straight Road
No 19/09/2020 17:10
Location:
BEDOK NORTH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Voelume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
ambulance:
No |
‘Details of Vehicle Involved | - =1
VehicleNo. [Type ~ IMake  [Model  |Color | Condition | No of Passenger |
GPEB396E | Loy Mo 0
Damage
SMF8210R | Car 0




POLICE PoRce L

T/20200921/2024

Police Station Of Origin: 20f3
Bukit Merah West N.P.C

300 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Report No, Ti20200921/2024

CONTINUATION OF REPORT

Brief Details.

On 19/09/2020 at about 1710hrs | was driving my company lorry (GPE8396E) along bedok north
avenue 3 exit. Suddenly the car infrent of me (SME 9210R) braked. | tried to slow down and bral--
however | was not able to stop my car in time. The front of my vehicle then hit the rear of the car. There
's not in-car camera installed in my vehicle.

There is not damages to my vehicle, | am also not Injured. | am making this report for insurance claims.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
150682
Tel No: 1800-3779908

Sketch Plan
Informant is not able to provide sketch plan

AR

0200821/2024

303
Report No. TI20200021/2024

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
D/ )

Signature Of Informant:

Sgt 3 RAZEENAH BINTE ABDUL KA '5‘}( / S= A\
Signature Of Interpreter: = Date/Time:
Not applicable 21/09/2020 10:53

Officer In Charge Of Case:
TP/ GlA /

Staff Sgt WONG SIEU LU|
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MNF 168
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CERTIFICATE fa. CMCYSNADDD 15552001 Cha; Nb.:JN1SE2F'.}4EDBSSS15
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| Vahigle
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* Limitalicns rendarad inaparalive by Sackian at the Matar Vaicas {Thied-Baty Bisks dms Compwesanany det (Ciragidr 189

HIRE PURCHASE CO. . ETHOZ CAPITAL LTD AS HP CUNER J
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e ——

IWe hereby Certify ihat ne policy 1o which this Certificats relates 5 l8sued in accordance will tha
pravisiong of the Motor Vehicias tThirl:t-F'arty Rigke and Cumpansallun} Apt (Chapter 188) and Part 1V of thae Road
Transpor Acl, 1087 (Malayeis)

Pledss sae fevarse For CHINA, TAIFING INSURAKCE [BINGARPORE] FTE LTD
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China Talping |ngurance iSingapore) Pre, Ltd. (Ca. Reg, We, 2002063848
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