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MNAT 008033 [ National Asseaamant Canlre Services - LI
ENTRY DATE & TIME: 0&/11/2020 10:56

SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident fo speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facis may allow insurance companies 1o
repudiate policy liability, —

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy kability on the part of the insurance companies

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

&. This report will be forwarded by the msurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore [GIA] for
archiving and thal copies of this reporl will, for a fee, be made avaitable upan application by Inferesiad partias,

7. By the lodgerment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the repor being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

02112020 10:55
30M10/2020 14:20

SENJA RD NEAR BLK 628
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC8190B
Insured/Policyholder

Mame Of Registered Owner DIAMOND LIMO SERVICES
Co Reg No SHOOKN04K

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-B76B5660

Vehicle Particulars

Manufacturer TOYOTA

Madel HIACE

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NG
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumbear
Contact Number
EMail Address

BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMB1SNADDDOBS12001

ALBERT ANTHONY
SXXXX059G

07/08/1991

OUTDOOR

28/12/2015

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87685680

MOEMAIL

Faga 1 of 21



Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invaived 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 assistanca,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Mame

Police Station Address

Palice Station Conlact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201031/2048
Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

BLK 367 YISHUN RING RD #10-1522
760367
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

ND

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 . COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

GBDS007C

COMMERCIAL VEHICLE

Page 2 of 21



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ALBERT ANTHONY

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PCE120B

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode

Mame JAYA LETCHMI D/O NADARAJAN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PCE190B
Waere seat bells worn? YES
Was thiz injured conveyed to hospital by NO
ambulance?

Addrass

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorisad Driver.

3. 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.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

referred to the Police for in on,

6. 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.

7. 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.

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

(a) My insurer, my workshop and the General Insurance Assoclation 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 (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha 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;

(if] investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, 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) 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

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/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] theinformation so collected under {d) above may be shared / disclosed:

{i} toall insurers and/or 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

{il} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature ™ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

* Redot Ho atachod  Mlice ﬂelmd : 7/2020103] /204%

DECLARATION
|/'We declare the fi

culars are true in EME respect. %}»

Policyholder's SignaM ! Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No,:

ARMG SkrdchPlarFanm V3




Police Station Of Origin:
Tampines N.P.C

SINGAPORE
POLICE FORCE

R

T/20201031/2048

1of4
Report No. T/20201031/2048

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

31/10/2020 12:29

Date/Time Report Made:

R -
OIT

.Nln: e

T o "

“[Address:

Vide Report No.: Station Diary No.:

45

ALBERT ANTHONY APT BLK 367 YISHUN RING ROAD #10-1522 SINGAPORE
760367

ID Type / ID No.: Contact No.:

NRIC NO / S9131059G Home/Office: Mobile: 87685660

Nationality: Email:

SINGAPORE CITIZEN

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

Male 29 07/08/1891 Driver

Race: Language: Institution / School Name:

Indian

O#tupation: Driving Licence Information:

Bus driver Class: 3.4 Date of Expiry:

Date/Time of
gﬂ;:ﬁt Accident: T-Junction

30/10/2020 14:20
Location;
SENJA ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

TOYOTA

DYNA 3.0
DIESEL
TURBO M/T
2WD
LORRY

Bus/Coach/Mi
nibus

PC8190B

TOYOTA

White Slightly | 1

Damaged

HIACE
COMMUTER
GL28A




SINGAPORE EURAAmLE

POLICE FORCE T/20201031/2048

2of4
Report No. T/20201031/2048

Palice Station Of Origin:

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-58719899 CONTINUATION OF REPORT

T T T e, T T TS ST

| Lela '.: :':-.: SO0 INVOIV .:.'...Ilﬁ'nr:';‘.t
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
T e T Ty s V)

P fa

L S R e el £ e e e A e e e T Ll
Name WONG KA PING ID No. 403513229
Related Vehicle | GBDS0O7C (Lorry) Contact No.| 927192398
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Degree of injury I NIL__

No. of Days granted Medical Leave
O ¥

CLATIVE

S9131059G

Name ALBERT ANTHONY 11D No.
Related Vehicle | PC8190B (Bus/Coach/Minibus) ; Contact No.| 87685660
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3,4
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/10/2020 Date Discharge | 31/10/2020
No. of Days granted adimlLeave Degree of Injul

=]
}

Name | JAYA LETCHMI D/O NADARAJAN | IDNo. | S92158821

Related Vehicle | PC81290B (Bus/Coach/Minibus) Contact No.| 87180640
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/10/2020 Date Discharge | 31/10/2020
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Brief Details.

On the 30/10/2020 at about 1420 hrs | was driving vehicle plate PC8190B at Senja Road near blk 628. |
was on the 2nd lane as | was about to go straight a vehicle plate GBD9007C was on the left side which
was coming out of the carpark came out suddenly at the moment | tried to moving to the 3rd lane but the
vehicle GBD9007C hit my side vehicle which caused scratches and dent. Later we both stopped our
vehicle and both of us exchanged our particulars. | wish to state that | had a passenger with me. Nobody

was injured at the scene and nobody was conveyed by ambulance.

On the 31/10/2020, my passenger and | went to see a doctor and my passenger named Jaya Letchmi




SINGAPORE AR

POLICE FORCE LTI
Police Station Of Origin: dof4
Tampines N.P.C Report No. T/20201031/2048
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871899 CONTINUATION OF REPORT

D/O Nadarajan was given 2 days of Medical leave due to pain on the left side of the shoulder and neck.
And | was given 3 days for medical leave to due to the pain on my right shoulder.

I am ladging this report to claim insurance.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-58719989

Sketch Plan
Informant is not able to provide sketch plan

R o

201031/2048

4of4
Report No. T/20201031/2048

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 Repurt
G/ /
Sgt 1 HARIDAS S/0 MANOGERAN é/

Signature Of Informant:

_1-""'

o

Signature Of Interpreter:
Not applicable

Date/Time:
31/10/2020 12:29

Officer In Charge Of Case:

TP fAEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authenh cation Stamp

B




PDEIAZ FEAFRE (Fing) FRAS

CHINA TAIPING L CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Meter Bus MZE01
R SN
CERTIFICATE OF INSURANCE
Molar Vahiclas (Thind-Farly Risks snd Compensation) Act (Chapter 1885) AMNOSSTA
Kntor Vehicles T Fwﬂi&ﬂky%&a;;‘p;:mﬁn! Rules, 1360
Motor Viehicles (Third-Pary Risks) Rules, 1858 (Makaysia) Gov, Typece
; L
Engine No.: 1G08438504
CERTIFICATE No. DMB1SNADCODES 12001 Cha. No.GOH2232002045
1. Index Mask and Rogisiration PCE1908 AUTOSAFE
Humber of Vahicla e T
2, Name of Policy Holder DIAMOND LIMO SERVICES
3 Epect cament
Inwrﬂ;;&ﬁmmn - of the mnghuunl. <TeRez0 St 551,500.00
Ordinance of Enaciment Excess Sect. Il 8§%3,000.00

EX OM WINDSCREEN , 55100.00
4,  Dale of Exgiry of nsurance b T Tl |

5. Porsons or Classes of Persona enlitled to drive”
Any person provided he i in the Polleyhalder's employ and is driving an their order ar with their
permission or any parson driving with policyholder's permission.
Provided that the person driving is permatiad in accordance with the licensing or other laws or
regulations 1o drive the Motor Vehicle or has besn so permitted and is not disgualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar
Vehicle,

B, LimiaSors 6% 1o usec*
Use only for the camiage of passengers or goods In conneclion with the Policyholder's business as specified in the Schedule.

The Pallcy does not cover
[1] Use for racing, pace-making, rellability trial or speed-iesting.
{2) Use whilst drawing a traller, except the towing (olher than for reward) of any one disabled machanically propefied vehicle,

HIRE PURCHASE CO. : ABS FINANCIAL PTE LTD AS HP OWNER
* Limitations rendered inoperalive by Seclion 8 of the Molor Vehicles (Third-Party Risks and Compensalion) Al (Chapter 183)
-\“_ and Beclion 95 of the Road Transpor! Acl fiﬂ?{hﬂuywaj,mm:hhhch:dudundwtﬂpuh"ﬁnga.

I/We hereby Certify that the poiicy to which this Certificate relates is issued in accordance with the
provisions of the Molar Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189} and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please sea raverse Fet CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
}
’ﬁpﬁ' .
Issued By:  _ ChuaSuailaySally
Authorised Officer Austherised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
%3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®6389 6111 Bs2221033 @ www.g.cntaiping.com




Date of Accident

Accident Place

Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

30 10-000 _ Accident Time:_ 13- 10 M| 24-HRFormat
bia Road  (Mea D 61 )

. BHUB Make/Model: -\mﬁ’m Hiace

(Jn'lﬁﬁ Tﬂ"qu Policy No: DMBHHFI CCCORSIMUI
Dmmoqd Vo Rrvices ( S0 Ak ) -

Cwner’s Hp =3 Company Tel

. Albert Anthony (391310596 ) -
_ﬂ:I. ﬂ{& Hq! DR!W’ER'S License Pass Date IR 111{]13' :

: Spouse \ Parents \ Children \ Sibling(@ Others:

B 33 Yishon Fing foad  kho- Ity ) T

SR e N o

: INDOOR \ QUTDOQRAe.g. working inside or outside office)

CCLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Cfaim Other Purty \ Claim Own Insurance

Number of Passengers (Including Driver): | ufl"'t'?[ / |Pﬂﬂﬂ|‘|.";;lfff :

Was there any video Captured by car camera: YES

Exact purpose for which vehicle was being used at e of accident: Private use \

Any Injury (If YES, Pls state);

B

r Party Driver's Par

Vehicle. No: &Rl 9ocic

Wehicle. No:

Vehicle Make'Model:

WVehicle Make'\Model:

Mame Driver;

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

gZ}a Lefchme

- Fewale .




