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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor -:orrec'llx the details of the accident ko speed up the claims process.

2. This Farm musi be complated by the Policyholder andlor the Auihorised Driver.

3. Informatien provided must be as truthfid and accurate 65 possible. Amy wilful misrepresentation or witholding of material facis may allow msurance companies 1o
repudiate policy liability,

4, The iszue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies.

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

§. Thes regort will be forwarded by the insurers of the GIA Records Managemeni Genlre establisned by the General Insurance Association of Singapore (GIA] for
archiving and that copias of this repart will, for a fee, be mada available upan application by interestad paries.

7. By the lpdgemant of this reporl 1o 1he insurers, you heraby consant ko the archiving of this report al the cenira and lo coples of ihe reporl being made avaifable
aforasad,

ACCIDENT STATEMENT

Date Of Report 03r11/2020 12:59
Date Of Accident 2THM0r2020 18:15
Exact Location Of Accident HOUGANG AVE 3
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YM4315X
Insured/Policyholder
Mame Of Registered Owner ENG CHIN HANG CONSTRUCTION PTE LTD
Co Reg Mo 10N B23K
Email Address BL.ONG@ENGCHINHANG.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-67481891
Vehicle Particulars
Manufacturar MITSUBISHI
Model FUSO

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
fior repair to your vehicla?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE [SINGAFPORE) PTE. LTD.
Typa Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCYSNWO0051922002

Cover Mote Number
Driver

Mame of Driver

VAIYAPURI SENTHILKUMAR

Passport Mo/FIN G XI9EW

Date Of Birth 13/05/1984

Occupation OUTDOOR

Date Of Driving Pass MNM22018

Driving Experience 0 YEAR AND 9 MONTH
Gender MALE

Maobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-88635511

NOEMAIL
Page 1 of 17



10 KRANJI LINK
SIONG KEE BUILDING

Posicode 728646
Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? WO
Was any in_jured conveyed to hospital by e
ambulance?

Was any other material or property damaged? YES
| h.z_n-:g bean appmav:hed by unknown _person{sj NO
solicitingfoffaring accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES
If Yes,Flease state which Police Station

Police Station Name HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775,

Police Station Address COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intendad Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20201027/2131
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBJS810T

Vehicle Make/Model/Colour
Defails Of Proparies

Vehicle Category MOTORCYCLE

Name of Driver MOHD YUSOFF BIN HASHIM
MRICPassport Mumber SXIXXZ90B

Contact Number

Addrass

Postocode

Insurance Company Name

Pagse & of 17



MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of 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 or withhaolding of material
facts may allew 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.

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

. The report will be forwarded by the insurers of the GlA 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:

{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 infermation set out in this [farm] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”™) and disclose and transfer such
Persanal 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/autharity (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/or my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar 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 envelopes/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) whao 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 Persanal Information for one or more of the above Purposes; and

{c)  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 Singapore, far ane ar mare of the above Purpases.

[d] my Persanal Information will also be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all future claims,

{2} the information 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

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

= WL )/%;w o3 [ /20

Policyholder's Signature Driver's Signature R partﬁ[entre Persannel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
If'We declare tp&j@':iﬁ@:iﬁlparticulars are true in every respect,
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Policyholder's Signature Driver's Signature Re |:|c|-|'t| entre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Hougang N.P.C

(R

T/20201027/2131

10of3
Report No. T/20201027/2131

650 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/M10/2020 20:48 _ Fr20201027/0146 153

Informant's Particulars s TR

Name of Informant: Address:

VAIYAPURI SENTHILKUMAR 10 KRANJI LINK SIONG KEE BUILDING SINGAPORE 728646
1D Type / 1D No.’ Contact No.:

FIN NO / G7431996W Home/Office; Mobile: 98635511
“Nationality: Email;

INDIAN

Sex; Age: Cate of Birth: Type of Informant.

Male 36 13/05/1984 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

CONSTRUCTION WORKER. Class: 3 Date of Expiry:

[General Information of the Accident I e
Type of Injury Dr!nk Datgﬂ' ime of T:.rp? of Location:
Aacidant Conveyed By Ambulance Drive: Accident: Straight Road

No 27110/2020 18:15
Location:
HOUGANG AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear - Dry
Traffic Flow: - Traffic Control: Traffic Volume:
Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Mo

Details of Vehicle Invﬂm;‘
Vehicle No. { Type | Make - ndition | |
FBJS810T | Motorcycle YﬁMHHA FZ1 65T Black Slightly |0

MANUAL Damaged
YN4315X Lorry MITSUBISHI |FEB3BEOSH White No 0

DEA Damage

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




AMILE Friat NIRRT AR LTI

Ti20201027/2131
Police Station Of Origin: 203
Hougang N.P.C Report No. T/20201027/2131
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Rider '--—" FIare s s
Name ; 515832908
Related Vehicle | FBJ9810T (Motorcycle) Contact No.| NIL
[ Hospital/Clinic MIL Class of Class: NIL =
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ Degree of Inj Slight
i3 i A Juar 2 "‘_—.':'=-_ I
G7431906W
Related Vehicle | YN4315X (Lorry) Contact No.| 98635511
Hospital/Clinic | NIL Class of Class: 3
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

Brief Details.

On 27/10/2020 at about 1815hrs, | was driving my lorry YN4315X (Mitsubishi, White). | wanted to exit
from the cluster of Blk 247 to Blk 254 Hougang Ave 3 towards Hougang Avenue 3. The road traffic was
congested and there was a lot of vehicles at that point in time. The weather was clear and the road was
dry.

When | saw the vehicles had stopped and the yellow box infront of me was clear, | drove out to the first
lane and my lorry was slightly diagonal. | observed that it was all good as such | stop my lorry waiting for
the traffic to move. Suddenly, | felt a thud on the right side mirror of my lorry and | noticed a meotoreycle
FBJ9810J fell onto the road. | was shock as such | got down my lorry.

The rider was observed to be conscious and he called ambulance on his own. | tried to help the rider but
he did not need it. | observed there were scratches on the motorcycle and there was no major damage.
Traffic police later arrived at scene and they advised me to lodge a police report vide F/20201027/0146
and the TP 10 is Syed lsa. | left the location and last saw the motorcycle was pushed to the side of the
road.

This is the first time such incident happened. | have no injury and there is no damage on my lorry. There
is no CCTV in my lorry.




POLICE FoREE T

Ti20201027/2131
Police Station Of Origin: Sior 3
Hougang N.P.C Report No. T/20201027/2131
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report: Signature Of Informant:
F/
Sr Staff Sgt ROYSHAM BIN HAJI KAMSAN N

WA i 0

Signature Of Interpreter: ] Date/Time:

Mot applicable 27/10/2020 20:48
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Contact No.:

Authentication Stamp
NP168a
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DETAILS OF VEHICLE & Y
Q) VEHICLE NUMBER:__"GAS £/ 4/
b)INSURANCE COMPANY:_* Crdea s o v
c|POLICY NUMBER:
d)POLICY TYPE: m_ﬁ@PéEHEN_ﬂ_wEf THIRD PARTY / THIRD PARTY FIRE &THEFT)

S|MAKE & MODEL:____ 7.

i s, AN

AITYPE:(SALOON / COURE / MPV /V AN JLORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE /(COMMERCIAL / MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TIME. € s A/

'IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
P NO, PLEASE STATE (THIRD PARTY CLAIMy/ REPORTING ONLY}— \

INSURED / POLICY HOLDER /.~ ¢, C p7E G
AINAMEEAIL Cittn fesddaile. (ON7REGTUN (MALE / FEMALE)
[ gL ,.'..r

b} MRIZ/FIN/P ASSFORT: CONTACT: & v & /5 %
c)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER o oo .
QINAME,_EA1/ A £ O 1 o6 W7 HILE umAL (MALE / FEMALE)
bINRIC/FIN/PASSPORT: C 7 ¢ S( 76 CONTACT_Z5£ 548 1!
C)ADDRESS:

*dIDATEOFBIRTH; (/2 ¢ &% ¢ 795 ) [DD/MM/YYYY)

2} OCCUPATION: (INDOOR ¢ ouTDOO
FIYEARS OF DRIVING EXPRERIENCE. s
WAS DRIVER AN EMPLOYEE OF THE INSURED’S CDMPANY?{_{:YE_S 7 ND)

RY

4,
IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED:
5. Q]WEATHER CONDION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE:{DRY / WET / OTHERS - |
6. WAS ANYBODY INJURED (YES/ NO) Ao, . .
7. @)REPORTED TO POLICE (YESy NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
" ; 8. THIRD PARTY VEHICLE e
AU OF passenger @) VEHICLE NUMBER: /2 J 75 /¢ MODEL:___,
Clnduding dviver) B} DRIVER'S NAME:
C ) "' €] NRIC/FIN/PASSPORT: CONTACT:
— ¥. THIRD FARTY VEHICLE
% o o) pagane. O VEHICLE NUMBER: MODEL:
TR o) DRIVER'S NAME:
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CHINA TAIPING

PEKXFRE (Fihoik) HRLA S

CHINA TAIPING INSURANCE [SIMGAFORE) PTE. LTD.

Motor Commercial MZ3I0NC
R 58
CERTEFICALE. OF IH-EUR.&L«IGE ——
Moitor Vahiclas and {Cl 188)
Molor VMT;@?W Hh::'. wm ‘ l::;n; mm-m
ransport Acl, 1887 {Malsysia
Motar Vahicies (Third-Party Risks) Rules, 1989 (Maiaysia) Cov. TypecC
Engine No.: 4M42891978
CERTIFICATE No. DMCVSNWOD0S1 822002 Cha. No. FEB3BEAZ1 181
1. Iredex Mark and Rogistration Y431 8x AUTOSAFE
Numiber of Vahicle ==c=m==—_
2 Name of Policy Haldar ENG CHIN HANG CONSTRUCTION PTE LTD
3 Efeciive date of the of 0812020 Excess Sect | 53500.00
Insurencs for the purpoges of the R laSons, ¥
Ordinance or Enaciment 0 EXONWINDSCREEN. 5310000
4. Date of Expiry of Insurance 0THovzo21
5. Persons or Classes of Persans entitlad 1o drive®
Any parson whe is driving on the Pualicyholder's order or with thair permissian,
Pmmﬂmﬂwﬂdmﬂngupﬂwmhmmﬁwﬂmﬂﬂwummﬂ
regulations to drive the Malor Vehicle or has bean so permitted and is not disqualified by ordar of
a Court of Law or by reason of any enactment or regudation in that behalf from driving the Mator
Vahicla,
8. Limitations as io use:*
(1) Use in connection with the Palicyhalder's business.
{2) Usa for the camiage of passengers (other than for hire or reward) in connection with tha Palicyholdars business.
(3} Use for soclal, domestic or pleasure purposes,
The Policy doas not cover
{1) Use for hire or reward o racing, pace-making, rekability trial or spead testing.
(2) Use whilst drawing a traller except the towing of any cne disabled mechanically propelied vehicle,
* Lirmait rendared incperstive by Section 8 of the Maotor Viahiclas (Third. Hfsksmn‘CmpensﬂthAﬂffﬁraprerQ)
ki ann's:c?::mnfmﬁmd Transpgriﬂcfwré?mw.mmmbo' under thase headings, )

I/'We hereby Certify inat e

policy to which this Certificate relates is Issued In accordance with the

provisions of the Motor Vehiclas {Third-Party Risks and Compensation) Act (Chaptar 189) and Part IV of the Road

Transport Act, 1987 (Malaysia)

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Istued By: GREATLINK INSURANCE AGENCY FTE LTD
Authorised Officer

China Talping Insurance (Singapore) Pre, Ltd.

{Ce. Req. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tawer Si

ngapore 079909 Qe3gsain

23

7 Authorised Signatoy

®e222 1033 @ wwwsg.entaiping.com



