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MMAII0I05648 | Mational Assessment Cenire Services - Ubi Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 271 /2020 14:00

SLBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 27/11/2020 14:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.

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

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow ingurance companies 1o
repudiate policy liability.

4, The Issue and acceptance of this Form by insurance companies i not an admission of policy liability on the par of the insurance companses.

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

&, This report will be forwarded by the insurers of the GlA Records Managemeani 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 interesied parties.

7. By the locgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 27111/2020 14:09

Date Of Accident 13/11/2020 13:50

Exact Location Of Accident 68 GEYLANG BAHRU OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ2063K

Insured/Policyholder

Name Of Registered Owner KRYOSERVE ENGINEERING PTE LTD
Co Reg No 2 X ANXEE1D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81213963

Vehicle Particulars
Manufacturer TOYOTA
Model DY MNA

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action 1o be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MWame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Fleet Policy o []

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC Nao

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

20-MS000809-R01

RENGASAMY RENGAN
GHOKXK433N

13/04/1993

OUTDOOR

30/08/2017

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90841104

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Paolice Station Name

Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201124/2023
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 2 BUROH CRESCENT #03-13
627546
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

YES

MNANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 643482 , COUNTRY:

SINGAPORE

TEL NO: 1800-7929999 - FAX NO: 67912872

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

GBJ20T3A

COMMERCIAL VEHICLE

Page 2 of 16



Mo, Of Passenger (Including Driver)
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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 Policyholder and/or the Authorised 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

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

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 coples 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 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 (collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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;

(i} 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 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 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
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] the information so collected under (d) abave may be shared [ disclosed:

(i) toallinsurers andfor 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.

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

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

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

Unebie
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Sketely

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oM THE STATep Date % Twme , HAs 1  JEM A(bx 2063k ) Pt Cruace WEB wHEd

1 WA Makwr A THEEE Pt TuRp | I Hi1 eMTe

vEd B (&8 20334) . T we s4W

THE VipEe Feer T E oTHEL fabry , HEMLE 1 4 Majodk TAU REFSRT oM THE ALCIPENT .

DECLARATION

I/We declare the foregoing particulars are true in every respect,
T KR rq%
¢

O;" QLRAN
et

ey

Polic\lhnlder‘:‘s"ﬁﬁhatu re Driuer‘é‘mﬁ-atu re Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: MNRIC/FIN No.:




SINGAPORE RGN R amiL

POLICE FORCE Ti20201124/2023

1of3

Police Station Of Origin:
Report Mo, T/20201124/2023

Manyang M.P.C
2 Jurong West Avenue 5 SINGAPORE

649482
Tel Mo: 1B00-7S25599
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
24/11/2020 12:33 T/20201113/2084 34
i‘.lnfu’ﬁn'_iﬁt‘i'rai-umt;m R T Y B e g LTI e M e o T -!'!M‘F-*TM T
Name of Informant: Address!
RENGASAMY RENGAN | GO APT BLK 2 Buroh Crescent #03-13 SINGAPORE 627546
1D Type /1D No.: Contact No,:
FIN NO / G2443433N Home/Office: Mobile: 90841104
Nationality; Email;
INDIAN
Sex: ; Date of Birth: | Type of lnforrnant.
CMale - 13/04/1883 Driver :
Race: St wssn Language: = 1nstltuﬂnnf School Name:
__Indian : : : '

= t!r‘lumg L:t;ancalnfnnﬂatmn. e et S 5l
q ¢ Ak ehia b A DataafExpil?

et 1I_

Accident:
131112020 13:50

Location:;

GEYLANG BAHRU

Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
Cna Way :
Type of Collision: Anyone conveyed by
No damage ; :

""" atails of Vi

Vehicle No. 3’5 i‘;-

.ﬁ.ny P&dﬂstnan Inuuluad Nn
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




_Hu, of Da
2 Briet Detallegs Ay - A
- On 1311172020 at 1350hrs, | was driving my
 (GZ2063K) along Geylang Bahru, | entered

[\ SINGAPORE
&’)ﬂ, POLICE FORCE

Ay, PORIE

allce Station Of Crigin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7828888

ME'!M"]'.!Hthﬂﬁl\'!(i.’.MW&W’IE’@WJUlW

Tr2020112472023

2ofl]
Report Mo, Tr20201124/2023

CONTINUATION OF REPORT

Date Treatment | NIL

Date Discharge | NIL

T e S e W e N i R BT R T
Name RENGASAMY RENGAN | 1D No. \ G2443433N ‘|
| |
Related Vehicle | GZ2063K (Lorry) | Contact No.l 90841104 \
{
Hospital/Clinic | NIL [Classof | Class:3
Driving Date of Expiry: NIL
Licence & |
Expiry Data ]
=

g granted Medical Leave
e L PR s k) N B e
S S o

P

e

St  point U-turn and go to the gantry exit 1o leay
any other cars while driving and making a U

| NIL

Degree of Injury | NIL

e Lo

Jepavy ol Ty Sa oy A g ST e Tt
white colored lorry bearing the car pl ate numberof
o ! _ Bahr the carpark of Bik 68 Geylang Bahru OSCP. After | go pass

"the entrance gantry, | turned left and go further into the carpark as | see there was no parking lot, I did a3
@ the place. There was no accident and | did not feel of hitting

turn no one was injured and no government property was

‘damage. | entered the parking lot for about 2.3 mins and left. | received a letter from traffic police to L,
proceed to police station 1o make a traffic accident report reference 1o T/20201113/2064,
try on 06/12/2020.

TP/IP/50473/2020. | am going back to my coun




). SLSCE vonce TR

3oll

Paolice Station of Origin:
Repon Mo, TO201124/2023

nanyang N.P. ;
2 Jurong West Avenue 5 SINGAFPORE

G49482
Tel No: 1 g00-7529993

COMNTINUATION OF REFORT

Sketch Plan
__———'-I_ v
Informant is not able to provide sketch plan

%

py of your vehicle's Insurance Certificate to this report. |f you don't have
fax a copy to 65474885 stating the report number as reference.

'EIQ!ZF‘DR'l.'ﬁ.NT: Please attach a co
the certificate with you now, please

Eigﬁatuﬁa Of Officer Recording The Repo [ Signature Of Informant: =

JI
Sgt 2 KELVIN KOK JING XIANG

Signature Of Interpreter: Date/Timé—"
Mot applicable ; 24/11/2020 12:33

Clasarﬁca_t_i.un Of Case:

Officer In Charge Of Case:
TPIGIAL |
Staff Sgt WONG SIEU LUI

oINPT

e Z/(‘

NP8

SIGNATURE




Tdk!o Marine Insurance Singapore Lid.

(Company Fug Nei: 19230001460 GST Reg No: M2-0000023-4)

' 30 McCalam Sirewt #09-01 Tokin Marke Contre Singaporn DEI04S
{55) 6234 0895 £ imisdHpliomarine comsg W i | oklomaning com
TOKIO MARINE

T (48) 6221 6111 F: (85) 6271 4355

AT the INSURANCE GROUP

e iz Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 18%)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Pollcy No.:  20-MS000809-R01 (Comm Vehicle Carry Own Goods)

. Index Mark and Registration Number
of Vehlele

GZI06IK Chassls No.: JTFUF34Y603011530

. Name of Policyholder KRYOSERVE ENGINEERING PTE LTD

Effective date of the Commencement of
Insurance for the purposes of the Act 200172020

4, Date of Expiry of Insurance 190172021

£, Persons or Class of Persons entitled to drive®*
Any person who is driving on the palicyholder's onder or with thelr permission. A :
* Provided that the Persan driving is permitied in secordance wish the Heenalng o ofer lews ar regulations to drive the Motor Yiehicls ar has been
mpuﬂmdudumtdlqulhl‘ldhymhnrlWnlhwﬁmufqmﬂwmﬂuﬁuhﬂﬂhﬂllmm-hm
VMMFM'EHEl.u'ﬂiﬂtﬂ:liHHMYMhWMMMTmMﬂHMWﬂHMTmMM
: ; nod beea cancelled at the time of the sccident loss or damage, Ll bl S L s
I.'r,":."x-‘:.:;;'.:'tw.um_ g a8 to mee® .‘;r :-" L E, ua. __"E ..*-.'-;::!:'ra.ﬂlplwﬁﬁ.-qr:rh: ".._.g,.. i "1 » it
1) Use in connection with the policybolder's business. — " o e
I}MFNwmurwI{ndﬂﬂwﬂlmtwmd]lnwmmmnwilhﬂuPdiqbuHII'hulrm.
1) Use for social domestic and pleasure purposes.

The policy does not cover:-
1) Use for hire or reward or for racing, pace-making, rellability trial or spocd-testing.
2) Use whilst drawing a trailer except the towing of any one digahied mechanically propelled wehicle.
# Limitanions rendered ingperative by Section § of the Mator Vebicles (Third-Party Risks and Compensation) Act (Chapier 189)
and Section 95 of the Road Transport Act, 1987 (Malyris), are mot o be included under these headings.
We hereby centify that the Podicy to which this Cenificate relstes is kssued in accordance with the provision of the Meator Vehicles
(Third-Party Risks and Compenastion) Act {Chapier 189) aisd Past [ of the Road Transport Act, 1987 (Malaysia),

Please refer 1 the Policy Schadule for full details, termu and conditions of the nsunince,
This Certificate s not transferable, During s cummency, if the insurance is canceliod for whatsoever reaion, you must retum the Cenificate to Takio
Marine Imsarance Singapore Lid, withia 7 days thereaf or, if the Certificate has been lost destroyed, you must make & statulory declaration o that
effect. Failure to comply with this dury i s offence under Motor Viehicls (Thind-Farty Risks end Compeasation) Act (Chapter 189).

ADDITIONAL INFORMATION Account:, 241TDDA

Insurance Plan: Third Party Cover Only

SIREEIN: -

il

Toklo Marine Insurance Singapore Lid.

-

Authorised Signature

User Name:  Intermediaries from T™M O Primted 0100172020




Date of Accident A3 Moy 20 sccident Time: '35C  (-HR-FORMAT)

Aceidant Place . 6B GLEYLAML BAHRY oPEM sPAce CP .

VehicleReg. No (Car plats No.) 3 (G2 2063 k. Vehicle Make/Model: ToYor4_PYNA

[nsurance Campa.ny : To ko MAZHE Puhc]r No.do- Mf.nonﬁb‘i -Ro)

Mame of Registered Ownar ' Company / [ndividial KRYOSERVE ERGNEER™E PTE L1p,

[D of Registered Owner :Ca Reg No: 2012225610 Owaer's NRIC No:_~ ,
: Co Contact No: - Owner's Contact No: 81213963

DRIVER'S Nemte |REN g RENEm DRIVER'S NRIC No: & 21143482 4

DRIVER'S Date of Birth /2 APR 1993  DRIVER'S Licease Pass Date 20 Avbk 203

Relationship bet. Qwner & Driver w/‘:}mﬁ'}&mﬁﬁ&ﬂﬁﬁ \Employes\ Diets: _ =

DRIVER’S Address AE @ BupoH s £156L %03 -13
DRIVER'S Contact No/ AltNo. 1 1) 9oB1104 ;1 _
DRIVER’S Occupation . INBODR \OUTDOOR (eg. working insids or outside of anofe)
Email Addcess : —
Weather & Road Surface : CLEAR & DRY | RAININEG WET \AFTERRASN-&rVET
Reporting Type : Reporting Only | Clgis-Gtier Party | Clajps-@wir T urace
Number of Passengers (ineluding Driver): ol | Passenger Name:__~ Gender: M/F
Wes the accident reported to the police? YESYNO  Passenger Name;___ Gndar, M/F
Was there any video Captured by car camsra:)‘,EE’\ NO Any 1njun'as:}Eﬁ'N0 Injured Name: _—_

Injured Name:

Exact purpose for which vehicle was betng used at the time of accident: Private use \ Work purpise

Other P Driver's Particul ifan
Vehicls Beg Mo Erg":!l 2093 'F'

Velicle Beg Na:
Yekicla Make\hlodal: g Vehicle Make\Model:
Wams DRIVER: __ . Mame DRIVER:
[C Mg, DRIVER: [C Mo. DRIVEE:
DRIVER'S Contazt & add DEIVER'S Caoatact & add:
' Other Party Driver's Particulars (if any)
Vehicle Reg Na: Vehicle Rag Mo:

Vehicls Makceidelodel: Vehicle Maketdad=l:

frame DRIYEZD HMame DEIVER

I ¥ DRIVER, = : , [2 &3 DRIVER

CRIVER'S Camgy &ogis TRIVERE Conmen &.add




