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IMPORTANT NOTICE

1. Please repan comeclly the detalls of the accident 1o spead up the claims process

2. This Form must be complebed Dy (e Policynolder andier the Autharised Driver

1. Information provided mast be 8§ wruihful and accurate as possible. Any withul risng

policy liakdiy

@ SINGAPORE ACCIDENT STATEMENT

presentaton of witholding of matenal facts may aliow Insurance .

4. The issue and accapiance of this Form by insurance COMpanies 1s ot an admission of policy Eability on the pan of the insurance companies

5, Any false reporting may be refeired 1o the Police for investigation.

6. This reparl will be forewarded by the ingurers of the GilA Records Management Centre established by the Gene

and 1hal copées of this report will, for a fee, be made avallable upon apphication by interesied paries.

7. By tha lodgement of ihis reparn 1o the ingurers, you nereby consanl 1o thé archn

ag of this report a1 the centre and 10

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/06/2021 14:55 (SGT)
16/06/2021 08:20 (SGT)
Weodlands Industrial Park E4, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Nao

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

wariant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

@ pccident report SN09216G0005

YP2295Y

Yes

BCM SERVICES PTE LTD
1O K TBOG
BCMSYSPLEGMAIL.COM
{Phone) +B5-66B459617
(Office) +G5-66B45061

Mitzubishi
Canter

Employmeant

Mo - Claiming third party
Commercial vehicle
Manual

2008

China Taiping Insurance (Singapore) Ple. Ltd.

Comprehensive
Mo
DMCVSHNWOD051472104

PALANIAPPAN LAKSHMANAN
FXXXXBE1Q

ompanies 1o repudiate

3l Insurance Association of Singapore (GIA) for archaing

coples of the repor Deing maae available aforesald.
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mohile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s the driver the policyhalder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
\Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the acciden?
Number of vehicles involved in the accident

VWas anybody injured in the Accident?

\Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

PASSENGER 2

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reperted to the police?
Police Station Name

Police Station Phane No

Police Station Address

\Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210616/2011

ATTACHMENT(S)

Are accident photos available for attachment?
VWas there any video captured by Car Cameara?
VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 17

@ Accident report SN0S216G0005

0711211969

Qutdoor

30/08/2019

1 ¥YEAR AMD 10 MONTHS
Male

{Phone) +65-84806195

BCMSWSPL @GMA[L.CDM
2 ¥ISHUN IND 5T 1
#08-29

768159

Mo

Employee

Mo

Collision - Head to Rear
Clear
Dry

Mo

Mo

Yes

Mo

COLLEAGUE
Male

COLLEAGUE
Male

Yes

Waodlands East Neighbourhood Police Centre

(Phone) +55-18007679999

1 Woodlands Drive 63 Singapore 737890

Mo

Yes
Mo
Mo



Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN09216G0005

SHD48265

Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the actident to speed up the caims process.

3 This Form must be comeleted by the Policyholder and/or the Autharised Driver.

3. Information provided must be as MM Arvy wilful risrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Gability.

4. The ssue and acoeptance of this Form by insurance companies 5 nal 20 admissian of palicy lzbifty on the part of the insurance
companies. .

6. The report will be forwarded by the insurers of the GiA Records Management Cermre established by the General lnsurance
Aseociation of Singapore (GlA} for archiving and that coples of this report will for a fee be made available upon application by
interested partes.

7. By the lodgment of this report o the insurers, vou hereby consent to the archiving of this report at the centre and to copies of

3. Comsent under the Personal Data Protection Act (PDPA]
| understand, acknowisdge, sgree and consent that.

{a} My insurer, my workshop and the General Insurance Association of Smgspore {"GLA"} may/are permitted to collect, use,
disciose andjor process my personal data/personal information set out in this [form] and any other perscnal information
personal irformation to all insureris) who have insured vehicle(s} involved in this accident {ail insurer{s) who have insured
vehicle(s) imvolved in this accident chall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/lew firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such s the police), for the purpose(s)
of : :

(i} processing, handiing andfor dealing with ry daims induding the settement of the daims and any necessary
investigations refating to the daims: B

{ii]) investgating the accident and/or my chims;
[ﬁl‘lmmmwm:-dmmwim my instructions or responding to any enguiries by me;

{iv) administering my daims (induding the mailing of correspondence, statements, invoices, re;:érts or matices 1o me,
which could invotve disdlosure of certain personal data about me to bring about delivery of the same as well as on the
external coverof envelopes/mail packages); and/or

iw) complying with applicable law in administering, processing, handlng znd/or dealing with my datms.{collectively the
“Purposes” )

i;'h} 2l insurer{s] who have insured vehicle(s] invoived i this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, uss, disclose and/or process my Personal information for one or mare of the above Purpasss; and

{c} mgmnﬁmmﬁmmwfﬂnbadisdmadWawafmezmemandfarsmmmeirmimpammumW
WMMWHM}, which may be sited cutside of Singzpore, for one or more of the above Purposes.

{d) iy Personat irfarmation will atso be coliected and used to compite cialms history for the purpose of fraud detection,
investigation and management in present and all future cizims. }

{e) the information so collected under (d} above may be shared / disciosed:

{i} toall insurers andfor any other third parties that zssist In evaluating, Investigating. contralling or managing fraud,
regulators, law enforcement and govemment agencies as reasonabiy required for the purposes steted, or

(i} for complying with requirements under amy reguistions, laws or court orders.

N T
gy -
4 _-4 J. ¥ {4 y T
- r— L, i)
Dvivar's Signature Fta-punf!rﬁ Centre Personnel’s Signature
(I driver is not the palicyholder) Mame:
Dzte & Time: MRICFIN Mo

SARAAC sherenPlaEanm_¥3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Drives's Signature Reportifg Denire Parsonnel’s Signature
Date & Time: \If driver is not the aohoyhoides: Namaz.
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) SINGAPORE

Police Station Of Origin:

Woodlands East M.P.C.

3 Woodlands Drive 63 SINGAPORE 727880
Tel No; 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
_16/06/2021 09:26

| Vide Report No..

AWM R

TI20210616/2011

1ot3
Report No. T/20210616/2011

| Station Diary No..
| 26

Informant's Particulars

Mame of Informant: | Address:
PALANIAPPAN LAKSHMANAN |

C/O 5089 ANG MO KIO IND PK 2 #01-1160 SINGAPORE

ness S 569592
|0 Tyoe /1D No.: Contact No.:
FIN MO / F7929881Q - Home/Office: ~ Mobile: 84506195
Maticnality: Email:
INTIAN
Sex. | Age. | Dateof Birth: | Type of Informant:
Male | 51 07/12/1969 Driver
Race. | Language: Institution / School Name:
Inckah) s spedila : . —
Occupation: | Driving Licence Information:

'CONSTRUCTION _ | Ciass

Date of Expiry:

General Information of the Accident

|
=

WOGDLANDS INDUSTRIAL PARK E4

ol | Non-Injury | Drink Date/Time of
At | Drive: Accident:

|fomaa0E No 16/06/2021 08:20
Location:

| Type of Location:

Weather: | Road Surface: Road Speed Limit
Clear | Bry - TR
| Traffic Flow: | Traffic Contral: | Traffic Volume:

\ R  Light N
Type of Collision: Anyone convayed by
Betwean Moving Vehicles - Head To Rear ambulance.

it e - — ND — —aul

Details of Vehicle Involved .

Vehicle No. | Type ‘Make Mode! Color Conaition | No of ®assenger
SHD: 2268 | Car Slightly 0
L l. e __ |Damaged
| ¥P2205Y Lorry Slightly o

r N Damaged | o




TR

Tr20210816/2011

Police Station Of Qrigin: €05
Woodlands East N.P.C. Report No. T/20210616/2011
3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679999 CONTINUATION OF REPORT

Erief Details.

On 16/06/2021 at about 0820hrs, | was driving company (c/o BCM Service PTE LTD) lorry reg no
YP2295Y, along Woodlands Ind Park E4. While | was stationary on lane 2 of Woodlands Ind Park E4
waiting to turn left to Admiralty Road \West, there was a taxi reg no.: SHD48265S, from behind collided with
the rear of my company lorry. | went down to make a check and | discovered my company lorry rear reg
plate was den'ad. | also noticed the taxi front bonnet was dented and the front bumper came off due (o
the coflision,

| spoke to the taxi driver requesting for his particular however he refused to provide. | took photo of the
damaged and drove off.

| wish to state that | was no injure and | lodging this report for my company purposes.



Folice Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 83 SINGAPQORE 737850
Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

IR AR

f20210616/2011

i

Jofd
Reffort No. T/20210616/2011

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 referance.

Signature Of Officer Recording The Report: ‘* ]
L/ /

Sgt 3 CHOON EE SHEN //

Signature Of Interpreter:
Mot applicable

Offiger In Charge Of Case:
TPIGIAY

SITAN JEOK LENG
Contact No.: 65476151

e e PSR

| Signature Of Informant:

«Q\f

Date/Time: o -
16/06/2021 09:26

Classification Of Case:

Authentrcaircm Star mp
MNP 158
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AC CI DENT STATEMENI
ACCIDENTDATE(/C / % O afDDfmmm'm TIME: IL_.._.._‘_._HHl-LMM:l
1IOCATION: &2 BLAND 8 ke dALF
T _DETA[LSDFVEHICLE - /'
&) VEHICLE ‘NUMBER: ____
b)INSURANCE COMPANY:_< A7ais 7 rs
¢JPOLICY NUMBER:
d)POLICY TYPE: {coweewwsww THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE 8 MODEL:

ATYPE:(SALOOM / UDUFE / MPV IV ANY LORRI .r' MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTGRC.'YCLE]
h)PURPOSE OF USING AT ACCIDENT TIME
) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [‘Y:EIND}
IF NO, PLEASE STATE {THIRD F'AR'T‘:‘ CLAIM / REPORTING ONLY)
2., INSURED IPGLICY HOLDER N

AINAME:_ ' (MALE | FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT: &40 @ ¢

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
He 01‘; peassan 55:} DRIVER

r i Q) NAME: ' (MALE ; FEIW&LE]
Indeding dvivar) b NRIC/FIN/PASSPORT: . CONTACT:.
Gl c|ADDRESS: L[/ i fnef S f .
L. S oanndl i *d)DATE OF BIRTH: | fe 7 | [DD/MM/IYYYY)

e)OCCUPATION: (INDOOR fcumaoﬁl
f)YEARS OF DRIVING EXPRERIENCE: oM Sy
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. GWEATHER CONDMION: (CLEAR/ RAINING .-"DTHERS )

b)ROAD SURFACE:{DRY / WET / OTHERS - )
6. WAS ANYBODY INJURED [YES /NC) -
7. o]REPCRTED TO POLICE [YESY NOQ)

IF YES, PLEASE STATE WHICH POLICE STATEDN

8. THIRD PARTY VEHICLE R

1.1:-.

e of pasgemger @] VEHICLE NUMBER: S A D% 0 ™ © MODEL:
Clncluding dviver) B} DRIVER'S NAME:
) " ¢) NRIC/FIN/PASSPORT: CONTACT:
= 9. THIRD PARTY VEHICLE
Hiw o pasaa d) VEHICLE NUMBER: MODEL:
(1 TP e DRIVER'S NAME:
Lindugy g dirtrer \? f] NRIC/FIN/PASSPORT: CONTACT:
C 3
e
! v 'rll.l ( I
Cimat] =
| L:x; =
Nipke = /




DEAL P EATRE (B0 HRAS

CHINA TAIPING ——— — —

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Wolor Commarcial MZ300IC
R SN
CERTIFICATE OF INSURANCE
Motar Vahecles {Third-Perly Fisks and Gompsnsaton) Act {Chaster 185) ANOEITA
Mosar Venicies [Third-Party Risas and Compersation) Rules. 1960
Road Trarspon Acl. 1587 (Malaysa) Cov. Type:C
Moo Wehiclss [Tham-Party Risks) Rules. 1858 (Mataysia)
¢ ; 1
Engma Na.: 4P10896945 |
CERTIFICATE Mo DMCVSNWODDE14T2104 Cha. No FEB21EAZ0ZED
1, incex Mark anc Regisiratian YP2295Y AUTOSAFE
Humbar al Vahicke ===EmE===
2 Nama of Policy Roklar BOM SERVICES PTE LTD
|
i, IEH'ml:.w d?m;rw-.- Cumm;‘n?;m;nlu! OEDSI2021 Excass Secl | 55550 00
nsLrance [3 T £ & Pl anans, "
Cranes of Enmcimort o {00-0D:00) EX ONWINDSCREEN ~ S§100.00

4. Dabe of Expery of Irgurance (60a2022

§  Persona or Classes ol Porsons entitied do drive®
Any parsan who & driving on the Policyholder's arder or wilh thesr permission.

Provided that the persan driving is permitted in accordance with the ticensing of other laws or
rogulistions 1o drive the Mator Yehicle or has bean 50 pernitiad and is not disgualiSed by onder of
a Court o Law or by roasen of any onaciment of regulation in that bahall fram drving the Malar
Wighicle.

B Limitations as o use”

{1} Usa m connaction with the Palicyhekier's busness,

{2} Use for the carmiage of passengers {other than for hire or rewasd} in connection with tha Policyhalder's busingss
{33 Use for social, domestic or pleasune purpeses

The Policy doas not cower

{1] Use for hite or reward of racing, pace-making, reliability treal or spoed testing.
{2} Usa whilst drawing a trailer excapt tho lowing of any ene disabled machanically propefied vehicle,

HIRE PURCHASE CO. - GOLDBELL FINANCIAL SERVICES PTE. LTD. AS HPOWNER

I"-._ and Sechon 05 of the Road Transport Act 1987 (Malaysial, are nol to be Included wider these hoadings

* Limitalians rendered inoperative by Section 8 of Ihe Motor Vekicies (Third-Pary Risks and Compensation} Act (Chaplar 183)

I/We hereby Certify inat the policy to which this Certificate relates is issued in accordance with the
provisions of ine Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Flease see reverse

Eor CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTO.

I
/ﬁpﬂr 3
issusd By: _ CAIFU SERVICES PRIVATE LIMITED At

Autnorised OMicer " hulharized Signatory

China Taiping Insurance (Singapore) Pte. Ltd. [Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 073909 Sa38aa1 5227 1033 @ www sg.crtaiping.com



