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IMPORTANT NOTICE
. Please report

1 correctly the details of the accident to speed up the claims process,
2. This Form must be completeq by the Policyho der and/or the A thorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilfy| misrepresentation or witholding of material fact

policy liability.

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is Company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Ve

& Accident report SN09226F0002

——

ACCIDENT STATEMENT

DETAILS OF own VEHICLE

Your NCD will be affected due to [ate reporting

& SINGAPORE ACCIDENT STATEMENT

15/06/2022 11:06 (SGT)
07/06/2022 16:50 (SGT)
Singapore

SLIP ROAD UPP SERENGOON (PIE TOWARDS CHANGI)

Singapore

YJ9044R

Yes
YISHUN TOWING PTE LTD
2XXXXX908W
FELICATANSO@HOTMAIL.COM
(Phone) +65-64588480
+65-64588480

Isuzu
TOW TRUCK

Employment

No - Claiming third party
Commercial vehicle
Manual

4500

China Taiping Insurance (Singapore) Pte. Ltd.

ThirdParty
No
DMCVSNW00036812203

PERIYASAMY JOTH|
GXXXX891W
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SN09226F0002

T

DETAILS OF OTHER VEHICLE PROPERTY 1

11/02/1977

Outdoor

05/04/2013

9 YEARS AND 2 MONTHS
Male

(Phone) +65-86485610

FELICATAN80@HOTMAIL.COM

BLK 683A CHOA CHU KANG CRESENT #08-416
681683

No

Employee

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

Yes

Dover Neighbourhood Police Post

(Phone) +65-18007788999

(Fax) +65-67762859

Blk 3 Dover Road #01-368 Singapore 130003
No

Yes
No
No

SBY5511D

Private car

Page 2 of 15



Name of Driver ! -
Contact Number ; 5
Address -
Address complement -
Postcode 5
Insurance Company Name s
Nature Of Damage =
Details of property damaged in accident 2
No. Of Passenger (Including Driver) -

@Accidem report SN09226F0002 Page 3 of 15
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SKETCH PLAN

IMPORTANT NOTi E

1. Please report Lorrectly the detajs of the aceident 1o speed up the claims process.
2. This Form must be completed by the Pg!iczhafggr andlor the Authorised Briver.
3. Information Provided nust be ag fruthful and accyrate 28 possible. Any wiliyl misrepresentation or w ithholding of material facts may
allow insurance Companies 1o i icy liabili

4. The issye and acceptance of this Form by insurance Companies is not an admission of policy liabilty on the Frtof the insurance

of Singapore {(GIA) for archiving and that copies of this report w #for afee be made available upon application by interesteq parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of thig report at the centre and o copies of the
"eport being made available aforesaid.

8 Consent under the Personat Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(8) My insurer MY Workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use. disclose
and/or process Ty personal data/personal information set gt in this [form] and any ather persanal information provided by me or
possessed by My nsurer {co&ectivefy the ‘Personal tnfarmation") and disclose ang transfer such Fersanal information to aj insurer(s)
who have insured vehicle(s} involved in this aceident (el insurer(s) who have insured vehicle(s) involyed in this accident shall be
collectively referred fo as the ‘Insurers’), the Insurers’ faw versflaw 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 w ith my claims including the setlement of the claims and any necessary investigations relating to
the claims:

(i) énvesﬁgathg the accident and/or my claims;
(i) carrying out and/or dealing w ith My instructions or fesponding to any enquiries by me:

{iv) administering My claims {including the mailing of torrespondengce, statements, invoices, reports or natices (o me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external caver of envelopes/mail
packages): and/or

(v} complying with applicable law in adm‘mst&réng, processing, handiing and/or deaiing with Y claims.

{ collectively the ‘Purposes”)

(b} aii nsurer(s) whe have insured vehicle(s ) involved in this accident and the Insurers’ law yersfaw firms, May/are permitted to collect,
use, disclose and/or process my Pargonal Information for Bne ot more of the above Purposes; and

(¢} my Personal Information may/can be disclogsed by any of the Insurers and/or GHA to their third Party service providers or agents
(including their faw yersllaw firms), which may be sited outside of Singapore. for one or more of the ahove Purposes.
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Policyholder's Signature / Date & Driver's Signatyre (¥ driver is not the policyholder) / Date Nitfessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are frue in every res pect,
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Pdmyhddeﬁssgaaﬁ;r&f Date & Driver's Signature {F driver is not the policyholder) / Date
Time & Tire
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ACCIDENT REPORT

1|Vehicle No. % i = 0] E/ Model/Make: % ¢ \%’um
2|Date of Accident KB H #A 0 0b m email address: @ Wi -
3|Time of Accident %ﬁfzf‘ifkﬁxﬂb} l @)lﬂﬁ No Passenger:3fezz A %y Male/female
|___4]location of Accident SRR MY 6 \7\‘(@/
5[Name of Owner E(E2 un L 0 ;
| 6|Address of Owner#: F (- b\V, 40{ 0 géil
| 7|Owner's NRIC No. ;‘;&S{I{Ef{’r}'iﬁ% 9’%[0 q l/O Co Roc No
| 8|Owner's Contact No. % 1% HP: Res: Off:
9|Exact Purpose: Jashzd Privateﬁ,&ﬁ?@ /Wrcialﬁﬁ\ﬂfi}?@/ Hire & Reward ! ff{ %=
|__10{Type of Claim GRS 2 OD =& #Thrd Parrv= — I (R[%)/ Reporting IRESS
11/Insurance Company NS ‘ QL ¥in
12|Type of Policy Comprehesive—- = / Thitd Pty Fire & Theft = & K% AThird Party
13|Fleet Policy Yes ANo
|__14|Policy No. frep e
15|Name of Driver =% Y O\Sam \
16{Driver's NRIC No. 54/, & {7} i = 33420
|__17[Driver's Date of Birth =N H l | ma [q%ﬁ
18|Driver's Occupation SIHLHR DH ey
19(Driver's Year of Driving Experience Years Months
| 20|Driver's Gender SRR MaleF / Female ir
21|Driver's Contact No. SIHLEIE HP: 8 48 Ebl() Res: Off:
22|Driver's Address SR E)lK, E_6 8'4'|b 36816&5
|23 [Relationship of Driver with the insured || __ | FINLSEFHSR %
24|Weather Condition %ﬁ%kﬁ;’(ﬂ#%{‘i éle\ar%/ Raining N / OthersH. 1~
25|Road Surface i 7 1Y)l / Wetlii / Others H.7~ =
26|Any Injuries HEANZ 05 ] NG / if Yes 5 : Who ? e male/female
Convey to hospital by Ambulance i Which car
| 27]Any Material or Property Damage ? Yes /{{No 5 CIE TR

28|Any Police Report Lodged PHIREND 2 |Ino /T)‘Ze\s : Where ?
29]Any Notice of Intended Prosecution?  [[yes /(f\lOﬁf’[ﬁWI?H’i%ﬁ%?@%E@ﬁ?ﬂ =

30]JAny Witness P EAE A [ N}\/ if Yes: Name of Person & NRIC No.
" 31|Vehice B's Registration No.ysf 75 % i SN nhl] ) Model of vehicle TDuEfa MYYW\
| 32|Name of TP Driver B =R [ TP Driver's NRIC No. |
33|No of passenger (male /femaile ) Is it Pte Hire car ?
Sketch Plan Description of Accident

Particulars of Motor Workshop:

email : HP: Off: Fax:

Ref: LS Acc Report
Photocopy : a) Driver Licence b)Driver NRIC cjinsurance Cert




POLICE FORCE LT

Police Station Of Origin: 1of3

Dover NPP Report No. T/20220607/2096
3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
07/06/2022 19:10

Vide Report No.: Station Diary No.:

23

—_—

nt's Particulars
Name of lnformant Address:
PERIYASAMY JOTHI 683A CHOA CHU KANG CRESCENT #08-416 SINGAPORE
681683
ID Type /ID No.: Contact No.:
FIN NO / G7594891w Home/Office: Mobile: 86485610
Nationality: Email:
INDIAN
Sex: Type of Informant:
Male 45 11/02/1977 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information-
Lorry driver Class: Date of Expiry:

General Information of the Accident

T | f | Non-lnjury‘ Drink Date/Time of Type of Locétion:
Ayp%o b Others Drive: Accident: Straight Road
Ghitai 07/06/2022 16:50

Location:

SORBY ADAMS DRIVE

Weather: Road Surface: Road Speed Limit:

—
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

ole,invofved |
_Venic ype No of Passenger
SBY5511D | Station Sllghtly 0

Wagon With
10 Years
Lifespan

YJ9044R TOW TRUCK

Damaged

Shghtly
Damaed




1y A

Police Station Of Origin: Jof3
Dover NPP Report No. T/20220607/2096
3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788999 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:

D/
STAFF SGT YIP KUM HOONG y

Signature Of Interpreter:
Not applicable

&

. Date/Time:
07/06/2022 19:10

Officer In Charge Of Case:
TP/GIA/

SI TAN JEOK LENG
Contact No.: 65476151

Classification Of Case:

NP168
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CHINA TAIPING . o e — ) ) CHINA TAIP!NGHINSURANCE (SINGAPORE) PTE. D
Motor Commercial Mz301/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO0478A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:T

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No.: 6HH1263519
| CERTIFICATE No. DMCVSNW00036812203 Cha. No.:JALFTR33FV3000082

1. Index Mark and Registration YJ9044R
Number of Vehicle

2. Name of Policy Holder YISHUN TOWING PTE LTD

3. Effective date of the Commencement of 01/04/20
Insurance for the purposes of the Regulations, 00405.0022 Excess Sect. I $81,000.00
Ordinance or Enactment (00:00: )

4. Date of Expiry of Insurance 31/03/2023

5. Persons or Classes of Persons entitied to drive*
(1) Whilst the vehicle is being used in connection with the Policyholder's business
Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission.
(2) Whilst the vehicle is being used for social, domestic or pleasure purposes
Any person who is driving on the Policyholder's order or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
‘ a Court of Law or by reason of any €nactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or Speed-testing.

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Com,oensation) Act (Chapter 1 89)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates js Issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please sg VS For CHINA TAIPING INSURANCE (SINGAPORE) PTE. Lo,

Issued By:

China Taiping Insurance (Singapore) Pte. Ltd. (Co, Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 D Www.sg.cntaiping.com




