SA1TN22BL0009 / Auto Insure Pte Ltd [608586]

ENTRY DATE & TIME: 21/11/2022 15:23 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1(21/11/2022 15:23 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 companies.
. Any false ri ing m referr he Police for investigation.
6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

21/11/2022 15:23 (SGT)
Driver

19/11/2022 19:50 (SGT)
Holland Rd, Singapore
ALONG HOLLAND ROAD
Singapore

DETAILS OF OWN VEHICLE

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SATN22BL0009

XE790S

Yes

ENG LEE TOWING & TRANSPORTATION SERVICES PTE LTD
201416235R

amy@engleeequipment.com.sg

(Phone) +65-68980627

Man
Tgs
26.360 6X4 BB

Employment

No - Reporting only
Mobile equipment
Auto

10518

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00045882202

PITCHAI KALAIVANAN
G7638589R
03/05/1982

Outdoor
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Date Of Driving Pass 20/08/2019

Driving experience 3 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97746597

Alt. Phone Number -

Email Address amy@engleeequipment.com.sg
Address APT 5 NEYTHAL RD #01-104
Address complement -

Postcode 628572

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name PASSENGER

Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Nanyang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007929999

Alt. Police Station Phone No (Fax) +65-67912972

Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO POLICE REPROT NO: T/20221120/2022.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle 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)
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SHAG6775H
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SKETCH PLAN

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 pelicy liability on the part of the insurance
companies.

5. Any false re in referre he 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 lcdgment 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 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
Persanal Information to all insurer(s) who have insured vehicle(s) invoived 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;

(i) investigating the accident and/or my claims;
(iif) 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er 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 informaticn so collected under (d) above may be shared / disclosed:

{i} toallinsurers 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

Policyholder’s Signature Driver's Signature Reporting Cenu{ Persennel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ps vther to Wolice Yeypd No- To221120[2017 .
particulars are true in every respect.
. 9@:—(“
R Driver‘s—Signal—ure R R Fﬁming Ce;\.lre PersonnmSignature
Date & Time: (If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

PEAZ FEKAFRE (Hg) HRAE

CHINA TAIPING

Moter Commercial MZ301/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks anc Compersation) Act (Chapter 189) ANOSITA
Motor Vahicles ﬂh’vo—l‘n' m:l-;d”(:onmp Rufos, 1960
Road Transpoet 7 (Malaysia) . Type:
Moor Viebicios (T party Risks) Fusos, 1959 (Malayss) LT
@ Engine No.: 50539830483062
CERTIFICATE No. DMCVSNWOL045882202 Cha. No WMAZESZZTFMESA66T
1. Index Mark and Rogstaton XE780S AUTOSAFE
Number of Vohde =es=zmssew
2. Name of Policy Maidor ENG LEE TOWING & TRANSPORTATION SERVICES PTE. LTD.
3 Efectve date of e Commancensnt of 01/05/2022 Excess Sect | $$2.000.00
in for the purpases of the Reguiations, -0
omum o Enactent g (00:00:00) Excess Seat, || §§2,000.00

EX ON WINDSCREEN . $$100.00
4 Datoof Expiry of knsurance 3010412023

5 Porsors or Classos of Porsons ombted to drive®
(1) Whils! the vokicle is being used in cannection with the Polcyhokiers business
Any person provided he is in the Pclicyhoider's empilay and is driving on thelr order or with thoir

sslon,
(2) Whilst the vehicle is being used for social, d i of pl
Any porson who Is driving on the Palicyholder's ordarolvmhvupenmmn
Provided that the perscn driving Is permitted in d: with the & Q9 of other laws o

mguMommmthaMauVonowm;bmuuponamluolawtryoduol
ac«ndmmbyroamdwammmaWnumhhalbohnlﬁwmm&wr
Vehicie

B, Limitations as % use:”

{1) Use in connection with the Policyholder's business,
{2) Use for the carrfage of passengors (other than for hire of reward) in connecticn with the Policyhalder’s businass.
(3) Uso for social, domestc of pleasuro purposes.

Tho Polcy does not cover

{1) Use for racing. pace-making, reliablity triad or speed-esting,

(2) Use whilst drawlng a trailer axcapt the towing of any one disabled mechanicaly p Bed vehicle,
(3) Use for the carriage of passengers for hire o raward,

HIRE PURCHASE CO THIAM HENG AUTO (S) PTE LTO AS HP OWNER
d in ion 8 of the v-um(mpuymmwmum Act (Chaptor 189}
N MdSocbon%olmMT Tb’AcHBET““, J. @re nol to be includy y )

I/We hereby Certify that the poiicy to which this Certificate relatas is issuod in accordance with the
provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV ¢f the Road
Transport Act, 1987 (Malaysia).

Pleaso soe revarso For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
}
/hpﬂf .
Issued By: _  ABSINSURANCEAGENCYPTELTD. e M s
Authorised Officer Authorised Signatory

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 ©62221033 @ wwwsgentaiping.com
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

T/20221120/2022

1of3
Report No. /2022112012022

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/11/2022 13:04 l 52

\
Name of Informant: Address:

APT BLK 9818 BUANGKOK CRESCENT #08-23 BALESTIER

PITCHAI KALAIVANAN

POINT SINGAPORE 532981
ID Type /1D No.: Contact No.:
FIN NO / G7638589R Home/Office: Mobile: 88011647
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant;
Male 40 03/05/1982 Driver
Race: Language: Institution / School Name:
Indian
QOccupation: Driving Licence Information:
Lorry driver Class: 3,4 Date of Expiry:

Type of Non-Injury Date/Time of Type of Location:
Accident: Others Accident: Straight Road
Location:
HOLLAND ROAD
Weather: - Road Surface: Road Speed Limit:
Clear ’ Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

SHA6775H | Car

XE790S Lorry

TGS

White

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SATN22BL0009
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POLICE REPORT #2

GAPORE
POLICE FORCE LA AT T

T/20221120/20
20f3
Police Station Of Origin:
Nanyang N.P.C Report No. T/20221120/2022
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Name CHEW BOND SENG 1D No. S$1324873G
Related Vehicle | SHAB6775H (Car) Contact No.| 97403897
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Da ranted Medical Leave ree of Inju NIL

Name PITCHAI KALAIVANAN ID No. G7638589R
Related Vehicle | XE790S (Lorry) Contact No.| 88011647
Hospital/Clinic NIL Class of Class: 3.4
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 19/11/2022 at about 1950hrs, | was travelling on the 1st lane along an underpass Holland Road
towards PIE, with my vehicle bearing plate number: XE790S, when a Blue taxi bearing vehicle plate
number: SHA6775H, who was on the left lane travelling in the same direction as me, suddenly come into
my lane as there was a construction site ahead who was doing works along the left lane. However, it was
at my blind spot, thus, | did not see the taxi at all. This then result in my lorry scratching the right
passenger door of the taxi. | asked the Taxi driver if he wants to make a Police report, however, he said
there is no need to make a report as there is no injury. The Taxi driver also informed me that he will check
his dash camera and will give me a call if there are things to settle. | acknowledged. Nobody was injured
at scene and there were no TP or police at scene.

| am making this pelice report as evidence, as well as for future reference if | want to make an insurance
claim.
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POLICE REPORT #3

SINGAPORE e

POLICE FORCE 1202211202022
Police Station Of Origin: Sof3
Nanyang N.P.C Report No. T/20221120/2022
2 Jurong West Avenue 5 SINGAPORE

849482 CONTINUATION OF REPORT

Tel No: 1800-7929999

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 slating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:
T N

SGT 2 SIH HUI WEN, RACHEL /th ' ’ a o

Signature Of Interpreter: ] ’?aiéfr ime: o
Not applicable \ 20/11/2022 13:04
TP/GIA/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

“Officer In Charge Of Case: 1 ‘ Classification Of Case:
Contact No.: 65476219 ’

|

NP168
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