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ENTRY DATE & TIME: DEM2201T 14:41

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass ropor :nrr&ﬂtl! tha datails of the accident to speed up tha claime process.
2, This Form must be compleled by the Policvholder and/or the Authorised Driver.

3, Infermation provided must be as truthful and Accurate as possible. Any wilful misrepresentation or withodding of material facts may allow insurance COdmpanies 1o

repudiate policy ability

4 Tha issue and acceptance of this Form by msurance companies is not an admission of pelicy lability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for Investigation,

&, This report will be forwarded by the insurers of the insurers of the GLA Records Management Cenlre established by the Ge_nera*- Insurance Associalion of
Singapore(GUA) for archiving and that copies of this report will for a fee be made available upon application by interested partigs,
7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the repor baing made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manutacturer

Maodel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slale aclion to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

DEM 22017 14:41

051272017 17:55

BEDOK NORTH 5T 3 ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

GWVE385J

CORING SERVICE PTE LTD
201216664N
NOEMAIL

OFFICE-B9999999

TOYOTA
DYNA 150 D

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

DMCWYEN3084601700

POMNAIAH SARAVANAN
GB317203M

16/05/1982

OUTDOOR

13/05/2009

B YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84243771

OFFICE-B4243771
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciing/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER T STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Withess

MName

Phone Number

Email Address

BLK 9003 TAMPINES STREET 93

#02-174 TAMPINES INDUSTRIAL PARK A

528844
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
YES

3]

NO

ND

YES
NO
NO

SHD10452

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1

s

Blease report eorreethy the details of the accident to speed wp the daims progess.

This Foren st be completed by the Policyhelder and/or the Authorlsed Drlvgr.

. Infermation provided musl be as tuthil and accurate a5 possible. Ay wWilful misreprasentabion of withbolding of material

facts may allaw Intuerance companics to rgpudiate li )

. Tha issue and accogtance of this Form by insurance companies s not an admisslan of polley labtlitg on the part of the Insuranie

Companies,
. Any false reporig may be relerred (o the Palice for [nwestigation.

. The reparl witt be forsarded by the [nsurers of Lhe GIA Records Management Cantre established by the General lnsurance

Mssuciation of Singspore (G1A) for archiving and that caples of this report will for 3 fee ba mada svallalbie upon spplication by
Imterasted parties.

. By the lodgment of this report bo the insurers, you hereby consent 1o the archiving of this roport at the centre and to coplas of

Lhie reporl being made avallzbie aforesald.

. fonsent under the Personal Data Protection Act [PDPA)

1 understand, acknowtedge, agree and consent that;

{a} My Insurer, my workshop and the General Insurance Asserintion of Singapore ["GIA”) may/are parmitied 1o collect, use,
disclose and/or progess my personal data/personal Information set out in this florm] and any other parsonal information
pravided by me or possessed by my insurer [collectively the “Petsanal Infarmation”) and disclase and transfer such
Fersonal information o all insurer(st wiha have Insured vehicle(s) invalvad in thic aceident (31l insuraris] wha have Insured
viehiclels) invalved in 1his accldent shall be callectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Marietary Authority of Singapars and any relevant government aganey/authority {such as the pelice), for the purpasefs)
af

I} procescing, handling 2ndfor dealing with my claims including the settlement of the dalmes and any necessary
investigations relating to the claims;

i) investipating the accident and/ns my clnims;
{liih carrving aut and/or dealing with my Instructions or responding to any enguiries by me;

[h administering my claims {including the mailing of correspondence, stalements, Involces, reparts o notices (o me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same g5 well as on the
gxternal covar of anvelopes/mall packages]: and/or

W) compliving with applicable law i adminlstering, processing, handling and/for dealing with my claims {coilectively the
“purposes”)

[b)  all insures(s) who have insured vehlce(s] invalved in this accident and the Inaurers’ lawyers/faw fitmd, mayfare parmitted
o colfect, use, disclose andfor process my Personal Informatian far one or move of the above Purposes; and

fef  my Personal Information mayfcan be discdosed by anvy of tha Insurers and/or GIA 1o thelr third party service providers or
agentslincluding tholr lawysrsflaw firms), which may be sited oulside of Singapare, lor ahg or mare of the above Burposcs,

{dl  my Personal information will also be collected and used to compile clalms history for the purpode of lraud detection,
e stigation and mansgement in present and all future claims.

{2} the infarmation so collected wnder {d) above may be shared / disclosed:

{i} o all insurers and/for any other third parties that 2ssiet in evaluating, Investlgating, cantralling ar managing lrmud,
regulators, law enforcement snd government egenclas as reasanably required for the purposes stated, oo

[ie} Tiar gomphying with requiréments under sny regulations, aws or cuurt arders,

~ (]
- \ a2 ATt ey T
Palieyh plder e Drbaer's Signatuse Regorling Ce nel’s Signature
Date & Tirme: I drivar Is net the pelicyhobder} Narmie:

Date & Tirmg: NRIC/FIN Ho.:




SKETCH PLAN

BESERIBE EIRﬂUMSTANCES OF THE ACL"IDEHI’

e ‘r?r*k“rﬁ:-f 1\“'#1"'1"&; *:\»-sp i B

| was traveling on the left lane on Bedok North Street 3 runabout. My
vehicle was completely stationary as | was waiting for the road to be
clear. All of a sudden, | felt a huge impact on my vehicle’s rear
portion.

f"" —ma
TN AT SR B
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DECLARATION.. ” : R T SRR S
\fwe decle nspmﬁcularsur:truemwuwr::pm . " ~ /I’b@
Palicyhelde o ﬂrlvmslanmm Reporting Centre Persprners Sgnature
Date B Time: {If driver is not the policyholder) Neme:

Date & Time: NRIC/FIN No.




SINGAPORE ACCIDENT STATEMENT

—
[MPOITANT NOTIGE

Campgete aind subealt this farm o the isdkdduzl nsurance aushorlsad rmpailig cenire.

phsadn ropart carrectly on Use dletalls of the acdilen to speed up Al elalm precess.

s Formh it B e p by the prodicy alier amifar autiorised drivr.

Ilcsmiallen gravided ust he as friltful and accurate as posdbbe. Any wiful ilsrepresenlalion or wilkilsuliling of materts] facts iy allow insuratico

comganles bo rapudists poksy BandRy,
The lesun snd neeeplanc of Vs faem by bamrence cesanianks Is a0Lan bdenission af palicy Nability on tlie: part of the Inaurangs ceaipaales,

Ay Tl reporting may be sefurral bo the taflic pallce deparbmest for nusstigation, T

Accldent detalls

Date and time of accldent Date: =5/ | 2 /50 (DD/MMAY) Time: \ 7V S (HH:MM).
Exact locatlon of accldent | Pzdole Nom =Atesd [ Tuhonod

L e &

-

e

~ Detalls of vehicle

| Vehicle registration number T ey sy N S ey o
| Vehlcle make and model | Toyetm Py T e
Typeofvehice - . | SalgonD . TUMPYE RV AVan .
Lt 1 (1) 210~ -1 B« Bt L1 oreycle s - Others:
Vehlele category . - Private it Commercial e Motorcycle DTSN
" TAre you clalming underyour | Yes . ~Noa” “ffno, pleaseselect: - .
| own Insurance company? | Third piért_éiatril'ﬂ"?-' 'ha_pnftin';' only 0 b

[ Polley maibar - DN SN S5 O SR G oVIOR
[Fypeofpolly " | Comprehensiven . Third party fire B thefta - TPonlya -

leyholder

{Name =" sl N D
| NRIC Fin / Passport number _ e A
Address

TR Bocs Tompes Svvear D3, Kooy w

" Driver ~ Same asinsured ahove o (skip to D.0.B)

Name - . - T Paaliccor e e e - S “Malea” Femalen
MRIC / Fin / Passport number | © =iy =% A _ LI
et s =) / BI§) 2266 (Bo==) &
R ACeN, CAMANES agteed A ARG -ATTH
ik S Thienienes Twdusdrial Varke B R So%84 Y
Email address 1 cor A ES raner.com Sy e ]
Date of hirth b/os/ Q> =
Ocoupatlon indoor o Outdoor er—
Driving date pass 3, /oS / 2o

Poge 1

..Imwﬁn;umﬁpan};_ R T C.hxﬁm_TQ‘Thxﬁm AT R *_'l,

oo Seriice. DTE LYD Msea Femaien] - “

| Tompine® Tnduntil ook B SHe=nmauy) |10




General Information of the accident

T S g T gF

| the Insurad’s company? If no, relationship of the driver and Insured: Aoy & 2
fio of passenger =" {Inclusive of driver} |
Accident captured by camera? | YesD Nomr™
Weather condltion Clear @~ Raining o Others: :
Road surface Dy Weto L)

" Other information

Was anyhody Injured? Yeso  Noer

Was nther_vﬁhicta_:_lahag_g;ﬁ Yes ér""' Moo

‘Details of _ﬂplice actlon

feported to police? Ty Yeso

TNog—_Ifyes, please state which polica station.

| Police s'ta'ﬂqnmnie

i Ti.\irdmg_'arﬂ_ g_:_Ehlt_':IE!,. e A

| Meme - - sl et

R e e e
.NﬁiC;'.-"Fln?Féiiépuunurﬁhat‘" i R e

Vehicle reﬁtrnuun numhar '“:HT:J (eI

\.rehi nla m:lm mudel

Thi ._r'i!ﬁ '-*;ﬂh?'e".e? 5

Nﬂm! % i T R P i BT e R ‘_

{:nntantnumher A P PATES R s o WP

| NRIC / Fin / Passport. numhar i B B

Vehicle registration, number ' g T

Uahh'.la mn.Tm mndel ; ; T B

Thirdparty veticle3

[eame - 5

Contact number e s = TS

MRIC / Fin / passportnumber | - e

Vehlde reglstration number " ]
[ Vehicle malo model

Name . )

Contact numbet . "

MRIC / Fin / Passport number e -

Vehicle registration numbar ! L B :

| vehicle make model : s

Poga 2




Witness 1

!_Ham_e

Witness 2

| wame

- Injured person 1 -

Name

3 Injuries sustalned

| Which vehlcle person n?

Were seat belts worn? Veso Moo =g —
Was injured conveyed to Yeso  MNoo . 5 / e
hnspita! hv umbulanm? LE (5

= I_ﬂ_l_gréﬁ ﬂgrsgg \2

.. Mumn:

h Iriutli‘& ﬁustﬁnad

i Whinhvehldaparsnnln? i ?_-1

‘| Were seat belts worn? °

Yeso '

) Wusln]urndmnuq-fedw_-_-..'_-
husplhlhvamhulanca? e

Yesg

Nea ™

| name -

Ve wwm S

Which vehicle personin? | -

[ Were seat belts worn?

Was Injured conveyed fo

‘r’e_é-l:_l":-l

:_ .:;Ti."'?. > AT

L hospial by ampulance?

; mm

| Injurles mamhad

Which vehicls personin? | i

| Were seat belts worn? .

Yeso.

Moo -

| Was injured conveyed to

| Yesa

Neg,

/| nospital by ambulance?

Poge 3
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P CHINA TAIPING
MOTOR COMMERCTAL

VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Party Risks and Gompensation) Act (Chapter 189)
Muotor Vehicles (Third-Party Risks and Compensation) Rules. 1860
RFoad Tranesport Act, 1987 (Malaysia)

Moter Viehicles (Third-Party Rigks) Rules, 1859 (Malaysia)

1}

[3}
THE
1

{23

CERTIFICATE Mo,

2, Name of Policy Holder

3. Effective date of the Commencement of Insurance for
the purposes of the Regulations, Ordinance or Enactment

ANY PERSON WHO IS DRIVING

PRCVIDED THAT THE FERSON DRIVING
REGULATIONS TO DRIVE THE MOTOR VEHICLE OF HAS
COURT OF LAW OR BY RERSON OF AMY ENACTMENT OR

Engine NHo :5L52760306

DMCVSN30844601700 Chassis No:JTFUFI4YS03I000583

1. Index Mark and Registration -
Number of Vehicle 433

CORING SERVICE PTE LTD

26 NOVEMBER 2017

4, Date of Expiry of Insurance 25 HOVEMBER 2018

&, Persans or Classes of Persons entitled to drive *

O THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

[5 FERMITTED IN ACCOBDANCE WITH THE LICEMSING COR OTHER LAWS OR
BEEH SO PEDMITTED AMD IS MOT DISQUALIFIED BY OHDER OF A
REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B. Limitations as to use: ™

USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRTAGE OF PASSENGERS (OTHER THAM FOR HIRE OR REWARD) IN CONNECTION WITH THE

POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC OR PLEASURE. PURFPOSES.

POLICY DOES NOT COVER.
USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
USE WHILST DEAWING A TRAILER ENCEPT THE TOWING OF AMY ONE DISABLED MECHANICALLY PROFELLED VEHICLE.

* Limifations rendered inaperafive by Section 8 of the Molor Vahicles (Third-Party Risks and Compensation) Act {Chapter 183)
and Saction 95 of the Road Transporf Act 1987 (Malaysia), are not to be included under these headings.

Countersigned By:

I/'We hereby Certify that the policy to which this Certiicate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part |\ of the
Road Transport Act, 1987 (Malaysia).
Please ses reverse

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

?TEGQW
GL ,

IR 72)3
j'{ub\‘\ i’ {

Aulhuri{éd Authorised Signatory
1

3 Anson Road #16-00 Springleaf Tower Singapore 079909  Tel: 63896111  Fax: 62253592  Website: www 3g.cntaiping.com




