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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the delads of the accident to epeed up the claims process.

3 This Form must be completed by the Policyholder andior the Authorsed Drivar,

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentat:on or withalding of matarial facls may allow nsurance CoMpaniss to
repudiate palicy ability.

4 The issus and acceptance of this Form by insurance companies is nat an admission of policy liabifity on the part of the insurance COMpAnies.

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

&, This report will be forwarded by the insurers of the insurers of the GLA Records Management Cenire established by the General insurance Association of
Singapore(GIA) for archiving and that copies of this raport will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby congent ta the archiving of this report a1 the cantre and bo eopies of the repon heing made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 11122017 17:35

Date Of Accldent 09122017 18:40

Exact Location Of Accident PUNGGOL WAY BLK 261 OPEN AREA
Country/State of Loss SINGAFORE

Vehicle Registration Number SLS825TA
Insured/Policyholder

Name Of Registered Owner MR SHAUN SEBASTIAN DAS
MRIC Mo SB110601J

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-87622606
Alternative Phone No OFFICE-97622696

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model TOURAMN

Exact Purpose for which vehicle was being used at

time of acciden! PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Conlact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN30BEEE1T00

MR SHAUN SEBASTIAN DAS
$8110601J

D3/04/1981

INDOOR

20/07/2010

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97622696

OFFICE-97G22696
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 YWehicle

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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/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 notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BELK 316C PUNGGOL WAY #04-685
823316

NO

OWNER

HIT AND RUN / VANDALISM [ DAMAGED WHILST PARKED

CLEAR
DRY

MO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Fhone Mumber

Email Address

GX8685L
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process

[his Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability,

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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.

By the lodgment 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.

 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singaimrr_r (“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 to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) 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/fauthority [such as the palice), 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) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invaices, 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) invelved 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 lawyersflaw firms), which may be cited 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) abowve 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 ctated, or

i) for complying with requirements under any regulations, laws or court orders
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Policyhalder's Signature Driver's Signature Reporting Centre Perspnnel’s Signature
Date & Time! {1 driver is not the policyholder) Mame:

Date & Time: MRICFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O e 2TaTen  DATE PLACS And Te1C, MY Ve UEcH "a"
LIRS PARKED  STATLanAY AT The qated PLAcS, ABT S rans CpTen
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DECLARATION
|/We declare the foregoin particulars are true in every respect.
e
e Yo
=t 2l M

Fﬁ:yh::!d_&'s Signature -'Dri\rer‘s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/EIN Mo..




ACCIDENT STATEMENT
ACCIDENTDATEL O/ 12 ;[T |(DD/MMIYYYY, ame 18 MO jHHMM)

Locanion: PunGgol WY Bk 9 6\ (opEn AREAY

1. DETAILS OF VEHICLE
GJVEHICLE NUMBER;__S\3 A3 ST B
BIINSURAMNCE COMPANY: SH MK
c|POLICY NUMBER__DmPCSN ToREEE|Fo0
&|POLICY TYPE: (COMPRERENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
e ]MAKE & MODEL;_VOLEEuIAGen T oUlh
fITYPE:(SETOONY COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
o VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: PRAYATE
)} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAO)

IF NO, PLEASE STATE (TFIRD PARTY CLAIMY REFORTING ONLY]

2. INSURED / POLICY HOLDER e -
AINAME, - SHAUA S AsTind B©AS (MALE / FEMALE)
Tobol 3 CONTACT___ %€
CBRTT6)

DIME@FNIFASSFDET: S £
D Blk Ble € PunBioL P&y ol - 695 Spas

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

E%' Ko o I:E AT T DRIVER . )
: [ 9 AS Ahevd (MALE / FEMA LE)

Cladednn dise) a) NAME: mat)
i "3 SreRTD B)NRIC/FIN/P ASSPORT: CONTACT,_ 4322 676
) c) ADDRESS:
~d)DATE OF BIRTH: (0= / 0% /(9€1  )(DD/MM/YYYY)
ORy/ O UTDOOR)

& OCCUPATION: (I
f)YEARS OF DRIVING EXPRERIENCE:__ 1 &) _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / §0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G)WEATHER CONDITION: (CLEARY RAINING / OTHERS )
bJROAD SURFACE: (BRY:/ WET / OTHERS : |
4. WAS ANYBODY INJURED (YES / HO) '
7. Q)REPORTED TO POLICE (YES / kD)
IF YES; PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
%o of pucseager Q] VEHICLE NUMBER: Qx 868SL  mope: kerey

C laduding deiver) D) DRIVER'S NAME:
“ ] NRIC/FIN/PASSPORT: CONTACT: =

C_) . THIRBPARN VEHICLE

,. vcunme. G VEHICLE NUMBER: MODEL:
S o "E}"‘““'I‘-’J”'. e} DRIVER'S NAME; Z
Lt“d““‘?ﬁ-&”m} f]  NRIC/FIN/PASSPORT: CONTACT:.
2
Olait = REFORTINSe
TOPQUES com
by -  B4L5Z A5B4



SINGAPORE 823316
NRIC No: 58110601J

r

REPUBLIC OF SINGAMC
IDENTITY CARD NO. S8110601J

T
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| . EREGTI\  IATE
$s 3 Motor Cars=< 3000ks. th -7 S—
ot the driver; and othe -+ P Ausive 29 Jul 2010

ot vehi 2500kg

A

ncNe §8110601J

Dale of lssue
20-06-2011

APT BLK 316C PUNGGOL WAY #04-695

A!:E;E No: ww:n_ﬁmg_
Date: 27/01)2017 MNP 42BA -g-—-—i- 3

Name

SHAUN SEBASTIAN DAS

Birth Date: 03 Apr 1981
 lssue Date: 29 Jul 2010

CHINESE-INDIAN _
Date of birth Sex = | _
03-04-1981 M |

Country of birth =
SINGAPORE

QT



MIlE

£ DEAR P E kTR () ERAT 3

i CHINA TAIPING CHIMNA TAIPING INSURANCE (SINGAFORE) FTE. LTD. ANDE34A
MOTOR PRIVATE CAR
COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Matar Vehiclas (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehlcles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)

Engine No : CAVIT4S588

ICERTIFICATE No. DMPCSN30BEEGELTO0 Chassis No: WVGIZZLTIZICWOE3E9E
4. Index Mark and Registration
T
Number of Vehicle ALOSR=TA
|2. Name of Policy Holder MR SHAUN SEBASTIAN DAS
|3, Effective date of the Commencement of Insurance for 17 NOVEMEER 2017 NAMED DRIVERE EX SECT. I.....u0cviees 85500.00
'the purposes of the Regulations, Ordinance or Enactment IN ADDITION TO NAMED DRIVERS EX:
EX SECT. I - AGE == 25..........:....8%3,000.00
4, Date of Expéry of Insurance 15 FERRUARY 2019 EX SECT. I - AGE 5= 2B...cunrrresna-B5500.00
* BZE AE AT DATE OQOF ACCIDENT
5. Persons or Classes of Persons entitled to drive * BX O WINDSCREEN oo it das e a 85100.00

| {A) THE POLICYHOLDER.
{B) ANY QTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S OQRDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING DR OTHER LAWS OR

| REGULATIONS TO DRIVE THE MOTOR VEHICLE CR HAE BEEN S50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER COF A
I COORT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATICON IN THART BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE FOLICYHOLDER'S BUSINESS,
THE POLICY DOES KOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF GOCDE QOTHER THAN SAMPLES IN CONWNECTION WITH ANY TRADE OR BUSINESS

OF USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSEE OCCURRING OUTSIDE SINGRPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUEBLED.

ONE TIME WARIVER OF EXCESES FOR THE FIRBT 551,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT

OF OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIEE PURCHASE CO, : MAYBANK AS HP OWMER

* Limitations rendared inoperative by Section 8 of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 169)
and Section 95 of the Road Transport Acl, 1987 (Malaysia), are not to be included under these headings.

I/'We hereby Certify that the policy to which this Certificate relates s issued in accordance with the provisions of the Mator Vehicles

{Third-Party Risks and Gompamghnn} Act (Chapter 189]) and Part IV of the Road Transport Acl, 1987 (Malaysia). Please see reverse
PN _, For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersignad By: b N ol .
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 0709909 Tel: 6389 6111 Fax: 6225 3502 Website: www.sg.cntaiping.com



