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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease repon comrectly the details of the actident to speed up the claims process,

2. This Foem must be completed by the Policyholder andfor the Authorised Driver

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companias to
repudiate policy ability,

4. The issue and acceplance of thes Form by insurance companies is nol an admission of policy Fabfity on the part of the insurance companies

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

&. This rgport will ba forwardad by the ingurers of the Inswrers of the GLA Records Managemen! Cenire estabished by the General Insurance Association of
Singapore(GLA) for archiving and that copes of this report will for a fee be made avadable upon agpication by interesied parties,

7. By the kdgement of this repon 10 the insurers, you heraby consant fo the archiving of this repon at the centre and 1o copies of the report being made available
aforesald

ACCIDENT STATEMENT

Date Of Report 1001/2018 13.59

Date Of Accident 0/01/2018 11:40

Exact Location Of Accident ALONG KJE AFTER WOODLANMDS ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBDS5551Z

Insured/Policyholder

Name Of Registered Owner M!S VBS ELECTRICAL ENGINEERING PTE LTD
Co Reg No 2013055626

Email Address NOEMAIL

Mabile Phone Mo

Alternative Phone No OFFICE-82666004

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR 3.0 5MIT ABS 2DR 2WD EURO 5

Exact Purpose for which vehicle was being used at
time of acciden WORKING

Are you claiming under your own insurance policy

for repair lo your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAFORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Palicy WO

Policy Number DMCYSN1735781700

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

VEERAMANI SELVAM
57464499F

21/06/1974

QUTDOOR

19/07/2017

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-81132258

OFFICE-81132258
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 invalved in this accident?
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparly damaged?

| have been approached by unknown person(s)
soliciting/ofering accident claims assistance.

Mumber of Passengears (Including Driver)

Details of Police Actlon

Was the accident reported to the polica?
If Yes Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 51 CHAI CHEE STREET
#05-310

460051
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

¥ES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglistration NMumber
ehicle Make/Model/Colour
Details OFf Properties

Vehicle Category

Marme of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
Mo, Of Passenger (Including Driver)

GBD3949Z

COMMERCIAL VEHICLE
MOHD AZRUL BIN BUANI
G20779420
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be comple the Paolicyholder 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 palicy liability on the part of the insurance
companies.

5. fal arting ma referred to the 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 lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

#. 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 ("GIAY) 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 "Parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(il proceszing, 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/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries 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} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(collactively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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.

{dl 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) theinformation so collected under (d) above may be shared [ disclosed:

{1} toall insurers 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

(il) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre P Afel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: NRIC/FIN No.:
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FEATRE(Fio)BRAT Mz300/¢

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co Reg. Nn 200Z08384F N GSM
ANDAD5A
MOTOR COMMERCIAL VEHICLE L Cov.Type: C
CERTIFICATE OF INSURANCE
Mater Vanelas {Third-Farly Reks and Compensabion} Acl {Chapier 188)
Malor Vehicies (Thsd-Paiy Risks and Gompansation) Rusz. 1860
Roan Trarspor Act, 1887 (Malayea)
Motor Vehclas (Thirg-Farty Risks) Rules, 1959 (Malysa| ORIGINAL
'r/_ Engine Mo :ZDI0IAZEA4K -‘\'
CERTIFICATE No DMCYSNLTI5TELT00 Chang: IN1SC2F24Z0856657
1. Iniex Mark and Regsiraion GBO5551z AUTOSAFE
Mumber of Vaheda Eo=zzm=am
2. Name aof Poicy Hoider M/S VBS ELECTRICAL ENGINEERTING PTE LTD
3 Fﬂpdmndabb'gtnhf“lh Ewmadnqﬁngmmd_ 28 May 2017 EXCEEE SOREY ooyt i S55041. 00
IS ANCE A n I
el s EX ON WINDSCREEN ...oouneenennnnen... $5100.00

Orfmanca or Fnacimand

a_ . Date of Expiry of Insurance 27 May 2018

5. Pesons or Closses of Parsons enh@ed bo dive®

Any parson who 95 driving on the Policyholder®s arder 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 disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

A limitalions s o Lee™

(1) use in connection with the Policyholder®s business.

(2) use for the carriage of passengers (other than for hire or reward) in cosnection with the
policyholder's business.

(3) use for social, domestic or pleasure purposes.

The Policy does not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE (0. ! SWEE SENG CREDIT PTE LTD AS HP OWNER

* Limitntions rendered inoperative by Section & of the Molor Veiicles (Third-Parly Risks and Compensation) Act (Chapter 189)
and Bochion 15 of the Road Transport Act 1987 (Malaysim), are ol fo be inci wnder fhoso headings.

M
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-FParty Risks and Compensation) &cl (Chapter 188) and Part IV of the Road
Transport Act, 1987 {Malaysia).
Please see reverse For GHINA TAIPING INSURANCE [SINGARGRE) FTE. LTD,
CHNG PEI WEN ADELINE
Issuad By: - s <o S

3 Al]lhoﬁ;-ed- E)I;l'luer Authorised Signalony

3 Angon Road #16-00 Eprmgleaf Tower Singapore 0TS500 Tel 6388 6111 Fax: 6225 3592 Websile: www g cnlaiping com



