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SLBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor cofrectly the details of the accident ko speed up the clakms procass.
2 This Farm must be completed by the Policyholder andior ihe Authorised Driver.

3. Indarmasion provided must be as truthful and accurate as possible. Any wiful misrapresentation or witholding of material facts may allow nsurance companies ta

rapudiate policy ability,

4. The issue and acceptance of this Form Dy insurance comganies i3 nol an admissian of policy liability on tha part of the insurance companas.

5, Any false reporting may be referred to the

Paolice for investigation.

B, This report will be farwarded by tha insurers of §
Singapore(Gka) for archiving and that coples of this

he Inswrers of the GLA Records Management Centre established by the General Insurance Assocition of
repast will for a fee be made available upon application by iImorosied partkes,

7. By the lodgement of this report 10 he ingurers, you hereby consend to the archiving of this repon at the cenlre and to copies of the repor being mada svalable

aforesaid

Date Of Repon

Date Of Accident

Exact Location OF Accident
Country/Slate of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Allernalive Phona No

Vehicle Particulars
Manufacturer
Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Viehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mama of Driver

MNRIC Mo

Datae Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT
12/071/2018 1346
110172018 20:10
KPE TWDS TAMPINES NEAR PAYA LEBAR EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SLSO257A

MR SHALUN SEBASTIAN DAS
S8110601J
SHAUNSDAS@HOTMAIL.COM

(LOCAL) +65-097622606
OFFICE-9T622696

VOLKSWAGEN
TOURAN

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE) FTE, LTD.
COMPREHENSIVE

MO

DMPCSN3088861700

MR SHAUN SEBASTIAN DAS
5B8110601J

30401581

INDOOR

29/0712010

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97622696

OFFICE-97T622696
SHAUNSDAS@EHOTMAIL.COM
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Address
Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's own
Wehicle

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?

Mumber of vehicles Involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver}
Passenger 1

Passenger 2

Passenger 3

Paszenger 4

Passenger 5

Passenger 6

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Statlon

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accldent

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photlos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 316C PUNGGOL WAY #04-605

523316

NQ
OWMNER

COLLISION - HEAD TO REAR

RAINING
WET

NO

YES
R19]

YES

MO

7

MAME;
GEMDER:

MAME:
GENDER:

MAME:
GENDER:

MNAME:
GENDER:

MAME:
GEMDER:

MNAME:
GENDER:

MO

e}

YES

MO

. MARIE HOGAN
: FEMALE

: LARA ALENA DAS
¢ FEMALE

- JOHANMA MOINI
: FEMALE

© KIYARN MOINI
: MALE
: LEVIN MOINI
: MALE

1 AVA MOINI
: FEMALE
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DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber ERGOY
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver EDWIN TAN YEW HOCK
MRIC/Passport Number 582015314

Contact Numbar 3388201

Address

Postcode

Insurance Company Mame

Mature Of Damage

ja. Of Passenger (Including Driver) 1
Mame SHALM SEBASTIAN DAS
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLS9ZETA
Were seal belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON Z

MName MARIE HOGAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLS0925TA
Were seal belts wom? YES

Was this injured conveyed to hospilal by

ambulance? NO

Addrass

Postcode

DETAILS OF INJURED PERSON 3

Mame LARA ALEMA DAS
Approximate Age

Injuries Sustain BODY

Injured person in which vahicle? SLEG925TA

Were seal belts worn? YES

Was this injured conveyad to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame JOHAMMA MOINI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLS925TA

Weres seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
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Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed fo hospital by
ambulance?

Address
Postcode

Mame

Approximale Age

Injuries Sustain

Injured person in which yvehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 5

KIY AN MOINI

BODY
SLEOZETA
YES

NO

DETAILS OF INJURED PERSON &

LEVIN MOINI

BODY
SLS925TA
YES

NO

DETAILS OF INJURED PERSON 7

AVA MOINI

BODY
SLS025TA
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1, Pleese report correctly the details of the sccident 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4 Theissueand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmpanies.

5. mny false reporting may be 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
hscociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
imterested parties.

7. 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:

la) 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
Personal Information to all insurer{s) who have ineured 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/authority [such as the police}, for the purpose(s)
of ;

li] 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 andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enauiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which eould 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/ar

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims_ {collectively the
“Purposes”)

(b} all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal Information for one or more of the above Purposes; and

{e) -y Personal Information may/can be disclosed by any of the Insurars and/or GlA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one of mMore 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) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il] for complying with reguirements under any regulations, laws or court orders.

B,
Lo

Policyholder's Signature Driver's Signature Reporting Centte Personnel's Signature
[Date & Time: {If driver is not the policyhalder) Mame:
Date & Time:; MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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N Qvuaun  bhastian Dag

) Mario Hﬂjﬁn 1
=) \ara tena _,Dqg_ ‘

H) Scwanna Moiag

S) Kivan Moiwg !
P = i W
6) Levia Mowai '

\j() ﬁf\)ﬂ Mot

DECLARATION
|/We declare the f/;egning particulars are true in ever /éspect.
? 2
7 7
Pn!ut'ghnhj_er_‘s Signat:.ue ol Driver's Signature R Fi:e.por‘t‘ing Centre I;Ersnnnel’s Signature
Date B Time: {If driver is not the policyholder) Mame

[ate & Time: NRIC/FIN Mo



ACCIDENT STATEMENT

secipent pare V) 7 0\ 20 Etnnmmmmm.T!ME;[_?E_:_'-._C_'_HHH::-M]

i Oende T W il \ar QE‘\U(-H L@_ b g_-'ft_“
Location: KIE  Toude idg \ﬂ_qg.;j Wil Wat _e'_,_\Zx

1. GETAILS OF VEHICLE S
o) VEHICLE NUMBER:_S X A2s3A

B)INSURANCE COMPANY! Dwian  \Cu %-. Mi

CIPOLICY NUMBER, DMP CS W 2L

d]POLICY TYPE(COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE BTHEFT)
)MAKE & MODEL: wF0 N Youlan
T{PE(SALOON / COUPE KIPYIIV AN / LORRY / MOTORCYCLE / OTHERS)
o VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE]

P, SR

H]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWH INSURANCE ITESiEa
REFORTING ONLY]

IF MO, PLEASE STATE(THIRD PARTY CLAIM

2. INSURED / POLICY HOLDER
AINAME_ SWaun _Sebashan Das FEMALE]
comacT— A1 k2 26Ab

b NRIC/FIN/P ASSPORT: CRI0ECI3
c}ADDEESS:ﬁ'ﬁ L. 20LC Yunaacl u&nxﬂ 404 -bas
ST Razxib) e A
: « “ONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Wil ek -E'.ﬂ":‘.:'-:ﬂj ,_:\.}_, DRIVER )
ST L a)NAME: __[MALE / FEMALE)
L ”"'inftd:hdl Avivar ) ?
Plogeigaial ! b)NRIC/FIN/P ASSPORT: CONTACT
XD ) ADDRESS:

*d)DATE OF BIRTH: O 2 O 1A% ) (DD/MM/YYYY)

] OCCUPATION: (HDOOR / OUTDOGR)

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /60)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. oWEATHER CONDITION: [CL ART RAINING J OTHERS ]

b)ROAD SURFACE: (DRY OTHERS
6. WAS ANYBODY INJURED ((YESY/ NOJ
7. @)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE -
moper: My hWavce €

%o of pusgeager  a) VEHICLE NUMBER: EX 40
an Now hode

( \cluding deivery D) DRIVER'S NAME, Eduwia .
2 “ ¢] NRIC/FIN/PASSPORT: SE201521 D CONTACT: TIX R A0

(L) 5 THIRDPARTY VEHCLE
Lk, g d) VEHICLE NUMBER: MODEL:
{ll ”5}..? TG, 8] DRIVER'S NAME:
niching m? : mﬁ-r} f)  NRIC/FIN/F ASSPORT:

()

——

COMTAGT s

Chieil = RETORTINSe®
TOPQUES com
be =  B45L 4584

Shaunsdes € Lotuenl - cor~
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e CHINA TAIPING INSURAMCE (SINGAPORE) FTE. LTD. AMDEI4R
MOTOR PRIVATE CAR COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)
Engine No : CAV3T4558
CERTIFICATE Ma. DMPCSKI0BBEELTOO Chagsis Ho: WVGEZZZ1TECWOE3IESE
1. Index Mark and Registration
Nurmber of Vehicle AT
2, Marne of Policy Holder ME SHAUN SEBASTIAN DAS
4. Effective date of the Commencement of Insurance for 17 NOVEMBER 2017 MAMED DRIVERE EX SECT. T.....,--0c0- 85500.00
the purposes of the Regulations, Ordinance or Enactment IN ADDITION TC KAMED DRIVERS EX:
EX SECT. I - ABE == 25..cesesnnssans §%3,000,00
4, Date of Expiry of Insuranca 15 FPERRURRY 2019 EX SECT. I - BAGE »>= 26....0nuvrrra-- B5500.00
! » BGE AS AT DATE OF ACCIDENT
\5. Persons or Classes of Persons entified to drive * BY O WINDBCRBEN. .oivveivans s snssies E$100.00

{A} THE POLICYHOLLDEE.
(B} ANY OTEER PERSON WHC IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIE PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN RCCORDRNCE WITH THE LICENSING OR OTHER LAWS UR
RECULATICHS TC DRIVE THE MOTOR VEHICLE OR HAS BEEN 80 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LEW OR BY REARSON OF ANY ENACTMERT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VERICLE.

&, Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE FURPOSES AND FOR THE POLICYEOLDER'S BUSIWESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SDEED-TESTING, THE CARRIAGE OF GOODS OTHER THRN SAMPLES IN CONNECTION WITH ANY TRADE OR BUBINESE
Ok USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER I8 APPLICABLE FOR LOSSES OCCURRIKG OUTEIDE SINGRFORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
W1LL BE DOUBLED.

' ONE TIME WAIVER OF EXCESE FOR THE FIRST 551,000 WILL APFLY TO THE INSORED AND NAMED DRIVERS IN THE EVENT
| OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE DURCHASE CO. : MAYBANK AS HP OWMER
* |imitations rendered inoperative by Section & of the Mator Viehicles {Third-Party Risks and Compensation) Act (Chapter 1859)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are nof fo be included under these headings. _

e G P — LR TR

I/We hereby Certify that the policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Com ion) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: e i
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: 63896111  Fax: G225 3582  Website: www.sg.cntaiping.com



