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SUBMITTED BY: Krshnasamy 50 (onndasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaase repor corractly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder andlor the Aurthorised Drives.

3 Information proviced mus! be as truibful and accurale as possisk. Any willul migrepresantation or witholding of matanal facts may aliew nsurance companies 1o

repudiate policy abdlily

4. The issue and acceptance of this Form by insurance: comgpanes & nad an admission of policy labidity on the part of the msurance campanies.
5. Any false reporting may be referrad to the Police for investigation.

&. This report will be farwandad by the insurers of the insure
Singagore(Gla) for archiving and that copies of this
7. By the lodgament of this rapan o The WEunars, you

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Numbear
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

s of Ine GIA Records Management Cenlre established by the Glaneral Insurance Association of
Il for a fae be made available wpon application by intarasted parties,
heraly consand ko the archiving of this repor at the centre and to cogees of the repar baing made avallable

ACCIDENT STATEMENT
12/01/2018 13:34
11/01/2018 20:10
JUNC OF BUKIT BATOK EASTAVE 2 ABUKITBATOKEASTAVES
SINGAPORE
DETAILS OF OWN VEHICLE
GBDB30BE

M/S DATUMSTRUCT (S) PTE LTD
1890035496
YEWWEI@DATUMSTRUCT.COM
(LOCAL) +65-91442663
OFFICE-91442663

MHISSAMN
NV350 PANEL VAM 2.5 SMT 5DR EURO V

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

NO

DMCVSN3033821702

SIEW YEW WEI
S5B582447C

21/08/1985

OUTDOOR

02/05/2013

4 YEARS AND B MONTHS
MALE

(LOCAL) +65-91442663

OTHERS-91442663
YEWWEI@DATU MSTRUCT.COM
Page 1 of 20



BLK 324 BUKIT BATOK ST 33
Address #11-37

Pasteods 650324
\Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or proparty damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reglstration Mumber SLNE3I21A

Vehicle Make/Madel/Colour
Details Of Properiies
Vehicle Calegory PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Nao. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame SIEW YEW WEI

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/or the Autharised 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 pelicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
companies,

5. Any 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
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta 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:

{al My insurer, my werkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal 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
Personzl Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehiclel(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 settlerment of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or 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, involces, reports or netices 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 clairms.{collectively 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 Purpases; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms], which may be sited sutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will 2lso be collected and used to complle 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 he 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 a5 reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Ay
: - ol1]2018
Policyhalder's Signature Driver's Signature Reporting Centre Persofpel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE k;lﬂENT

-

DECLARATION
I/We declare the foregoing particulars are true in every res7t.

) - g/
f:/ Driver's Signature | ) Reporting Centre Personkel’s Signature
{If driver Is mot the policyhalder) Mame:

Date & Time: MRIC/FIN Mo

Policyholder's 5i
Date & Time:



On 11.01.18 at about 20:10 hours at Cross Junction Bukit Batok East
Avenue 2 and Bukit Batok East Avenue 5. While I was stationary on the
lane 1 (along Bukit Batok East Avenue 2 towards Bukit Batok Central)
waiting the traffic light to turn green, suddenly I heard a loud bang from
behind. When I alighted I realised it was vehicle (B) had hit onto rear
portion of my vehicle (A).

Vehicle (A): GBD 830B
Vehicle (B): SLN 5321A




SINGAPORE ACCIDENT STATEMENT

Accident Date: 1 ]¢!/ /1t Time: 20 /O (hh:mm) 24 hr format
Locaton ([p55 Jupclivn o4  Bukid Bodok Eofl Bvlauld )

and Buke Dol €ad( Bt S

Vehicle Number (6D B0 %

Tnsured Name  Dechum<trwcet (S) Phe Al

=

NRIC /FIN | 9990% s490  Contact Number

Make N Saw Model NV gD

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

( ) Yes IfNo,Pls Eclcl:t.( ~ }m:d Party ( ) Reporting

Insurance Company £ l~en  [* Py JuSovon?

Type of Policy ( ~/ ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number DM(VEN 3V 22621302

Name of Driver j. v JI £ ) W2 (  )Same as Insured
NRIC/FIN SECRIMFC Contact Number [/ 4 4 Y642

Date of Birth ,h'lfifj-.f "‘*55,(

Driving PassDate 0] /px/ 2011,

Occupation (), Indoor ( v ) Outdoor

Gender ( v )YMale ( ) Female

Email Address Upie (@ JurShrud - comy ( )NOEMAIL

Address of Driver J & 3% frabid fedoe St/2ed 9

),
A 1(-%F SCESD32Y)

Was driver an employee of the Insured's Company? (v ) Yes () No

If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse { )Frend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear  ( ./ ) Raining( ) Others

Road Surface ( )Dry ( ~ )Wet( )Others

Was any foreign vehicle involved in this accident? ( ) Yes ( )No

Was anybody injured in the accident? (V) Yes ( )No

If yes , injured detail e~ ',j.f«»' willx ( Nee P\_,,‘.« ]

Was there any video captured by Car Camera? (  )Yes (  )No

Was the Accident reported to the Police? ( JIY¥es | ' ) No If yes attach police report

DETAILS OF 3" party Name { Nrie Contact

VehB SIN 532154

Veh C

Veh D

Veh E

Veh F

\M it C . a,ﬂ

E;Mmil ‘-.l,l'. 51 N‘?ﬂu'l‘cnr,vk—(
Tel: 63¢16789 /6y

J

e

1"'1Q'|E .'ul'lr"

178 L7
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fGTDR COMMERCIAL QHINA TAIPING INSURAMCE (SINGAPORE] PTE. LTD. AUTDSAFE
VEHICLE
, Mater Vehicles (Third-Farty Risks and Compensation) Act (Chapter 189)
Motor Wehicles (Third-Parly Risks and Compensation) Rubes, 1980
| Road Transport Act, 1987 (Malaysia)
] Motar Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)
Engine No :¥YD25345689A
CERTIFICATE Mo, DMCVSN30D33821702 Chaszis Wo:JNIMCZEZeZOQD18TS
1. Index Mark and Registration
Number of Vahicla GBOAI0R
2. Name of Palicy Holder M/5 DATUMSTRUCT (2) PTE LTD
3, Effective date of the Commencement of Insurance for 1 JUNE 2017 o ] B B et 1o 1 L el L1,
the purposes of the Regulations, Ordinance or Enaclment B oM WENDSCRERW o sy s E e e BRIT0L 00
4. Date of Expiry of Insurance 31 MAY 2014

& Parsons or Classes of Persons entitled to drive *

ANY PERSON WHO IS DRIVING ONW THE POLICYHOLDER'S ORDER OF WITH THEIE PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 30 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

5. Limitations as to use; *

(L) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2) USE FOR THE CARRIAGE OF PASSENGERS {OTHER, THARN FOR HIRE OR REWARED) IN CONNECTION WITH THE
POLICYHOLDER'S- BUSINESS.,

[3) USE FOR 50CIAL, DOMESTIC OR PLEASURE PUEPOSES.

THE POLICY DOES HOT COVER,

(1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKHING, RELIABILITY TRIAL OR SPEED TESTING.

1%

{2) DSE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF AMY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE FURCHASE CO, : ETHOZ CAPITAL LTD AS HF OWHER

* Lr'm.l'ra:f.igns rendered inoperative by Seclion B of the Molor Vehicles (fhﬁrd-Pﬂri}r Risks and Compensation) Act (Chapler 183)
and Section §5 of the Road Transport Act, 1987 (Maiaysia), are nof to be included under these headings,

I/We heraby' Certify that the palicy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Parnt |V of the
Road Transport Act, 1887 (Malaysia).
Flease see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
[

Countersigned By:

Authorised Signatory

Authigrised Officer

3 Anson Road #18-00 Springleaf Tawer Singapore 079908 Tel G385 6111 -

Fax: 62253592 Website: www.sg.cntaiping.com



