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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor wrre{.ﬂ! Ihe dedails of the accident 10 speed up the claims process,

2. This Form musl B¢ complated by the Policyholder andlor the Authorised Driver,

3 Information provided must be as truthful and accurale as possioie, Any wilul misrepressntation of witholding of maierial facts may allow insurance companies ke
repudiate policy ability,

A The isaua and acceptance of this Earm by insurance companias is not an admission of pobey liability on the parl of th insurance companies.

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

&, This report will 2 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare [GIA) for
archivirg and that copas of this repart will, for a fee. be made avadable upon apphcaton by inlaresled parties,

7. By tha lodgement of this report to the insurers, you heraty consent 1o the archiving of this report al the centre and 1o copees ol the report being maoe available
aforasaid.

ACCIDENT STATEMENT

Date Of Rapor 01/02/201 8 10:44
Date Of Accident 29/01/2018 19:45
Exact Location Of Accident TOH GUAN RD SLIP RD INTO PIE
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GBFBEOTS
Insured/Policyholder
MWame Of Registerad Owner M/IE SPOTLESS CLEAN PTELTD.
Co Reg No -
Email Address MOEMAIL
Muobile Phone No
Alternative Phone No OFFICE-65659203
Vehicle Particulars
Manufacturer MISSAN
Modal URWVAN
Exact Purpose for which vehicle was being used al WEJHKING

time of accident

Are you claiming under your own insurance policy
! z YES
for repair fo your vehicle?

If Mo, Please state action to be taken

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number DMCVEN1TZ3891700

Cover Nota Number

Driver

Mame of Driver KRISHNAM S/O0 MUNLUISAMY
MRIC Mo S7474363C

Drate Of Birth 23{0711974

Cecupation OUTDOOR

Date Of Driving Pass 21/05/2012

Driving Experience 5 YEARS AND 8 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-834879339

Fax Number

Contact Number

EMail Address MEEMAIL
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Address

Postcode

Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Yahicle Registration Mumber of Driver's Chwn

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any fareign 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 material or properly damaged?

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

Mumber of Passengers {Including Driver)

Detalls of Police Action

Was the accident reported fo the police?
If Yes Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING FROM TOH GUAN RD SLIP RD TWDS PIE,INFRT OF MY VEH STOP DUE TO THE ROAD
CONGESTED.| HAVE NOT ENOUGH TIME TO STOP AND MY VEH HIT ONTO THE REAR PORTION OF VEH B.

Attachment(s)

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

Was there any audio recorded?

Wehicle Registration Mumber
Wehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Conlact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

BLK 6878 WOODLANDS DRIVE 75
fi0e-41

732687
YES

COLLISION - HEAD TO REAR
AFTER RAIN
WET

MO
NO

N

YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

LINKKNOWMN

COMMERCIAL VEHICLE
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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 Form must be completed by the Policyholder and/for 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 llability.

4. The lssue and acceptance of this Form by insurance companies Is not an admission of policy liakility on the part of tha ingurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 rapart to the Insurers, you hereby cansent 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 (FDPA)
| understand, acknowledge, agrea and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
dizclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal Information”} and disclose and tran sfer such
Persanal Information to all insurer(s) wha 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 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 settlement of the claims and any necessary
investigations relating ta the claims;

{ii] investigating the accident andjor my claims;
(iii] carrying out an d/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invaices, reports of notices to me,
which eauld invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packagesk: and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purpases”]

{b} allinsureris) 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 Petsonal Information for one or more of the above Purposes; and

[c) my personal Infarmation 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 ane or more of the above Purposes,

{d)  my Personal Information will also be collectedand 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:

{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 stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

1 oty Tz oo/

Ewhnlder's Eigﬂaturq Driver's Sig-natﬁre Repo Centre Persennel’s Signature
Date & Time; {if driver is not the policyholder) Mame:
Date & Time: « MRIC/FIN No.:
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Date & Time; (If driver is not the policyhelder) Name:
Date & Time: MRIC/FIN No.:
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23 MEXRIR RNO421R
é% CHIMNA TAIPING "I’E:&‘Fﬁtﬁ{ﬁm% }ﬁpﬁﬂ‘ﬁ Cov.Type: C
MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

YEHICLE
CERTIFICATE OF INSURANCE
tdotor Vehicles (Third-Party Risks and Compenaation) Act [Chapter 188)
Miotor Vehicles [Third-Party Risks and Gompensation] Rues, 1960
Road Transpart Act, 1887 (Malaysia)
Matar Velidas (Thits-Party Rizsks) Rules, 1950 (Malaysia)
Engine Ho :¥DZ540H096A

CERTIFICATE Na, CHCYSHLT23891700 Chassis Mo:JNIMC2E26Z0007334
1, Incex Miark and Regisiration 3

Number of Viahicie GEPRGOTS
Z Mame of Policy Holder M/5 5POTLESS CLEAN PTE. LID.
3. Effective date of the Commensemant of Insusance far 27 HARCH 2017 EXCESE BECT T sinanesnarnnnisnarensinnss 55500.00

the purposas of the Regulaticns, Ordinance or Enastment EX OM WINDBCHREEM ....cvcvcsnnnrnnnis v -E5100.00
4. Diate of Expiry of Insurance 26 MARCH 2018

5 Persans ar Glesses of Persons enttied 1o drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSLOH.

PROVIDED THAT THE FERSON DRIVIWG IS FERMITTEDR IW ACCORDANCE WITH THE LICENSING OR OTHER LAWS O3
REGULATIONS TO DRIVE THE MOTOR VEHICLE CR HAS REEN 20 PERMITTED AND IS NOT DISQUALIFIED BY ORODER OF A
cOURT OF LAW OR BY REASON OF ANY EMACTHENT OR REGULATION TH THAT BEHALF FROM DRIVING THE MOTUR VEHICLE.

8, Limitations a5 o use *

(1) USE IN COMNECTION WITH THE FOLICYHOLDER'S BUSIMESS.

{2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THANW FOR HIRE OR REWARD) INW COMMECTION WITH THE
POLICY¥HOLDER'S BUSINESS.

(3] USE FOR SOCIAL, DOMESTIC OR PLEASURE PURFDSES.

THE POLICY DOES WOT COVER. '

(1] USE FOR HIRE OR REWARD OR RACING, PRCE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

(2] USE WHILST DREAWING A TRATILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAHICALLY PROPELLED VEHICLE,

HIRE PURCHASE €0, : UNITED OVERSEAS BAME LIMITED AGS HP QWHER
* Lirnitalions rendensd inoperative by Sechion 8 of the Molor Vehicles | Thiro-Party Risks and Compensation} Aot (Chapler 189)
and Section 85 of the Boad Transport Act, 1887 (Malaysiz), ans nol to be included under thess heedings.

I'We hereby Certify thatthe palicy to which this Cenlificate relates is issued in accordance wilh the
provisions of the Moter Vehices (Thind-Party Risks and Compensation) Act (Chapter 189} and Part IV of the

Road Transport Act, 1887 (Malaysis).

Plaass spa ravarse
Far GHENA TAIPING INSURANGE (SINGAPORE) PTE. LTO.

Vidrace Sebiitzona

Countersigned By: .
Authorised Cfficer # Authorised Signatory

3 Angon Road #1500 Sprngleaf Tower Singapore DT9308  Teb 63806111 Faw: 6225 3562 Webaite: www.sg.cntalping.com



