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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/02/2018 13:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be completed by the Palicyhoider andior fhe Authorised Dirver

3. Intormation provieed must be as lruthful and accurats ae possible. Any willul misrepresentation or witholding of rralmrial facts may allow insurance companies 1o

rapudiate policy abdity

4 The issue and acceptance of this Form by insurance companies i nol an admission of poficy lability on he part ol 1he MSUrANCE CoMpAanias.
5, Any false reporting may be referrad fo the Palica for investigation.

&, This repart will be forwarged by the in
archiding and thal copies of s report wd

rers of e Gl Records Management Cenlre established by the General Insurance Associanon of Singapore (GLA) for
u, far afoo, Be made avallable vpon application By interasied parias

7. By the keggement of this report 0 the inauners. you haraby consan 10 the archiving of ths repoer &t the contre and Lo copies of tha raport being made avaitabla

atoresa,

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state aclion to be taken

Wahicle Calegory
Insurance Company
Mame of insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
Ehdail Address

ACCIDENT STATEMENT
27022018 13:14
24/02/2018 20:30
ALONG CHAI CHEE ST BESIDE BETHESDA CATHEDRAL
SINGAPORE
DETAILS OF OWN VEHICLE

GBDS551Z

M/S VBS ELECTRICAL ENGINEERING PTE LTD
2013055626
MNOEMAIL

OFFICE-62666004

NISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMCWVSNATISTE1TO00

VEERAMAN| SELVAM
S7464499F

210611974

ouUTDOOR

19/0712017

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-81132258

OFFICE-81132258

NOEMAIL
Paga 1of 13



Address :{1;;;11DCHN CHEE STREET

Postcode 460051
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Mumber of Driver's Own -
Vehicle iz

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance?

\Was any other material or properly damaged? YES

| have heen approached by upkncrwn_pcrsnn:s] NO

solieiting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Fassenger 1 NAME: _
GENDER: . MALE

Passenger 2 NAME: .z

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.agalnst whom?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 CHAI CHEE ST, VEHICLE B SIGNAL HIS VEHICLE AND
WANTED TO MAKE A RIGHT TURN SO 1| PROCEED TO LANE 17O OVERTAKE VEHICLE B. SUDDENLY VEHICLE B
CHANGE HIS MIND AND TRYING TO MAKE & LEFT TURN. IN A RESULT VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT
PORTION.

Attachment(s)

#re accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
vehicle Registration Mumber SKF2030M

Yehicle Make/Modal/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumbear

Contact Mumbaer

Page 2 of 12



Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Fage 3ol 13



SKETCH PLAN

IMPORTANT NOTICE

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

 This Farm 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 to repudiate policy liahility.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMmMPanies,

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

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repaort 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:

{a) My insurer, my warkshop and the General Insurance hssociation of Singapere ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Informatlon”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invoheed 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
Meonetary 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 to the claims;

(i) Investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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”)

th)  all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal Information far one or mare of the abave Purposes; and

{e}  my Personal information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

(d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[g) 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 rea sonably required for the purposes stated, or

{ii} for camplying with reguirements under any regulations, laws or court arders.

o
V | #,--"'"-
-3
i ?
- #11
Policyhalder's Signature Driger's Signature Reporting Centre Person f\el's Signature

F )

Date & Time: (I driver is not the policyhalder) Mame: g \

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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Palicyholder's Signature Driver's Signature Reporting Centre Fersgnnel’s Signature
Date & Time: [If driver is not the policyholder) Mame: I

Date & Time: NRIC/FIN No.:
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CHINA TAIPING CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(. Reg Mo, 200208384E N =i
ANDA95A
MOTOR COMMERCTAL WEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
tiotor Vehickes [Third-Party Risks and Compensalion) Aol (Chapter 163)
Motor Yehiclas (Thirg-Parly Risks and Compensation) Rukes, 1960
Brad Tranepo Act, 1967 (Malaysia)
WMolor Vahigkes (Third-Party Risks) Rules, 1958 [Mataysa) ORIGINAL
Engine No :ZD30342844K w
CERTIFICATE No pMCWSHIT 35781700 Chano: IN1SE2F2420856657
1. Index Mark and Regstration GBD55512 AUTOSAFE
number of Vehicla AR
3 Mame of Policy Holder M/5 wBS ELECTRICAL ENGINEERING FTE LTD
3, Eflectve cate of the Commencement of 28 May 2017 EXCESS SECE T srrevunsoanrrnnnnosans 53500.00
icirance for the pupnses of the Regu=hons, . O WEHDSEREEN: i h L Ssiiass m 5$100.00

Cwtinance of Enactment

4. Dabe of Expiry of Insurance 27 May 2018

5 Persons of Classes of Persons entilad 1o drive”

Any person who is dri ving on the policyholder's order ar with their permission.

provided that the person driving is permitted in accordance with the Ticensing 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.

6. Limitatons as lo usa:”

(1} Use in conpection with the policyholder's business.

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

(1) use for secial, domestic or pleasure purposes.

The Policy does not cover.

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

(23 use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehi cle.

HIRE PURCHASE CO. @ SWEE SENG CREDTIT PTE LTD AS HP OWKER

* Limitations rendered inoperative by Section 8 of the Mofor Vehicles (Third-Party Risks and Compensation) Act (Chapler 183)
L\ and Section 95 of the Road Transport Act 1967 (Malaysia), are not 1o be included under these headings. .

I/We hereby Certify that the policy to which this Certificale relates is issued in accordance with the
provisions of the Motor ehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHNG PEL WEN ADELINE

lssued By: _____

_ -J;.Lhuihurised Officer 3 Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 070000 Tel 6389 6111 Fax: 6225 3592 Website: w50 .cntaiping.com



