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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease fepor correctly thae datails of the accident bo apead up the claims procesa.
2. This Form musl be completed by the Policyholder andfor the Authorised Driver

3. Intormation provided must be as truthful and accurale as possible. Any wilful misrepresentation o witholding of material facts may allow Insurance companies ko

repudiate poficy ability

4 The issus and aceaptanca of his Farm by Insurance companins is not an admission of poficy liability an the part of the ingurance companes
5. Any false reporiing may be referred to the Palice for investigation.

6. This repor will b forwarded by the insurers of the G4 Records Managemenl Centre established by the General Insurance Assockation of Singapane (GIA) for
archiving and that copies of this report will, for a fee. be made available upon application by inlerested partias.

7, By the ladgement of this report o the Inswrers, you hereby consent 1o the archiving of this report at the contre and to capies of the report baing made available

afarasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

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 stale action to be taken

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

Policy Number

Cover Note Mumber
Driver

Namea of Driver

MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
1800372018 15:37

18/03/2018 14:00
PIE TWDS CHANGI B4 KALLANG WAY EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SLH3Z99B

GOMATHINAYAGAM KANDASAMI
STOB7B67D
GKANDASAMI@MSN COM
(LOCAL) +65-85002416
OTHERS-85002416

KA
SORENTO

PRIVATE LSE

NC

THIRD PARTY
PRIVATE CAR

CHIMA TAIPING INSURANCE (SINGAPORE) PTE, LTD
COMPREHENSIVE

WO

DMPCSN3113851701

GOMATHINAYAGAM KANDASAMI
STOBTEETD

021031970

INDOOR

03/04/2012

5 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-85002416

OTHERS-85002416
GKANDASAMIGMSN.COM
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8 RIVERVALE LINK
Address #02-14

Posicode 545043
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO
Mumber of vehicles involved in the accidant

Was any body injured in the Accident? NO
Was any injurad conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 3

Passenger 1 MNAME: c SUGANYA
GENDER: : FEMALE

Passenger 2 MNAME: ¢ NAGUL

GEMDER: : MALE

Detalls of Police Action

Was the accident reported to the police? WD
If Yes.Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TD THE ATTACHED STATEMEMT.
Attachment(s)

Are accident photes available for attachment? YES

Was there any videno captured by Car Camera? NO

Was there any audio recorded? HO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FBJT274D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode
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SKETCH PLA

IMPORTANT NOTICE

1. Piezse reportcorrectly the setads of the decident S0 speed U the claits g otess

3, Informetion piovided must be ps truthful and accurate as passible. Any wilfyl misrsgresaration or WEhTgldng obmaiens
fasts mmy alld meirance camazning ta pepudistes policy Hahility,
4. Thaissut and pecpatance of Bhls Forry by iadeeance companios 78 nol 3n 2imigsitn of police Babliny ontheserol e nedramce

COMBRANIES

e

Ary false reporting may be referred to the Police for investipation,

3. The report will be fopwardad by the insurersof the GIA Resords Management Contro esrablished by the Gencral Ingurancy
Asspciation of Singapore {GIA) far 2rchiving and that coples of this repoct Wil for 2 Yo he rade svailablowaan applicaties by
Interested partiss.

gof thisrenart 8t the certre and 1 etiiias of

T. Bythe |odgment of thiz repors Toihe insuress, you hereby conzens (o tha archivin
the regort being made avalialie aloresgid,
8. Consert underthe Personal Data Protection Act (POPA)

| ungerstend, acknowledge, sgreeand comment that:

{7) My insurer, my worksheop and the General Insurarcs Assachaiion of Singapore {"GAY) may/are Fl:rn;it:ed 1o eollect, use,
disclose andfor process my personal data/persanal infarmation set out in this [form] 2nd any other personal information
provided by me G possessed by my insurer [callectively the "Parsonal Information®) and diselose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) inunlvad in this accident [all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the

Manetary Authority of Singapore and any relevant government sgency/zuthority (such as the pefice), for the purpase(s)
of:

[}} processiae, hending and/or desling with roy cdla'ms including the setlement of the laims and any necessany
iregstigations relating to the clairms;

(i} Imvestipating the accidunt gad/or my claims:
{lit} carrying out and/or dealing with my instractions or respanding te any enguirles by me;

{iv] agministering my claims {nchuding the mailing of correspondence, statements, Involces, reports or ootices tome,
which tould involve disclosure of certain personal gata about me to bring about delivery of the sama as well asonthe
sxterndl cover of envelopes/mal packagesk; andfor

v} eorrslving with applicobiclow in sdminiatenng, processing, feadine andfor dealing with my cizkms [opliactively {ha

Purposes’)
&)
i rsonal iInfarmztion reay/cen be disclosed by iy ofthe Izsurers andfar Gl A To Thair inlr
i ol ide el Bingapary, Torsnd ar mora ol teabova Bubposes
il TiiE clgims Mooy tanthe perodde of Traud Soloction
S ImAnEEEMEST IPIGEENtEs
e} e lnfonnation ssoplleches under (d) el v may

eis snd for @y other third nardies Shst egsltt [0 avaluating Tnvestigating, <ontralling ar manzgiag faud,

regutatars, aw enforcement and government #gentes s reasonably required foar the purposes iated, or

(¥} for complying with requirernents undet amy regulations, laws o2 courtorders,

..... M/ﬂ; A P_.__

E_::!_J'.';".j![‘.tr ot AP Oriver's Signature hg Centre Feesannel's Sgnature
Dzte B Time: o driver is not the polievhalger) Name.

Date & Time: MRIC/TIN Mo
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 1@ | o] > Time: 60O e (hh:mm) 24 hr format

Location Pig “nivecds Chene Yo {ec Kadlosn 1ol cat]
: =
Vehicle Number < 1H 3299 3
Insured Name &¢MA “TH A “f“lﬁhm EAPDE AP} e
NRIC FIN S 3&€3p Contact Number @500 - 24| {c__ .
Make Ein Model Cpeea7e 2¥ AT A%C D /42 dwp €D Hin IR
Are you claiming under your own insurance policy for repair to your vehicle?
{ ) Yes If NoPls select: (- ) Third Party  ( } Reporting
Insurance Company  (HinVA - Th| 700 vsuhn (T
Type of Policy .~ ) Comphensive (., ) Third Party Fire & Theft {  JTP Only
Policy Number OmPcsa 2113685 ) -0 )
Name of Driver (/" )Same as Insured
NRIC / FIN Contact Number & C oo — zHIk
Date of Birth 02 -0y~ |4V
Driving Pass Date ¢ 4- APR- 71 1y
Occupation ( — )} Indoor ( j Outdoor
Gender { /}/ Male ( ) Female
Email Address + Al¢endaserm’ &msn. com (  )NOEMAIL
Address of Driver 3" QIVERVALE Livk #0x- At S (Etp¥3)
Was driver an employee of the Insured's Company? () Yes {/f MNao
If No, Relationship of the Driver with the Insured
{._—) Owner ( ) Spouse { ) Friend { )Relative ( y Children { ) Sibling
Does the Dover 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 t—") Dry | yWet( ) Others -
Was any foreign vehicle involved in this accident? () Yes { v+ YNo
Was anybody injured in the accident? ( )Y¥es () No
If ves , injured detail
Was there any video captured by Car Camera? () Yes () No
Was the Accident reported to the Police? ( )Yes (, ) No If yes atiach police report
DETAILS OF 3" party Name [ Nric Contac
Veh B FRJI {27H b
Veh C
Veh D
Veh E
Veh F

i 3 g _
'ff"'ff'u.f_bﬂ' Davts S Irv-fm "—H”"‘;?.

T \Lt?-n}f
-Cu !j.'-m'.{l ( Tamale }

- Mﬁf}u.l ( male )
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REPUBLIC'OF SINGAPORE
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CHINA TAIPING CHINA TRIPING INSURANCE (SINGAPORE) PTE. TR,

GCoy Fag Wo ZXCRC0ZI5T

é. hEATE b EA TR (Fine ) FRAS o

R 5N

ANDATEA
NOTOR PRIVATE: CAR Cov.Type:
CERTIFICATE OF INSURANCE
atar Yamizee (TnroPany Risss and Samrpensaton) Ao (Craphar 135:
Mator Ve [ TR -Pary Jres ang Compeansation) R uies, 1980
Pl Tidiragees At 150" (Lldama)
Misdnr Vomc gl (T re-Pamy Risks; Buios] 1950 Matayed ORIGINAL

C

Engine HO G4KECHTZII133
CERTIFICATE Ma, CHPCENI1LIE51701 Chaso: KNAKUB1IMES 328020

irdtew Mt 0e Ropobalar 5L H32998 AUTOSAFE

N bor o Yesoe

Mok e of Flicy Haich GURATHIMAYAGAM KANDASAMT

3 e e i o 29 Decerber 2017 Nawed Drivers Ex Sect. T .i...iivesos S51, 600,00
Erastrmart Additional Ex Other than Mamed Drivers:
Ex BEct, L - AR o 35,0 cvunvesanana £33, 000,00
&, Dale g Fxpny o [iS.FEis 28 Decosher 2018 Ex sect, I - Age »e 2B.. .. .c00000csns S5500,00
* Age -as at date of accident
EX 0N WINDSOREEN Lo i s o iit s ve s n s S5100.00

Peraors af Classes of Parsons evlided 1o onwe”

w

fa) The rolicyholder.

(k) Any other person who is driving on the palicyhalder's order or with his permission,

provided that the person driving is permitted in accardance with the Ticensing or other Taws or
regulations to drive the Motor vehicle or has been so permitted and i3 not disqualified by order of 2
court of Law or by reasen of any enactmant or regulation in that behalf from driving the Motor Vehicle.

B Limdasions AS 0 Lee

use for social, domestic and pleasure purposes and for the Pelicyholder's business.

The palicy does not cover use for hire or reward tuition driving test racing pace-malcing, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade ar business
ar use for any purpose in coanecticn with the Mator Trade.

Excess whichever is applicable for Tosses cocurring outside Singapore (Constructive Total Lose/Theft)
will be doubled,

o time wadver of Excess for the first 58500 will apply to the Trsured-and Named Orivers 1n the syendt
ot Qwn Dawage Claim at our Authorised workshops for each Policy Year.

| HIRE PURCHASE €0, : TOKYD CENTURY LEASING (8] PTE LTD
i qTenE rAndered NIEeENYR DY Sachon 8 of the Matar Vabices [Talrd-Parts fisks and Crrpanzeton! Aot (Thapter 123
nrF 55 of e Soec Trangman Act TAT  Mrey8is) are 000 10 S wpoladed s thesd heading

I/IWe hereby Certify tat the policy 1o which this Certificate relates is istued in accorcance with the

orpvisicns of the Motor Vehicles (Third-Party Bisks ard Compensation) Al (Chapter 189) ard Part IV of the Road

Tramsport Act, 1987 (Malaysia).

EISHSE ERE RIS = o GHIMA TAIPING INSURANCE [SINGAPORE) FTE LT,
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