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LKA 18035804 [ Nasanal Assassment Cemine Servioss - Uk
EMTRY DATE & TIME: 220372016 12:35
SUBMITTED BY. Krshrasamy sio Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/03/2018 16:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report cormecty the details of the accident 1o speed up ihe claims procass.

2 Tris Farm must be compleied by the Pelicyholder and/or the Authorised Driver,

3. Infarmalion provided must be as truthful and accurate as possible. Any wilful risrepresentation or withoiding of material facls may allow INSUTANCe Somganes fo
repudiate policy ability, e

4, The lzsue and acceptance of this Form by NSUANGE COMPENES 15 Nol an admisson of policy liability on the part of the insurance companas

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

B, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Sngapore (GIA} for
archiving and that coples of this repor will, 1or a fes, be mads avallable wpon application by interested parfias.

7. By Iha lpdgement of this rapom 10 the insurers, you haraby cansant o the archiving of this repon at the centre and (o copies of e repor being made avalabio

atoresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Alternative 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

for repair to your vehicle?

If Mo, Please state action fo be taken

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

Policy Mumbar

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
22/03/2018 12:35
19/03/2018 17:00

YAN KIT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

GYEsa7sP

M/S VBS ELECTRICAL ENGINEERING PTE LTD
KANMNANSUNT1@GMAIL.COM

(LOCAL) +65-88561022

OFFICE-98561022

MISSAMN

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
THIRD PARTY FIRE AMD/OR THEFT

MO

DMCVSN1TE8641700

SUBRAMANIAN KANMNAN
571641492

221011187

OUTDOOR

2211071998

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-9B561022

OTHERS-085681022

KANMNANSUNT 1@ GMAIL.COM
Pape 1of 20



Address

Postcode

W as driver an employee of the Insured's Company
If M, Relationship of the Driver with the Insured
Wehicle Registration Number of Driver’s Own

Vehicle

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

ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

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

Was notice of infended Prosaecution given?

If ¥es,.against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 55 PIPIT ROAD
#0712

370055
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NG
N

YES

18]

o]

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKMN3325P

PRIVATE CAR

Page 2 of 20
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Blease report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful snd accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to rapudiate pollcy liability.

The issue and acceptance of this Form by Insurance companies is not an admission of pollcy liablllty on the part of the insurance
COMpanies.

. Any false reporting may be referred to the Pollce for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapore [G1A) for archiving and that copies of this report will for 3 fee be made avallable upon application by

interasted parties,

By the ledgment 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 Pratection Act [PDPA)
| understand, acknowledge, agree and consent that!

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal Information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all Insu rer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
af !

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necassary
Investigations relating to the dlaims;

{ii} investigating the accident andfor my claims;
(iii] carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports er notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{callectively the
“Purposes”)

it} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/er process my Personal Information for ane or more of the above Purposes; and

lc}  my Personal Infarmation may/fcan 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 one or more of the above Purposes.

{d)  my Persanal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investlgation and management In present and all future claims.

e} the information so collected under (d) above may be shared [ disclosed:

{il toallinsurers and/ar any other third parties that assist in evaluating, Investigating, contredling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) far complying with reguirements under any regulations, laws or court arders.

Hiow

;ulawhﬂld.ﬁ's Signature Driver's Slgna;ure H:par‘tinrf:rﬁru Personnéks Signature
Date & Time: {If driver Is not the policyholder) Mame:

Date & Time: MRICFIN Mo
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1P XTheg,
ACCIDENT STATEMENT
ACCIDENT DATE:| [q / 3 r"’f*'gnowmwwm TIME;[_ L ¢ (Thee =~ J{HH:MM]
( da
LOCATION: YI’:’I N AT Read
| xi ST7IEP
1. DETAILS OF VEHICLE E 5
a)VERICLE MUMBER: : 28
b)INSURANCE COMPANY: a i
c]POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:
FITYPE:(SALOON / COUPE [ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORT )I(Gl'jNLT}
2. INSURED f POLICY HOLDER (__f,x
AJNAME: [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
c}mmnﬁss Sy
* COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Hu Dﬂ -rqgg@n ﬂ&’ E.RIVER ) ’
Cinued: s ajNAME: (MALE [ FEMA e
neluding drivar) b)NRIC/FIN/P ASSPORT: CONTACT:__* %1 E 102 2-
(_[ ) c)ADDRESE, :
*d)DATE OF BIRTH: | / " ) (DD/MM/YY YY)
2] OCCUPATION: (INDOOR / O TD R)
f)YEARS OF DRIVING EXPRERIE -
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? q?ES Vi ND]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ) WEATHER CONDITION: (CEEAR / RA!N[NG!DTHERS J
b]ROAD SURFACE: {BRYI‘-H?’I:T / OTHERS . ud
4. WAS ARYBODY INJURED {YES / C}}'
7. 0)REPORTED TO POUCE (YES / KT _
IF YES, PLEASE STATE WHICH POLICE STATION; -
8. THIRD PARTY VEHICLE -
$i o} puseaayer o) veHICLENUMBER S KN 53 25 P yope:
U belocline, dhiivse D) DRIVER'S NAME:
( j c) NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD FARTY VEHICLE
o tta +) pacsmame. O] VEMICLE NUMBER: MODEL:
i o 1 B o) DRIVER'S NAME:
Clnduding A} f NRIC/FIN/PASSPORT: COMNTACT:.
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é MEAL hEAEEER (W) ARAE MZ300/C

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co Aeg No. 200208384 M SN

ANDADEA
MOTOR COMMERCIAL VEHTCLE Cov.Type: F
CERTIFICATE OF INSURANCE
Motor Yehictes (Third-Party Risks and Compansation) Adt (Chapler 185)
BAotor Vebicles (Third-Party Risks and Companaaton} Rulas, 1960
Rowd Transpodt Act, 1987 (Maleysia)
Matae Vahicles (Third-Pary Risks) Rules, 1858 (Maksysia) ORIGINAL
'/r Engine Mo :QD3Z2207151 -‘\'
CERTIFICATE Ne. DMCVSNLTEEE4LTO0 Chaho: INLISF4F23Z0854257

1 Incex Mark and Reqistration GYSO75P

Mumber of Yarige

Z. Mame of Polioy Holder M/5 VES ELECTRICAL ENGIMEERING FTE LTD

3. Effective date of the Commancemart of 031 pecember 2017
Insurance for the pupasas of the Regutations,
Orgdinance or Ensclrent

4. [Date of Expry of Insurance 02 December 2018

5  Persons or Classas of Persors entitled 1o drive®

any person who 1s driving on the Policyholder®s order or with their permission.

provided that the person driving is permitted in accordance with the Ticensing or other laws or
requlations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation im that behalf from driving the motor vehicle.

6. Limiialions as lo usa:”

{13 Use in connection with the Policyholder's business.

(2 Use for the carriage of passengers (other than for hire or reward) in connection with the
policvholder's business.

(31 use for social, domestic or pleasure purposes.

The Pelicy does not cover.

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

(2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CD. @ TAI THONG LEE TDG (FTE) LTD AS HP OWNER

* Limitations rendered inoperalive by Seclion B of the Malar Vehicles (Third-Pardy Risks and Compensation) Act (Chapter 184)
and Saction 85 of the Road Transpor Act 1987 (Malaysia), are not fo be included under these headings. J

I/IWe hereby Certify that the policy to which this Cartificate relates is issued in accordance with the
provisions of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part I\ of the Road
Transport Act, 1987 (Malaysia).

Please see reverss Fer CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTO.

HD LI HwaA IREME
Issued By e emmmmmamn o ssmasas

Authonsed Officer L Authorisad Slljnalnr'_.r

3 Anson Road #16-00 Springleafl Tower Singapore 079900 Tel: 6385 8111 Fax: 6225 3502 Website: wWiWW. B0 .cntaiping.com



