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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase repart correctly the details of the accident fo spead up the claime process
2. This Farm must be completed by the Policyholder andior the Authonsed Drives,

1_Infarmation peavided must be as rutnful and accurate as possisle, Any witlul misrepresantation or withalding of matarial facte may allow insurance companies 1o

repudiaie palicy ability,

4. The issue and accepiance of this Form Dy NSUrANGCE COMPaNas i Nol an admisson of policy liability an the part of the insurance companies.
&, Any false reporting may be refarred to the Police for investigation.

f. This report will be forwarded by the insurers of the GlA Reco

rds Management Genire established by the General Insurance Association of Singapons (G far

archiving and that copias of this report will, for a fes, be made available upan application by Interested parties.
7. By the lodgement of this repen 1o the Insurars, you hereby consent to the archiving of this report at the centra and 1o copies of the report being made availabls

aforesakd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg Mo

Email Addrass

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
270372018 10:58
26/03/2018 14:50
TPE SLE TWDS LOYANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE
GBFE401G

MIS G-COOLM & EPTELTD

PROJECTGCOOL@GMAIL COM
(LOCAL) +65-92376292
OFFICE-92376292

NISSAN

Exact Purpose for which vehicle was being used at WORK

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action fo be taken

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

Policy Number

Cover Note Mumbar
Drivar

Mame of Driver
Paszport Ma/FIM
Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

MO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

NO

DMCYSN3004651800

PANDIYAN ANANTHAKLUMAR
GE618894F

25/04/1986

OUTDOOR

16/08/2017

0 YEAR AND 7 MONTH

MALE

{LOCAL) +65-83607943

OTHERS-B3607243
PROJECTGCOOL@MGMAIL.COM
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Address

Posicode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Wumber 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 property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporiad to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution givan?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accidenl photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpert Mumber
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

G-COOL M & E PFTELTD

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

NO
NO
YES

NO

MO

NO

YES
MO
18]

SLLESEEM

PRIVATE CAR

LIM BOCK YEONG
S160A415H
94553333
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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/ar 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 liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability an 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 copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report 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 workshop and the General Insurance Association of Singapore (“GIA~) may/are permitted to collect, use,
disclose and/or process my personal 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
Personal Infarmation to all insurer(s) who have insured vehicles) involved in this accident {all insurer(s) who have insured
yehicles) involved in this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose|s)
of :

(i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

{ii} 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, invoices, reports or notices to me,
which could involve disclasure 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

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

tb)  allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation fer one or more of the above Purposes; and

[e) 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 one or maore of the above Purposes.

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

(g} the Information so collected under {d) above may be shared [ disclosed:

{il to all insurers 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, ar

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

l_.-—_-'
£ NI
o 1
K P Ak < 13 20€
Policyholder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MWRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregaing particulars are true in every respect.

T 5 o -
i ;@1 P e, Be ?’T{ s{=elf’

Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:

Policyholder's 51"3@1;1:'{?;*' Driver's Signature Reporting Centre Pewl’s Signature



K fepkedon 24 P2 2010
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AGCIDENT STATEMENT
acciventoare, 26777 202y oopmamnonny, mme_E = )M

TT"}[': WE -thuv-.kl.—- ‘I\'{ u[_;,-;.«;.’ﬁ,.,\_j li = LNL:'LK 5

LOCATION;

1. DETAILS OF VEHICLE o
AIVEHCLE NuMBER___ B 6401 G

51 INSURANCE COMPANY:
c]POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE

a)MAKE & MODEL:; ; P
AITYPE:(SALOOMN / COUPE [ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h) PURPOSE OF USING AT ACCIDENT TIME:,
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER ;o
A)NAME: B
b)NRIC/FIN/P ASSPORT:
] ADDRESS:

/ THIRD PARTY / THIRD PARTY FIRE &THEFT)

[MALE / FEMALE]
CONTACT.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

x4 of passen g DRIVER : )
Cinduding dviver) OINAME: (MALE / FEMALE] "
O AT ) NRIC/FIN/P ASSPORT: CONTACT,_& 3 60 T9%S

L) <] ADDRESS:

*d)DATE OF BIRTH: | J/ _)[DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:______ —,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a1 WEATHER CONDITION: (GEEAR / RAINING [ OTHERS,
b)ROAD SURFACE: (BRY / WET / QTHERS, xiy

4 WAS ANYBODY INJURED (YES / {4O)
7. @a)REPORTED TO POLICE (YES fﬁ. _
IF YES, PLEASE STATE WHICH E STATION:

8. THIRD PARTY VEHICLE =
e of pusesayre o) VEHICLE NUMBER: SLL 698 mopeL:_ £
L bneliading o aey bl DRIVER'S NAME: El l"‘_f‘}__ Rodk "«;h; Al :

: " 6] NRIC/FIN/PASSPORT:_S LLO K'Y [ 4 CONTACT: Aq Sx 3333

e ) 9. THIRD FARTY VEHICLE

sopn alas o) VEHICLE NUMBER: MODEL:

[ (5.0 B L R e P T

VP OE PR o) DRIVER'S NAME:

(L bneluding drivic ) f) NRIC/FIN/PASSPORT: CONTACT; -
\ )

wWoL9 237 6292

-
r
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* =t ERCIAL CHIMA TAIPING MEUAAMCE (SINGAPORE! PTE. LTD
H COMMERC 1A COMPREHENSIVE

VEH1CLE AUTUSAFE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 168)
WMatar Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transper Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No :ZRIDOLATISH

CERTIFICATE Na DMCYENICD4E651BOC Chasgis No:JHNLECIFZAZTB55186
1 Index Mark and Regisirakon
GEFE401G

Number of Vehicle ®. Lo
2 Namea of Policy Holdes M/S E-C00L M e E PTE LTD
4 Fffective cate of e Commencement af Insurance fof L7 JAMUARY I018 EX - SECT. 1 i e B W 85500, 00

the purposes of the Regulations Ordinance or Enactment EX ON WINDSCREEN. .. i..conensannrs .--.85100.00
4 Date of Expery of Insurance 16 JANUARY 2019
5 wons or Classes of Persons entiled to drive *

AWY FEERSOM WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISEION.

THE PERSCHN DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
Ia VE THEZ MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS KOT DISQUALIFIED BY ORDER OF A
M OOF ANY ENACTMENT OR REGULATIOMN 1K THAT BEHALF FROM DRIVING THE MOTOR WEHICLE.

o. Limitations a5 to use’ "

O WITH THE PRLICYHOLODZR'ES BUSIKEES

ARETAGE OF PASSENGERS (CTHER THAH FOR HIRE OR REWARD) LN CONKECTION WITH THE
BUSINESS

DOMESTIC &R PLEASURE PURPOBES.

[HE POLICY DOES WOT COVER
{| OUSE FoR WLIRE 03 HEWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEEDR TESTING.

USE WHILST DRAWIKG A TRAZILER EXCEPT THE TOWING OF ANY CONE DISABLED MECHANICALLY PROPELLED VEMICLE.

* Limitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third-Party Rigks and Compensation) Act (Chapter 185)
and Section 35 of the Road Transport Act, 1987 (Malaysia), are nof to be included under these headings.

I/We hereby Certify nat ine poiicy to which this Certificate relates is issued in aceogdance with the provisions of the Matar Vehicles
[Third-Parly Risks and Compensation) Act (Chapter 189) and Part 1 §f the Road Transpart Act, 1987 (Malaysia), Please see reverse
0.a For CHINA TAIPING INSURAMNCE |(SINGAPORE] PTE. LTD.

h
Countersigned By e
Authorise

o

:'.:-:,.5_"3-_'"_' .......
I Authonsed Signatary

3 Anson Road #16-00 Soringleal Tower Singapore 079900 Tel 6380 6111 Fax: 6225 3582 Website: wwiw $g cnlaiping.com



