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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correct ¥ the delasts of the accident to speed up the claims procass.

2, This Form must be compheted by 1he Policyholder and/or the Authorised Driver.

3. Infarrmation provided must be as truthful and accurale as possible. Any wilfl misrepresaniation or withokding of matenal facts may allw NSurance companias o
repudiate policy ability,

4. The issue and acceplance of this Form by insurance comganies 15 nol an admiss:an of policy labdity on the part of the insurance companies,

&, Any false reporting may be referred to the Police for investigation,

E. This report will be: forwarded by the insurers of the GIA Records Managemant Cenire estabshad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this rapan will, for a fee. be mads avaiable upon application by interested parties.

7. By the lodgament of this report to the insurers, you hereby consent 10 the archiving of this report at ine canire and & copies of the repor being made available
afcresaid,

ACCIDENT STATEMENT

Date Of Report 28032018 1738
Date Of Accident 25/03/2018 06:30
Exact Location Of Accident CARPARK LOT 29 INFRONT MUSTAFA CENTRE ALONG SYED A
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBGEODTY
Insured/Policyholder
Mame Of Registered Owner M/S AVM ENGIMEERING PTE LTD
Co Reg No 201328941K
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-88234369
Alternative Phone No OFFICE-D8234369
Vehicle Particulars
Manufacturer NISSAN
Maodal MWWV350 PANEL VAN 2.5 5MT 5DR

E:xa.ct Purp!:.se for which vehicle was being used at COMMERCIAL
time of accident

Are you claiming under your own insurance policy
; ’ NO
for repair to your vehicle?

If Mo, Please stale action 1o be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Wame of Insurance Company CHIMA TAIPING INSURAMCE (SINGAFORE) PTE. LTD,
Type Of Coverage COMPREHEMNSIVE

Fleet Policy WO

Palicy Number DMCWVSN1769161700
Cover Nate Number

Driver

MWame of Driver CHANDRAN RAJAKURU
Passport No/FIN GESE1261K

Date Of Birth 28/07/1980

Cecupation OUTDOOR

Date Of Driving Pass 12/032012

Driving Experience 6 YEARS AND 0 MOMNTHS
Gender MALE

Mabile Mumbear (LOCAL) +65-83115882
Fax Mumber

Contact Number
EMail Address

OFFICE-B3115882
NOEMAIL
Page 10f12



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own

Wehicle

Insurance Coampany of Drivar'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

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

\Was the accident reporied to the police?
If Yes,Please state which Police Stalion

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was thare any audio recorded?

Wehicle Registration Number
Vehicle Make/Meodel/Colour
Detalis Of Propanias
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

MWo. Of Passenger (Including Driver)

5 KALLANG SECTOR
#03-05

349274
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
WET

N

2
NO

YES

NO

MO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SDD3s03C

PRIVATE CAR
JEONG KI YOUNG

Q4201967
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SKETCH PLAN

IMPORTANT NOTICE

e

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

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

Infarmation provided must be as truthful and accurate as possibla, Any wilful misrepresen tation or withholding of material
facts may allow insurance companies o repudiate policy liability,

The lssue and acceptance of this Form by Insurance companles is not an admission of policy llability on the part of the Insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Iinterested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesald.

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 [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and diselose and transfer such
personal Information to all Insurer(s) wha have insured vehicle(s) Involved in this accident (all insurer(s) who have insured
vehlcle(s) involved in this accldent 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 to the claims;

(il) investigating the accident and/er my claims;
{iil} carrying out and/or dealing with my instructions of respending to any encquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer(s) 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 Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Infarmation will also be collected and used to complle clalms 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:

{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 eomplying with requirements under any regulations, laws or court orders.

AWM ENGINEERING PIE LD

GST/ Reg. No: 201329941k

No. 5 Kallang Sector, #0305 f: '
singopom 49770 s

Palicyholder's Signature Driver's Signatur Reporting cgntrg,fe snnel’s Signature
Date & Time: {If driver Is not the pollcyholder) Marme:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
. |

@ i r {\Libi-i I __ '__
!i'|| "-"*'II*'.r

m, GINEER
|| T r

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

My vehicle was park at the carpark lot number 29,
along Syed Alwi Road infront of Mustafa Centre and |
went back home. The next morning when | went to
collect my vehicle, | saw a slip of paper in front of my
vehicle windscreen. The content of the paper stated
that the driver of vehicle B, SDD3503C, Jeong Ki Young
had hit onto my vehicle right rear portion while he was
parking into the carpark lot. | am making this report as
to precede a third party motor claim against the

vehicle SDD3503C.
() Jﬂh}w}ﬁ.

1
DECLARATION ;I.TQ
t,.l'We £ m Hiu.'ll re true in avery respect,
R?EE?E N 20132 Jﬁ'ﬂ'l K |
0305
no SLCH:": # ryl
NE 5E{O]G e 349279 (_ ﬁ'lll‘"-{.ﬂp—
Pﬂilvﬂwlderfs sf’nature Driver's Slgnature f :}Lu Reporting Centre Pe Enat‘: Signature
Date & Time: {If drlver s not the poll Ider) MName:

Date & Time: MRIC/FIN No.:
)



IMPORTANT NOTICE

o ol e

Complete and submit this form Lo the
please raport correctly on the details of the accident to sp ged up the clalm process.

This form must be filled up by the palicy holder and/or authorised driver.

Infermation provided must be as fruitiul and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companles to repudiate policy liability.

& Theissue and acceptance of this form by Insurance compantes is not an admission of policy liability on the part of the insurance companies.
& Any false reporting may be referred 1o the traffic police department for Investigation.

SINGAPURKE ALLILIEN T SDEATCIVIETY)

individual insurance authorised reporting centre.

Date of accident
Time of accident

25 02 - (% (DD/MM/YY)
O GEC (HH:MM)

Exact location of acci'{ie“\:tt

g Lok 24 mPuy 1) Mutefe, Conte O

DETAILS OF VEHICLE

sehicle registration number ) G:,_ya ool - N
| Vehicle make and model TSCAN - NV I

Type of vehicle Saloon D MPV O CRV DO Van

i Lorry © Bus O Motorcycle 0 Others:_

Vehicle category ) Private O Commercial @ Motorcycle o

purpose of using at said time oMmgca i |

Are you claiming under your | YesO No O if no, please select:
| own insurance company? Reporting only 0 H

Third part claim o~
7

RA ORMATIO

Insurance company “Te Moriig, L7 - o]
Policy number DMCVYSEN \ G|\ FHo0

Type of policy Comprehensive O Third party fire & theft o TP only O |

INSURED / POLICY HOLDER

Name _ AV Meing, Bee (et | Malen  FemaleD
NRIC / Fin / Passport number Jol5 2854\ " _
 Contact _ qQas43c4 C Vewre-)

Address 5 Knuaﬁ Seoter , LOB-05

(240231 ) . _ ]

DRIVER

SAME AS INSURED ABOVE r (SKIP TO D.0.B)

Name : analron E@ykum : Male m~ Femalen
NRIC / Fin / Passport number [ET A AETALS P
Contact 21165882 -
Address Jedon toppon
i Aver \odge . HO4-34
Email address : -
Date of birth 29-0t - \4%0 g
Occupation Indoor 0 Outdoor
Driving date pass 1D-03-Jo ‘ |




Was driver an employee of Yes No o MW

the insured’s company? | If no, relationship of the driver and insured:

Accident captured by camera? | Yeso No 7 _ 3
“Weather condition | Clearp”_Rainingo_ Others: R
, Road surface | bryo wet @ ) '
| No of passenger o Q _ (Inclusive of driver) |

Gender

PASSENGER 4

[ Gender _ ) | Maleo  Femalea N i
-

Name
| Gender _ Male 0 Female O e
PASSENGER 6
' Name 5 _
| Gender Male O Female 0 ~ [

OTHER INFORMATION

Was anybody injured?
Was other vehicle damaged? | YesO Noo

DETAILS OF POLICE ACTION
No O If yes, please state which police station.

Reported to police?
police station name i

e




D 25024

Vehicle registration number
Vehicle make model .
Name Tave, € Youy B " :
| NRIC / Fin / Passport number C\.ei_"ig 1461 _
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name _ _ = /..f. N 5 |
NRIC / Fin / Passport number | o

Contact [ _ ]

zhicle registration number
rEne.-hliv.:le make model
Name
'NRIC / Fin / Passport number B Pl _
 Contact s - |

r

THIRD PARTY VEHICLE 4
Vehicle registration number ; :

Vehicle make model
| Name ) .
NRIC / Fin / Passport number -

| Contact /
P

THIRD PARTY VEHICLE 5
_ I'Vehicle registration number _

_Vehicle make model
Mame

NRIC / Fin / Passport number =
Contact e

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name | :
NRIC / Fin / Passport number _ .
 Contact

THIRD PART'Y VEHICLE 7
Vehicle registration number
Vehicle make model
Name ]
| NRIC / Fin / Passport number
| Contact _ [ e




MName

1n]urIes sustained
Which vehicle person in?

Were seat belts worn?

|"'i'ﬂ5u

MNo DO

Was injured conveyed to

hospital by ambulance?

YesO

No O f’._/

o

INJURED PERSON 2
Name _ _

hospital by ambulance?

a
| Injuries sustained - i B
Which vehicle person in? T N
Were seat belts worn? Yeso  NoO =
Was injured conveyed to Yes O No O

INJURED PERSON 3
Name ] _

Injuries sustained

1

hospital by ambulance?

Which vehicle person in? o =il
| Were seat belts worn? Yeso Nomo —
Was injured conveyed to Yes O No o

Name

INJURED PERSON 4

lnjuries' sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
_aospital by ambulance?

Yes

Mo O

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Name

| Injuries sustained

Which vehicle person m?

Were seat belts wqrh?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o
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i ; Cov.Type;
* HOTOR' COMMERCTAL , CHINA TAIFING INSURANCE (SINGAPORE) PTE, LD, Sivosany.
- s ‘EHI’Q:LE' |
- __CERTIFICATE OF INSURANGE
i oior Venlcles (Third-Party Risks and Compensation) Act (Chapler 189)
: : ! Motor Vehicles {Third-Farty Risks and Compensation) Rules, 1880
; v Road Transpor Act, 1987 {Malaysia)
; : Metor Vehicles (Third-Party Risks) Ruleg, 1050 Malaysia)
PR T , Engine Mo :JNIMCZR25n0000007
CERTIFICATE by DHCVEN1TE8161700 Chassis Wo:YD25417506n
E Tf. Inde Mark arru.'l Registration
] F i of i s GBGE0N1Y
2, Name of Polisy Holder B/E AVM ENGINEERING PYE LTD
3. Elffective dale of the Commencement of Insurance for 9 DECEMEER 2017 EXemss SECT I ...,....... Yearaeaasaes. o58350.00

Tihe puiposes of the Regulalions, Ordinance or Enactment (15:22 Hougs) EX on WINDSCREEN ........._..... vevsanes 855100, 00

.4 Dale of Explry of Insurance 3 ¢ DECEMBER 201#
5. Persons or Classes of Persons entltied fo drive =

x | ARY PERSCH WHO I3 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR FERMISSION,
FROVIDED THAT THE PERSOM DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS O

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BZEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF RNY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEMICLE.

&, Limitatlons as to use: *

(1) USE IN CONWECTION WITH TuR POLICYHOLDER'S BUSINESS.

(2) USE FOR THE CARRIMGE OF EASIENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION RITH THE
POLICYHOLDER'S BUSINESS.

13} USE FOR SOCIAL, DOMESTIC OF PLEASURE PURPOSES,
THE POLICY DOES HOT COVER.

{1] USE ECR HIRE OR REWARD OR RACING, PACE-MAXTNG, RELIABTLITY TRIAL OR SPEED TESTING.
(2} USE WHILST DRAWING A IRRILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE oo, UNITED OVERSEAS BANK LIMITED nS mp ORNER
" Limlations rendered inoperative Ly Seclion 8 of the Malor Vehicles (Third-Party Risks and Compansalion) Act (Ghapler 188)
and Seclion 95 of the Road Transpor Aot, 1887 (Malaysia), are nof fo be included under lhess headings,

IlWe hereby Certify o me policy to which this Certificate relates & issued in sccordance with the
provisions of the Malor Vehicles (Third-Party Risks and Compensation) Ac, (Chapter 189) and Part IV of {ha
Road Transport Aot, 1987 (Malayafa), -

Please sea reverse

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Authorised Signatory

3Anson Road #1600 Sprinaleaf Tower Singapore 076808 Tal: 63886111 Fan: 62253582 Wahsile: wiww_eg.cntaiping. com




