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ENTRY DATE & TIME: 2800420148 1755
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corecly the details of the accident to spead up the claims process.

2 Tres Farm must be completed by the Pobcyholder andlor the Authonsad Drivar.

3. Information pravided must be ae truihful and accurate as possible. Any wilul misrepresentation or witholding of material facts may allow INsurance Sompanies 1o
repudiate pelicy ability.

A The issue and acceptance of this Form by insurance companies is not an admission of pedcy liability on the part of the insurance companes

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

&, This reparl will b lervardod by tha insurers of the Gl Records Managament Cantrs established by the Genaral Insurance Associalion of Smganare (GlA) for
archlving and that copias &1 this report will, for a fee, be made avallable upon application by inerested parties.

7. By the lodgement of this repart to tha insurers, you hareby congsnt 10 the archiving of this reparl at the centre and to copses of the: report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Repor 28/03/2018 17:55
Date Of Accident 28/03/2018 09:50
Exact Location Of Accident SLIP RD OF CTE(CITY)TWDS PIE CHAMGI
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBCEETEX
Insured/Policyholder
Wame Of Registerad Owner MIS KIAN ANN ENTERFPRISE PTE LTD
Co Rag No 199803657TH
Emall Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-84183802
Vehicle Particulars
Manufacturer NISSAM
Model CABSTAR

Exaclt Purpose for which vehicle was being used al

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy la]
for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHIMA TAIPING INSURANCE (SINGAFORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy WO

Policy Mumber DMCVEN3091611700

Cover Note Mumber

Driver

Mame of Driver RAMARA) KRISHNA UDAIYAPPAN
Passport No/FIN GT799181L

Date Of Birth 11061976

Cccupation QUTDOOR

Date Of Driving Pass 17/02/2009

Driving Experience 8 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-84183802

Fax Mumber

Contact Mumber
EMail Addrass NOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad
Vehicle Registration Mumber 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

ambulance?

Was any other material or property damaged?

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

Mumber of Passengears (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es. Please state which Police Station

Was notice of intended Prosecution given?

If Yes,agains! whom?
Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehlcle Category

MName of Driver
MRIC/Passport Number
Conlact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour

61 LOR 14 GEYLANG
308953
YES

CHAIN COLLISION
CLEAR
DRY

NO

O

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

HD2230J

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

SLO3T4IM
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Details Of Froperies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Nama

Nature Of Damage

Mo, Of Passenger {Including Driver)

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Palicyhalder and/or 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 on the part of the insurance
companies.

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

6. The report will he forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforecsaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle{s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Meonetary Authority of Singapore and any refevant 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/or my claims;
[iii} earrying out and,/or dealing with my instructions er responding to any enguirles by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurar{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or mare of the abave Purposes; and

[c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsf{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) -y Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le} 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 reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders,

it 4 Ak A A A TR A 2]

Kian Ann Enterprise Pte Lid
£1 Lorong 14 Geylang Singapore 398953
Tel: 6741 0628 6741 0703 Fax: 6741 2004

Ay 2403 s

Policyhoider's Signature RepdahE Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder} Name:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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Reporig Centre Personnel’s Sighature
Name:
MRIC/FIN No.:




On 28.03.18 at about 09:50 hours along Slip Road of CTE (towards city)
towards PIE (towards Changi). When my front vehicle (C) slowed down
and stopped hence I follow suit and it was heavy traffic.

A few second later, suddenly I heard a loud bang from behind and the
impact forced my vehicle (A) to move forward hit onto the rear portion of
vehicle (C). When I alighted I realized it was vehicle (B) who hit my rear
portion of my vehicle (A) causing damages to my front & rear portion of
my vehicle (A). It was a chain collision of total 3 vehicles involved.

Vehicle (A): GBC 6676X
Vehicle (B): XD 2230]
Vehicle (C): SLQ 3743M

L - A re

|-_..-.|r'.‘I Ahn enerprise Fte Lid

E1 Loreng 14 Geyvlang Singane e 398 ‘
£ : =Ylang singapore 3984953

Tal: 6741 Dg28 G741 0703 Fax 6741 2004

mail; k.nnarn?@a:r!;ne: COm.sg




SINGAPORE ACCIDENT STATEMENT

| Accident Date: »d fus[201% Time: ©9-5¢C (hh:mun) 24 hr format
Location  Shyp for d of (TE (Howerds (i) Howsds fit

1 r T
[ '[t'u.l'\,-".l:"r' E;‘ri' {1‘-:.1“(1'! )

Vehicle Number GBC ([(3bx

Insured Name  Kien Ann  Eudee prize Ple L{d

NRIC /FIN 14908 03L63H " Contact Number =

Make MLS S L Model ( & bster |

Are you claiming under your own insurance policy for repair to yvour vehicle?
() Yes If NoPls select: ( v ) Third Party | ) Reporting

Insurance Company C lyimen Tevipib 9
Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft ( ) TP Only
Policy Number DM VS 3Ca 16l 3o
Name of Driver  famuat | I FTSkhng Uﬂg;.\fhﬂ?c.n ( )Same as Insured
NRIC / FIN GFI991¢ | L ContactNumber B4 (5 2% 02
Date of Birth MECYEERS
Driving Pass Date 3 [e2 [ 5009
Occupation( ) Imdoor ( v ) Outdoor
Gender (v IMale ( ) Female
Email Address _Np ¢.w-2\ — ( v JNO EMAIL
Addressof Driver (5| Lom ng 4 Gelyene

Sihagpere g6 o

Was driver an employee of the Insured's Company? (-./} Yes ( )No

If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver 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 (v )Dry ( yWet( ) Others

Was any foreign vehicle involved in this accident? () Yes (v )No

Was anybody injured in the accident? ( )Yes (v )Mo

If yes , injured detail

‘Was there any video captured by Car Camera? ( ) Yes (v )No

Was the Accident reported to the Police? ( )Yes
DETAILS OF 3" party Name / Nric

VehB XD 22307

VehC SLR 1443mM

Veh D

Veh E

Veh F

(v ) No If yes attach police report

Contact

D riv i O i’”l.\I




WORK PERMIT

Engliy

KIAN ANN ENTERPRIEE PTELTD
Lectes CONSTRUCTION
1 Hary
M RAMARAL KRISHNA LEAIY ARFAN
w Dreygabon
¢ CONSTRUCTION WORKER

l ,__ﬁ___ Wial Prawadd s Dt o AL i

anadnan 2B-0B-z012
Diale 4f g

26-0E-2015

Dade of Engiry

AR

Gbe ChFex

(/ N

VISIT PASS

e
RAMARA KAIGHNA UDAIY APFAN

Oare of Bt Se

11-06-1876 M
Fil Dabe ol fatue

GIrERIEIL  12-07-2076

mnammm

Empiaymant of Forei
SrEIgn Jg-‘llrlpuwu Act [Chapter 91A)

-

P

LEggE6a30

Katsnaality
IHDHAN
Batw o Expiry
25~ 08-2018

MULTIFLE JOURMEY VEEA I1SSUED

i SUMRENEER THES CARD WHEN 11 18 GANGELLED
m“&hmw;mmnmrﬂm
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REPUBLIC OF SINGAPORE - DRIVING LICENGE.

o *m ; SO e S R :
e ] L P g ks L

i i)
~ EFFECTIVE DATE

Class 3 Motor Cais=< 3000kg with =<7 passengers, exclusive 17 Feb 2009
of i drbeer; and ofer motor vehickes =« 2600kg

‘l Licans Mo Hmmﬁll
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xm MEIQOQSC

CHINA TAIPING P EXFEERE(FHNE){FRELS i
MO TOR COMMERCIAL CHINA TAIPING INSURANCE (SIMGAPORE) PTE. LTD: ANQ4TER
VEHICLE COMPREHENSIVE

AUTOSAFE

CERTIFICATE OF INSURANCE
Maotor Vehickes (Third-Party Risks and Compenzation) Act (Chapier 183)
Motor Vehickes (Third-Party Risks and Compensation) Rulas, 1960
Foad Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Wo :ZD30324408K

ECEHTIHDATENH. DMCVENI091611700 Chassie No-JH1SC02F2420855104

|

1

1. Index Mark and Registration 2

| Number of Vehicle RRERELI

2. Mame of Palicy Holder M/5S KIAN AMM ENTERFRISE PTE LTD

3. Effective date of the Commencement of Insurance far 28 NOVEMBER 2017 EX SECT. I e T R S5500.00
the purposes of the Regulations, Ordinance or Enactment [15:14 HOURS) EX ON WINDSCHEEN W e S e D L O

22 NOVEMBER Z01B
4. Date of Expiry of Insurance

5. Persons or Clagses of Persons entitled to drive *

ANY PERSCN WHC IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

FROVIDED THAT THE FERSON DRIVING IE PERMITTED IN ACCORDANCE WITH THE LICENSING OFR OTHER LAWS OR
REGULATICONS TC DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER QF A
COORT OF LAW OR BY REAEON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations as to use; *

(1) USE IN CONNECTICN WITH THE POLICYHOLDER'S BUSINMESS.
[2) TUSE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN POR HIRE OR HREWARD) IN CONKECTION WITH THE
POLICYHOLDER'S BUSINESS.

(3) USE FOR SOCIAL, DOMESTIC OR PLEASURE FURPOSES.

THE POLICY DOES HWOT COVER.
[1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL COR SPEED TESTING.
{2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAWICALLY FPROFELLED VEHICLE.

HIRE PURCHARSR CO. : TARW CHONG CREDIT PTE LTD AE HP OWHNER

* Limitations rendered inoperafive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act anﬂp‘j'er 164)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify at the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act ({Chapler 188} and Part IV of the Road Transpor Act, 1887 (Malaysia), Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

o

S

Authorised Officer Authorized Signatory

AT

Countersigned By: s

3 Anson Road #16-00 Springleaf Tower Singapore 079300  Tel: 63896111 Fax: 6225 3502  Websile: www.2g.cnlalping.com



