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MM &A1 A04 3457/ Mallonal Assrsamanl Cianfre Sareced « Bukit Marsn
ENTRY DATE & TIME: DIT4R016 1453
SUBMITTED BY: ROSLIBIN ABDUL WaHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease Tepor r_.‘;rrer_nz the detads of the accidant 10 speed us the ClRIME prOcCoss
3 Thia Form must be campieted by the Polioyhalder andior ine Authorised Driver.

1 |nformation provided must be =s truthful and accurate as possible, Any witful misrapraseniation or wilholong of matarial facts may alkow InsUrance companssy o

repudiate policy abilily

4 Tha issus and accentance of this Egrm by msurance companses s nof an admission of palicy lability on the part of $he insurance compamis
5. Any false reporting may ba referrad to the Police for investigation.

& This report wil be forwarded by the insurers of the GlA Records Managemenl Canire established by the General Insuranca Aeeaciation of Singapare (GIA) for
archiving and that copies of this report will, for a fes, be made availabie upon application by nletasted partes

7. By tha Inagament of this repard 1o the insurers, you herely consent 12 the archiying of this rapen #t the canire ard 1o coples of e report being made-avacshin

aforesaid

Dats Of Report

Diate OF Accidant

Exact Locatlion Of Accidant
Country/State of Loss

Yehicle Registration Mumbear
Insured/Policyholder
MNama Of Regiztered Ownar
Co Reg No

Email Address

Mobile Phone Mo

Allemative Phons Mo
Vehicle Particulars
Manufacturar

Medal

Exact Purpose for which vehlcle was being used al

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

If Mo, Please state action 1o be taken

Vehlcle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date OF Binh
Qcoupatian

Date OF Driving Pass
Oriving Exparnence
Gandar

Mobile Mumber

Fasx Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

02/04/2018 12:53

02/04/2018 10:55

HEEORE JUNCTION OF LOWER DELTA AND BUKIT PURME!
SINGAPORE

DETAILS OF OWN VEHICLE

SLK4168X

PURPLUSH PRO SERVICES
532816230
ORDERNOW2377@GMAIL.COM
(LOCAL) +55-90487710
OFFICE-20487710

SEAT
TOLEDO 1.4 TDI

DRIVING GRAB

MO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD
COMPREHEMNSIVE

WO

DMHCSNTA3921801

SEENIVASAN S/0 PARAMANANTHAN
BETOVSTAC

18/01/1987

OUTDOOR

15/06/2007

10 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-80487710

OTHERS-S0487710
ORDERNOWZ2STTEGMAIL.COM

Fage 10l 29



Address

Postoode

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

Vehicle Registration Mumber of Driver's Own

Yehicla

Insurance Company of Drvei's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Canditions
Road Surface
Other Information

Was any foreign vehicle involved in this accidant?
Mumber of vehicles invalved in the accideant

Was any body injured in the Accldent?

Was any injured conveyed (o hospital by

ambulance?

Was any olher materal or property damaged?

| have been approached by unknown person(s)
soliciting/affering accidant claims assislance.

Number of Passangers (Including Driver)

Details of Police Action

Was the accidant reported to the police?
If Yo Please state which Police Station

Was notice of intended Prosecution given?

Il 'Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?
Was therg any video captured by Car Camera?

Was there any audio recorded?

Yehicle Registration Mumber
Vahicle MakeModel/ Colour
Detalls Of Properlies

Vehicle Categury

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company MNama
Nature Of Damage

Mo, Of Passangar (Inciuding Driver)

BLK 747 YISHUN STREET 72
#03-112

TEOTAT
O
OWNER

SIDE SWIPE
CLEAR
ORY

MNO
2
NO

MO
YES

NO

NO

¥ES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJVEZ53M
HONDA STREAM

FRIVATE CAR
LAWRENCE LIM Alk. WAN
312516820

gT8Aq1TT



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policybolder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is notan admission of policy liabllity on the part of the Insurance
comparnies.

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 Geperal Insurance
Association of Singapore {G14) for archiving and that coples of this repart will for a fes be made available upon application by
interested parties,

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaliable aforesaid.

8. 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 cellect, use,
disclose and/ar proeess my personal data/personal information set out in this [form] and any other personal information
pravided by me or passessed by my insurer (callectively the “Personal Information”) and disclese and transter such
Personal Information to all insurer(s) wha have insured vehitlels) invalved in this accident (all insureris) wha have Insured
vehiciels) invalved in this sccident 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;

(i) Investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any engulries by me;

{iv} administering my claims {including the mailing of correspondence, statemeants, invoices, reports or notices to me,
which could involve disclosure of certain personal data abeut 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 claims,(collectively the
“Purposes”)

(B} all insurer|s} who kave 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 Infermation for one or more of the above Purpaotes; and

{ed  my Persanal Infarmation may/fcan be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the abave Purposes,

|[d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inyestigation and management In present and ail future claims.

{e] the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

ﬁ‘air_'-,-?éer's Signature . Drivgf s Signature /Repnmﬂg Cantre P I'Izl Signature

Date & Time! (IEAriver is not the polcyholder| Name:

Date & Time: MNRIC/FIN No.-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L Was Towing on Lleger DEHA RD On +n2 2d (ane-AS T wWas

%nmg Sttirght .:ml e (el g (ar Infrat oF me, 1 decdel 4o
Qa%ww ’er lang. S0 1 pat ong
- | lave to cléar. On e 3p) e therm

| \uas o Todoin E‘:S:Hfm who qavl Way lo m2. So 7 Sianly
ol _n to e 3 \ane. (n e G |kt was

A yehide ‘h:tm!m leAt (nto Bukit Pame Ap. Rird Hat yenicd
0N wo 4t laiC Hnfe oS A HINDA SR EAM (nmt*ﬂ at

WMmedWh e 3@ \anl hle T Was
_Im.\F*_ﬂmj_Laia_Jl:la-f 3@ lane ond Wi oy Sde.

W molld Korvard and pwked owr yewices aty #he Sde after
bne_ srmfeic Joviction. When ine fr:tlw pussenulr of tné otner
_JEJQIQF ol _ont 2 apa!mléﬁd +*o Ar’lé‘ ard Sald Hat.
| ake IS ULy GoMy as Hun mfﬂf rué‘hfrﬂ +o lol|llct QSHES -

Tve _otvor \ehicle Wd 4 ecfupants while miné \Jas onlf
ME .

We exghoyed particnlard and  photo ge o e Spot.

DECLARATION
flectasg the foregoing pe

Friculars are true in every res :
7. rf/*—’ff/f

Driver’s S‘i{ydture R{pnrhng Centre Fers{s I 5| naiur
(If driver 44 net the policytiolider] Mame: fj,- é

Date & Time HRIC/FIN Mo,

Date & TlrnE
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DETAILS OF VEHICLE

'sIVEHICLE NUMBER! 5LE 4164 s |
b]INSURANCE COMPANT!
ClPOLICY NUMBER]

dipOLUICY TYPE: | QMPREFENIVE Y THIRD 2 aR1Y ( THIRD FARTY FiRE ATHEF])
S|MAKE & MODEL I — CEAT' Tplgog V& 11
(TYPEY COUPE [ MFY [Y AN LORRY AOTORGSYCLE/ CTHERY
g VErICLE e oRY BRIVAIE [ED 5 WMOTORCYCSLE]
C1PURF OLE OF USING AT ACCIE OVIVELR
1| ARE YOU CLAIMING UNDER YOUR OWIN INSURANCE rres/E9)

|F (MO, PLEASE STATE (THIRD PARTY CLAIM TREPORING O .

'iH!J'JHIEDI-’?OL' HOLDER -
AINAME P SA | SER\ : FEMIALE
| NRIC /FIN/P ASSPORT: Al 4

c| ADDRESS:

: ;
P CONTINUE TG 3.4 F DRIVER ALID POLCY HOLCER
DRIVER ' .

g NAME! EEEELU#W My

Fi ()
') DATE OF ﬁm’_- oo MM/TYYY]
| 5iOCCUPATION! (INDOOR | :
[DATE-OF DRIVING ?%E&j - .E_E_ 19 los|2007 i)
WAL DRIVER AN EMPLOYEE GF THE INSURED'S COMPANYT (YEsS /L
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
Q) WEATHER CONDITED Nt (ELEAR/ RAINING [ OTHERS e
b|ROAD SURFACE! DR W [ STHERS— e e
WaS ANYICDY INJURED 1ves (Be) | . T
ﬂ!REFDRTEDTG FCJ'.ICEI,TEHHO " )
IF YES, PLEASE STATE WHICH POUCE STATISH ——
THIRD P ARTY VERICHE a0 CAM
) YEHICLE NUMBER; S Jy 6283M MQTEL! p S1REA
o] DRIVER'S NAME
c) HF{leF':N.fFAEE-?OHH
THIRD, EARTY YERICLE
4 VEHICLE NUMBER! et

F| CRlWER'S M A RAEL

T
A =R

K

(

Oat = OrieroA2477 G’ﬂmﬂ”-foﬂl
it I

- L

N2 —

¥

%




- o By —

HEPUBLIC OF SINGAPORE
iweNTITY caro no. SBT701579C

tage=m
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CERTIFICATE OF INSURANCE Page | of 2

AN FEAERE R ARAT

MOTOR ETRE ChA Lald ek

CERTIFICATE OF INSURANCE
Mooor Venicles (Third-Pany Fiaks ang Compensation) &1 /Chapier 188)
Mator Vahiclas (Third-Pary Risks and Compantation) Sules, 1580
Road Transpant Act Y8BT (Malsyeia)
Masor Vehicies (Third-Sary Hisks) Auies, 1955 (Malaysia)

CEATIFICATE Ne. PMARRNI TR HAL EEIIIRRIELAIIEE
1, ingdex Mark ang Registralion = R

Numbar of Vehicie Ll

2 Mame of Pokcy Holder FURFLTE® —Al 3£4 5

3. Effecirve da1e of the Commencemant af Insurance fo: 16, JRRUMRAY ITLE

ne purposss of the Reguisbons, Orsinence or Enactment (05 :37 HalRD

4 Date of Expiry of Insurance E JRNLIREY

& Persons o Classes of Persors antites 1o dnve *

ARY IMFLOYEE CF 2y PEREQN WHO IR DRIVIED WITH THE POLICYROLCER'S ORUER O

EREQN DRIVING

E TRE MUTOR 'IhI\_-E OR EAE
COURT 9T LAW DR BY REASON OF &Y ENACTHERT OR

6. Limaations s to use *

HEH CFOR THE TARRIAGE OF ZRASENGERS R GOOCE N COMWNECTION WNITH THE BOLICYHOLDES E BUGIucss
UST FOR ROCTAL DOMESRTIC PLEASTAE PURFPOLES

THE - FOLTCY. D0ES NOT. COVER

- Z FOR RACING, FACE-WMAKING, RELIABTLITY TRIAL R SELED-TESTING

1d) USE WHILST DRARING A TARILEF EXCEPT THE TOWINO (OTHER THAN FUR -rﬂj\_i OF AMY OHE 232a3: el

MECHRMICRALLY PROFELELED VERITLE,

#IRE FURCHASE TO, @ SOLOBELL FIMRSCIAL SEAVICEE 77E. LTD. AS AP

" Limilaions rendared inoperative by Section !'ﬂl'.'hn Hurur Vehicia {Tﬂkd-.F'wr,r Fisks and Compensationl Ast (Chapter 188)
and Saction 85 of Mhe Fosd Transport Act 1887 [Malaysia), #® fol 1o 08 included under these hesdings

I'We hareby Ce l‘lify that the poficy jo which this Certificais miates i (s5UsD 0 BeCorganoe with 1he

prowisony of thie Motor Vehicies [Thitd-Paty Raks and Compensation] ¢t (Chapter 188] and Part 1 of ihe
Aosg Transpod 221, YRAET (Maiwyeis]

Pisase noo revanas .
For CHIMNA TAIPING INSURANCE {3INGAPORE) PTE. LTD

Jﬂfm-?tu‘ul.} AL T
Autoshield Ple Lud
| Senior Mananer

a Dualneﬂh [_JC'E'J_: ,;r‘l'!l':l'll ;
Aumnonsed Cificer Aulrgrmed Signalocy

DID: 63850777 L abile BR281528
Emall; jermainedjautoshield comsg
Website. www auleshiald com sq

Countersigned By

3 Ansen Road #18-00 Springleal Tower Singapore D78908  Tel G3BG 8111  Fax 8225 3562  Websita www 83 craiping com

http://sgportal cntaiping.com//chinainsB2B/Spool/AN0567A-SLK4169X-DMHCSN17...  16/1/2018



