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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plaase rapart cofractly the details of the accident o speed up the claims process.
2 This Form must be completed by the Policyhelder and/or the Authorisad Driver.

3, Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow ingurance companies ko

repudiate palicy ability

4. The issue and accepiance of this Foam Dy Msurance companas is nol an admsssion of policy Rabity on the pan of the insurance tompaniss.

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

., This report will e forwarded by (e insurers of the GIA Records Managemant Cenirs established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this repart will. for a fee, be made available upon application by interested parties :
7. By the lndgament of this repart to the insurers; you hereby consent ta the arshiving of this report at the centre and 1o copies of the report being mada available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Na

Alternative Phona Mo
Vehicle Particulars

Manufacturer
Model

ACCIDENT STATEMENT
12/04/2018 10022
12/04/2018 07:25
KJE TWDS PIE{TUASIAFT WOODLANDS EXIT
SINGAFORE
DETAILS OF OWN VEHICLE
GL347A

ISW ENGINEERING PTE LTD
NOEMAIL

OFFICE-93B63603

TOYOTA
LITEACE

Exact Purpose for which vehicle was being used at WORKING

time of accident

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

If Mo, Please stala action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Ocgupation

Date Of Driving Pass

Driving Expenance

Gander

hobile Number

Fax Mumber

Contact Number

EMail Address

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFPORE) FTE. LTD

THIRD PARTY
NO
DMCYSHA0I0TB1700

GOPAL KABILAN
GE235961TW
02/07/1985

QUTDOOR

QGOT 2017

0 YEAR AND @ MONTH
MALE

(LOCAL) +65-83981360

NOEMAIL
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2 TUAS VIEW SOUARE
INTELECT BUILDING

Postcode 637ETE

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

VWag any other material or property damaged? YES

| have been approached by unknown person{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: - RAVI
GENMDER: : MALE

Details of Police Action

Was the accident reported 1o the police? WO

If Yes Please state which Police Station

VWas notice of infended Prosecution given? HNO
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING FROM KJE TWDS PIE(TUAS)AFT WOODLANDS EXIT ON THE 2ND LANE OF A4-LANES ROAD.INFRT
OF MY VEH STOP AND | FOLLOWED SUIT SUDDEMLY VEH B CAME FROM BEHIND AND HIT ONTO THE REAR PORTION
OF MY VEH.DUE TO THE IMPACT MY VEH BEING PUSHED FORWARD AND HIT ONTO THE REAR PORTION OF VEH C.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Wahicle Registration Mumber GBRF394805

Vehicle Make/Model'Colour

Details OFf Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Nama
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Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber
vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Posicode

insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Namea

Approximate Age

Injuries Sustain

injured persan in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postocode

SJags63u

PRIVATE CAR

DETAILS OF INJURED PERSON 1
GOPAL KABILAM

BACK & NECK
GL34TA
YES

NO

DETAILS OF INJURED PERSON 2

Nama

Approvimate Age

Injuries Sustain

Injured parson in which vehicle?

Were seal belts warn?

Was this injured conveyed to hospital by

ambulance?
Addrass

Postcode

RAVI

SLIGHT
GU1347A
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

3 This Farm must be completed by the Palicyholder andfor the Authorised Driver.

3. Infarmatian provided must be as trythful and accurate as possible. Any wilful misrepresentation or withholding of material
facte may allow insurance companies 10 I iate policy liability.

4 The issue and acceptance of this Form by insurance companies is nat 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 be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a foe be made available upon application by
interested partics

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforeszaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my wo rkshop and the General Insurance Asspciation 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 infarmation
provided by me or possessed by my insurer [collectively the "Personal information”) and disclose and transfer such
parsanal Information to all insurer(s} who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehiclels) invalved In this accident chall be callectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governme nt agency/authority (such as the police), for the pu rpose(s)
of :

(i} processing, handling and/or dealing with my daims including the settlement of the claims and any necassary
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 enguiries by me;

{iv] administering my claims [including the mailing of carrespondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
ewternal cover of envelopes/mail packages); and/or

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

{b] allinsurer(s) who hava insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eollect, use. disclose and/ar process my Personal Information for one or more of the above Purposes; and

[e}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will also be collected and used to compile claims history for the purpose aof fraud detection,
nvestigation and management in prasent and all future claims,

e} the information so caliected under (d) above may be shared / disclozed:

{1} to all insurers and/ar any ather third parties thal assistin evaluating, investigating, cantralling or managing fraud,
regulators, |aw enforcement and government FgENCies a3 reasonably required for the purposes stated, or

plying with requirements under any regulations, laws or court grders,
Uege - [2(onl(8 12 fo (¥
palicyholder's Signature Uriver‘; Signature Rep:fﬁng’fenue Persannel’s Signature

Date & Time: (if driver is not the policyholder} Mame:

Date & Timae: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ing particulars are true in every respect.

Celo iaforlis e 2 /fow b

Policyholder's Signature Driver's Signature Remrﬂ:pﬁ £entre Personnel’s Signature
Date & Time; {If driver is nat the palicyholder) Mame:
Date & Time: MRIC/FIN No.:




| WAS TRAVELLING FROM KJE TWDS PIE(TUAS)AFT WOODLANDS EXIT ON THE 2"" LANE OF A4-LANES
ROAD.INFRT OF MY VEH STOP AND | FOLLOWED SUIT,SUDDENLY VEH B CAME FROM BEHIND AMD
HIT ONTO THE REAR PORTION OF MY VEH.DUE TO THE IMPACT MY VEH BEING PUSHED FORWARD
AND HIT ONTO THE REAR PORTION OF VEH C.
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i TR REPUBLIC OF SINGAPORE

Empdoya s il
MAHA ARLIL SITHE CONS THUCTION & ENGINEERING PTE LTD . -

Suctor, CONBTRUCTION

L T

GOPAL KABILAN

Teoupahms 5 -
EOMSTRUCTION WORKER-CLM-DRIVER

Wik Perndl Mo ale ol Appicabas
O 34230004

03-07-2014

ﬂ Date of ks -
22-08-2017 ?:—
Daty gt Engh
im—iﬂﬂ

VISIT PASS "Y0U ARE LICENSED TO DRIVE VEHICLES IN THE ;

Immigration Regulations 4
ST Class 0 Mellarcy dhe =t 500 LT
o+ 80 kg wbih = T passmgary, cushniee of tee e Bl BAET
GORAL KABILAN E e L AL e ot b
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ACCIDENT STATEMENT

ACCIDENTDATE( 22/ 0¥/ 2 & yoommorrry. me 27 - 23 j(HHmm)
LOCATION: AS¢E Z w0l ﬁff(m#-s) BT QET OO O NepHarOC ExeT

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER:__ @ ¥ /3 %74
BHNSURANCE COMPANY:___ CArsnvf) TAIPI AN
¢}POLICY NUMBER:
dPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: S O©Y0 7/ A+¢7EACE
fITYPE:[SALOOM f COUPE / MPV /V AN [ LORRY / MOTORCYCLE f OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIALY MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME;___ ¢ @R L /sl
[ ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES@

IF NO, PLEASE STATETHIRD PARTY CLAIM )REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME: 8w ENGinleC RInMG FPTE c7hH (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT;_2466 3607
c) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pascen 43: DRIVER

Clnclod ],. diog) CINAME: GOPAE LasiAn (MALLD FEMALE]

! “5":3‘”“’” DINRIC/FIN/PASSPORT: G &2 3.5 96 /[ 4O CONTACT,_&32F£¢36T

€=) CJADDRESS, = 7Ud$ ViEw SQuaRE -

AT ELELT frtNG  £3975 9% o

AAvr (’,.,,4,_&> “d|DATE OFBIRTH: (@2 / ©7 / /ZEY J{DD/MM/YYYY)
2] OCCUPATION: (INDOOR FOUTDOO
f)YEARS OF DRIVING EXPRERIENCE:_2£& /o 2007

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S commwv@ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: RAINING / OTHERS
bIROAD SURFACE: (BR®/ WET / OTHERS :
. WAS ANYBODY JNJURED@ NO)
7. O)JREPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

WMLl e a) VEHICLE NUMBER: G8F 31 708 MODEL:
o] DRIVER'S MAME: fasiing
¢) NRIC/FIN/PASSPORT: CONTACT: .
. THIRD PARTY VEHICLE b
d) VEHICLE NUMBER, SJ Q 6 S 3 &« MODEL:
&) DRIVER'S MAME:
"F] NRIC/FIMN/PASSPORT: CONTACT: .




EYTEAE  sErzamwmsAnLE

ANEDDA
MOTOR COMMERCTAL WEHICLE Cov, Type: F
CERTIFICATE OF INSURANCE
Wubsi Vikveles | Thing . Pary Ricke ard Compesaatan] Aol (Chapler 1A0)
Metuslar Vet chies { Treed Party Raks ano Comgangsian] Fules, 1960
Fasd Transgan Acl, 1987 (Mosaysia) )
Mol Veniches {TnimkParty Aiaks) Ruics. 1360 (Molaysia| ORIGINAL
= Engine No :ICIEEG4E0 ks

CERTIFICATE Mo DMEVENIGTOTEL 700 Chako: CR4 20015663
1 Intex Mars and Hugisinalon G134 74

Hunrte ol Yylura

¢ Narmeo! Pricy Holter I5W ENMGINEERING PTE LTD

4 EFecime fabn al (b Cisnimancamsand ol 01 February 2018
rmuranea (o0 (P purpases of the Sag.afom
Therania of Fnacima

4 Daliof Eapanyaf Insurance 0 april 2014

5 Pamgans of Classes of Pakoes snblied o dnve”

Any person whe i3 driving on the Policybalder‘s arder or with their permission,

Provided That the person driving fs permitted in accordance with the licensing or other laws or
requlations to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reason of any enactment or regulaticn in that behalf from driving the Motor vehicle.

f Limdabons as bousa”

[1} use in copnection with the Policyholder's business.

{23 ise for the carriage of passengers (ather than for hire or reward) in connection with the
rolicyholder's business,

(3} Use for social, domestic or pleasure purpnses.

The folicy does mot cover.

(1) Wse for hire or reward or racing, pace-making, reliability trial or speed testing.,

{2 Wse whilst drawing & trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PIRCHASE C0. @ B-T-5-C AGENCY A5 M OWNER

* Limdtalions rendared inopacaies by Sectan b of the Motor Vahicies (Thrd -Pery Risks and Compenselion) Acl (Chapler 185)
\ anit Section 35 of the Road Transpord Aot TRRT [Malaysin), am ant fo be mchaded undor ibese headings _j

IiWe hereby Certify thai the policy to which this Cartificate ralaies is issued ir accordance with he
provigions of Ihe Molor Vehicles {Third-Party Risks and Compensation] Act (Chaptes 189) ang Fart IV of the Road
Tranaport Act, 1987 (Malaysia).

Ffleaze s8e reverse For CHINA TAIFING INSURANCE |SINGAPORE] PTE, LTD,

TAN HGEE LING EILEEM
e

Autharised Officar hudorises Slgl‘al.uﬂ,l

3 Ansan Road #16-30 Springleal Tower Singapore 079005 Tel 63B0 8111 Faw: 6225 3582 Websile: www sg.colaiping com



