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ENTRY DATE & TIME: DAIRE2018 14:07
SURMITTED BY: Jacksen Ho 2hao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report cormectly the details of the accdent to speead up the claims process.

2 This Form musl be completad by the Policyhalder andior the Authorised Drivar,

3 Infarmation provided must be as truthiel and accurale as pogssible. Any witful misrepresentation or withaidang of material facis may allow meurance companies i
repudiate policy ability

& The issus and acceptance of this Form by Insurance companies is not an admigsion of policy liality on the part of the insuranca companies.

5 Any false reporting may be referrad to the Police for Investigation.

6 This reporl will e forwarded by the insurers. of the G Records Managemant Centre ostablshad by the Genoral Insurance Associathon of Singapors (G1lA) for
archiving and that copées of this raport will, for a fee, ba made avadable upon application by inlerested paries

7. By the lndgement of this roport to the ingurers, you hersty consant o ihe archiving of this report at the centra and 10 coples of the repor being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame O Registered Owner
NRIC Mo

Email Address

Mabile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

timie of accidant

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action 1o be laken

Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Caover Nota Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oocupation

Date Of Driving Pass
Driving Expenence
Geander

Mobile Number

Fax Number

Conlact Number
EMall Addrass

ACCIDENT STATEMENT
03/05/2018 11:07
02/05/2018 18:40
EUNDS LINK TWDS HOUGANG AVE 3
SINGAPORE
DETAILS OF OWN VEHICLE
sLU3s62Y

ME KUPPUSAMY PERIYASAMY CHANDRAGUPTHAN
57263612)

NOEMAIL

(LOCAL) +65-02376292

OFFICE-92376282

MISSAN
QASHOAI 1.2 DIG-T CVT

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

DMPCSN1768081700

KUPPUSAMY PERIYASAMY CHANDRAGUPTHAN
57263612)

15/05/1972

INDOOR

030211953

18 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-923768202

OFFICE-92376292
NOEMAIL
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BLK 4358 FERNVALE ROAD
#O4-214

Postcade 792435

\Was driver an employee of the Insured’s Company NO
If Moy, Relationship of the Driver with the Insured OWHMNER

Addrass

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

VWas any foreign vehicle Involved in this accident? MNO
Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? WO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by un_-v.knnwn person(s) ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

VWas the accident raponed to the police? N

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥zs,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmant(s]

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

WWas there any audio recorded? o]

Wehicle Registration Number GBEB4ESG

vehicle Make/Model!/Colour NISSAN NVZ00

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Namea
MWature Of Damage

Mo. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L)

r_f;:\_ S{ (.I'\J‘L'"-‘a-\ ) \CW %'&L\'ﬁﬂj\‘ﬁ_\

Please report corractly the details of the acrident to speed up the claims process.

This Form must be completed by the Policyholder and/er the Authorsad Driver,

information provided must be as truthful and sccurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate golley liability,

The |ssue and acceptance of this Ferm by inslUrance companies Is not an admission of palicy liahility on the part of the Insurance
companles.

Any false reporting mav be raferred to the Police for investigation.

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

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 being made available afo resaid,

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

{a) My insurer, my workshop and the Genersl Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclose and//or process my personal data/pers onal information set eut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personzl Information”} and disclose and transfer such
persenal Information to all insurer{s) who have Insu red vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referrad to as the “Insurars”), the Insu rere’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of ¢

(il 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;
(iif} carrying out and/or desling with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or hotices to me,
which could involve disclosure of certain personal data about me fo bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

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

{b) allinsu rer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can te disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may he sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also ba 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 / disclased:

(i) toall insurers and/or any gther 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

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

Policyholder's Signature | Driver's Signature Reporting Centre Perépnnel’s Signature
Date & Time: {If driver is not the policyholder| Mame:
Date & Time: MRIC/FIN No.:

ClaRhAL ShetchThmFoern, V3 i



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| iy Aviedlim Slow i the

Yod  eadfit

keom funay linE o teily

ph'l!J"\H it :FL. Rr;auﬂ the  ue

vebide | uben |\

" J
ﬂ*ﬁl:ﬁh*‘f ol ez Oy
F

| i-';,...,t; it et e Ly

1_.'5- LIS Ly
d

J

| bubd i:f'w‘l r-'\ olbail b g
7 4

=

lf‘»ilf UM : WA

DECLARATION
|/We declare the foregoing particulars are true in every respect,

"l

L!@ (\w 1\\,5_. i@-f‘{(&ﬂ%ﬁh&

Pn|1cfﬁolda'r's mE'rﬁffcure \ Driver's Signature Reporting Centre F'ers_;rﬁ%el’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:

GlARMC ShetchPianFoun_ V3



[ ! - SING '_: _:-{E %Cﬁ' D EN"' ST_.-.‘{-;' - SAENE -
{ IMPORTANT NOTICE

Complete and submit thls form to the individual Insurance authorised reporking centre.
| &  Plepse report correctly on the detalls of the scoident to speed up the claim process.
[ & This form must be filled up by the policy holder and/or authorised driver.
| & |nformation provided must te as fruitful and accurate as possible. Any wiiful misrepresaniation or withholding of material facts may allow
insurance companies to repudiate policy liablity.
&  The issue and acceptance of this forrm by insurance comganies is notan admission of policy liability on the part of the insurance campanies.
& pny false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
' (DD/MM/YY)

I

Date of accident ) Mas Jotd
| Time of accident & ot~ (HH:MM)
Exact iocation of accident Cuves liak ererds Hounery Ve 35
L - |
DETAILS OF VEHICLE
vehicle registration number SLw 366>y i
Vehicle make and model NsSan Qs o
Type of vehicle Saloon O MPVE~  CRVO Van o
Lorry O Bus O Motorcycie O Others:
Vehicle category Private~  Commercial O Motorcycle O
Purpose of using st said time
Are you claiming under your | YesO No o if no, please select: B
own insurance company? Third part claimr”___ Reporting only @

INSURANCE INFORMATION

| Insurance company
Policy number
Type of policy Comprehensive O Third party fire & theft 0 TP only O |

IMSURED f POLICY HOLDER

MName KUPPUSHM Y POy YrhaMmy (HHMT}UHﬁ BT ] | MELE{T" F’EITIH'E |
NRIC / Fin / Passport number 332636123
Contact UH bad 2
Address Bk kysp Fomwle oo Fon 29
_— | Cs- nj. 11.«; 'JI q ]h-)hr; J

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

Male o

 Name Female O
NRIC / Fin / Passport number
Contact

Address

Email address
Date of birth 15 MaY  |1A4F] .
Occupation Indoor &~ Outdoor O
Driving date pass ol Few V159

||

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of 'l Yes O No o |
| the insured’s company’ | Ifno, relationship of the driver and insu red:  OWWoV
Accident captured by camera? [Yes™ NooO a1
’_ﬂ.fieather condition | Clear g~ Raining O Cthers: «
| Road surface |Dryo  Wete™
I_Nu of passenger _|_ o (Inclusive of driver)

1-‘I'L_ Ry h‘;ﬁl“—"‘-‘

| Name i J K PP us At

| - o I
| Gender | Malew™ Femalen |

Name

Gender [Malen _Femalem |

! ; PASSENGER 3
Name _
| Gender Male O Female O

PASSENGER 4

Name s
Gender H Male O Female O

| Gender | Male o Female O

PASSENGER 6

\iender | Male O Female O

OTHER INFORMATION
Was anybody injured? Yeso  Nod
| Was other vehicle damaged? [Yeso~ _Noo J

DETAILS OF POLICE ACTION
Reported to police? If yes, please state which police station.
Police station name |

Name

Name

Page 2



THIRD PARTY VEHICLE 1

| Vehicle registration number | GRE e4syla . | .
[ 'Vehicle make model | Misson NVIQC B
Name |

Nﬁf Fin / Passport number |

]
: i |
Contact i

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model
MName )
NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

_‘gehicle registratian number
Vehicle make model |
Name

NRIC / Fin / Passport number
lﬂ:ntam‘.

THIRD PARTY VEHICLE 4
vehicle registration number |
Vehicle make model

l Name
NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5
[ vehicle registration number
_Uehicle make model

Mame

NRIC / Fin / Passport number
Contact

vehicle registration number
Vehicle make model | :
Mame

NRIC / Fin / Passport number

Contact J

o0 PAR
vehicle registration number
Vehicle make model

Name

| NRIC / Fin / Passport number

Contact

Page 3



|

{Name | ) = -

e ———

Injuries sustainec |
Which vehicle person in? ' t\

Were seat belts worn? YesO Mo O
Was injured conveyed to Yes O Moo
hospital by ambulance?

(NIURED PERSON 2

Name
injuries sustained ' _ ) il
Which vehicle person in?

Were seat belts worn? Yes O Noo ]
Was injured conveyed to Yes O No O
| hospital by ambulance? i

INJURED PERSON 3
Name
Injuries sustained
Which vehicle person in?

Were seat belts worn? Yes O No O
Was injured conveyed to Yes O Noo
| hospital by ambulan ce? , |

Name

Injuries sustained

Which vehicle persen in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O Mo o
hospital by ambulance?

INJURED PERSON 5

Mame
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to YesO No O
hospital by ambulance?

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No O

Was injured conveyed to Yes O No O
hospital by ambulance? J

Page 4
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CHINA TAIFING: | CHINA TAIPING INSURANCE [SINGAPOREI PTE, LTD. Cav.Type: C

{OTOR PRIVATE CAR
CERTIFICATE OF INSURANCE
Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Matar Vehicles (Third-Party Risks and Compansation) Rules, 1950
Road Transport Act, 1987 (Malaysia)
Motor Viehicles (Third-Party Risks) Rules, 1959 (Malaysia)

l Engine HNo CHRAZSLIGTZA
CERTIFICATE No. DMPCSHNITE30B1700 Chassis No:SINFEAJI102097575

1. Indax Mark and Reglsiration
i SLU
Mumber of Vehisle asedy

2. Name of Pallcy Hakder ME KUPPUSAMY PERIYASAMY CHANDRAGUETHAN
3. Effective date of the Commencement of insurance for 27 HOVEMBER 2017 NAMED DRIVERS EX BECT: I cawss vereeeoeos 55900.00
the purposes of the Regulations, Crdinance or Enactment ADDITIONAL EX OTHER THAN NAMED URIVERS: ) .
EX SECT. I = ABE <= 20 . i snnnnesea 553,000, 00
" E 5 5]
4. Date of Expiry of Insurance 26 NOVEMBER 2018 EX SECT. I — AGE >= 2B, srerrnrracscnn-- 55500.00
¥ ASE AS AT DATE OF ACCIDENT .
5. Dersons or Classes of Persons entillted ta drive © TEX Ol WIHDSCREEDMN & o5ns s s o tists wmnn sa sas £5100.00

(A] THE POLICYHOLDER.

(8} ANY OTHER PERSDN wWHO IS DRIVING Q¥ THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSICON.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEWSING OR OTHER LAWE CR
REGULATICHS TO DRIVE THE MOTOR VEHICLE OR HAS BEENW SO PERMITTED AHD IS HOT DISQUALIFIED BY ORCER Q? A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALY FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: ¥

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE BOLICY DUES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING BACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODES OTHER THAN SAMPLES IN COMNECTION WITH ANY TRADE OR BUSIHESS
On USE FOR ANY PURPDSE IN CONMMECTION WITH THE MOTOR TRAGDE.

EXCESE WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS5/THEET)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT
OF OWHM DMMAGE CLAIM AT OUR MUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HTRE PURCHASE CO. : STAMDARD CHARTERED BANEK(5)LIMITED AS HE UWNER
* Uimitations rendiered inoperative by Section § of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 183)
and Seclion 95 of the Road Transpart Act, 1987 (Mafaysia), are nol le be included under thess headings,

IWe hereby Certify that the policy to which this Certificate reiates is issusd in accordance with the
provisions of the Motor Viehiclas [Third-Party Risks and Companeation) Act (Chapter 189} and Part I of the
Road Transport Act, 1987 (Malaysia).

Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTE.

Caurtersignad By, . L
Authorised Officer U Authoriead Signatery

3 Anson Road #16-00 Springleafl Tower Singapore 0TE808  Tel 6389 6111 Fax: 8235 3507 Woheite! waw. sg.entaiping. com



