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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up 1he claims process.

2. This Form musl be completad by thie Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companias 1o

repudiate poficy abdily

4. Tha issue and acceptance of this Form by nsurance comganias is nol an admission of policy liability on the part of the insurance cempanias.

5. Any false reperting may be referred to the Police for investigation. : )

&, This report will se forwarded by fhe msurers of the GIA Records Mansgement Centre established by the General Insurance Association of Singapore {GlA) or
archiving and hat copies of this report wil, for a fee, be made available upan application by Interested parbes )

7, By the ladgemant of this repar 1o the insurers, you heraby consent 1o the archiving of this report &l the centre and to copees of the report being made avallable

afocrasaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registarad Cwner
MRIC Mo

Email Addrass

hobile Fhone Mo

Alernative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accidant

Are you claiming under your own insurance policy

for rapair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Campany
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Numbaer
Driver

Mame of Driver

MNREIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

11/05/2018 09:16

10/05/2018 11:00

BLK 647 YISHUN 5T 61 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

S.J)Je8a7.]

MATARAJAN MEENAKSHI SUNDARAM
574622360

MOEMAIL

(LOCAL) +65-98368486
OFFICE-98368486

TOYOTA
COROLLA ALTIS 1.8 AUTO

PRIVATE USE

MO

REPORTING ONLY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN1811071800

SIVASUBBRAMANIAM PRIYA
S78830T4C

271111978

INDOOR

19/08/2015

2 YEARS AND B MONTHS
FEMALE

(LOCAL) +65-97257916

MOEMAIL
Pape 1 of 16



Address BLE G47 YISHUM ST 81 #03-382
Postcode Te064T

Was driver an employee af the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicla 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weathar Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

VWas any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident raporied to the police? NO

If Yes,Please state which Police Station

Was notice of Intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

MY VEH WAS PARKED AT THE BLK 647 YISHUN ST 61 OPEN CARPARK, LOT NUMBER:16. WHEN TURN LEFT EXIT FROM
THE LOT, MY VEH ACCIDENTALLY GRAZED ONTO VEH B (BEARING NO SKS7039M) RIGHT FRONT PORTION WHICH
WAS PARKED ON LOT 17

Attachment(s)

Are accident pholos available for attachment? ¥ES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NG
Vehicle Registration Mumber SKST03aM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpaort Number

Contact Number

Address

Poslcoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page I of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Infarmation 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. Theissue and acceptance of this Form by insurance companles is nat an admission aof 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
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 report being made available afaresaid.

% Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshep and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personzl infarmation set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insu rer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

li) 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 enguiries by me;

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

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{eollectively the
“Purposes”)

{B)  allinsurer(s) wha 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 Infermation for one or more of the above Purposes; and

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

{dl  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpeses stated, or

lii} for complying with requirements under any regulations, laws or court orders.

"

AZ g Afh”M

Palicyhalder's Signature Driver’ grfa.ture Reporting Centre Personnel's Signature
Date & Time {If driver is nat the policyhalder} Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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L
DECLARATION
I/ We declare the foregoing particulars are true in every respect.
? ,
Polieyholder’s Signature Driver's ﬁgw Reporting Centre Personnel’s Signature
Date & Time: (If driver is ffot the policyholder) Mame:

Date & Time: NRIC/FIN No.:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO S7TRB3074C
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20-01-2006
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CERTIFICATE OF INSURANCE Page | of 2

PEAERR (WD NALE

CHMA, TAIFTHG MSUFWNCE ISINGAPORET PTE. LTDU

CERTIFICATE OF INSURANCE

Moior Vahicles { Third-Pary Hisks and Compansation ] Adl (Chapter 189)
Moine Vehides {Third-Party Risks and Compansation) Rules, 1060
Romd Trarsport Acl. 1087 (Malaysia)

Mol Vetuckes | Third-Paty Risks ! Rules, 1959 {Malaysia)

Ergine

CERTIFICATE Mo HPCSNIE1I1071800 hans

1 Intax Matk and Registrabaon

Kurmnber of

2 My of Pobcy Holder HATRRAJAN MEERAKIND

1 Efsctzos gate of the Carmmenceman] of Insucance Tor 14 AFRTL 2
the puirposas of the Regulations, Ordnance or Enaciment

4 Dste of Eagiry of Ingsursncs

5 Persans o Classes of Persons enlitled (o drve *

LLER'E QORDER OR WITH HIS

HER FERTON WAD [E DRIVING ON THE POLIC

HITH THE 1

COREANCE

™,

. Lirmtatsem as io uss *

LE FOF LGASES OCTURRTHG CUTIIDE STHGEAFORE (COHATRDCTIVE

1 AN HANET

" Lartabons revoerad Sopariiive Oy Sechon B of the Molor Velvches [Thed-Party Rigas and Compaviianon) Act (Chapter 183)
ang Facton 85 of the Road Trnspoit Act 1087 [Malaysial, 8% ool D be inciuded under fese hesdmps

I'We he reby CG“HY thant Th palicy 1o which this Cenificaby ratites i isiusd i sccontance wih he
prosairts of 11 Molor Viehsces (Thad-Pasty Misks ane Compensaton) Azt (Chapter 189) and Part IV of the
Rowd Transport Act, 1987 (WMakaysia)

Mlenne Ban FevErSE
For CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD,

Counieresgnes By P
ALt Sagrulliony
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htip:/fsgportal.cntaiping.com//chinains B2B/Spool/ ANOSB0A-SIIBEET]-DMPCSNIE1 ... 3/29/2018



