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ENTRY DATE & TIME: 1506/2018 14:20
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa repart correctly the details of the accident to speed up tha claims process

2. Ths Form musl be complated by the Policyholder andior the Authorised Driver.

4. Information prowided must be as truthful and accurata as possible, Any wilful misrepresentaticn of withalding of material facts may allow insurance companies i+]
repudiate palicy ability. -

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy Fabilty en the part of the insurance companes.

5. Any false reparting may be refarred to the Police for investigation.

&, This report will be ferwardad by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore [GlA) for
archiving and that copees of this report will, for a fee, be made available upon application by interested parties

T. By the lodgamenl &f this report to tne insurers. you hereby consent io the archiving of this repart at the centre and to copics of the repor baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 15/05/2018 14:20
Date Of Accident 14/05/2018 12:45
Exact Location Of Accident NGEE ANM POLYTECHNIC CARPARK MEAR BLK 73 OPPOSITE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wahicle Registration Mumber GY25MT
Insured/Policyholder
Mame Of Registered Owner M/S CONINT PTE LTD
Co Reg Mo -
Email Address MOEMAIL
Maobile Phona No
Alternative Phone No OFFICE-68442868
Vehicle Particulars
Manufacturer TOYOTA
Model DY MA

E:mact Furpps& for which vehicle was being used al WORKING
time of accident

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

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Coaver Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMCVEN 1605561802

RAMASAMY VIDUTHALAIPULI
G8327084K

09/03/1984

QUTDOOR

17/09/2012

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93974927

NOEMAIL
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Address

Postoode

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

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehiclas invalved in the accident

Was any bady 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 assislance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reporied 1o the police?
If ¥es,Please state which Police Station
Was notice of intended Prosecution given?

If Yes. against whom?
Circumstances of Accident

57 UBI CRESCENT
408596
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

WO

NO

YES

NO

MO

WHEN REVERSING INTO AN EMPTY LOT AT THE NGEE ANN POLYTECHNIC CARPARK NEAR BLK 73 OPPOSITE, MY VEH
ACCIDENTALLY HIT ONTO A PARKED VEH RIGHT FRONT PORTION.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Confact Number

Addrass

Postcode

Insurance Company Nama
Mature Of Damage

Ma. Of Passenger (Including Driver)

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

SHHEZZ0G

PRIMATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

[y

. Plaase report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder 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 lisbility an 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 GlA Records Management Centre established by the General Insurance
Assaciation of Singapore {G14) for archiving and that copies of this report will for a fee be made available upon apolication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Asscclation of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this [form| and any other personal infarmation
pravided by me or possessed by my insurer {collectively the “Persenal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{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 Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reperts or netices to me,
which could involve disclosure of certain personal data about me to bring 2bout delivery of the same as well as an the
external cover of envelopes/mail 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 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 Infarmation for ane or more of the above 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal 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.

{e) the infarmation 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

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder nature Driver's Signature feporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Ne.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
IfWeAleclale théforegoing particulars are true in every respect.
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PolicyholtersSignature

Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING
3 Anson Road #16-00 Spengieal Tower Siagapors 076905
Tel!: BIRDEI11 Fou: B222 1033
Wantimile. w5 Golespeng. noem
Co, Rey No. 200206364E
ORIGINAL THE SCHEDULE
Agancy ANOOS6A Class of Policy MOTOR COMMERCIAL VEHICLE Poliey Mumber ...... DHMCVENL605561802
Account ANOOSEA  Issued om ...... 02/02/2018 in SINGAPORE Eeplacing Policy no. DMCVSNI1GEO05SE1701

Client 6003005 Acceptance Date 02/02/2018

Period of Insurance from 04/02/2018 to 03/02/2018 ; both dates inclusive

Insured's Name., .. M/S CONINT PTE LTD
Address. 57 UBI CRESCENT
SINGAPORE 408554

Business/Occupn. .. CONSTRUCTION

Fremium .......... Base Annual Premium... . .............. 551,.498.00
Less 10% Loyalty Discount.....,.,.... 85149, 80-
Bo Claim Diseount ............. 10.00% 55134.82-
Total Annual Fremium ................ 851,213 .38 Premium Due 5%1,213.38
PFremium GST 5584.94
Total Due 5§1,2596,.32
Risk Ho. 001 MOTOR COMMERCIAL VEHICLE
ORIGIMAL REGN DATE: 04.02.2005
1. Registration GY2501T Make/Model . TOYOTA DYMA 150 D WITH HOOD
Type of Cover Third Party, Fire & Theft No. of seats 2 Body Typa ....., LORRY
Engine Wo. .. S5LSS67356 Capacity co's o ¥r of Manuf/Regn 2005/2005
Chassis No... JTFUF34Y403010165
Tonnage ,.... 1.73 Certificate Ref, MZ300/C

Sum Insured. Market value at the tima of logs

The following clauses and endorsements apply to this policy
Subject to Endt. 3(g).
MEMORANDUM : CONDITION NO. 4 - NOTIFICATION OF ACCIDENTS
It is hereby noted and agreed that Condition Mo, 4 of the Policy is amended to read as follows:-

Hotification Clause

a) In the event of any accident involving the Motor Vehicla, irrespective of whether it would give
rige to a elaim, the Insured shall, together with the Motor Vehicle, call at the Company's
Approved Authorised Workshop and/or Reporting Centre and report the accident within 24 hours of
the accident or by the next working day therecf,

b) In case of theft or other criminal act which may give rise to a claim under this policy the
Insured shall give immediate notice of the @ccurrence to the Company and the police and co-
operates with the Company in securing the coavictien of the offendar.

c] Every latter, claim, writ, susmons and process shall be notified or forwarded unanswered to the
Company immediately upen receipt. MNotice shall also be given to the Company immediately after
the Insured or any person claiming te be indemnified shall have knowledge of any impending
prosecution, inquest, inquiry, or offer of composition in connection with any such accident and/
or QCourrence.

This condition in its entirety is a condition Precedent to liability and failure to comply with any
of the above requirements in respact of any aceident and/or occurrence will result in the Insured

Continued on page 2



