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MRATIRDSE0G4 ¢ Natioral Assessmen] Canire Ssrices - Ut
ENTRY DATE & TIME: 250502018 1301
SLBMITTED BY: Kishrasamy st Gorindasamy

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1. Please report :Drl‘ECﬂ'E the datalls of the accident to speed up the clasng process,

2. This Feem must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurale as possible, Any witful misrepresentation or witholding of maternad facts may alkvw msurance Companies o
repudiate policy ability

4. The issue ang acceplance of thig Farm by insurance companies s nal an admission of poficy liability an the part of the insurance companses

5. Amy false reporting may be referred to the Police for Investigation.

B. This report will be forwarded by the insurers of the GIA Records Managemen! Centre establishes by the General Insurancs Association of Singapore (GIA) for
archiving and that copies of this repar will. for a fee. be mads aveilable upon application by inlarested parties

7. By the lodgerment of this report to te ingurers, you hereby consent 10 the archiving of this report at the centre and to copies of the repan beng made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report 25052018 13:01
Date Of Accident 25052018 10:30
Exact Location Of Accident STRAITS BOULEVARD TWDS MAXWELL ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG3075D
Insured/Policyholder
Name Of Registered Owner MiS MARY'S CATERING SERVICE
Co Reg Mo
Email Address MOEMAIL
Mobile Phone Ne (LOCAL) +65-03384457
Alternative Phona No QOFFICE-93384457
Vehicle Particulars
Manufacturer TOYOTA
Model -
E_Exam Purpose for which vehicle was being used at WORK
time of accident
Are ynu_::l,;-:irning und_er your own insurance policy NO
for repair to vour vehicie?
If Mo, Please slate action to be taken REFPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE [SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Policy Mumber DMCVSN1749021700
Cover Note Mumber
Driver
Mame of Driver CHINDAM PRADEEP KUMAR
Passport No/FIN G3462528L
Date Of Birth 22081991
Deccupation OUTDOOR
Date Of Driving Pass 0g12/2015
Criving Experience 2 YEARS AND 5 MONTHS
Gendear MALE
Maobile Number (LOCAL) +65-93384457
Fax Mumber
Contact Number OTHERS-93384457
EMail Address MNOEMAIL
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Address MARY'S { CHANGI 101 ) EATING HOUSE
Postcode

Was driver an employee of the Insured's Company YES

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 Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invelved in the aceident

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

ambulance? NG
Was any other material or properly damaged? YES
I have been approached by unknown person(s) NO
soliciting/affering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was nolice of intended Prosecution given? (=]
If Yes, against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment|s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was thers any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
W SFY4325)

ehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properies

Wehicle Category PRIVATE CAR

Mame of Driver KOH YOMNG LIANG { XU YONGLIANG )
MRIC/Passport Number 379252681

Contact Number 93631236

Address

Postoode

Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

a3
2.

3

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of pelicy lizbility on the part of the insurance
Companies.

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

By the ledgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and ta capies of
the repart being made available aforesaid,

- Consent under the Personal Data Protection Act (FDPA)

I understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [ferm)] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Fersonal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/a uthority (such as the police), for the purpose(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;

(il} investigating the accident an dfor my claims:
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my elaims (including the mailing of carrespondence, statements, invoices, reports ar natices to me,
which could involve disclosure of certain personal data ahout me to bring about dellvery of the same as wall as on 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) allinsureris) 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 one ar mare of the abave Purposes; and

Ic)  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes

{d)  my Personal Information will also 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 callected under [d) above may be shared [ disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and gavernment 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's Signatn Driver's Signature Reporting Centre Personnel's Signatfnre
Date & Time: [T driver is not the palicyhalder) MName;

Date & Time: NRIC/FIN Na.:
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MOTOR COMMERCTA]L CHIMA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

VEHTCLE
CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189)
Motor Vehicles {Third-Party Risks and Compensatiaon) Rules, 1560
Road Transport Act, 1987 (Malaysia)

Mator Vehicles {Third-Party Risks) Rules, 1859 {Malaysia)

Engine Mo :1KDZ668523
CERTIFICATE Mo, OMCVSN1T49021700 Chassis No:EDHZ0L0210769

1. Index Mark and Registration GRG2GTSD

MNumber of Vehicle
2. Name of Palicy Haoldar MAS MARY S CATERING SERVICE
3. Effeclive date of the Commencement of Insurance for 14 JULY 2017 [t B 11 o A A SO -5 11 S 1 1|
the purposes of the Regulations, Ordinance or Enaciment EX ON-WINDSCREEN' ... s i @ediset e 5100,00
4_ Date of Expiry of Insurance 13 JULY 2014

4. Persons or Classes of Persons entitied (o drive *

ARY PRERSON WHO TS5 DRIVING ON THE POLTCYHOLDER'S ORDFR OR WITH THELE PERMISSTON.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSTING OR OTHEER LAWS OR
REGULATIONS TO NDRIVE THE MOTOR VEHTCLE OR HAS BEEM 50 DERMITTED AND IS HOT DISQUALIFIED BY CRDER OF A
COURT OF LAW OR BY BEASON OF AMY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

6. Limitations as to use: *

(1} USE IN CONNECTION WITH THE POLICYHOLOER'S BUSINESS.

[2) USE FOR THE ARRIAGE OF PASSENGERS ([OTHER THAN FOR HIRE OR REWARD) IN COMMNECTION WITH THE
POLICYHOLDER"S BUEIN ¥

(3} USE FOR COMESTIC OR PLEASURE PURPOSES:

THE POLICY DO ' COVER,

[1) U5E FOE HIRE OR REWARD OR RACING, PACE-MAHING, RELIABILITY TRIAL OR SEREED TESTING.

(41 USE WHILST DRAWING A TRAITFR EXCEPT ''HE TOWING OF ANY OMF DISARLED MRECHANTCALLY PROPELLED WEHTCLE.

]

HLRE PUHRCHASE CO. : MERCEDES=BENE FINANCIAL SERVICES SINSAPORE LTD
" Limilations renderod inoperalive by Seclion 8 of the Molor Vehicles [ Third-Party Risks and Compensation) Act (Chapler 189)
and Section 35 of the Road Transpart Act, 1987 (Malaysia), are nol to be included under these headings.

I'We thEby CEfﬁfy that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Hoad Transport Act, 1987 (Malaysia).

Please see reverse
For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Vdzaze Sebiutzone

Authonsed Officer Authorised Signatary

Cauntersigned By;

3 Anson Road #16-00 Springleaf Tower Singapore 079903 Tel 83896111 Fax 62253592 Website; www 3g.cntaiping.com



