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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report o(‘lrrl;:(}.ﬂ! thir dedails of the accident to speed up the claims process

2. Tres Form must be completed by the Policyholder and/er the Authorised Driver.

A, information provided must be as truthful and accurates as pessible, Any witful misrepresentation or withalding of material facts may allow Insurance companees o
repudiate policy abdity

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

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

. This repor will be forwarded by the insurers of the GLA Records Managemant Cenire establishod by the Gengral Insurance Association of Singapaore (GIA) for
arghiving and that coplas of this roport will, for a fee, be made available upon applicaton by interasted partkas,

7. By the lodgemant of this repart 10 1he insurers, you hereby consent to the archiving of this report at the centre and 1o cogses of the report being made available

aforosaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

09/06/2018 10:24
08/06/2018 15:45
ALONG ECP TWDS CHANGI

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJB3132D
Insured/Palicyholder
Mamea Of Registered Owner MR BAKTHAVATCHALAM RAMESH BABU
MRIC Mo ST0815721
Email Address NOEMAIL
Mabile Phone No (LOGAL) +65-98580065
Allernative Phone No OFFICE-98580085
Vehicle Particulars
Manufacturer TOYOTA
Model WISH
E::;t;r:;z;fn:or which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance palicy NO
for repair 1o your vehicle?
If Mo, Please state action fo be taken THIRD PARTY
Vahicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Flaat Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ceccupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSMN3004111800

MR BAKTHAVATCHALAM RAMESH BAEBL
ST0815721

21/041970

INDOOR

12/06/1996

21 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-88580065

OFFICE-985B0065
NOEMAIL
Page 10of 19



Address
Postcode

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

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
Weather Conditions
Road Surfacs
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invelved in the accident

Was any body 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 assistance,

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 20 ST GEQRGE'S RD #03-116
321020

el8]

OWMNER

CHAIN COLLIZION
CLEAR

DRY

MAME: © NAGARATHINAM THIRUMENINA THAN

GEMDER: © MALE

MO

NO

YES
WO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLE1333P

PRIVATE CAR

Page 2 of 19




DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLU214Y
Vehicle Make/Model' Calour
Details Of Propenies
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Mumber
Address
Posteode
Insurance Company Mame
Mature Of Damage
Mo. Of Passenger |Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SDF1216J
Vahicle Make/ModealiColour
Detalls Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MR BAKTHAVATCHALAM RAMESH BABU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? 3JB3132D

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 2

Name MAGARATHINAM THIRUMEMNINA THAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJB31320

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

hddrass

Postcode

Papge 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/for the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi icy liability.

. The issue and acceptance of this Form by insurance companies is not an admissian of palicy liability on the part of the insurance
companies.

. Any false reporting may be referred t Police for tion,

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

. 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 aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{al 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 out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls] whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

{I} processing, handling and/for dezaling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well az 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} allinsurer(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 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 GiA te their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or maore 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 information so collected under [d) above may be shared / disclosed:

li} 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,

ALV -.

PuiiwmlderySignature Drive‘ﬁ_s]ﬂgl;;ture Repaorting Cenu'e'Permnnel's Slgnature

Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true In evepy respect, {
| =
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5 o . -t
f-l £ I/ /£ %.,.‘ IL /
Policyholtders Slgnature Driver's Signature Reporting Centre Personnel's Signature

Da Tirfie: (If driver is not the policyholder) MName:
Date & Time; MNRIC/FIN Mo.:




1C No. Driver/Contact:

Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owmer or Company Name /IC No.
Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.

f;/"r:' /”ﬁ Accident Time: 2 -“P'EEM (24-HR-Format)
el BCP  fouccdd i,

: J :
SIR 323 l—hiakm’biﬂdal:_”ﬁ ALYy
W
ching Polioy No:ny M L 540 30081 [ 50 ©
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Owner's Hp {85 006 {Cﬂmpauy Tel

L

0 & et

AT
[ [ 870 DRIVER'S Litase pas ate_12 5/ 9.

- Spouse \ Parents \ Children \ Sibling \ Emaployee\ Others; olrsi—

LB 2D ¢t Geomels mepd # pioiit - 20020
i =

1) 2)

DRIVER’S Gccupation - @ OR \ OUTDOOR (e.g. working inside or outside office)
Email Address : e
Y

Weather & Road Surface : CLEAR/& DRY \ RAINING & WET \ AFTER RAIN & WET

R T g e e e ot — - b U — s TEES Se——m e s e e e —
Reporting Type :Rmuﬁugﬂnlrkﬁm@mxdmmm
Number of Passengers (Inchiding Drives): [ 'f?cwfn'w; oy

J

Was there any video Captured by car camera: YES \ {0/
Exact pmrpose for which vehicle was hi:ingk{used at the time of aceident: Private use |\ Worle purpose
2

Any Injury (I YES, Pls state);

(=)

Other Party Driver’s Particular (if any)

<[ E-1333F GVTM)

Vehicle, No; [ ({ 15\

Vehicle, No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver;

I Mo, Driver/Contact:

whicle no sp Pyl

* NEW - Passenger’s name & gender:
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CHINA TAIPING CHINA TAIFING INSURANCE [SINGAFCRE PTE. LTD, ANOZ14A
MOTOR PRIVATE CaAR P
CERTIFICATE OF INSURANCE AUTOSAFE

Muotar Vahices (Third-Pary Riska end Compensafion) Ad {Chapar 185)
Malor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act. 1567 (Malaysiz)

Molor Vehicles (Third-Party Riske) Rules, 1556 (Melaysis)

€Al

{

|
|
|

|
CERTIFICATE Ha.

1. index Mark and Ragistration
Murmber of Vehice

2, Name af Pallcy Holdar

Bhngine Ho : 1ZZaoosisc

DHMPCSHI0O04111800 Chagels ¥o: EZNELOO350545

BJE3131D

MR BAMTHRAVATCHALAM RAMESH BABD

3. Effacilve date of the Commencemen of Insurance for 11 JANUARY 2018 HAMED DRIVERE EX EPCT. T1.........0.4 55750, 00
the purposes of the Regulalions, Crdinanca or Enaciment (05122 HOUAR) IN ADDITION TQ NAMED CRIVERS EX:
10 JANUARY 2019 EX SBECT. I = RBE <= 25,...... rreaves - 583,000,00
4, Date of Expiry af Insurance EX BECT. T - BGR >w 26........00is-n EEFO0, 00
= RGE AS AY DATE OF ACCIDENT
5. Persons of Clasees of Persons entiled to drive = EX OH WINDBCZREEW........ B ES100.00

(A} THE POLLCYHOLDER.
(2) AHY OTHER FERSON WHQO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS DERMISSTON.

PROVIDED THAT THE PERECN DRIVING IE PERMITTED IN ACCORDANCE WITH THE LICENEING OR OTHER LAME OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED RND 15 NOT DISOUALIPIED BY ORDER OF A
COURT OF LW OR BY REASON OF ANY ENACIMENT OR REGULATION IN THAT BEHALT PROM DRIVING THE MOTOR VEHICLE.

6, Limitations as to use: *

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

THE POLICY DDES WOT COVER USE FOR HIRE DR REWARD TUITION DRIVING TEST RACING PACE=-RAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIRGE OF GOCDS OTHER THAN SAMPLEZ TM CONNECTION WITH ANY TRADE PR BUSINESS
OR USE FOR ANY FURFOSE IN CONNECTION WITH THE WOTOR TRADE,

EXCE3SS WHICHEVER L5 APPLICABLE FOR LOSSES CCCURRING OUTSIDE SINGAPORZ ! CONSTRUCTIVE TOTAL LOSS WILL BE
DOUBLED) . A FLAT 555,000 EXCESS SHALL AFPPLY FOR THEPT LOSSES QCCURRING OUTSIDE SINGAPORE,

OHE TIME WAIVER OF EXCESS FOR THE FIRST 58500 WILL APPLY TO THE INSURED AND NAMED BRIVERE IH THE EVEMT aF
CMN DAMRGE CLAIM AT OUR AUTHORISED WORKSHORS POR EACH POLICY YEAR.

HLRE FURCHAEE CO. : TOKYD CEWNTURY LEAEING (5] PTE LTD AS HP OWNER

* Limitations rendered ineporetive by Section & of the Mator Vahlslss (Third-Parly Risks and Compensetion) Act (Chepter 188)
and Seclivn 95 of the Rosd Transport Act, 1987 (Malaysia), ar not ta be includad under thaso headingz,

I/We hereby Certify tnat ihe policy to which ihis Cenificate refates ks issued in azeardance with the provisions of the Motor Vahiies
{Third-Farty Risks and Compensalion) At (Chapler 188) and Pant IV of tha Road Transport Act, 1987 (Malaysia), Ploass see reverse
Far CHINA TAIFING INSURANCE (SINGAPORE) PTE, LTD.

Countersigned By,

Authorised Officer

Authorisad Signatory

3 Anson FRond #16-00 Springleaf Tower Slngapore 075600

Tel: 6383 6111

Faw: §2253582  Websile: www.sg crlalping com



