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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accddent 1o speed up the claims process

2. Tnis Form must be completed by the Policyholder and/os the Authorised Driver.

3. Information provided must be as truthful and accurale as possibke, Any willul misrepresentaton or witholding of material facls may allow Insurance comoanies 1o
repudiate policy ability.

A The igsus and acceglance of this Form by insurance companies i nol an admisson of policy Babdty an the pan of the insurancs companias.

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

&, This report will be forwarded by tha insurers of the GUA Records Management Centra establishad by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this rapas will, for a fee, be made available upon application by interested parties.

7. By the lodgemsn of this report Lo e insurers, you hereby sonsent 1o the archiving of this report al the centre and 1o coplas of the report being made available
aloresaid,

ACCIDENT STATEMENT _

Date Of Repor 02/08/2018 15:10

Date Of Accident 01/08/2018 14:50

Exact Location Of Accident ALONG POTONG PASIR AVE 1
Country/State of Loss SINGAPORE
S s s oA opowveses |
Vehicle Registration Number GBFG45.)
Insured/Policyholder

Name Of Regislered Owner MiS AVANT GARDE MOVERS
Co Rag Mo 53285618W

Email Address NOEMAIL

Mobile Phone Mo

Allernative Phone No OFFICE-89999953

Vehicle Particulars

Manufacturer MISSAN

hodel NW200 1.6A

Exact Purpase for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIFING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy WO

Paolicy Number DMCWVSN3034101800
Cover Note Number

Driver

Mame of Driver S W RAJAN

MNRIC No S15177821

Date Of Birth 281121862

Occupation INDOOR

Date Of Driving Pass 0410715984

Driving Exparience 33 YEARS AND & MONTHS
Gender MALE

hobile Number (LOCAL) +65-91895425
Fax Mumber

Contact Number
EMail Addrass

QOFFICE-21899425
MOEMAIL
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Address

Postoode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicla Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infarmation

Was any fareian vehicle involved in this accident?
Mumber of vehicles involved 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)
Details of Police Action

Was the accident reported to the police?

If ¥es. Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLEK 105 POTONG PASIR AVEMUE 1
#OT-424

350105

MO
COWMER

COLLISION - CHANGECROSS LANE
CLEAR
DRY

MO
2
YES

NCH

YES

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1 _

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger {Including Driver)

SDMNE282A

PRIVATE CAR

DETAILS OF INJURED PERSON 1 _

MName

SW RAJAN
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Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Posicode

BODY
GBFG45)
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must ba eampleted by the Palicyhalder 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 palicy Fability on the part of the insurance
companies.

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 Gzaneral Insurance
Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my parsonal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infermatian to all insurer(s) who have insured vehicle{s) invelved in this accident (all nsures(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurzrs’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], far the purpose(s)
af

{i) processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, Invaices, reperts ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the sama as well as an the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with rmy claims. (collectively the
"Purposes”)

[B} allinsurer(s) who have insured vahiclels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfar process my Personal Infarmation for one or mare of the above Purposes: and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third oarty service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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) theinformation so collected under (d) above may be sharad [ disclasad:

[}] teallinsurers and/or any other third parties that assist In evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

AVANT GARDE MOVERS
Reg. Me: 5328561 5W

Blk 105 Potong Pasir Ave 1, #0
E.:nEapUrE' 350105

*+ L , f
Palicyholder's Signature Drover's Signature o Reporting Centra Perso e‘l""s 5|En ature
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F i
Date & Time: MNRIC/FIN Na.: i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e Stated Hme ona dave), T (VenA:GREE45T) wal dnving

along the ket cide of My lane and was driving fowarde iy houce

(arprk when guddenty Veln B - SDNEIT2A | swerved 1o my lane and

banaed me atr the tide of my car. I wonld \ike 1o siate thar

due 10 e tmpact , 1t Wal cauced pain i my right wrist .
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I I i I
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Reg. No: 532856 10w %,7 ;" o
B.|k‘l[]5 F‘m.{nng Pasir Ave 1, 807-424 W |1-'\ -"vl.
S
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Date & Time:
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Date & Time: NRIC/FIN Mo, w
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1517782|

§ W RAJAN

INDIAN

Date of Bieh San Hi
28-12-1962 M

CoumiryPlace of bath
SINGAPORE

l e . -
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CHINA TAIPING q:qutﬁﬁ{ ﬁ-m& JBRA N 5N
MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE] FTE, LD, ANUG46a
VEHICLE i"-?).'-fPRE:'{F:EE‘]"-.-'E

CERTIFICATE OF INSURANCE SR
Moter Vehicles {Third-Farty Risks and Compensation) Act {Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 {Malaysia)
Motor Vehicles (Third-Pary Risks) Rules, 1959 (Malaysia)

Engine No :HR1 BO5THEESD
iCEHTJFrCATE No, DHCVENZG34101800 Chassis BoivMEDO948Ts
|1. Index Mark and Registration

| Number of Vehicle GRFB457

2. Name af Policy Holder MAE AVANT CARDE MOVERY

'3. Effective date of the Commencement of Insurance for 15 JMINE 2018 D S S R | o s $500. 0L
lhe purposes of the Regulations, Crdinance or Enactment EX ON WINODSCREEN |, ..., . _ s B8 10000

|

4. Date of Expiry of Insurance 14 JUNE 2019

|
|3 Persons or Classes of Persons entitled to driva *

ANY. PERSON Wi T8 DRIVING | N THE FOLIGYHOLDER' S ORDER OR WITH 'HETE PERMISSTON:

TIEAT THE BPERSON DRIVING [E PEEMITTED TN ac ITH THE LICEMSING QR GTHER LAWS QR
TG DRIVE THE MOTO FHICLE CR HAS REEH PAND TS HOT DISCUA] 1FTE I A
CF LaW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DREIVTNG LE.

6. Limifations as to use: *

{1h USE IN CONNECTION WITH THE PFOLICYHOLBER'S BUSINESS.

i [Z) USE FOR THE CARRILAGE WF PASSENGERS (OTHEER THAH FOR HIEF OR REWARDY IN- CONNECTLON WITH THE
| POLICYHOLUER'S RUSINESS.
] I5ES.

i {3l USE FoR sociar,

THE POLICY DOES HOT
(L) UZE FOR WIRE OR -

3 L RACING, FPACE-MAKING; RELIABILITY TEIAL OF SPEED TRETING
2 DSE WHILST DRAWIRG 2

ER ELCEFT THE 1 WIKG OF ANY ONE DISABLED MECHANLCALLY SROPELLED VEHICLE:

i HTRE PURCHASE 0. ; ETHOR CAPITAL TTH &= e NHNEE
* Limitalizns rendered incperative by Section & of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Trangpon Acl, 1987 (Malaysia), are not to be included Lnider these headings.
'We hereby Certify mat the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transporl Act, 1987 iMalaysia). Please see reverse
For CHINA TAIPING INSURANCE {SINGAFORE) PTE. LTD.
Countersigned By: - e LT
Authorised Officer Authorised Signatory

3 Anscn Road #16-00 Springleal Tower Singapore 079905 Tel: 5389 6111 Fax: 6225 3582  Wabsite: Wiww.sg.cniaiping.com



