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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comecily the detalls of the accident to speed up Ihe claims process.

2. Trs Form must be compileted by the Policyholder andior the Authorised Driver.

3. iormation provided must Be as truthful and accurale as possible. Any witul misrepresentation or witholding of malerial facls may allow insurance companies 1o
repudiate podicy ability

4 The issun and acseptance of this Form by inswrance companias is nat an admission of policy liability an the part of the insurance companses

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

&. This report will be ferwarded by he insurers of the GlA Reconds Management Centre established by the General Insurance Association of Smgapons [GUIA} Tor
archiving and that copses of this report will, for a fee, be made available upon apobeation by inerested parties

7. By the lodgarmant of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the repor being made availabla
aforasaid

ACCIDENT STATEMENT

Date Of Report 28/08/2018 1415
Date Of Accident 28/08/2018 08.05
Exacl Location OF Accident UPPER BUKIT TIMAH RD AFTER JUNC DAIRY FARM RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
“ehicle Registration Number YMNO4TEG
Insured/Policyholder
Mame Of Registerad Owner M/S RUI GE ENTERPRISE (5) PTE LTD
Co Reg No 2007075312
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Neo OFFICE-67480531
Vehicle Particulars
Manufacturer MITSUEBISHI
Maodel CANTER FEBZ1ER4SDEB (CBL)

Exact Purpose for which vehicle was being used al

time of accident ARG

Are you claiming unu_er your own insurance policy NO

for repair 1o your vahicla?

If Mo, Please stale aclion 1o be taken THIRD PARTY

Yehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
Passport Na/FIN
Date Of Birth
Coccupation

Date Of Driving Pass
Driving Expanence
Gender

Mobile Number

Fax Mumber
Contacl Number
EMail Addrass

CHIMNA TAIPING INSURANCE (SINGAFORE) PTE, LTD,
COMPREHENSIVE

MO

DMCYSN3067TB1702

THIRUNAVUKKARASL MUTHUKKUMARAN
GA434551U

22/04/1984

OUTDOOR

2211212017

0 YEAR AND 8 MONTH

MALE

(LOCAL) +65-B6187509

OFFICE-8618750%
NOEMAIL
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2 YISHUN INDUSTRIAL STREET 1
#03-31 NORTH POINT BIZHUB

Postcode 768159
Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? MO

Mumber of vahicles involved in the accident 2
Was any body injured in the Accident? i [o]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. HE
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: -

GENDER : MALE

Passenger 2 NAME: -

GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Number FEM1734T

Vehicle Make/Model/Colour

Dretails Of Properties

Vehicle Calegory MOTORCYCLE
Mama of Driver

MNRIC/Passport Number

Contact Mumber

Address
Posicode
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Insurance Company Name
Mature OFf Damage
No. Of Passenger (Including Driver) 1
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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 Form must be completed by the Pelicyholder and/or the Authorised Driver.

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 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

Association 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 repart being made available aforesaid.

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

la) 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 other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) invelved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/autharity {such as the palice), for the purposels)
of:

(i} 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 and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well 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 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 Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers 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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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

letee 46 Hafenwoq .

DECLARATION

If\We declare thefaregoing particulars are true in every respect.

'@ bt Lo

Policyholder's Si'ﬁ?n'd‘!ﬂ_.&e/ Diriver's 5ignaJture Reparting Centre Persann Signature
Date & Time: (i driver is not the policyhaolder) Name:
Date & Time: NRIC/FIN Ma.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG LANE 2
UPPER BUKIT TIMAH RD AS IT WAS CONGESTED. VEHICLE B WAS TRAVELLING
ALONG LANE 1 SUDDENLY CUT ONTO MY LANE WITHOUT CHECKING HIS BLIND
SPOT BEFORE HE CAN PROCEED. IN A RESULT, VEHICLE B HIT ONTO MY
VEHICLE FRONT RIGHT PORTION.
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CHINA TAIPING CHINA TARRING INEURAHCE (SINGAPORE) PTE. LTD.
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MOTOR  COMMERCTAL WEWICLE Cov.Type: C
CERTIFICATE OF INSURANCE
bbodoe Viekticlos (Thid-Parly Risks ari Ceanporsaton) Ad (Chagier 1RS)
Malor Yehicles (Thod-Pany Risks aid Compensalicn) Rules 1560
Rani Transped Act 187 [Malayvna)
Metor Vehicles {Trind-Pary Risks) Rules. 1959 (Malayaia) ORIGINAL
- : ~
Engine Mo :4PL0BEL241
CERTIFICATE Na CMCwSHADETTE1702 Chaso: FERZ1EALDZED
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i Pereore o Classss of Pamane srdlad 1o cimes’

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor Wehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enacteent or regulation in that behalf from driwving the motor vehicle,

R Linrbalang ae b ase®

1) use in connection with the Policyholder®s business.

(2) use for the carriage of passengers (other than for hire or reward) in conmection with the
Pelicyholder's business.

(3} use for social, domestic or pleasure purposes.

The Policy does noL cover.

{1} wse for hire or reward or racing, pace-smaking, reliability rrial or speed Testing.

(2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled wehicle.

HIRE PURCHASE CO. ; GF MOTOR TRADING ENTERPRISE AS HP OWNER
| * Lmifadiovs remdoved inoperatiar by Section B of Ihe Moflor Yokicies [Thid-Parly Risks and Compensabion) Act (Chapler 1058)
\ wnd Section 94 of e Road Transpart Ac! 1987 [Meiaysia), are nol fo be o under thase headings,

I'We hﬂr&by GEI"tIfy that the policy to which this Cerificate redates ig issued in accordance with the
provisions of the Motor Vahicles (Third-Party Risks and Compensatian) Act (Chapter 188} and Parl IV of the Roac
Transpnart Acl. 1987 [ Maks

Fieake sni mynehd £ CHINA TAIPING INSURANGE [SINGAPORE] PTE LTD

-
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