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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon -::-,:-rrec:lz thee details of the acsident b speed up 1ha claims process

2. This Fosm must be compbeled by the Policyholder andfor the Authorised Driver,

3, Infgrmaton provieed mast e as uthful and accurale as possible, Any willul mistepreseniation or withokding of malgrial facts may allow insurance companies 1o
renudauls :ICI|IC'\I-' abikity

4, The issee and acceplance of thas Form by insurance companies is nof an admission of poboy liability on the part of the insurance companees

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

B, This report will be forwarded by the Insurers of the G Records Management Cenire established by the Gengral Insurance Assoclation of Singaparg {GLA) for
archiving and that copies of this repon will, for a fee, be made avadable upon agplication by merested parties.

7. By the jodgement of this raport o the insurers, you hereby consaent to the archiving of this repaor 8t the centre and 1o coples of the report baing made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 29/08/201812:36

Date Of Accident 28/08/2018 15:35

Exact Lacation Of Accident JUNC OF LYNWOOD GROVE & MUSWELL HILL
Country/State of Loss SINGAPORE

Vehicle Registration Number GBCS3TE
Insured/Policyholder

Mame Of Registerad Ownar GGL ENTERFPRISE PTE LTD
Co Reg No -

Email Address KAIMOTOR@GMAIL COM
Mobile Phane No (LOCAL) +65-96223827
Alternative Phona No OFFICE-98223927

Vehicle Particulars

Marufacturar MISSAN

Model 4

Exact Purpose for which vehicle was being used at

fime of accident WORK

Are you claiming under your own insurance policy NO
far repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Policy WO

Policy Number DMCWV3N3063381801
Cover Note Number

Driver

Mame of Driver RAMAIAN KLUMAR

Waork Permit Mo FB278933T

Date Of Birth 15/12/1968

Oecupation QUTDOOR

Date OFf Driving Pass 14112008

Driving Exparience 9 YEARS AND 9 MOMTHS
Gender MALE

Maobile Numbear (LOCAL) +65-06223927
Fax Mumber

Contact Number OTHERS-96223927

EMail Address KAIMOTOR@GMAIL.COM
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Addrass GGL ENTERPRISES PTE LTD
Posteode

Was driver an emplayee 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) MO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: CNIL

GEMNDER: © MALE

Details of Police Action

Was the accident reported fo the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MNO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLGOS10G

Vehicle Make/Model/Caolour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Mumbar

Cantact Number

Address

FPaostcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)
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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 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 Farm by insurance companies Is not an admission of policy 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
interestad parties

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

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

{a) My insurer, my warkshop and the General Insurance Association of Singapare ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal 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
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(] processing, handling and/or dealing 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;
{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 disclosure of certain persanal data about me ta 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’ lawyars/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatien 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 to their third party service providers or
agentsfincluding their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

id] my Fersonal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

Policyholder's 5 = Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ER (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.: N\




SKETCH PLAN
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DETAILS OF VEHICLE & Mugwe { ) H ' Lz- #
| niveee GBRC ST E -
ol VEHICLE NUMBER: = |
B)INSURANCE COMPANY:
|POLICY NUMBER:
diPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT]
o|MAKE & MODEL:
[ITYPE:(SALOON / COUPE / MPV /V AN/ LDRRT / MOTORCYCLE / OTHERS]
| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
hiPURPOSE OF USING AT ACCIDENT TIME:
NARE YOU CLAIMING UNDER YOUE WM INSURANCE [YES/MNQ)
IF WO, PLEASE STATE (THIRD F‘AR/T‘r’ CLAIM [/ REPORTING ORNLY)

INSURED / POLICY HOLDER /-
A|MAME. = [MALE / FEMALE]

b NRIC /FIN/P ASSPORT: CONTACT:
) ADDRESS:

« COMNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER |
alNAME: [MALE;FE{«{\LE: =

b NRIC/FIN/P ASSPORT: CONTACT: {I oA S i ) K|
| ADDRESS: :

~G)DATE OF BIRTH: (____/____/ ) (DD/MM/YYYY)

g|QOCCUPATION: [INDOOR [ OU E}E:I

rm:-‘,’{ﬁ; OFDRIVING pndS -2
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? pf/s'; NO)
IF NO, RELATIONSHIP OF T DRIVER WITH INSURED: ___—

o) WEATHER commrrggz { / RAINING / C}THERS ]
bJROAD SURFACE: (BRY/ f OTHERS A )
WAS ANYBODY INJURED (YES/
c1]REPORTED TO POLUCE (YES r’ﬁ
IF YES, PLEASE STATE WHICH CE STATION
THIRD PARTY VEHICLE £ A
L&

a) VEHICLE NUMBER:
b} DRIVER'S MAME

1 (0 G}' MODEL:

c] NRIC/FIN/PASSFORT: CONTACT:
THIRD PARTY VEHICLE
d] WVEHICLE NUMBER: MODEL:

", e DRIVER'S NAME: Sl o
b | MR FIMS/PASSFORT: COMTACT
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MOEAR

CHIMA TAIPING
Co. Req. Mo 200208384E

HMOTOER COMMERCIAL VEHICLE

CERTIFICATE OF INSURANCE

Metor Vehicles (Third-Party Risks and Compensation) Act [Chapler 189

P E K E{REE (F 0K ) /R A F]

CHINA TAIPING INSURANGE (SINGAPORE) FTE. LTD

MZI0OFC

R &M
RMDEDOA
Cov.Type: ©

PLM 317791

Mator Yehicles | Third-Pary Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Pary Risks) Bubes, 1958 (Malaysia)

ORIGINAL

CERTIFICATE Mo

Issued By

DMCVEN3IOEIBELEDL

Index Mask and Reaistration
i GEC507E
Mumber af Vehico

Mame of Policy Holder
GGL ENTERFRISE FTE LTD

Effective date of the Commencemsant of
Ine for the purposes of the Requlations,
Ordsnance ar Enactmant

25 hugust 2018

Date of Expiry of Insurance
24 August I0L15

Persons or Classes of Perscns antitled 1o drive®

Engine Ho :ZD3I02T0664K
ChaNo: JNISCIF24E0801690

5%500.00
§5100.00

Any perscn who 13 drivipg oo the Policyholder’'s order or with their permission.

Frovided that the person driving is permitted in ascordance with the licensing or other laws or

regulations to drive the Motor Vehicle or has been so permitted and is not discualified by order of a

Court of Law or by reasen of any enactment or regulation in that behalf frem driving the Motor Vehicle.

Limitatons a3 1o wae:®

(1] Uge in coanection with the Felieyhelder's businesns.

[2] Use for the carriage of passengers (other than for hire or reward] in connecticn with the
Policyholder's busineas.

13) Use for social, domestic or pleasurs purposes.

The Folicy doee not cover,

(14
-]

HIRE PURCHASE CO. : THINE CONE CREDIT PTE LTD AS HP OWNER

Use for hire or reward or racing, pace-making, reliability trial or speed testing,
Use whilst drawing a trailer except the towing of any one digabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Malor Vahicles (Third-Party Risks and Compensation) Act (Chapter 183

[=1M

and

cficr 35 of the Road Transport Act 1987 (Malaysia), are nol lo be included under thase headings.

I/We hEI"Eby Certify that 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 188) and Part IV of the Road

Transport Act, 1987 (Malaysia),

Pleass see revarse

Authorised Officer

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

7 pathorised Signatory

3 Ansan Anad #16-00 Springleaf Tower Singapore 079308 Tel: 6383 6111 Fax: 6225 3502 Websito: www sg. crtaiping com



