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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor -::r..rrer_'l:lz the detads of the accident o speed up the claims process,

2. This Form must be compbeled by the Policyholder and/or the Authorised Driver.

3. Information provided mast be as fruthful and accurate as possivle. Any witful misrepresentation or witholding of material facts may allow insurance companias ko
repudiate polcy ability e

A The igsue and acceptance of this Form by MEurance companias is nol an admission of pohey liability on the part of the insurance companies,

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

8. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the Ganaral insurance Association of Singapaora {GIA) for
archiving and that copias of this report will, for a fee, be made available upon applicaton by inleraslad pariias,

7. By the: lodgement of this report 1o the surers, you hereby consent to the archiving of this report at the gentre and to cogees of the report baing made available
aforasail,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

31/08/2018 15:49
31/08/2078 14:00

QUEENSWAY JUNC WITH COMMONWEALTH DR

Couniry/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YMNE4TEG
Insured/Policyholder
MName Of Registered Owner M'S RUI GE ENTERPRISE (S) PTELTD
Co Reg Mo -
Email Address NOEMAIL
Mobile Phone No
Allernative Phone No OFFICE-B7490531
Vehicle Particulars
Manufacturer MITSUBISHI
Madal FUSO
Exact Purpose far which vehicle was being used at WORKING
time of accident
Are you claiming under your own insurance policy NO

for repair o your vehicle?
If Mo, Please stale action to be taken REPORTING ONLY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Flaet Policy

Palicy Number
Cover Note Mumber
Driver

Mame of Drivar
MNRIC No

Date Of Birth
Cecupation

Diate Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Numbser
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

DMCWVEM30ETTE1702

THIRUNAVUKKARASLU MUTHUKKUMARAN
G8434551U

220401584

OUTDOOR

22122017

0 YEAR AND 8 MONTH

MALE

(LOCAL) +65-86187505

MOEMAIL
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Address 2 ¥ISHUN INDUSTRIAL ST 1 #03-31
Postoode 768169

Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn -
Veahiche

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIM COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles invelved in the accident

Was any hady injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) ks

Fassenger1 NAME: . UNKNOWN
GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER; : MALE

Pasgsenger 3 MAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported o the police? MW

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG QUEENSWAY WHILE APPROACHING THE TRAFFIC JUNC WITH COMMONWEALTH DR,
SUDDENLY VEH INFRONT OF ME BRAKE, | MANAGE MY BRAKE BUT CANNOT STOF IN TIME DUE TO THE DOWRN SLOPE
AND HEAVY RAIN, AS THE RESULT, MY VEH HIT ONTO THE VEH REAR PORTION. TOTAL 3 VEH INVOLVED IN THE

ACCIDENT. AFTER EXCHANGE THE PARTICULAR, | HAVENT GOT TIME TO TAKE DOWM THE CAR PLATE NUMBER, THE
2 VEH ALREADY MOVE OFF,

Attachment(s)
Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number LINKNOWN

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Drivar
Page 2 of 16



NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

MNao. Of Passenger (Including Driver)

YWehicle Registration Number
Wehicle MakeModel'Colour
Details Of Properties
Vehicle Category

MName of Drver
MRIC/Pazsport Mumber
Conlaclt Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed fo hospital by

ambulance?
Addrass

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
UNKNOWN

PRIVATE CAR

DETAILS OF INJURED PERSON 1
THIRUNAVUKKARASL MUTHUKKUMARAMN

RIGHT LEG
YNSATEG
YES

NO
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1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor 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 policy liability an 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 report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapaore [“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Persanal 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
Monetary Authority of Singapore and any relevant government agency/authority [such as the police], far the purpose(s)
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/ar my claims;

(i) 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{eallectively the
“Purposes”}

(b} all insurer{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 Informatien for one or more of the above Purposes; and

ic]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, far ene or more of the abeve Purposes,

|d)  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e) theinfarmation so collected under (d) above may be shared / disclosed:

[i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reaso nably required for the purposes stated, or

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

Policyholder's Signature Driver's Signﬁture Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder} MName:

SKETCH PLAN

IMPORTANT NOTICE

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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(If driver is not the policyhalder)
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golng particulars are true in every respect
Reparting Centre Personnel’s Signature
Name:
MRIC/FIN No.:

o '-\ .-_,.:1I g
Palicyholders Slgaature
[Date & Time;

Date & Time:
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CHINA TAIPING CHIMA TAPING INSURANCE (3INGAPGRE) PTE LTD
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- CERTIFICATE OF INSURANCE
Mot Yol hed | THirPadty RERE a0 Compaidsatioans Aot (GHaphm 1870
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Roal Trardpod Acl 1907 (Malayia)
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Engine Noo :ApT0RE]FA1
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& Etuies dalv of by Sonmrtmtied o . 28 september 2017 ExCess Sect T ... o....iiea. ..., .. 5555000
Dvechirimriz r Do 0N WINDSCREEN | . o.wisiiiaiioiinine 55100, 00
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any person who 15 driving on the policyhalder's order or with their permizsion,

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and 1s not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

B Lirvtatesns o io Lige:*

LLY Use in connection with the policyholder's business.

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

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

The Palicy does not cover.

(1} Use for hire or reward or racing, pace-making, reliability trial or spesd testing.

(2) Use whilst drawing a4 trailer except the towing of any one disabled mechanically propelled vehicle,

HIRE PURCHASE CO. : GF MOTOR TRADING ENTERPRISE AS HIF OWNER
" Limitaios rendeeed inoporalive by Section 8 of e Molor Vefices {ThirdParly Rigks and Compensatont Aot (G hagtar 1)
\-H_ amd Fechion 4 of the Road Transpor Adt 1287 (Malrysia), are m to be bicluded onder tese heaings

I'We hEl’Eb}" Certify that the pelicy to which this Cedificate relates is issuad in accordance with 1he
pranvisions of the Mator Vehicles | Third-Farly Risks and Compensation) Act {Chapter 188 and Part IV of the Road
Transpon Act, 1987 ( i

Please see reverga

o

Issuad By  TAMPRESS INSURAHCE AGENCY PTE LTO e —
Avthoesesd Do Authonsed Sigaalary

Fur CHINA TAIPING INSURANCE |SINGAPOHE) FTE LTD

3 Anson Road #16-00 Sprmgleat Tower Singapore 079900 Tel 63896111 Fax G275 3507 Wabaile waw 50 COlaIping com



