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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report commectly the delails of the accident to speed up the claims proceas
2. This Form must bo complated by the Policyhoider and/or the Authotised Driver.

3 Ifermation arovided must be as ruthiul and accurale as possible. Any wilful miscepredeniation or withalding of matenial facls may-allow insurance companies i
repudiaie policy ability

4, The issue and acceptance of this Form by insurance companies i nol an admission of policy labiity on the part of Ihe MEUrENCE Companes,
5. Any false reporting may be referred to the Police for investigation.

&, This raport will b farwarded by the insurars of the GiA Reconds Managemant Centre estadlishad by the General Insurance Association of Singapare (G1A) for
archiving snd that copies of this report will, for a fag, be made avaliable upon apphcation by interasted partiea.

7. By tho lodgamani of this report to the insurers. you horeby consenl [o the archiving of this report at the cenbre &nd to coples of the repon being made availakle

aforesaid

Date Of Report
Data Of Accidenl
Exact Location Of Accident

Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Plaase state action o be laken

Vehicle Catagory
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of DOriver

MRIC No

Date Of Birth
Oeccupation

Date OF Driving Pass
Driving Expernence
Gandar

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

10/09/2018 20:46

01/09/2018 18:35

ALONG ADAM ROAD FOOD CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

SJL2450D

SATISH KUMAR S/0 SETHURAMAN
S688B0TSE
SELVARANIZ1@YAHOO,.COM
(LOCAL) +65-92215566
OTHERS-03873592

TOYOTA
WISH-1.8 (A)

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

@]

DMPCSN30156611700

S SELVARANI
S6B804132E

21/01/1968

INDOCR

07/05/2010

8 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-92215566

OTHERS-93873582
SELVARANIZ1EYAHOO.COM

Paga 1ef 18



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehiole

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicla involved In this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering aceldent claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station

Was riotice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Ara accidant photes available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 425 CHOA CHU KANG AVENUE 4

#O7-164
BRO0425
MO
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
MO

NO
YES
NO
2

MAME: ¢ SON
GENDER: MALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vaehicle Registration Number
Vehicle Make/Maodel/Colour
Detalls Of Properies

Vehicle Categaory

MName of Drivar
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Inzurance Company Namea
Nature Of Damage

No, Of Passenger (Including Driver)

SJK482R
TOYOTAVIOS

PRIVATE CAR
XU WEIHUA JONATHAN
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims pracess.
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liabllity on the part of the insurance
Companias,

5. Any false reporting may be referred to the Police far 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 coples 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 repart at the centre and to copies of
the report being made avallable aforesaid.

8. 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 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 persanal infarmation
provided by me or possessed by my insurer [collectively the "Personal Infermation”] and disclose and transfer such
Personal Infarmation to all insurers) who have insured vehicie(s) invelved in this accident (all Insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred toas the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

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

{iviadministering my claims {including the mailing of correspondence; statements, Invelces, reparts er notices to me,
which could involve disclosure of certain persanal data about me to bring about dellvery 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 vehicie{s} invalved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disciosed 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, for one or more of the above Purposes.

{d) iy Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in presentand 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,
regulators, law enforcement and governmeant sgencies as reasanably required for the purposes stated, ar

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

L Arecuns

Policyholder's Signature Driver's Signature
Date & Time: {if driver is not the policyholder}

Date & Time: lﬁ[ aq Jll__f)f'?)'
12+ 2.0




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true |n every respect

E.}Cfflrﬁufam! 0/@9@
Policyholder's Signature Driver's Signature pur{lng Centr s 5|g ura
Date & Time: {If driver is not the palicyholder) Name
Date & Time: MRIC/FIN No.:
0] 09 | 2018
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VISION LAW LLC

Advacates & Salicitars - Notary Publc - Commissianer for Qaths
Agenis foe Trade Marks
- (Ircorpombeg with kmited ability]

ERIL NG CHING BOON Company Registration No. 200721 148H HEAD OFFICE:

AIDIEY WONG SUTDEN. | _ TEL ;65342811 (Huniing]

BALL YAS TAI SAN - Head Offica. FAX . B5358802 [General)

ANALLLDAG MUSMANOYY 133 New Bridge Road

;Eﬁ,':-_ AMNG 1M MO #18-01/02 Chinatown Paint BT E-MAIL annatani@visionlawic.com

AMENDR CGESHMASANY Singapore 055413

TAY :_‘-_!“-:' . Branch: BRANCH

S A St N 430 Toa Paych Lorong 6 TEL - 63580703 _
#03-11 HDB Hub FAX ! BI5B0448{comvayancing)

Singapore 310480

|_ P SEEL G PLEASE QUOTE DUR REFEREMNCE - Fladsy by 1o HEAD DFFICE for Wik mafey ]

Our Ref . AKN/ATVING3-SJK482R-2018(kh)

4 September 2018

SATISH KUMAR 5/0 SETHURAMAN

Blk 425 Choa Chu Kang Ave 4

#07-164

Singapore 680425

Dear Sir,

CLAIMANT : XU WEIHUA JONATHAN

ACCIDENT INVOLVING SJK 482 R AND SJL 245 D ALONG ADAM ROAD FOOD CENTRE (OPEN
CARPARK) ON 1-SEPT-2018 AT ABOUT 1835HOURS

We act for XU WEIHUA JONATHAN the awner of motor vehicle no. SJK 482 R.

Qur investigation reveals that you were the drier of motor vehicle SJL 245 D at the time of the
accident. Kindly confirm

Please et us have the following particulars:-

{a) the name, address and NRIC No. of the driver;

(b) whether the said motor vehicle was at the time of the accident covered by a policy
of insurance, if so, the particulars thereof;

(c) whether the driver was at the time of the accident driving as your servant or agent;

{d) whether the driver was an authorised driver and covered by the policy of insurance.

Piease take notice that there is a presumption in law that the said driver was driving as your servant or

agent and |f we do not hear from you within seven (7) days from the date hereof, we shall commence
action against you as a Defendant.

If the information requested above are not provided within 14 days, any amendments are to be
made thereafter to the W and | or any Pleadings, you will be responsible for the

costs and disbursements incurred.

We would advise that upon receipt of this letter, you report the above accident to YOUr Insurers
immediately together with your Certificate of Insurance to enable them to assist you

If you fail to do so, your said insurers may exercise their right not to cover you against our clients’ claim.
In such event, our clients will have to look towards you for their claim and if you are found liable, you will
have to pay our clienls damages out of your own pocket,

Yours faithfully

ce: (Ref: S.JK 482 R) (By fax: 6741 0510)

: CONFIDENTIALITY
THE ISFORMALION CON TANEDYNS THESE DOCLUMENTS MAY BE MRIVILEGED AND CONFIDESTIAL ARD 15 [NTENDED FOR THE EXCLLUSIVE
LEE OF THE ADDRESSER DESIGNATED ABOVE.  If you are nat the addressee, amy, disciosure. reproduction. disnbution or viher @issemination ot gse of this
comnumization e smetle prohioed, 1 vou e received fhis trmmsmission in erree please contnct us irmnedintely by lephone 5o e we cin artange fbe i romm




AGCIDENT'STATEMENT

|
accientpareCl 09 20l8 ) (DD/MMYYYY), TIME:] 18 .35 )HRrMM)
LOCATION: .. qur M"-""' Rard fo.} Cente

1, DETAILS OF VEHICLE =
&) VEHICLE -NUMBER: STL 245D
blINSURANCE COMPANY: CHING  TAIPIek  TVseRANLE
¢]POLICY NUMBER: prATESN 32156 11799
d)POUCY TYPE: [CDMF‘REHEHEIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e8| MAKE & MODEL: Towata  (oik |.BR
1|TYPE:(SALOON / COUPE imp?v AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY! W COMMERCIAL / MOTORCYCLE] .
h)PURPOSE OF USING AT ACCTIDENT TIME: family VL
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {vES(NO)
|£ NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJNAME_ soney  lomhe  Slo SETHVEATAC @ FFEMALE
" qon ) b} NRIC/FIN/PASSPORT: SEENE01SE  CONTA a32155k
& C]-“-DDRESS Elv 415,  CHa#A CHa pprdia fAve &) #DT“ELL._
!'-'F:E::f-r'ia _

» CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

[Ty

M UE ‘-:tygan.—,a%; DRIVER

_ g AR S SagL.dP'qEﬂr'-‘] {MaLEf
4337369

{.i' el 1$1| e =
(3 <) ADDRESS: Bl b25, (vpn CWw ehwl Avedy HoTID
E-Lgaﬂ*'ﬁﬁ

*d)DATE OF argm %P (DD/MMIYYYY)
E_!DCCUFAHOM
HDATE OFDRIVING ﬂ'? ,’05}904 9

4. WAS DRIVER AN EMF'I.DYEE ‘OF THE INSURED'S COMPANY? oves ;@

IF NO, RELATIONSHIP DF DRIVER WITH INSURED:
5. Q)WEATHER CONDIT ! {'.‘.LEAE RAIHLHGIDTHERS |

bBIROAD SURFACE r:'r,f OTHERS ] =
WAS ANYBODY INJURED [w.-:s '

-
7. CREPORTEDTO POLICE I:YES.I"
IF YES, PLEASE STATE WHICH -"‘LICE STATIOMN:

8, THIRD PARTY VEHICLE

it o {Giimgte O VEHICLE NUMBER: Je AE2R MODEL:__Tosata Vi
bedickies 4 orh D) DRIVER'S NAME: :-:'u ut‘:lﬂun Jor TR =S
: . c] NRIC/FIN/PASSPORT: CONTACT:
(o 9. THIRD PARTY VEHICLE
G S d) VEHICLE NUMBER __ MODEL:__ L
T4, @ DRIVER'S NAME -
s AR ) WRIC/FIN/P ASSPORT: CONTACT e =
|
AL = S-EJV(.:I(HH\':EI@J&RGD- oA

QL0 =
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| IR TIPS CHINA TAIPING INSURANGE ISINGAPORE) PTE. LTD. Cov.Type: C
MOTOR PRIVATE CAR AUTGSAFE

\ CERTIFICATE OF INSURANCE

Molar Vehicles (Third-Party Risks and Compensatlan) Act (Chapter 188)
Motor Vehicles [Third-Parly Risks and Compensation) Rules, 1960 } ( Z b g
Rosd Transport Act, 1987 (Malaysla)
Maotar Vehicles (Third-Party Risks) Rules, 1080 (Malaysla}

Engine Mo 1323153050

CERTIFICATE Mo DMPCSN3015621700 Chassis Ho;JTDERLENG0300091Y
1, Index Mark and Ragistration
Number of Vehicle L2430
2 Mame of Policy Haolder SATISH ¥UMAH 5/0 SETHURAMAN
3. Effactive date of the Commencament of Insurance for 16 FEERUARY Z01E WAMED DRIVERS EMBEET. T duiiiiansseasss 5875000
the purposes of the Regulations, Ordirance of Enactment ADDITIONAL EX OTHER THAN HAMED DRIVERS:
EX BECT, I = BGE €= 20 iasreis e e e £33, 000,00
& Date of Expiry of Insurance 12 MAY 2D1B EX SECT, I = RGE 2% 2B, . secrsrsnraannns 55500.00
« BEE AS AT CATE OF ACCIDENT
5. Parsans of Classes of Perzons entified to drive = EX ON NINDICEEEN. 0 iisbaiaismesisies .+ 55100, 00
[#] THE FOLICYHOLDER. i

(B AMY OTHER PEAEOHN WHO IS DRIVIMG ON THR POLICYHOLDER'S ORDERE OR WITH HIE PERMISSIMOI.

EEOVIDED THAT THE PERSON DRIVING IS FEAMITTED IN ACOORDAMCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR RAR BEEN S0 PERMITIED ASD IS ROT CISQUALIFIED BY JROER GF A
COURT OF IAW OR BY EEASCH OF AHY EHACTMENT OR REGULATION LN THARI BEMALF FRCHM DAIVING THE MOTOE VEHICLE,

&, Limitatlone se fo use: *
UBE ¥OR SOETAL, DOMESTIC AND PLEASUHE PURPOSES AND FOR TEE #FULIC R'S BUSIMESS.
THE POLICY DOES HOT COVMER USE FOR HIRE OR BESWARC IDITIOM DRTVING TERT HALTHG PROE-MAKING, RELIABILITY
TRIAL, SFEED-TESTING, THE CAMEIASE UF S90US OTHET THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
-~ o Usk FOR ANY PUREDSE IN CORNECTION WITH THT ROTOE TRADE.

EXCESE WHICHRVER 1S APPLICABLE FOR LUSSES OCCURRING OUTSILE SINGAECRE (LONSTRUCTIVE TOTAL LUSS WiLL BE
DOURLED) . A FLAT 555,000 EXCESS SHALL AFPLY FOR THEFT LOSSES OCCURRING OUTSILE SINGARIRE.

CNE TIME WAIVER OF EMCESS FOR THE FIRST SS8500 WILL APPLY TC THE IMSUBED AND NAMED DRIVERS IN THE EVENT
OF OWR DAMAGE CLATM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : OCBC BANK LTD AS HE CWHER
* Limitations rendered incperative by Section 8 of the Mofor Vehicles (Third-Party Risks and Compansation) Act (Chapler 189)
and Section 85.of [he Foad Transport Acl, 1987 (Malaysia), arw nof ie be included under these hesdings.

I/We hEI"T.iJ'f Cemfy thét te policy to which this Certificate relales = =sued in accordance with the
provisions r the Motor Vehicis= [0 urd-Paiy Risks and Compensation) Act {Chapter 18%) and Part IV of the
Road Tre spart Act, 1987 (Malaysia)
Fleasr zea raverse
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

e & R 1E O Ae A FR 4 F
o TECK WEI CREDIT PTE LTD
; Co. Reg. Mo, 200512300K
___ 210 Turf Club Rosd, The Grandstand
X Lot AB Singapors 267985
R e Tl S485 0020 Fax: 8405 0017
. 1% Authatised Ofi@malls infogfteckwel.com.sg Autharised Signatory

Countersigned By:

\.‘_-I'

3 Armon Roau #16-00 Spring=af Towsr Si-aspore 075508 Tel 83836111

Fax. B225 3582 Website: www.sg.ontaiping.com



