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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detadis of the accisent to speed up the claims process

2, This Form must be completed by the Policyhalder andior the Autharised Driver.

3. Information provided must be as (ruthful and accurate s possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies to
repudiate palicy ability.

4. The issus and accaptance of this Form by insurance companies s not an admission of policy lrability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the G1A Records Management Cantre astablished by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copses of this report will, far a fee, be made avallable upen application by interasted parties.

T. By the lodgement of this report to the insurers, vou heraty consent to the archiv ng of this report at the cantre and 1o coples of the report being made available
aforesald

ACCIDENT STATEMENT

Date Of Report 13/09/2018 13:04

Date Of Accident 12/09/2018 15:20

Exact Location Of Accident JUNC UPP WELD RD & PERAK RD
Country/State of Loss SINGAPORE

Vehicle Registration Number YMO338c
Insured/Policyholder

MName Of Registered Owner M/S KIAN AlK CONSTRUCTION PTE LTD
Co Reg No 201110821H

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-88692508
Alternative Phone No OFFICE-B8652508

Vehicle Particulars

Manufacturer MNISSAN

Model ATLAS3.0M

E_xact F‘urp!:use for which vehicle was being used at WORKING

time of accident

Are ynu_claiming under your awn insurance policy ND

for repair to your vehicle?

If Mo, Please state action to be taken REFPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverages COMPREHENSIVE

Fleet Palicy MO

Policy Mumber DMCVEN307TTOE1700

Cover Note Number

Driver

Mame of Driver KARUBBIAH RAJAPANDIYAN
Passport No/FIN GT489729R

Date Of Birth 30/09/1983

Ccoupation OUTDOOR

Date Of Driving Pass 25/04/2014

Driving Experience 4 YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-83474276

Fax Mumbear

Contact Mumber OFFICE-83474276

EMail Address NOEMAIL
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Address

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

“ehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber 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 parson(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please stata which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicla Category

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)
Passenger 1

980C BUANGKOK CRESCENT
H04-53

533980
YES

SIDE SWIPE
CLEAR
DRY

MO
2
NO

YES
NO

NO

NO

YES
NO
NO

SHCT306L

TAX]
ANG KIAN CHONG
£1385291D

2

NAME:
GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder andfor the Authorised Driver,

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabil

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report ta 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 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 infermation
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(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/autharity (such as the palice), for the purpose(s)
of

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

{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 fer one or more of the above Purposes; and

{c) 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, 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 shared / disclosed:

(I} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

. Ry Rordy”

|y

Policyholder's Signature Driver's Signature Reporting Centre Person I SigFiat'ure
Date & Time; {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

L
)
~ aIEE A Ym IR
v O
2 . et [ 1]
] I T T IRCIobll| | ||
= 4 4+
-4
E:.
= L>
%
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Bfr 4o dfnfe mind
/
P
/
DECLARATION =
I/We declare the foregoing particulars are true In every respect. __),»”F _\I,’
Reuad | /\/\]
- Reip Covndion? bt
e H il

=TT Driver's Signature

Date & Time:

{If driver is not the policyholder)

Reporting Centre Persan n{l's Signature
MName;

MRIC/FIN Ma.:




ON STATED DATE AND TIME, | WAS MAKING A LEFT TURN TOWARDS UPPER
WELD RD FROM THE CARPARK LOT. | CHECK MY BLINDSPOT AND TURN ON MY
VEHICLE INDICATOR LIGHT BEFORE | CAN PROCEED. WHEN | PROCEED,
VEHICLE B WAS TRAVELLING ALONG UPPER WELD RD. | MISJUDGE AND
SLIGHTLY GRAZED ONTO VEHICLE B RIGHT DOOR.



ACCIDENT STATEMENT

ACCIDENTDATE( Y/ / \c  )(DD/MMAYYY), TIME:(__ S : P J(HH:MM)
itk ny

LOCATION; WA L upple weld Rd )

1. DETAILS OF VEHICLE
alVEHICLE NUMBER:__ M 9131y ¢
b)INSURANCE COMPANY: C12 _
c|POLICY MUMBER:
d)POLICY T‘r’F"E: {CDMF‘EEHENSI"&-"E J/ THIED PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL: i _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME___ucking =
i) ARE YOU CLAIMING UNDER YOUR OWN msunmg&ﬁ%ﬁf

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLCY HOLDER
A)NAME:;
b) NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

MALE / FEMALE)
: Yot (iAn@ad),
¥

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of passengd DRIVER

Cinduding dvivar) alNAME:_Ko Mhbial g pndhyon (MALE / FEMALE) "
119 ) o INRIC/FIN/PASSPORT:_A YT ¥ g CONTACT:_ %2 £ 42 Y2 AL
(2D c) ADDRESS; .

*d)DATE OF BIRTH: |__ % Mg ) (DD/MM/YYYY)
& OCCUPATION: (INDOOR 2 ourdogR)
f)YEARS OF DRIVING EXPRERIENCE: 7% [U]| ¥ Y \é/)
ES / NO)

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. alWEATHER CDNDI’I’I: [(CLEAR / RAINING [ OTHERS

bJROAD SURFACE: ([DRY / WEF7 OTHERS
6. WAS ANYBODY INJURED (YES /INQ)
@] REPORTED TO POLICE (YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:
2 i 8. THIRD PARTY VEHICLE _ ;
e of passzagear @) VEHICLE NUMBER: ﬂiLq'}UUL MODEL:
Clocluding dviver) D) DRIVER'S NAME__AN9 laun  Uhony)
(v "' ) NRIC/FIN/PASSPORT; - &!ﬁlﬂﬁ;ﬁ CONTACT:
—_— 9. THIRD PARTY VEHICLE

% 8 o0 _ d] VEHICLE MUMBER: MODEL:
UM 1 F PR o) DRIVER'S NAME:
ne ua’{m{} drw’-*‘) fl  MNRIC/FIN/PASSPORT: CONTACT::.
(D)

Omaz] = m-im'ukwfucf.angﬂhﬂml‘wﬂ

'Pﬂ}c =

\ipke =



REPUBLIC OF SINGAPORE
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-t‘ WORK PERMIT

i mﬂmm [Chapier B14]

EngHleyui
KIAN AW CONSTRUCTION PTE.LTD.

M
KARLBE AN RAJAPANDIYAN
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE! PTE. LTD. AHOEDEN
VEHICLE COMPREHENSIVE
. AUTDEAFE

CERTIFICATE OF INSURANCE
Matar Vehicles (Third-Party Risks and Compensation) Act [Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)
Motor Viehicles (Third-Party Risks) Rules, 1959 (Malaysia)

[}

Engine Ho :EDI0161605K

CERTIFICATE Mo, DMCVENIATT061700 Chaseis Mo:SZIF24002356
1. Index Mark and Registration
Numbsr of Vehicie ¥Ma33ac
2. Mame af Policy Holder M/5 KIAN AIK COMSTRUCTION FTE LTD
3. Effective date of the Commencement of Insurance for 08 GCTOBER 2017 [ o~y oy L SN L i S E£500, 00
the purposes of the Regulations, Ordinance or Eractment EX ON WINDBCREEN .....ccvveinisiinas 55100.00
4. Date of Expiry of Insurance 0% OCTUOBER 2018

Persons or Classes of Parsons entitied to drive *

ANY PEREQON WHO 18 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSCH DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OB BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

[l) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,

[2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOH HIRE OR REWARD] IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

13) USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.
{1} USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
12} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMICALLY PROPELLED VEHICLE.

* Limitatigns rendered ingperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189)
and Section 85 of the Road Transport Act, 1887 (Malaysia), are nol fo be included under these headings.

I/We hereby Certify irat the policy to which this Ceriificate relates i issued in accordance with the provisions of the Motor Vehicies
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia). Please see reverse
Faor CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:
Authorised Officer Autharised Signatory

3 Ansan Road #16-00 Springleal Tower Singapore 072808 Tel 8380 6111  Fax: 62253582  Website: Wi 8. cntaiping .com



