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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pisase repon CDrrEE'JI the details of the accident o speed up the clalms procass.,

2. This Form must be compdeted by the Policyholder andior the Authorised Driver

3. Informatisn provided must be as truthfisl and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance comparies 1o
repudiate pobcy abdity. -

4. The imsue and acceptance of this Form by inswurance companies (s not an admission of palicy liabilily on the pan of 1he meurance COMPanies.

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

B. Thim report will be forwardad by the insurers of the GlA Records Management Centre astablished by the Genaeral Insurance Associalion of Singapone (GRA) Tor
archiving and thal copies of this rapart will, for B fee, be made available upon application by nlerested panlae,

7. By the lodgemant of this report 1o the insurers, you hereby consant to the archiving of this repor al the cenlre and 1o coples of the repor being mada svailablo
aforesaid.

ACCIDENT STATEMENT

Date Of Raport

Cate OF Accident

Exact Location Of Accident

21/09/2018 1119
30/08/2018 0710
KAKI BUKIT INDUSTRIAL TERRACE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YES6458
Insured/Policyholder
Mame Of Registered Owner M5 TOH KIM BOCK C-E CONTRACTOR PTE LTD
Co Reg Mo 198600003M
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62535422
Vehicle Particulars
Manufacturer ISUZU
Model MNPRTIL

Exact Purpose for which vehicle was being used at

WORKIN
time of accident g i

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action o be taken REPORTING ONLY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
Passpart No/FIN
Date Of Birth
Crecupation

Diate OF Driving Pass
Driving Exparnance
Gender

Maobile Mumbear

Fax Mumber
Caontact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

DMCWVSN1T3I8ET1801

SEVUGARETHIRAM PANDIYARAJAN
GE535399M

161211988

OUTDOOR

DE/03/2017

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-85081567

OFFICE-8508156T
MOEMAIL
Page 1 of 13



_ 3 PEMIMPIN DRIVE
Address 405-04 LIP HING INDUSTRIAL BUILDING

Postcode 576147
Was driver an employes of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type OFf Accident COLLIDED INTC PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
Ina'm_ been agpruacl‘_ﬁed by unknown parson(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? i8]
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB9375A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Pazsport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 0

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form 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 upan 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 Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my persenal data/persenal information set out in this [form] and any other personal infarmaticn
provided by me or passessed by my insurer (collectively the “Personal Information” and disclese and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
af :

[i} 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;
{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 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} all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmatien 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
agentslincluding 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 purpase of fraud detection,
investigation and management in present and all future claims.

(e} 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

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

iy /. r
Policyhalder’s Signature Driver's Siwe Repaorting Centre P nrnel’s Signature
Date & Time: (If driver if' not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/ We declare the foregoing particulars are true in every respect.
-

e,

Policyhalder's Signature 5 Driver's SiMm Reporting Centre Perso
Date & Time: (If driver is not the policyholder) MName:
Date B Time: NRIC/FIN No.:

I's Slgnature




ON STATED DATE AND TIME, WHEN | REVERSED MY VEHICLE FROM KAKI BUKIT
INDUSTRIAL TERRACE AND ACCIDENTALLY GRAZED ONTO VEHEICLE B FRONT

PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( 30/ 8 / '8 )ioD/MM/YYYY), TIMELVF . 10 J(HHMM)

LOCATION: el ladadda) Tercoace

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER;___yy 9645
blINSURANCE COMPANY:___ €13
c]POLICY NUMBER:__ D Cvin) N EE 1% |
d)FOLICY TYPE: (COMPREHENSIVE / THIE@ETY { THIRD PARTY FIRE &THEFT]

8)MAKE & MODEL:__
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hPURPOSE OF USING AT ACCIDENT TIME:____LJaT1cne
i| ARE YOU CLAIMING UNDER YOUR OWN :NSURANCH‘(ES;@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERSRYNG OMNLY)

2. INSURED / POLICY HOLDER ofe e
AINAME M S Toh Jgim Boule (12 Londia o0 [MALE / FEMALE)
) NRIC/FIN/P ASSPORT: CONTACT:___
<) ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd: DRIVER

Civehiad & Aionr alNAME: {MALER&FEMZLE];
el e b)NRIC/FIN/PASSPORT: CONTACT:__B¥e87 :
4 CIADDRESS: 3 fem’imf0 DVE o8- o5 L g Ui ) perlc ($7 6N7)
*d)DATE OF BIRTH: | ! it HDD."'MM,.I"Y‘I"‘I’Y?
2| OCCUPATION: (INDOOR f OU R} _

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q|WEATHER CONDITION: (CLEAR / RAINING / OTHERS
2]ROAD SURFACE; (PRY / WET /. OTHERS ; ]
6. WAS ANYBODY INJURED (YES f@%]
7. alREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

fIYEARS OF DRIVING EXFRERIEMNCE: )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@f NO)
]

2 g 352 fesszager @) VEHICLE NUMBER: ﬂ}}[&o,l}?j]q. MODEL:
L ||.1-:14.l.;.1{,,-,r_.,| ci_.;,;,gl-ﬂ‘ll b] DRIVER'S MAME:
(3 ) " ©) NRIC/FIN/PASSPORT: CONTACT:
= 9. THIRD PARTY VEHICLE
%My ol pasmage- ) VEHICLE NUMBER: MODEL:
pyo PRI o) DRIVER'S NAME:
§rhe] e ":;"l.:ll dg--ll__-'z-_"..\? r:l NR!CIF'N;PASSFDET: CDNTACT: ;
L.
Eh‘lﬂfi =

\lipko =



WORK PERMIT
2 Emplayrment m-l Manpewer Act {Chagter 18]

.
Fanjiges
1M BOCK CONTRACTOR PRIVATE LIMITED

sweibor LANDSCAPING

Haihs

SEVUGARETHMNAM PANDIYARAIAN

DEsupatian -

GAASSCUTTING & LANDECAPE MAINTEMANCE WORKER

Waak Poaml B Cawe o Applicabon
0 INEITTTS 39052000
e ot Iekon
; 12- 8- 2017 L b
3 Tt of Engury
01-01-2019

VISIT PASS
Immigration Aeguistions

taame
SEVUGARETHINAM PANDIT AR AN

Date ot flisrte San Hatgnalily
15-12-1988 ™ INCHAN
Fiti Date of ivpun Das of Expiry

BESIS300M 12-05-2077  071-D1-2098
WULTIPLE JOURNEY ViSA ISELED
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CHINA TAIFING CHINA TAIPING INSURANCE [(SINGAPORE) PTE. LTD.
Co Reg Mo ZD020SIHAE R SM
EUIEERTY
ROTOR COMMERCTIAL WEMICLE Cow, Type: T

CERTIFICATE OF INSURANCE

Trang por Mﬂdﬂ? [Maa i)
Miotos Vehioles [Thard-Pasty Risas] Ruies, 1053 [Uaayaa) ORIGINAL

Engine No :dHGLITTS31E
CERTIFICATE N DMCVENLTISET 1801 Chamg: 1aANPRTILYT102078

1. gloa Marh ged Flogairstion YKI6458
Flim e of Vabiis

¥, Mankyol Pekoy Holcer M/5 TOH KIM BOCK C-E CONTRACTOR PTE LTD

1 EHeclve dals of the Commencemen of
FEalants 01 1he puiposes o the Hegaatons, 06 June 2006
Dirtinaree o Eraimran

4.  Dais of Exgiory ol mscianis 05 June 2019

Pemons of Ciassod of Porsons orlded 1o dnve”

i

any person who is driving en the Policyholder's order or with their permission.

Provided that the person driving 1% permitted in accordance with the licensing or other laws or
reguiations 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 enactment or regulation in that behalf from driving the motor wvehicle.

& Lwmvlabons as o use®

(1} use in conmection with the Policyholder's business.

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

(3} use far social, demestic or pleasure purposes.

The Palicy does not cover,

(1} use for hire or reward or racing, pace-making, reliability trial or speed testing,

(2} use whilst drawing a trailer excepr the vowing of any one disabled mechanically propelled vehicle.

* Lemifilvons rendoered moperabive by Sechon 8 of the Modor Vetilcles [ Thad- Risks ard Compernsalion) Act (Chepier 189)
\ anud Section 3§ of e Road Transpod Ad 1987 (Malnysa), e mol io bo b undlor ke hendings. 3

I/We hereby Certify thai the policy 1o which this Ceriificate relates is issued in accordance with the
provisions of the Molor Yehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Far CHINA TAIFING WSURANCE [SINGAFDRE) PTE. LTD.

Issued By:

3 Anzon Read #16-00 Springleal Tower Singapone 079909 Tel: 8380 6111 Fax: 6225 M52 Websie: www.sg crislping. com



