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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fieasa roport cofroctly the detsils of the accident to speed up the claims process.

2. This Form must be complated by the Policyhaolder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as poseible, Any willul misrepresantation or witholoing of maleral facts may aflow msurance companies 1o
repudiate palicy latiity

4. The sasua and a coaplance af this Form Dy INsLrAncE companmas s rolt an admission ol poficy lisbelity an the par ol e msurance companias

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

&, This repart will be forwarded by the insurars of the GbA Records Managemant Canirs eslabished by the General Insarance Assocation of Singapore {G1A) for
-_1r|:,hi\-|ng and that copies of s repor will, for 2 fes. De made avallakble upon application by nberasied paries

T. By the lodgement of this report 1o the insurers. you hereby consent 1o the anchiving of this repart at the centre and 10 copees af the mpornt baing rmade availabke
aloresaid

ACCIDENT STATEMENT

Date Of Raport 0B/10/2018 17:30
Date Of Acoident 0B/M102018 12:45
Exact Location OF Accldent ALOMG LORONG MAMBONG
Country/State of Loss SINGAPORE
Yahicle Registration Numbar SLK1605Z
Insured/Policyholder
Name Of Registerad Owner PERIATHAMEI SENTHILMURUGAN
NRIC Mo 575706818
Emaill Address MOEMAIL
Mobile Phone Mo (LOCAL)+B65-98513242
Alternatlve Phone No OTHERS-94523501
Vehicle Particulars
Manufacturar TOYOTA
Madel WISH
F i
Er:zctn:’;;g;:;ian.[or which vehicla was being usad at PRIVATE USE
Are yl:uu_cﬂairning und_ur your own insurance policy NO
for rapair to your vehicle?
if No, Please state aclion o be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Palicy Mumber OMPCSN3D01721800

Cover Nole Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Qccupalion

Date Of Driving Pass
DOriving Expariencs
Gender

Mobile Number

Fax Mumber
Conlact Number
EMail Addrass

GOVINDASAMY S5/0 PERIATHAMBI
ST9T07TTEG

10/0711979

INDOOR

311272015

ZYEARS AND 9 MONTHS

MALE

(LOCAL) +65-88513242

QOTHERS-94523501
NOEMAIL

Paga 1 ol 16



ELK 27 HOLLAND DRIVE
Address #10-411

Postcode 271021
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Mumber of Driver's Own -
WVehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions LEAR
Road Surface ORY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involvad in the accident 2
Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by ND
ambulanca?

YWas any ather materal or property damaged? YES
| have been approachad by unknown person(s)
soliciting/offering accidant claims assistance, b
Mumber of Passengers (including Driver) 1
Details of Police Action

Was the accident reported ta the police? NO
If Yes,Please stata which Police Station

Was notice of intended Prosecution given? NO
If Yes. against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acoident photos available for attachmant? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHAZE18C
Vehicle Make/Madal/Colour HYUNDAI

Datails Of Properties

Vehlcle Category TAX]

MName of Driver CHUA NG CHING
NRIC/Passport Number S50539198|
Contact Number 28888180
Addrass

Fosicooe

Insurance Company Mame
Mature Of Damage
No. Of Passenger {Including Driver)

Page 2al 15



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L Kad ﬂ'ﬁpﬁwf’ ry coen oF Brep Lt soedd to e

“for ’(/M Bocidl. (it Eﬁ#«'—f} Prnn royy F-qu/rf" Ao

SO ._T Cpﬂf;‘x @O &Mﬁ[ =

s I OB fm% a7 o/ éwﬂ Ly Col AT

‘ﬁ‘{a_ ,59.;:[' 7

L)EL C?o Aoesn. T Ttk olrlasr PbLP -PN/‘V and wet  To f2
ir. I cell puy beothr avol ke Cowe I, £ lb 27

Fozs oAloor.

l—‘“ /A 20 Te ohv‘zfﬂxz‘u? bt s dﬂ"ﬂ.ﬁf say T ecruilu,

A._é%. bl b cloder hio Isureance

DECLARATION
I/We declare the foregoing particulars are true In every respect.
- 7
s 7 W Y oflh A’ﬂ

Policyholder's Signature Driver's Sla‘,naluﬁe Epm“l ng Cepre Pemonnel's Slgnaturt
Dt & Tirmae: (IF drivier is not the polleyholder) f
Date & Time: HRIC.-"FIN



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

1. Please mpart compcily the detafls of he o s up the claims process,

SlTY PR Rocrtng may bo refarresd io the P nE TOF imrsatitiaiio
a.nnmstmuhmuwnmau—m*mmmmmmuw»mmmu
wlhmmumdmmﬂhahhmﬂmmhﬂmm
?.Byhllﬂnlmuﬂd‘hmlulnlmmwmmuhﬂqudﬂhw‘um-ummﬂnmmmm
Efonesaid,

ACCIDENT-SFAT=EMENT

Dat= Of Report ' 5 B
Date Of Accident [ Piwe, Q & /0 /, ;

Exact Location Of Accident < (< %4/*’25{)%‘
CountryiState of Loss S’ 24/ 2

Vehicle Registration Number
InsursdiPolicyholder

Name Of Registered Owner /commuy YO £4 /4] 77}@%/ SE?’}/‘WL_MHfHGM
NRICNo [eo.REG ng. S75706P/4

Altarmiative Phone Mo

Vehicle Particulars

Manufachirer '7@ ‘JQU 7

Moded AL LS5

Exact Purpose for which vehicle was being used P EAR CONVA L.
at time of aceidant

Are you claiming under your gwm insurance policy N@
for repair to your vahicle?

rmn,Flammmnmhemma TNEN £
Vehicle Category L L Hon ¢ ffff/ﬂ e (AATY
Insurance Company

Name of Insurance Company c"_,ﬁ/r,uﬂ TAL PN Cs

Type Of Covarage CONAPRENSLALC, VG-

Flzat

Palar:::bar Pmpesaszeo,/ 72 /800
Cover Note Numbrer

Driver QQVIMWAM‘}/ Q/g F’Eﬂ?ﬁqwﬁlﬁﬁp /
Name of Drivar

NRIC No L7704

Date Of Birth Lo ©7 /2

Occupation

Date Of Driving Pass B Hec 16’/’5_

Uriving Exparienca

Gendar g &Sy &

Wobile Number 451350/

Fax Numbar

Contact Numbsar

EMail Address
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- HEAE BEAT RIS (M) ERAT an
MOTOR PRIVATE CAR IR CRINAMIEL TR AHO2ESN
-
COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Matar Vehicles (Third-Party Risks and Compensation) Act [Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1880
Road Transport Act, 1987 (Malaysia)
Molor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)
[ Engine Mo : 22R17131309
CERTIFICATE No. DMPCSRIDOLTZ1E00 Chasais No: ZGEI0E029436
1. Index Mark and Registration
Number of Vahicle FLELEOSE
2. Mame of Polley Holder MR PERIATHAMALI SENTHILMURUGAN
3. Effaclive dale of the Commencemant of Insuranca for 06 JANUARY 2018 MAMED DRIVERS EX S58CT. T............65750.00
hmwmﬂhm. Crdinance or Enactment IN ADDITION TO MAMED DRIVERS EX:
s EX SECT, I - AGE s= 5. .00vvaiienas. §53,000.00
4. Date of Expiry of Insurance 05 JANUARY 301% EX SECT. I - AGE ¢ 2B........000..0. B5500.,00
* AQE AS AT DATE OF ACCIDENT

5. Persons or Classes of Parsons entitied to drive = EX ON WINDSCREEH . . .ovuviomsiolssssans Ss100.00

(&) THE POLICYHOLDER.
[E] ANY OTHER FERSON WHO IS5 DRIVING oN THE POLICYHOLDER'S ORDER OR WITH HIS DERMISSICH,

PROVIDED THAT THE PERSON DRIVING IS5 FERMITTED IN ACCORDANCE WITH THE LICEMSING 02 OTHER LAWE O
REGULATIONS TU DRIVE THE MOTOR VEHICLE OR HAS BEEN B0 BERMITTED AMD 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 VEMICLE.

6. Limitations as lo use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPUSES AND FOR THE POLICYHOLDER'S SUSINESS,
THE POLICY DDES MOT COVER USE FOR HIRE OR REWARD TULITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF GO0DS OTHER THAN SAMPLEE IN CONMECTION WITH ANY THADE OH BUSIHESS
OR USE POR ANY PURFOSE IN CONMECTION WITH THE MOTOH TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOESCSES OCCURRING OUTSIDE SINGATORE {CONSTRUCTIVE TOTAL LOSS WILL BE
DOUALED) . A FLAT 555,000 EXCESS SHALL ABEFLY FOR THEFT LOSSES OCCURRING OUTSIDE SINGAEORE.

ONE TIME WAIVER OF EXCESE FOR THE FIRST 53500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT OF
OWN DAMACE CLATIM AT OUR AUTHORISED WORESHOPS FOR EACH POLICY YEAR,

HIRE PURCHASE CO. : HL BANE AS HP OWNEER

* Limitations rendered inoperative by Section 8 of the Mator Vehicles {Third-Party Risks and Compansation) Act (Chapter 789)
and Section §5 of the Road Transpart Act, 1967 (Malaysia), are not fo be included under these headings

I/We hereby Certify that the poiicy ta which this Certificate refates s ssusd in accordance with the pravisions of the Motor Vehicles
Mmmwnjmmw1mmpmwumm7mwm 1887 (Malaysia). Pleasa see reverss
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

- ﬁ}.///// lHIEI?POWjéR E%'EH F'tRISE

Bik 150 Bishan Street 11
Countersigned By: -#01-137 Singapors 570150 —

Mﬂ Tel: 6258 1988 Fax: 5258 7187 Authorised Signatory
Emazll: gig@ hhhpuwgu,g

3 Anson Road #16-00 Springleaf Tower Singapore 079009 Tet 3806114 Fax. 82253502  Wabsite: www.sg cnlaiping com



