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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repar -::l:nrruc‘.lr ihe: details of the accident 1o speed up the claims procass

&, This Form must ba completed by the Policyhalder andior the Authorised Diriver,

4. iMarmation provided must be as truthful and accurate as possitle. Any wilful misrepressntation or wilthalding of material facls may allow insurance companies [o
repudiate palicy abilty.

4. The issus and acceplance of his Form by insurance companies is nat an admission of policy liability on the pant of the insurance COMPAnIes

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

B, This report will be forwarded by the msurers of the GlA Records Management Centre established by the General Insurance Azzociation of Sngasore [GIA) for
archiving and that coplas of (his report will, for a fes, be made available upon application by Interested partes

7. By the lodgement of this raport to the insurars, you hereby consent |o the archiving of this repor at the centre and to copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 09/10/2018 10:36
Date Of Accident DF/M0/2018 09:45
Exact Location Of Accident OLD CHOA CHU KANG RD SLIP RD TO CHOA CHU KANG WAY
Country/Slate of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber YHE201P
Insured/Policyholder
Mame Of Registered Owner ISO-INTEGRATED M&E PTE LTD
Co Reg No -
Email Address NOEMAIL
Mobile Phaone No
Alternative Phone No OFFICE-92717589
Vehicle Particulars
Manufacturer MITSUBISHI
Model FUSO

Exact Purpose for which vehicle was being used at

lime of accident COMMERCIAL USE

Ara you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number DMCVSN3054361801
Cover Note Mumber

Driver

Mame of Driver SUBRAMANIYAN PUSHPARAJL
Passport Mo/FIM GE548496X

Date Of Birth 07/04/1985

Occupation QUTDOOR

Date Of Driving Pass 11/05/2018

Driving Experience 0 YEAR AND 4 MONTH
Gender MALE

Mobile Number [LOCAL) +65-83455966
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address
Posteode

8 CHAMNGI NORTH STREET
498829

Was driver an employes of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Chwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO
MO
YES

MO

NO

MO

YES
ND
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Vehicle Make/Model/Colour
Details Of Proparties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

GBD1T786P

COMMERCIAL VEHICLE
NG BAK SENG
501820058

81718572
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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 and/or the Autharised Driver.

3. Information provided must be as truthf d accurate as possible. Any wilful misrepresantation 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 liahility on the part of the insurance
CoOmpanias,

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

B. 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 repart at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b}

{c)

(d)

(e}

'

My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persaral Information to all insurer(s} who have insured vehicle(s) invalved in this accidant (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for 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;

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 an 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”)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Persanal Information for ane or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

rmy 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,

the information so collected under [d) above may be shared / disclosed:

(i} toallinsurers 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

(i) far complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the Faregnmg particulars are true in every respeact

X % B e

’f‘?wv 29/ e fig

u:-fhu::llder 5 Signature H Drwer s Signature o' J,J g ,—"' Fi
Date & Tima: =y [T driver is not the palicyholder)
/ oy
el Date & Time;

Repur{g{ CEntre Person nel's Signature
Namae:

MRIC/FIN No.:




I WAS TRAVELLING FROM OLD CHOA CHU KANG SLIP RD TWDS CHOA CHU KANG WAY ON THE LEFT
LANE OF A2-LANES RD.AFTER | PASSED THE ZEBRA CROSSING | LOOK UP FOR ONCOMING VEH ON
THE RIGHT SIDE OF THE MAIN ROAD.SUDDENLY INFRT OF MY VEH STOP AFTER HIS VEH OUT FROM
THE GIVEWAY LINE,| HAVE NOT ENOUGH TIME TO REACT AND MY VEH HIT ONTO THE REAR

PORTION OF VEH B.




ACCIDENT'STATEMENT

ACCIDENTDATE (o2 / ' 07 "”]{DDIMMIWW}.TIME:{ | SO ) {HH:MM)

= r:.jﬁ Claor Uann

i . e LA
LOCATION; & 1) Claeps & [ Ane VM!' 'ﬂ:rj‘- """_TE{} catlhy ema Wy

1. DETAILS OF VEHICLE :
ajveHicte Numeer__ /N £ 2 oy P
b]INSURANCE COMPANY:
C]POLICY NUMBER: b M VSN oS4 D4 | &0
QJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
©)MAKE & MODEL:_“" /75 kR tstrr A US
ITYPE:(SALOON / COUPE / MPV /V AN LORRY ) MOTORCYCLE./ OTHERS)
Q] VEHICLE CATEGORY: [PRIVATE / EOMMERCIALD MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME,__Cerm— &€ C ¢t ¢ T
)} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAROL

IF NO, PLEASE STATE (THIRD PARTY CLAIM LREPORTING O

- msunen;rpucv HOLDER
AINAME: 1 S o Ty €4 4q =) F’H F FrigMALEfFEMALE]

bJNRIC/FIN/PASSPORT: "CONTACT: 9 2 1 1 F 5¥9
C]ADDRESS: T Se Twddevater) e s P /.
8. Oaava' MNOTHN - S}y e 3

ol

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo csf passenqq DRIVER
: 7N aINAME Sulrarma it y o Pudl DorgTin (MALE / FEMALE)
( ]"CJL"‘II“ !'-'lnvﬁr} ,. &
9 bJNRIC/FIN/P ASSPORT:_ (/4 S %0 g 16 € CONTACT:_“2 & )
(-[—) c)ADDRESS: ] S o 1 ‘w"b = Yored [N & ,‘“ CIEY  ir s
€ AnEna ' T Oy i -ﬁ"ffc ax 49 8¢09
*c)DATE OF BIRTH: (2% _/ Pﬁf /_LF2S ) (DD/MM/YYYY) S
&) OCCUPATION: (INDOOR / GLITDC)OR} , "
f)YEARS OF DRIVING EXPRERIENCE: . &/ i Q& 25
4. WAS DRIVER AN EMPLOYEE OF THE msunEn*s COMPANY? (@ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
8. WAS ANYBODY INJURED (YES /

@) REPORTED TQ POLICE (YES / ND)
IF YES, PLEASE STATE WHICH POLICE STATION:

, 8. THIRD PARTY VEHICLE Vs i
e of pesscager  a) VEMICLENUMBERATI B D | F 7 £ P mooe:gl4) g5 92
{ eluding coiver) D) DRIVER'S NAME: 1\:{1 ﬁﬂru SENG
C ) c] NRIC/FIN/PASSPORT: S D) i CONTACT:
T 9. THIRD PARTY VEHICLE :
% fuy o passenqee O VEHICLE NUMBER: MODEL:
PRE99% ) DRIVER'S NAME:
Clndud, ) drivr) f)  NRIC/FIN/PASSPORT: CONTACT:
)
L ?
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YOU ARE LICENSED TO DRIVE VEHICLES IHTHEKIUMHW
EFFECTIVE DATE

21 May 2013
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MATOR COMMESTTA] CHENA TAIPING INSURANCE SINGAPORE) PTE. LTD,

CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Farty Hisks and Compensation) Act (Chaphes 18405
Metor Yehedes (Third-Party Risks ond Compensaliony Ruley, 1960
[Hoad Transpart &t 1987 (Makaysia)

Maotor vehicles (Thind-Parly Riska) Rubes, 1859 Malaysia)

Engine Mo r4PIUBGS] 14
CERTIFICATE Mo FHCVEN NS 3E18DY fha=gis Ho:FERFIEATOLIL]

1. Iredee Mark and Registrodion YHBTTP
Mumber of Velicle -

2. Mama of Bolicy Holdes [SR=TUTLGHEATED H&E BTE LTH

1 . R -5 e | & 11
su100. 00

A Effachiye date of the Commeancement of Insurance ol Py AL R D HELT
he purpesas of the Requlations, Crdiranze or Enacinmmt B oW WINDSETPEEN svea s bssassnannnes

A, Dale of Expey af Insurance oLy T0ls

5. Pergons or Classes of Persons entifled 1o drive -

ARY FEREOH wing 15 GRIVING OH OTHE o ISYHoLDER' S ORDER OR WITH THELIR PERMISIIOH,

[HE PERSON LREYING 18 PEERMITTED IH ACCORDANCE WITH THE LICENSIRG OF CTHER LAWS OR
O PRIVE THE BOTOR YEHIULE OF HAS BEER B0 PERMITTED AND 12 #OCT DISQUALIFIED BY ORDER OF A
OF BY FELUAMN OF ANy LHLCTMENT OR RECUOLATION IH THAT BEHALF FROM DRIVING THE MOTOR VEHICLE:

6. Limitatons A% lo uso: *

(1Y DER W CORRECTION ®ITH THE POLICYHOLDER!'S BUSTHESS

21 WHE PO THE ChERLAGE OF PASSERGHES (OTHER THAN PR ATHE OH REWRRD] 1M CONNECTION WITH THE
POLYICYHOLDER'"E RLUSINEGS

131 USE PR SR DAL, DRHMESTIC UK PLEASURE HUTRPLSER,

THE PQLICGY DOES HOT COVER:

Lh USE FOR HITRE VR BEXAHD OR  BAC NG,  FACE-MARKLIHL, HELIABLILITY THIAL O SPEEL TRSTIMG.

(21 USE WHILIT DRAWING A TRAILER SXCERT THE TORIHG OF AWY OME DISABLED MECHARICALLY PROPELLED VEHICLE.

HIEE PRRCHESE OO, | MAVHANE £5 HP OWHER
* Lirnfations rendered ivoparative by Section 8§ of the Molor Vehicles {Third-Fanty Risks and Compensaliovy Act (Chapler 185}
end Saction 95 of the Foad Transport A0, 1987 (Malaysial, are nof io be incliided under these headings.

”WE' h ere by Certify thiat the pobicy laownich this Cordificate relatas is ssued v accandance with the

provisions of (he Motor Venicles (Third-Farny Risks and Campensatiom) Acl (Chaptar 188) anpd Fad Vol the
RFoad Tranzpard Act, 1EET [Malapsial
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For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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