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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the datails of the aceident to speed up the claims process
2. Trus Farm must be campleted by the Policyholder andior the Authorised Driver,

3 formation provided must be as fnithful and accurate as pessitle, Any wilfiul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy |iahi|i1}-_

4. Tha issue and acceptance of this Form by insurance companies is nat an admission of policy liabilily on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

B, This rapart will be forwarded by the msurers of the GLA Records Management Centre established by the General Insurance Assocation of Singapore (GIA) for
archiving and thad L'.l:IpiES of this report will, Tor a fee, be made available upan application by Interested parfies
7. By the lndgament of this repo 1o the inaurars, you hereby consent be the archiving of this report at the centre and to cophes of the report being made avallable

aforasaid

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Allernative 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, Please state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Covar Nota Mumber
Driver

Mame of Driver
Paszpart No/FIMN
Date OF Birth
OCecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
091102018 12:31
18/09/2018 08:00
ALONG MARYMOUNT & UPP THOMSON RD
SINGAPORE
DETAILS OF OWN VEHICLE
YMBO47Z

M/S PIKASA BUILDERS PTE LTD

LEECHIN@PIKASABUILDERS, COM

OFFICE-B8696748

MITSUBISHI
FUSO

WORKING

WO

REFPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVEN3095481700

SANDHU PALWINDER SINGH
G2585030K

07/07/1994

OUTDOOR

03/04/2017

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-98969947

NOEMAIL
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Address BO KAK| BUKIT INDUSTRIAL TERRACE
Postcode 416160

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own E

Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accidant

Typea Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invclved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by MO
ambulance?

Was any other material or property damaged? YES
| ha-.-_e baen approacljued by Uf\knarwn_persnnts:} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If ¥es,Please state which Police Station

Was notice of intended Prosacution given? MO

If ¥es, against whom?
Circumstances of Accident

' WAS TRAVELLING STRAIGHT ALONG UPP THOMSON RD ON THE EXTREME LEFT LANE.SUDDENLY INFTRT OF MY
VEH E-BRAKE, | HAVE NOT ENOUGH TIME TC REACT AND MY VEH HIT ONTO THE REAR PORTION OF VEH B.

Attachment(s)
Ara accident photos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLLE204R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MNama of Driver

MRIC/Passport Numbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damange

Mo. Of Passanger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withhalding 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 liability on the part of the Insurance
companies.

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A) 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 1o the insurers, you hereby consent to the archiving of this repart 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:

{al My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to callect, use,
disclase and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all Insurer|s) who have insured
vehicle(s) involved in this accident shall be cellectively referred tao as the "Insurers”], the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li) precessing, handling and/or dealing with my claims inclu ding the settlement of the claims and any necessary
investigations relating to the claims:

[ii} investigating the accident and/ar my claims;

{iii} carrying out and/or dezling with my instructions or respanding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and,/or dealing with my claims. [callectively the
“Purposes”|

(b allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one or mare of the above Pu rposes; and

[c)  my Personal Information may/can be disclosed oy any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singapore, for one or mare of the above Purposes.

{d)  my Personal Information will alse be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) the infarmation so collected under (d) above may be shared / disclased:

(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 rezasonably required for the purpases stated. or

[ii} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe deﬂa@?@egmng particulars are true in every respect.
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MOTOR COHMMERCIAL CHINA TAIRING IMSLIRANCE (SINGAPDRE) PTE. LTD, ANOIZ4A
VEHICLE COMPREHENSIVE
E

ARUTOSAPE
CERTIFICATE OF INSURANCE
Walor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189}
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transpart Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rutes, 1959 (Malaysia)

Engine No :4MiZAS3BOB

CERTIFICATE Na. DMCVENIDS5481700 Chassis NorFEBIBERLOTOT

1, Index Mark istration
r and Registrali E—
Mumber of Vehicle

2. Mame of Palicy Halder M/8 PIHASA BUILDERS PTE LTD

3. Efleclive date of the Commencemeant of Insurance Tar 15 DECEMBER 2017 EX BECT. 1 .. ......rurarsanacsena,,.B5550,00
the purpeses of the Regulations. Urdinance or Enactment {0%:50 HOURS] BX-:ON WINDSCREEW 5. iaii.iiias o veidnissT00,00

14 DECEMBER 2016
4. Date ol Expiry of Insurance

5. Persons or Classes of Persons entitled 1o drive *

ANY PERSON WHO IS DRIVING ONM THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION

FROVIDED THAT THE PERSON LRIVING IS PERMITTED IN ACCGRDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIOKE T0 DRIVE THE MOTCR VEHICLE 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 THMAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

6. Limitations as 1o use: *

[1} USE IN CONNECTIGHN WITHE THE POLICYHALDER'S BUSIKESS,

4y USE FOR THE CAFRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IH COHNECTION WITH THE
POLICYHOLDER 'S BUSINESY.

131 VSE FOR SOCTIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES HNOT COVER.
f11 USE FOR HIRE OR REWARD OR RACING, BACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(2] USE WHILET DRAWLNG A TRAILER EXCEPT THE TOWING OF ANY ONE DISRBLED MECHANICALLY FROPELLED VEHICLE.

" Limitations rendered inoperative by Seclion 8 of the Motar Vehicles { Third-Parly Risks and Compensation) Act (Chapter 183)
and Seclion 85 of the Road Transport Act, 1987 (Malaysia), are not to be lncluded under thesa headings.

I/'We hereby Certify that the palicy to which this Cedificate relates is issued in accordance with the provisians of the Malar Vehicles
( Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysla). Fiease see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigrned By: e

Authorised Officer Autharised Signatory

3 Ansen Road #16-00 Springleaf Tower Singapore 079900 Tel: 6388 6111 Fax: 6226 1587 Websile: www.sg.cntaiping.com




