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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaase report coﬂcctlz the detals of the accident to speed up the claims procass.
2. This Form must be complated by the Policyhelder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as
repudiate policy Rability
4. The issue and acceptance of this Form by insurance comganias is nod an admission of
3. Any false reporting may be referred fo the Police for Investigation.

6. This repaon will ba forwarded by tha insurers of the GUA Records Man
archiving and thal copies of this report will, for & fee, be madae avalla

possible. Any wilfl misrepresemtation or witholding of material facts may allow insurance comaanies 1o
pobcy liability on the part of the insurance companies.

agemant Centre established by the Genaral Insurance Associabon af Singapare (GlA) fer
Dée upon application by inderested paries,

;fﬂfr:'; ;hilld lodgement of this report 10 the insurers, you hereby consent o the archiving of Ihis report at the centre and fo copies of the repor being made svailabie
ai

ACCIDENT STATEMENT
Date Of Repart 1211072018 16:36
Date Of Accident 11/10/2018 15:40
Exact Location Of Accident 65 SENOKO DRIVE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number YP12395
Insured/Policyholder
MName Of Registerad Owner M!S BHCC COMSTRUCTION PTE LTD
Co Reg No 200311975W
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-86594660
Vehicle Particulars
Manufacturer HING
Model HING X}ZUT10R-HKFMS3
Erecér;zzﬁ!s:mmr which vehicle was being used at WORKING
Ara you claiming under your own insurance policy MO
for repair to your vehicle?
If No, Please state action to be taken REFPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Paolicy Mumber DMCVSN3006591800
Covar Note Number
Driver
Mame of Driver BAALE KETAN KUMAR
Passport No/FIN GT273445P
Date Of Birth 15/03/1975
Ocoupation CUTDOCR
Date Of Driving Pass 131212011
Driving Experience & YEARS AND 8 MONTHS
Gender MALE
hMobile Number [LOCAL) +65-9T548688
Fax Number
Contact Number OFFICE-97548688
EMail Address MOEMAIL
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Address

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

Vehicle Registration Number 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person{s)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)
Passangear 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of inlended 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 Regisiration Number
Vehicle Make/ModelColour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

20 SIN MING LANE

#06-66 MIDVIEW CITY

573968
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

 [9]
2
NO

YES
NO
2

MAME:;

GENDER:

MO

MO

YES
NO
WO

SHF526Z

TAXI

¢ MALE
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. Please report correcty the detalls of the accldent to speed up the daims process,

2, This Form must be cospleted by e Poligyholder andlor the Authorisad Deiver,

3, Information provided must be as geuihinl and geewsie os sossible. Any wilful misrepresentation or withholding of materfal
facks mey allow Insurance companles to peoudinie golloy iz kil

4, The issiie #nd scceptance of this Ferm by Insurance companles Is not an admission of policy lability on the part of the insurance
comipanies.

5. My fulee tepordig ten be rederved o

6. The reporl will be farwarded by the insurers of the GIA fecords Management Centre established by the General Insurance

Assockation of Singapore (G1A) for archiving and that coples of this report will for a fee be made avallable upon 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 coples of
the report belng made available aforesald.
8, Consant wnder the Persomsd Daka Protecton Act (PDPA)

| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Assodation of Singapore {"BIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonzl information set out In this [farm] and any other personal Information
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
pereonal Information ta all inserer(s) who have Insured vehicle(s) involved In this accident (all Insurer(s) who have Insured
vehlele(s) iInvalved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such s the police), for the purpose(s)
of !

[} processing, handling andfar desling with my claims including the settlement of the clalms and any necessery
investigations ralating to the claims;

{ii} Investigating the accldent andfor my claims;

(ifl} carrylng out and/ar deallng with my Instructions or responding to any engquiries by me;

(i) administering my claims (Including the mailing of correspondence, statements, Involces, reports or notices to me,
which could nvolve disclosure of certalh personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packnges); snd/or

(v} complying with applicable law In administering, processing, handling and/or dealing with nvy clelms.{collectively the
“Purposes”)

{b) sl insurer{s) who have insured vehicle(s) Invelved In this accident and the Insurers’ lawyers/law firms, may//are permitted
to collect, use, disclose and/or process my Personal Information for 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
apents{including thelr lawyers/law firms), which may be slted outslde-of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to complle dlalms history for the purpose of fraud detection,
investigation and management In present and all future daims.

{e) the Information o 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 agencles as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders.

/;f
Policyholder's Signature " Driver's Signature Reporting Centre Persoljnels Signature
Date & Time: {If driver s not the policyholder) Mame:

GEARKAC SlealchMwForm V3

Date & Time: MRIC/FIM No.:
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Policyhalder's Slgnature Driver's mmi'aturu »
Date & Time: {If driver Is nat the palicyhelder)
Dete & Time:
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Reporting Centre Persomhel’s Signeture
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MRIC/FIN No.t
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Coreplete and submithis ferm o the ndhddual Insiance awnborisan repering centre.

pleaza repart correcily on the detalls of the zcchdent to speed wp the clatm process.

Tivs form must ba fillad up by tha policy holder andfer authorsed drivar,

Information arovided st be as fraitiul and socurate 2s possibbe, Amy wiliul misizpreseration or withhotding of material facts ey allew

insrance companles to repudizie policy liabilky.

The bssim and sceepiance of this form by frstrance companies is not an admisslon of policy llabbity on the part of the Insurance compenles.
Ay fislse raporting may be referved to the traffic police department for investigation.

o
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| Thens ¢f mosheler - 1S39
Bxeizt jeceaton of ﬁrun:‘iee.“;‘?: no BS  Sepokw  xive  Sulhing
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'dn?-icie imeke "r.;q:!__.j i el Hilp oo .
Tyes oF valdcle : Saloon o MPV O CRV D Van D
Lorry @ Bus O Meotoreycle 0 Others:
Vehide categery Privaie o Commerclalzr”  Motorcycle o
Fufpnm of using 8% sl tene
Are you claiming under your | Yeso Now”~  [fno, please seleci:
o insurance company? Third part claim o Reporting only

Insurance mmpan'yr

| Policy number _ EZM'E},Q"LH T00bq B

Type of policy Cemprehensive Third party fire & theft o TP only o

Mame ‘ /s B (m&huc:n-.‘m ?'[.: L7 Maleo  Female o
MRIC / Fin [ Passport number

Contact RS

Address MO 2D S HN}' Wl Heb- be  AMdriew c‘fy

5(S3396%)

VIEAS INSURED ABOVE 1 (SKIP TO D.0.5) :

Name § _ ‘f?:qnh- ’Q;_Jm\\ ke Male @~ Female o

NRIC / Fin / Passport number 923 Ja445SV

Contact 1354 8638E

Address ' N0 o0 Sn Mg e do6-0 Miduew iy
S(s3393%)

Emall address

Date of birth Zlo3 (475

Occupation i Indoor O OQutdoor &~

| Driving date pass o409 [oeis
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Clear ™
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Relning o __Others:

}E_‘E of passeviger

{Iﬂd";siﬁe of diver) .

i
| Male o

Female o

iale o

_Eamale |

Was anybody Injured?

Was other vehicle damaged?

Yes p'/

Reported to Iica?

CTION SO
If yes, please state which pollce station,

Police station name

WHTNESS 1

VITIESS 2
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MRIC / Fin / Passpc s ey

| Contnct ’ o )

Yehicle registration nurmkey

Weblclz male modal

_@am&

NRIC / Fini jjassmﬁ:ﬁamhef

Lontact

| Vehicle registration number

Yehicle make medel

Mame

| NRIC / Fin / Passport nuriber

- mnmﬁ - !

Vehicle registration number

M’d’ehlcle make model

Mame

MRIC / Fin / Passport number

fontact

ehlde regsinn number |

~ THIRD PARTY VEHICLE 6

yehicle make madel

Mame

"NRIC / Fin / Passport number

[ Contact

 Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Marne

NRIC / Fin / Passpnﬁumher

Contact
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Wikl waiviche pevscy ind
| Wears saet keles worn? Yes o Mo o

Wes infured conveyzd io Yes D No o
nospiial kv sivlufance?

=

brafutes Snistalon;!

Which weblcle person it

'_"JH'EF'E gaal E:a-éh:g WEET T Yes o Moo
Was Infuran conwarad te Yes O No o

Bospital by ambulanca?

|

injurias sustalnad -

Which vehilcle person Iny

Weya seot halis worn? Yeso Moo - “__”
Viyas infured conveyed te Yes o No o '
hospltel by ambulancet L .

Injuries susialnad B

Which vehide parse in? -

VWere seat belts worn? Yes O Moo __'
\Was injured conveyed to Yesop  Nono '

hosgital by ambulance?

1 INIURED PERSONIS.

Mame )
Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No D
Was Injured conveyed to YesO Moo
hospital by ambulance?

* INJURED PERSON'6

Name

Injuries sustained

Which vehicle persen in?
Were seat belts worn? Yeso  NoD
Was injured conveyed to YesD No o
| hospital by ambulance?

Paiye 4:
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CHINA TAIFIG :chipﬁﬁg{ﬁﬂnjﬁjﬁmﬂ‘ﬂ W58
HOTOR COMMERCI AL CHINA TAIPING INSURANCE [SINGAPORE| PTE LD RHOBIIA
VERICLE COMPREHENSIVE
AUTOSAFE
CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Farly Risks and Compensalion) Acl {Chapter 169)
Motor Vehicles (Third-Parly Risks and Compansation) Rules, 1960
Road Transpod Act, 1987 {Malaysia)

____Molor Vehicles (Third-Party Bi_s__ks]_R_l_:_I_g. 1958 (Malaysia)

| Engine Ho :H(H{:US?EEGS
EQERTIFIG#.TEM DMCVESHID0ES 0] RO Chassis Wo:JHBUC3IIHIOKD1S468

1. Index Mark and Registration

| Mumber of Vehucte AR

32. Marre of Policy Holder M/5 BHCC COWSTRUCTION PTE LTD

|

i:; Effective date of the Commencemenl of Inswance for 04 PEBRUARY 2018 E¥ SBET.. Y s paim i S e 55450.00
the purposes of the Regulations, Ordinance or Enaciment EX OH HINDSCREEM ............ RSN 55100, 00

4. Date of Expiry of Insurance 03 FERRDARY 2019

'ersons or Classes of Persons enlilled 1o drive *

AHY FERSOH WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OH W1TH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING 18 FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
RECULATIONS TO DRIVE THE MOTOR VEHICLE OR HEAS BEEN 3C PERMITTEDR AMD 15 NOT DISQUALIFIED BY CRODER OF A
COURT OF LAHW OR BY REASON OF AHY ENACTMENT OR KEGULATICH IN THAT BEHALF FROM DRIVING THE MOTCR VEHICLE.

1
|

]

B Limfalons as lo use: *

{1) USE IN CONNECTIOH WITH THE FOLICYHOLDER'S BUSINESS.

t2) USE FOR THE CARRIAGE OF PASSENGERS {OTHER THAM FOR HIRE OR REMARD] INM COMWECTION WITH THE
BOLICYHOLDER'S BUSINESS,

(3} USE FOR SOCIAL, DOMESTIC OR PLEASURE BPURPOSES.

THE POLICY DOES NOT COVER.
11} USE FOR HIRE OF REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
k "12] DSE WHILST DRAWING A TRRAILER EXCEPT THE TOWING OF ANY OME DISARLED HECHANICALLY PROPELLED VEHICLE,

* Limitations rendered inope ralive by Ssction & of the Molor Vehicies { Thirg-Party Risks and Compensalion) Act (Chapler 189
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nof fo be hc.rum::’undarfhuu headings.

IIWe hereby Certify wat ihe policy 1o which this Certificate relates is issued in accordance wilh 1he provisions of the Mator Vehicles
(Third-Farty Risks and Compensation) Act {Chapter 185) and Par IV of the Road Transpert Act, 1887 (Malaysia), Please ses reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Counlersigned By:

Author&Ed Dfficer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel: 3896111 Fax B2253582  Website: www.sg.cnlaiping.com



