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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details 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. Any wilful misrepresentation or witholding 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.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 13/10/2018 11:02

Date Of Accident 11/10/2018 16:30

Exact Location Of Accident BLK 729 CLEMENTI WEST ST 2 (OCP)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB8586P
Insured/Policyholder

Name Of Registered Owner FIRE MAINTENANCE PTE LTD
Co Reg No NA

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62585191

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR-3.0 (M)

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN1319411805

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SURENDRAN S/O RAVINDRAN
$9103028D

07/01/1991

OUTDOOR

31/05/2011

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81471737

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

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?
Number 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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH

Attachment(s)

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

Was there any audio recorded?

BLK 208A PUNGGOL PLACE #06-904
821208
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

NO

YES

NO

2

NAME: : CHIDAMBARAM IYYAPPAN
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHA4672J

PRIVATE CAR
CHEONG YOCK SENG
S0695141D
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centrg 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.

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)
tunderstand, 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/or process my personal data/personal information 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
Personal Information to all insurer(s} who have insured vehicle{s) invelved in this accident (all insurer(s) who 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 police), 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/or my claims;
(it} carrying out and/or dealing with my instructions or respending 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) allinsurer(s) who have insured vehicle(s) involved 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

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d} my 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.

(e} theinformation 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, [aw enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

-

i

Driver}‘?’ﬁgﬁature Report\lhg Eientrtwl’s Signature

Date & Time‘:‘\“'*';':m( {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

TAK AWARED THAT MY M SURER MAY HAVE A 14 DAY S TIAEFRAM E FOR ME TO SUBM IV AM OWH DA MAGE CLAIM UNDER IY OWN POLICY, TWILL

CHECK MY POLICY FOR MORE DETAILS.

Ry Yt L BTC O LN v §
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Sketch Plan #2 Pg. 1

SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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O Chimown policy
O Claim third party

0 Claim OB / TP at other works hop
For record purpose

DECLARATION
1/We declare the foregoing particulars are true in every respect.

S
/ r

Peticy No._JICY SN 31411801

Ins urar (W\i‘ﬂ VehNo,

Pohcyhoiders Szgnature Driver’s Signature
Date & Timie: 7105 (If driver is not the policyholder)
Date & Time:

GRARRAT SkewchPlonborm ¥3

Repomr‘é_l rUre Personnel’s Signature
Name:

NRIC/FIN No.:
P
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’REPUBLIC OF SINGAPORE
JIPENTIEY cARD No. §8103028D
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*SURENDFAN: S/ORAVINDRAN .

Race

INDIAN ;

Daedrbia < vTc max o EERREl e

97-01-1981 M

Country/Place of birth

SINGAPORE )

;

A T T gt e e
! 5594581 "

Date of lanue

4 i Ad-0d-2016 -
Address
APT BLK 208BA PUNGGOL PLACE
#96-904

SINGAPORE 821208

T

e . s
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ClPg.1

OEARZR S E AR (F ) ERA S
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. MZ300/C
Co. fieg. No. 200208384E

R B8N
AN0248A
Cov,Type: C

PR

MOTOR COMMERCIAL VEHICLE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) PLM 3 l 5 O 3 3
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1960
Rozd Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 195¢ (Malaysia) ORIGINAL

Engine No :ZD30213836K

CERTIFICATE No. DMCVSN1319411805 Chalio: FNISCZF2420801421

1. Index Mark and Registration

GBBE586P —

Number of Vehicie @t@g 5 "Jl

. N 1
2 ame of Palicy Holder M/S FIRE MAINTENAMCE PTE LTD

3. Effective date of the Commencement of
Insurance for the purposss of the Reguiations, 28 June 2018 Excess Seck I .........aii.a.. veeees. S4£500.00

Ordinance or Enaciment . EX ON WINDSCREEN vvvvvrvoerorvinnnnnns £$100.00

4, [Date of Expiry of insurance 27 Jume 2018 .

3 5. Persons or Classes of Persons entitled fo drive”
Any person who is driving on the Policyhelder's order or with their permission.

Provided that the person driving is permitted in accordance with the licemsing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reason of any enactment or regulation im that behalf from driving the Moter Vehicle.

o

Limitations as to use:™*

(1) Use im comnectien with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in comnection with the
Policykalder's business.
_) (3) Use for social, domestic ox pleasure purpeses.
The Pelicy does not cover.
(1} Use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

HIRE PURCHASE CO, : UNITED OVERSEAS BANK LIMITED AS HF OWNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not o be included under these headings. /

i/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3 Anson Road #16-00 Sprinaleaf Tower Sinaanore 079909 Tel: 6389 6111 Fax: 6225 3502 Wehsite: www.sa.antaining ~am
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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