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SUBMITTED BY: Raslinda Binte Abaul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon cormecily the detalls of the accident 10 speed up he CIBIMS PIOCESS.

2, This Form must be completed by the Policyholder andor the Authorised Driver,

3. Information provided must be as fruthful and accurate ss possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o
repudiate palicy kabdity

4. The issue and acceptance of this Form by insurance comganies is nat an &dmission of poficy liability on the pan of (he insurance companies

. Any false reponing may be referred to the Police for investigation,

. This report will be forwarded by the: insurers of the GIA Records Management Centre established by the General Insuranca Assaciation of Singapora [(GIA) for
archiving and that copées of this repan will, for a fee, ba mada avallable upen application by interested parties.

7. By the Indgement of This report 1o the insuners ¥ou harady consen 1o the archiving of this report at the canire and b copies of the report being made available
alaresaid

ACCIDENT STATEMENT

Date Of Report 25/1042018 11:58
Date Of Accident 2410/2018 0700
Exact Location Of Accident OUTSIDE 6 TUAS SOUTH ST 15
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBA4030H
Insured/Policyholder
Mame Of Registered Owner M/S 5G LEASING PTELTD
Co Reg Ne 201317520E
Email Addrass NOEMAIL
Mobile Phone No
Alternative Phonga Mo OFFICE-348BRA56
Vehicle Particulars
Manufacturer TOYOTA
Model DYNA

Exact Purpase for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Palicy Number DMCVSN1810721800

Cover Note Number

Driver

Mame of Driver MURUGESAN DHAMASEKARAN
NRIC Mo G2536281R

Date Of Birth 12/02/1992

Occupation OUTDOOR

Crate Of Driving Pass 13/06/2017

Ciriving Experience 1 YEAR AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-85919076

Fax Mumber

Contact Mumber
EMail Address MNOEMAIL
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G680 UPPER THOMSON ROAD
#02-05

Posicode TAT103

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accidem? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hE_n:Uf bE_EIr‘- prmﬂt:f:-ed by unknown person{s) NG
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes, against whom'?

Circumstances of Accident

PLS REFER TQO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? NO
Was there any audio recorded? MO
Vehicle Registration Mumber XDS080E

Vehicle Make/Model/Colour
Details Of Froperies
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Numbaer GY9109Y
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Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Inciuding Driver)

Pape 3 af 18



SKETCH PLAN

IMPCRTANT NOTICE

!.“

Pleaze report correctiv tne details of the acoident to speed up the claire procass,

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

Information provided must be z: truthful and accurate as ible” Any wilful misregresentation or witha

3ty may allow insurance tompanies to repudiate policy liahility,

The

Aolding o marsriz

I35UE and ecceptance of this Form Sy INSurance companies is not an admission of policy lishility on tha sarr pfsha ALl Erce

COmdaries,

20 Anv falca reporting may be referred to the Police for investigation.

2. Thereport will be farwarded by the insurers of the GIA Records Management Centra gs5i2blished by tha Senaral nNEurance
Assoriation of Singapare {GIA] for archiving and that coapies of this report will far a fee be made avaiianles poge spolicesian 5
migresied saries.

7 By the iodgment of this reportio the insurers, yvou hereby consent tothe archiving 57 this rapart aUiAe canre and to conigs ¢
the repoit being made avzilable afaresaid,

8 Consent under the Personal Data Protection Act (PDPA)

I urderstand, acknowledge, 2gree and consent that:

la] My insurer, my workshop and the Genera| Insurance Assoriztion of Singapors "GIA" ) mayfare permitied 1o roflect. ze
gisclose and/or process my personai data/personsl information sat aut in this [form] and anv other dersana) s T Pt
provided by me ar possessed By my insurer (callectively the “Personai infermation”) and disclose and transfer such
2ersonal Information ta all insurer(s} wha haye insured vehicle(s) isvalvedin this accident {all Insureris] who have imsusoc
v2hicle{s} invoived in this accident shall be callectively referred to 35 the "Insurers”), the Irstrers' lawyers/law firrmz ree

MWonetary Authoriny of Sngapore and any relevant Eovernment 2gency/fautharity [such as the police), for ths purposeds’

of:

[i} processing, hendling and/or dealing with my.claims including the settlament ar e cizgims and any necassan,
nuastigations relating to the claims:

[} Investigating the accident and/or my claims:

(Hil carrying out andfar dealing with my instructians gr MRSPONGINg 10 any enauiries by me;

[l sdministering my claims [incﬂuding the mailing of correspondence, staterments, invoices, reparts or notiees o me
which could invelve disclosure of certain personal datz about me o Bring sbout delivery of the same ac wall F308 ths
2xlzrnal caver of envelopes/mail packages): snd/or

) complying with zgplicable law in sdministering, processing, handling and/or dezling with my claims (eallerroin b
"Purposes”)

12 all insurer(s] who have insured vehiclefs) involved in inis accident and the Insurers’ lawyers/law firms May e germittas
wosollect. use, disclose and/or process my Personal Information for one or mare of the shove Furposes: and

(] my Personal information may/can be disclosed By any of the Insurers and/or GiA to their thirg PEFTY services peoviger: o
zgemsiincluding their lawyerslaw firms), which may be sitad outside of Singapore, for ore or mare of the abows By

2l my Persenal Infarmatlon will also e collected and used 10 compile claims history for the purpose of fraud getestioe
nvestigation and management in present and all futurs elaims.

2! the infarmation so collected under [d) above mMay be shared / disclosgs-

tit toall imsurers and/or 2ny other third parties that assist in svaluating, investigating, controlling or Managing fracs
regulators, faw enforcement and government 2gBNCies 25 reasonabby required for the gurposes s*stog. aly

lii] for complying wi recuirements unger any regulations, laws or court orders

_ 25 feo /
_ wmS B s 24
A 1 ey = i i i e =
Solicynoider’s Signatire Driver's Signature Ftepc-rtlng'zen:rc- Personnel's Signature
Data & Time: [ griver i not the policyholdar) Meme

Late & Time: MRIC/FIN Mo
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Vehicle. Mo, (Car Plate No.)
insurace Corhipany

Tarnier o Company ‘Name 1C No
Crwviier or Company Contact No.
DRIVER'S Namsz | TC Mo,

DREIVER'S

'L..J
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DRIVER'S Addresc

BRIVER'S

T [EIFL\ £ ..a.l..1iT. No.
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- T T
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e
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COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. AUTOSEEE

CERTIFICATE OF INSURANCE

Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter 189
Motor Vehicles (Third-Party Risks and Compensgation) Rules, 1280
Road Transport Act, 1887 (Malaysia)

Motor Vehicles {Third-Parly Riska) Rules, 1853 (Malaysia)

Engine Ho :1KDLE40233

5, Persans or Classes of Persons entitied (o drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S CGRODER OFR WITH THEIR PERMISSION OR TO WHOM THE YEHICLE IS5
HIRED.

PRCVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LEWS OR
REGULATIONS TD DRIVE THE MOTOR VERICLE OFR HAS BEEN S0 PERMITTED AND IS NOT DISCUALTFIED BY ORDER OF A
COURT OF LAW DR BY REASCN OF ANY ENACTMENT CR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.
AKD PROVIDED FURTHER THAT THE WOTOR YEHICLE IS5 REGISTERED UMDEPR THE ROAD TRAFFIC ACT AND ITS REGISTRATION
UNDER THE ROAD TRAFFIC ACT HAS MOT BEEN CAMCELLED AT THE TIME OF THE ACCIDENT LOSS (R DAMAGE.

&, Limitations as o use: *

(L) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL QR SPEED-TESTING.

(4] USE WHILST DRAWING & TRALILER EXCEFT THE TOWING {OTHER THAN FOR REWARD) OF ANY ONE DIZABLED
MECHANICALLY PROPELLED VEHICLE.

{3] USE FOR THE CARRIAGE OF PASSENGERS FOR HIRE OR REWARD BY ANY PERECHN TO WHOM THE VEHICLE IS HIRED.

HIRE FURCHASE C0, : ABWIN PTE LTD A3 HF OWNER
* Lirutations rendered inoperative by Section 8§ of the Maotor Vehicies (Third-Party Risks and Compensation) Act (Chapter 1849)
and Sechion 95 of the Road Transpord Act, 15887 (Malaysia), are not to be included under these headings,

CERTIFICATE Mo, DMCVENEALOTZTA00 Chassis Mo:JTEATISYROI00244
1. Ind=y Mark and Registration cEAZ030
Number of Vehicle
2. Name of Policy Holder Mi5 5G LEASING FTE LTD
3. Effactiva date of the Commencement of insurance for 18 RPRIL 2018 EXCEES SEOY T ooy i daamie el 551,500
the purposes of the Regulations, Ordinance or Enactment - v 2 L, U 4 RN YR 551,500.0
EX DN WINDISCREEN oo i fawseiasa iy duwl 55100.00
4, Dl of Expery of Insuranca 26 MAERCH 2019

IWe hereby Certify matihe poicy to which this Certificate relates is issued in accordance with the
provsions of the Motor Vericles Third-Pary Risks and Compensation) Act (Chapter 189) and Pait IV of he
Pones SENATORTRABER PTE LTD
Reg. No.; 201537487C For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
172 Sin Ming Drive

Counfersigned By:

Authorised Officer Authorsed Signatory

3 Aneon Road #16-00 Springleal Tower Singapore 079908 Tel: 63896111 Fax: 8225 3582 Websile: www.sg.cnlaiping.com




