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ENTRY DATE & TINE 26/107Z018 15.3F
SLIEVITTED BY: Jackson He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctty the details of the accident io speed up the elaims pracess

2. Tn=s Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided mus! be as truthiul and accurale as posside, Any willul misregresentation o witholding of material tacts mary allow msurance companies (o
repudiate policy liability

4, Thar issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance COMpanies

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

. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapara (GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by Interested parties.

7. By the lodgament of this repor 1o the Insurers, you haraby consent ko the archiving of this report at the centre and o copies of the repart being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 26/10/2018 15:32

Date Of Accident 26/10/2018 11:55

Exact Location Of Accident 100 AM SHOPPING BASEMENT CARPARK
Country/State of Loss SINGAPORE

Wehicle Registration Number SLA9151G

Insured/Policyholder

Mame Of Registered Owner MR SUGUMARAN S/0 SLUBRAMANY AM
MRIC No ST820894E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97550194

Alternative Phone MNa OFFICE-97T950194

Vehicle Particulars

Manufacturer TOYOTA

Maodel WISH 1.8X CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming under your own insurance policy

far repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Mumber DMPCSNI044T51800

Caover Note Mumber
Driver

Marme of Driver
NRIC Mo

Date Of Birth
Crzoupation

Drate OF Driving Pass
Driving Experience
Gandear

Mabile Number

Fax Mumber
Contact Number
EMail Address

SUGUMARAN 3/0 SUBRAMANYAM
STE20894E

24/071978

INDOOR

120711997

21 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-07950194

OFFICE-97950194
NOEMAIL
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76 HOUGANG AVENUE 7
#02-23

Postcode 53ga07
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHMER

Vehicie Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyved to hospital by
ambulance?

Was any other malerial or property damaged? ¥ES
| h'.:_we bean appn:mcljed by unknown _person{s} NO
solicitingfoffering accident claims assistance,

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

Was the accident reported 1o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGG3840D

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicla Category PRIVATE CAR
Mame of Driver JEREMY LEONG
MRIC/Passport Numbar

Conlact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger {Including Driver) 1
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KETCH PLAN

I RTANT N

1. Flease 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 Authorised Driver.

3. Information provided must be a5 trughfyl gnd accurate as possible, Any wilful misrepresentation or withhglding of material
facts may allow Insurance companies to repudiate policy Hability,

4. The issue and acceptance of this Form by Insurance companies is net an admisslon of palicy liability on the part of the insurance
companies,

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

6. Thereport will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Essodiation of Singapore (GIA) for archiving and that coples of this report will for a fee be made availzble 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 copies of
the report belng made available aforesald.

8. Consent under the Personal Data Protection &ct (PODPA}
l understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted ta 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 Infarmation 1o all insurer(s) who have insured vehicle(s) invalved In this accident (all insurerls] who have Insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
hMonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposeis)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and sny necessary
imvestigotions relating to the claims;

{n} investigating the accident and/or my claims;
{ili} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(P} administering my claims (induding the mailing of correspondence, statements, involces, reports orf 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 caver of envelopes/mail packages): and/for

{v} complying with applicable law in sdminlstering, processing, handling sndfor dealing with my claims {collectively the
“Purposes’)

[B) all insurer(s) who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, mey/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purpases; and

[¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/for GlA to thelr third party service providers or
asgents{inciuding their lawyers/law firms), which may be sited ouiside of Singapore, for one or more of the above Purposes.

(d] my Personal information will 2lso be collected and used to compile claims history for the purpoese of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

{iy toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i) Ter complying with requirernents under any regulations, laws or court grders.

P il

Polieyhelder's Sigrature Driver's Signature Reparting Centre RErsonnel's Sigrature
Date & Time: (if driver is nat the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Ifwe de(?pra the foregeing particulars are true Ingvery respect.
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Vehicle No. SLGE 9I5| G Model / Make “TTOATA L) H
Date of Accident A6 1019018 iy

Time of Accident .55 aw> HRS

Location of Accident L1t 0 AWM SropPING 8 Sacement (ALYARK
Exact purpose use during accident Peiv aTE UCED

Name of Owner SURUMARAN S0 SUBRAMAN VAW
Telephone No. H/P: 154950 (<1-Home: [©%] 2. 8uA ] Office:

NRIC 3 rc&m o s

Address b Hougany et A02-22 S’ S2380%
Claim type oD ( THIRD PARTY ) REPORTING ONLY _

Insurance Company O Taiehnd \ng () PTe L4

Type of Coverage ( Cumprehenswe"] Third Party Third Party / Fire /Theft 4
Policy No. “ DMPLEN) 209 F51200 B
Name of Driver As Above If No, 22U (nUMARKR Sp QU EBEAMA AL A oy
NRIC S A8A0LTY T Any Passengers: (.

Date of birth an JoF]193R -
Occupation Outdoor / [ Indoor ) .
Driving License Pass Date | & July *[’Er"r

Gender [ Male“' / Female )

Contact No. H/P: 4395 0194 Hume batla2Uer Office:

Address e |, Houaa s AVl A £2 -2Z, 8 5280
Driver have any own vehicle ?No,"‘ If yes, Reg No.

Relationship Employee, If no, state

Weather condition ( Clear) Raining Other

Road Surface | [Dry) Wet  Other

Any Injuries (INo, ) If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. 366 A8 D Any Passengers:  C©
Name of Driver evenmny beene Contact No. :

Vehicle C No. - ] Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers:

Vehicle F No. Any Passengers :
|Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion oy Povrbion

Camera Recorder Yes [ No)

Email Address Svaumoron. STEE 2mél. Gin

HAVE YOU BEEN AFPPROACH BY UNI-(#NDWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes IC No./

|

PARTICULAR WORKSHOP |

CONTACT NO. 16842 0051 / 6744 0510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP Empll AODRESS | <alds @ nbi- om- 53




DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STR20B94E

Mami

SUGUMARAN S/0

SUBRAMANYAM
& SN &
sacem
i INCHAN
Dadm ot Birth Bax ‘asaic
24-07-1978 W
Country af Bl
BINGAPORE

s

£5014 46

wic g TR20894E

Cariw ol @aus

03-11-Z008
?BHD.N%{E T802-23
NRIC Mo: m Date:  10/0@[2012 No: 7174554

— = ———

NP 428A
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CHINA TAIPING

MOTOR PRIVATE CAR CHINA TAIPING INSURANCE [SINGAPORE) FTE LTD. AMO117R
: ) COMEREHENE IVE
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Wehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third- Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)

Engine Ko : ZZR1IB71&610

CERTIFICATE No DMPCSN3044751800 Chassie No: ZGE206036852
1. Index Mark and Registration
: SLQB1S1E
MNumber of Vehicle Q

2. Mame of Policy Holder ME SUGUMARAN /0 SUBRAMANYAM

3. Effective date of the Commencement of Insurance for 26 JULY 2018 NAMED DRIVERS EX B8BCT. I..i.iiiuianss 55750.00

the purposes of the Regulations, Ordinance or Enactment IN ADDITION TO WAMED DRIVERS EX:
ER BROT... T AGE 8 T8 i e ££3,000.00

4, Date of Expiry of Insurance 25 JUOLY- 2019 EX SECT. I = BGE 3= 28....c0c040002:.555800.00
* MGE AS AT DATE OF RCCIDENT

5. Persons or Classes of Persons entitled to drive * BX ON WINDSCREEN. ..o dey s e 5810000

(Al THE POLICYHOLDER.
(B} ANY OTHER PERSON WHC IS DRIVING ON THE POLICYHOLDER'ES CRDER OR WITH HIE FPERMISSION.

FROVIDED THAT THE PERSCMN DRIVING IE PERMITTED IN ACCORDANCE WITH THE LICEMNSING OR OTHER LAWS OR
REGULATICNS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED EY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHRLF FROM DRIVING THE MOTOR VEHICLE.

|
| & Limitations as to use: *

USE FOR SOCTAL, DOMESTIC AND PLEARSURE FURFOSES AMND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES WOT COVER USE FOR HIEE CR REWARD TUITICHN DREIVING TEST RACING PRACE-MARKING, RELIABILITY
TEIAL, SPEED-TEETING, THE CARRIAGE OF GOOGDS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OF BUSINESS
OR USE FOR ANY PURPOSE IR CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS AFFLICABLE FOR LOESSES QCUCURRING QUTEIDE SINGAFORE (CONSTRUCTIVE TOTAL LOSE WILL EE
DOUBLED) . A FLAT S45,000 EXCESE SHALL AFPLY FOR THEFT LOESES QCCURRING OUTSIDE SINGAFPDRE.

ONE TIME WAIVER OF EXKCESS FOR THE FIRST 55500 WILL APFLY TC THE INSURED AND NAMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORESHOPS FOR EACH POLICY YEAR.

HIRE FURCHASE CO. : CENTURY TOEYO LEASING (5) PTE LTD AS HF OWNER

* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be inclided under thess 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-Pary Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: .
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079903 Tel: 6389 6111 Fax: 6225 3552  Website: www.sg.cntaiping.com



