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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spesd up the claims pracess

2. This Form mus! ¢ complated by the Policyholdar andlor the Authorissd Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misregresentation or witholding of material facts may allow ngurance companies 1o
repudiate pobicy lakbility,

4. The ssue and acceplance of this Form by insurance companies is nol an admssion of policy Eabdty on the part of the Insurance companies

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

&, Thizs report will be forwarded by the insurers of the GLA Records Managemen? Cenfre establishad by the General Insurance Association of Singagora (GlA) for
archiving and thal copies of this regard will. for a fee, be made available upon application by interested partos,

7. By the lodgermend of This report to the insurers, you hereby consent lo 1he aschiving of thes report at the centrs and o copies of the report being mase available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 30M10/2018 17:08
Date Of Accident 29/10/2018 20:20
Exact Location Of Accident PIE TWDS TUAS B4 BKE EXIT
Country/Slate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number ¥PB23L
Insured/Policyholder
Mame Of Registered Ownar M!S TOPZONE BUILDERS PTELTD
Co Reqg Mo 19902962W
Email Address NOEMAIL
Mobile Phana No
Alternative Phone No OFFICE-98509847
Vehicle Particulars
Manufacturer HIND
Maodel HING FD7JPMA-HAS
Exact Purpose for which vehicle was being used al COMMERCIAL

time of accidant

Are you claiming under your own insurance policy MO
for repair to your vehicla?

It Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Policy Number DMCVSN3IDSs301700

Cover Note Number -

Driver

Mame of Driver KARUNANITHI KALAIYARASAN
NRIC No GT7087T95N

Date Of Birth 08/05M1982

Ccoupation OUTDOOR

Date Of Driving Pass 29/05/2015

Diriving Experience 3 YEARS AND 5 MONTHS
Gender MALE

Mabile Number {LOCAL) +65-83539462

Fax Mumber
Contact Number
EMail Address MOEMAIL
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Address

Posicode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any ather material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Pazsengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger §

Passenger &

Passengar 7

Passenger 8

Fassenger 9

Passenger 10

19 KIAN TECK CRESCENT

628885
YES

COLLISION - HEAD TO REAR

CLEAR
WET

MG

NO

YES

NG

32
MNAME:

GENDER:

MAME:

GEMDER:

NAME:

GENDER:

MAME:

GENDER:

MAME:

GENDER:

MAME:

GENDER:

NAME:

GEMDER:

MNAME:

GENDER:

MNAME:

GENDER:

MAME:

GENDER:

o UNKNOWM
: MALE

¢ UNKMNOWN
: MALE

D UNKNOWN
: MALE

¢ UNENOWN
. MALE
T UNKNOWHN
: MALE

: UNKENOWN
: MALE

D UNKNOWN

: MALE

: UNKNOWMN
: MALE

© UNKMOWN
. MALE

o UNKNOWN
: MALE
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Paszenger 11

Passenger 12

Passenger 13

Passenger 14

Passenger 15

Passenger 16

Passenger 17

Passenger 18

Pasgsenger 19

Passenger 20

Paszenger 21

Passenger 22

Passenger 23

Passenger 24

Passenger 25

Fassenger 26

Passenger 27

Passenger 28

MAME:

GENDER:

MNAME:

GEMNDER:

MAME;

GENDER:

MAME:

GEMDER;

MAME:

GEWDER;

MAME:

GEMWNDER:

MNAME:

GENDER:

MNAME:

GEMWDER:

MAME:

GEMDER:

MAME:

GENDER:

MAME:

GENDER:

MAME:

GEMDER:

NAME:

GENDER:

MAME:

GENDER:

MAME:

GENDER:

MNAME:

GENDER:

NAME:

GEMDER:;:

MNAME:

GEMNDER:

: UNKMOWN
. MALE

: UNKNOWMN
: MALE
o UNKENOWN
: MALE

¢ UNEMNOWN
i MALE

© UNEMNOWN
. MALE

D UNENOWN
: MALE

o UNKNOWN
: MALE

o UNKNOWN
. MALE

T UNKNOWN
T MALE

: UNKNOWN
© MALE

o UNEMNOWN
: MALE

¢ UNKENOWN
: MALE

o UNKNOWN
: MALE
» UNKMOWN
. MALE

© UNKMNOWHN
: MALE

o UNKNOWN
. MALE

D UNKMOWN
: MALE

¢ UNERNOWN
. MALE
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Passenger 29

MAME:
GENDER:

Passenger 30 MAME:
GEMDER:

Passanger 31 NAME:
GEMDER:

Details of Police Action

Was the accident reported 1o the police? NO

If Yos, Please state which Police Station

Was notice of infended Prosecution given? NO

If Yoz, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachments)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number PASTTSA

Vehicle Make/Model/Colour

Details Of Propenies

Vehicle Category BUS

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

¢ UNKNOWN
! MALE

LIMKMNOWRN

. MALE

LINENOWN

: MALE
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed the Policyholder iver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o 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 Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report 1o 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)
| understand, acknowledge, agree and tonsent 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 te all insurer{s) whao have insured vehicle(s} involved 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 Authaority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of

(i} precessing, 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;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries 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 dellvery of the same as well as on the
external cover of envelopes/mail packages); and/far

(v) complying with applicable law in administering, processing, handling and/ar 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/for process my Persenal Infermation for ane or more of the above Purposes; and

(¢} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

([d} my Perscnal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament 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, law enfarcement and government agencies 2s reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

i - /\ ;
Peliwhnldér_'s?;lgnature Driver's Slgnatﬂre Reporting Centre Persannel's Signature
Date & Time: (If driver is ot the policyhalder) Hame:

Date & Time: MNRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Z

DECLARATION

|/ We declare the foregoing particulars are true in every respect,

o

Policyholder's Sii'gﬁaﬁrré
Date & Time:

lj‘ : ‘lll[- — -t 3’1 -

Oriver's Signature
{If driver iz not the policyholder)
Date & Time:

Reparting Centre Personnel's Signature
Marne:
MRIC/FIN No.:




On 29.10.18 at about 20:20 hours along PIE towards Tuas (Before BKE
Exit). I was travelling straight on the lane 4, suddenly I heard a loud bang
from behind. When I alighted I realised it was vehicle (B) had hit onto rear
portion of my vehicle (A). I wish to state that I have 32 passengers inside
my vehicle (A).

Vehicle (A): YP 823L ¥ Y et I
Vehicle (B): PA 9175A



SINGAPORE ACCIDENT STATEMENT

Accident Date: 29 {“:-} A Time: 2¢-2C °  (hh:mm) 24 hr format |
Location P'E HouserdS Tue S ( Bedpre BEE Exid )

o

Vehicle Number ) f 837 L

Insured Name Tepzow Buldfers Phe Lol Eunict Tz
NRIC FIN 1999039 2w ContactNumber 9 251 (0,47
Make  HiMD | Model Fb 1)PMA-HAS

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If NoPls select: (/" ) Third Party ( ) Reporting

Insurance Company  ( [\}~ey Texi fiing,

Type of Policy ( 4 ) Comphensive ( Y Third Party Fire & Theft ( )TPOnly
Policy Number DMINSM 095350 30D

Name of Driver £arunan +h  falg, v e/enSer]  ( )Seme as Insured
NRIC / FIN GI303195 M Contact Number ©35 3% 44()

Dateof Bith (£/cY /7980
Driving Pass Date 29 /0% / J0/X
Occupation( ) Indoar ( \/3 Outdoor
Gender ( /)Male ( ) Female

Email Address (  JNOEMAIL
Address of Driver /] , £Kian Tecl (fescert |
SCERBRY) ,
Was driver an employee of the Insured's Company? ( /) Yes ( )No
If No, Relationship of the Driver with the Insured
(__)Owmer (__ )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (\/" )Clear  (  )Raining( ) Others

Road Surface ( )Dry (v )Wet( )Others

Was any foreign vehicle involved in this accident? ( ) Yes (L )No

Was anybody injured in the accident? () Yes { )INo

If ves , injured detail

Was there any video captured by Car Camera? (  )Yes (/) No

Was the Accident reported to the Police? ( )Yes (/)No Ifyes attach police report
DETAILS OF 3" party Name / Nric Contact
VehB PRGIISH

Veh C

YVeh D

Veh E

Veh F

J & L-’:P"'.Ll'll,'i’,)u".j

' - i ; [ i
Vir + 21 psSenqacs [ ol wale



2ah Cae: 08 May 1862
s Date: 29 May 2015
WValid Till 12082020
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES

EFFECTIVE DATE

Class 38 Motorcycles == 200 o 13 Sep 2010

Class 3 Motor Cars == 3000kg with =<7 Rassengers, exclusive 13 Sep 2010
of the driver; and other motor vehicles =< 2500kg

Crass 4 *Molor vahicles which are construcied o car 29 May 2015
lpad o passengers and the uniaden wEignt = Lmlcg
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( WORK PERMIT

Employment of Fos Manpower [Chuptar
it Rlpfl'bgl-“c -D'I' Smgwa;o':ft . oAl

.E-'."I:‘lﬂ‘l'ﬂ_ h i
TOPZONE ESC BTE LTD,

Maang

RARLMNANITH KALAIYARAS AN

Work Paradl No Sactor

0 3324004 CONSTRUCTION

P

VISIT PASS _—
Immigration Reguations
Hame
KARUMANITH KALAIYARAS AN
Downlood SGWork Pass
Fire App to cheek status
GITOETIEN
- Dvie ol Serim San
Q8-08-1382 M

Masionality
INCH &M

MULTIPLE JOURNEY VIS4 ISSUED El. o

SURRENDER THIS CoHAD wmulr 1% :um:.“ELLEn i
Gﬂ HAS E!I’IFED Ot WHES & NEW CARD is YL
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CHINA TAIPING R E K F R (0 ) FRA S S
MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPDRE PTE. LTD. ANTETER
VEHICLE COMPREHENSIVE

AUTOSAFE

CERTIFICATE OF INSURANCE
Metor Vehicles (Third-Party Risks and Compensation) Act (Chapier 159)
Motor Vehicles [Third-Party Risks and Compensation) Rules, 1960
Foad Transport Act, 1987 (Malaysia)
Motar Vahicles (Third-Party Risks) Rules, 1958 (Malaysia)

| Engine ¥o :JP7ETP13234
CERTIFICATE Mo, DMOVENI0SS201700 Chassis Neo:FD7JFM10628

1, Inddex Mark and Beglstration

¥
Mumber af Vehicle AL
2, Name of Pelicy Holder M/% TOPZONE BUILDERS PTE LTD
3. Effective date of the Cammeancemenl of Insurance for i) DECEMBEER 2017 EX SECT, 1 L Ty g s R S SRS E£pa0, 00
the purposes of the Regulations, Ordinanca or Enactment EX ON WINDSCREEN ......covininnnnn.. 52100.00
4. Date of Expiry of Insurance 29 CECEMBER 2018

5. Persans or Classas of Persons entitled 1o driva *

ARY PEREON WHO I5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION,

PROVIDED THAT THE FPERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 FERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REAEON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitalions as o use: °

{1] USE IN COMNECTION WITH THE PCLICYHOLDER'S BUSIMNESS.

12] UsSE FOR THE CARRIAGE OF PASSENGERS ({OTEER THAW FOR HIRE OR REWARD) IK CONNECTION WITH THE
POLICYHOLDER'S BUSINESS,

13) USE POR SOCIAL, DOMESTIC OR PLEARSURE PURFOSES.

THE PCLICY DOES NOT COVER.
|1] USE FOR HIRE OR REWARD OF RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
12) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROFPELLED VEHICLE.

HIRE PURCHASE CC. 1 UNITED OVERSEAS BANKE LIMITED AS HP OWHER

* Limifations rendered inoperative by Section & of the Motor Vehicles ( Third- Perty Risks and Compensation) Act {Chaptar 183)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are nolto be included under these headings.

I'We h'El'EbY C-Erﬂfy that the policy Lo which this Certificate relates is issued in accordance with the provisions of the Molor Vehicles
(Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Piease ses reverse
For CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD.

Autharised Oificer

Countarsigned By:
Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079908  Tel 63B9 6111 Fax: 6225 3562  Websile: www.sg.cntaiping.com




