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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accdent 1o speed up the claime process,

& This Form must be completed by the Pelityhalder andior the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow INSUrARCE companies io
repudiate policy liakility

4, The msee and acceplance of this Form by insurance companies ig nol an admissian af policy labdty on the part of the msurance companies

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

£. This report will be forwardod by the insurers of the GIA Records Management Centra estatlished by the General Insuranca Association of Singagare (GLA) for
archiving and that copies of this repor will, for a fee, b made available upon application by interested partes.

7. By the lodgament of this repo o the insurers, you hereby consant to the archiving of this report &t tha centre and to copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 10/11/2018 09:28

Date Of Accident 07/11/2018 16:35

Exact Location OF Accident 01-245 KRANJI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GZE231C
Insured/Policyholder

Mame Of Regisiered Ownar M/S ENG SENG TECH FTELTD
Co Reg No 200517625R

Email Address MNOEMAIL

Mabile Phone No

Altarnative Phone No CFFICE-B368T737

Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR G
:Ei;aequt}r;;g:;ii:ur which vehicle was being used at WORKING

Are you claiming und_er your own insurance policy MO

for repair 1o your vehicla?

I Mo, Please state action to be taken THIRD PARTY

Yehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY

Fleet Policy MO

Palicy Number DMCYSMN3012311800
Cover Mole Number

Driver

MName of Driver KANNAIAH THIRUMURUGAN
Passport No/FIN GT151969%

Date Of Birth 05/10/1975

Cecupation OUTDOOR

Date Of Driving Pass 12/08/2004

Driving Experience 14 YEARS AND 2 MONTHS
Geandar MALE

Mobile Number (LOCAL) +65-03550058
Fax Number

Contact Number OFFICE-93550058

EMail Address NOEMAIL
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Address 24 WOODLANDS INDUSTRIAL PARK ES
Postecode 757801

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Mumber of Driver's Own -
Vehicle Z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accidernt? NO
Mumber of vehicles invelved in the aceident 2
Was any bady injured in the Acciden? MO
Was any injured conveyed to hospital by

ambulance?

WWas any other material or properly damaged? YES
| hit’l'u'_E: been approacr_med by urjknnwn _persun[s;l NO
solicitingfoffaring accidant claims assistance,

MNumber of Passengers (Including Driver) 1]
Details of Police Action

Was the accident reported to the police? NO
If Yes Please slale which Police Station

Was notice of intended Prosecution given? NO
If Yes 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? YES

Remarks/ Reasons: VIDECQ FOOTAGE WITH DRIVER
Was there any audio recaorded? NO

Details of Witness 1

MName 51A KWEE PEK

Phone Number BYOT2876

Email Address
Vehicle Registration Number ¥YP2145Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver GANAPATHY KUMARESAMN
MRIC/Passport Number 57864142H

Contact Number 837277

Address

Postcode

Insurance Company Name
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Mature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 MAME:
GENDER:
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SKETCH PLAN

INFPORTANT NOTICE

1. Please 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 as truthful and accurate as possible. Any wilful misrepresentation or withholding 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,

(%a]

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

. The report will be forwarded by the insurers of the G1A Records Managemeant 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 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, 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 infarmation
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
MMonetary 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;

{ii) investigating the accident and/er my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivi administering my claims (including the mailing of correspondence, statements, Invoices, reparts or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/ar dealing with my claims.(collectively the
“Purpases”|

tb) allinsurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitced
to collect, use, disclose andfar process my Personal Information for one or mare of the above Purposes: and

{c)  my Persanal Infarmation may/can be disclosed by any of the insurers andfor GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information 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 enforcement and government agencies as reasonably required for the purposas stated, or

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

Palicyholder's Signatura Driver's Signature J Reporting Centre Persnhu”el’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN

S H'Ii{dr':}] ECI :

-
-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pedec 4. Modesnnd

DECLARATION

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

Paolicyholder’s Signature

~

: ] T
!, Driver's Signature &
Date & Time: V%

(¥ driver is not the policyhalder)
Date & Time:

Repaorting Centre Person nﬁ'i Signature

Name:
WRIC/FIN No
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ON STATED DATE AND TIME. MY VEHICLE WAS SATATIONARY STOPPED
OUTSIDE OF 01-245 KRANJI RD AS IM BUYING STUFF. SUDDENLY VEHICLE B
REVERSED AND HIT ONTO MY VEHICLE FRONT PORTION. THE WITNESS
INFORMED ME THAT VEHICLE B REVERSED HIT ONTO MY VEHICLE FRONT
PORTION. AT FIRST THE OTHER THIRD PARTY WILLING TO PRIVATE SETTLE,ON
YESTERDAY THE OTHER THIRD PARTY REFUSE TO PRIVATE SETTLE AND ADVISE
ME CLAIM THROUGH INSURANCE.



ACCIDENT STATEMENT

ACCIDENTDATE =/ 1\ 7 \&  yioo/mmsyyry), MEL G 2 3% jHHMM)

tocanon:di-2 6 4’ flogd

1. DETAILS OF VEHICLE
alVEHICLE NUMBER___ A1 ¥231C
b)INSURANCE COMPANY:__ €11
c]POLICY NUMBER:_PMOON 1 123 118%
d|POLICY TYPE: [COMPREHEMSIVE / THTRWTY / THIRD PARTY FIRE LTHEFT)
2IMAKE & MODEL;__ s
fITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g YEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h| PURPOSE OF USING AT ACCIDENT TIME: Ll o8
| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [ﬁf@
IF NO, PLEASE STATE (THIRD PARTYLGEAIM / REPORTING OML
2. INSURED / POLICY HOLDER

AJNAME:_m] ‘Fﬁ fﬁﬁ el He L4d] (MALE / FEMALE)

b NRIC /FIN/P ASSPORT: CONTACT: 03663337
¢} ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passongd DRIVER ,
Ciodudand h ) Q)NAME:_[Gan h 378k Tht Came u rua 4. {I@PHFEMME
C AR o INRIC/FINGP ASSPORT: (2 I8 169 X CONTACT-__ 47333 003§ .
(O) ) ADDRESS: :

"d)DATE OFBIRTH: ((3__/_ 1o / 93T jiDD/MM/YYYY)
&)OCCUPATION; (INDOOR / O JTDGOR)
[)YEARS OF DRIVING EXPRERIENGE. v | Rl 13V, :
4. WAS DRIVER AN EMPLOYEE OF THE ImsuiED*s COMPANY? @ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. a)WEATHER CONDH@/{ F RAINING [ OTHERS ]
{

bIROAD SURFACE: [DRY / QTHERS : |

4. WAS ANYBODY INJU YES / @
7. QJREPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH PO®&S
8. THIRD PARTY VEHICLE

E STATICN:; .

& Mo ol fucarager @) VEHICLE NUMBER: “}’P 29Ty, MODEL:
U loctudding Aver D) DRIVER'S NAME_Aan 89 b [(umaretan
i A ¢l NRIC/FIN/PASSPORT: _ 1324 WY VH conTacT:_$7322 V3> |
me— 7. THIRD FARTY VEHICLE
s, G VEHICLE NUMBER: MODEL:
PP o) DRIVER'S NAME: s
THAL SRS TR NRIC/FIN/PASSPORT: CONTACT::
I Y
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el al g - CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
OTOR COMMERCIAL THIRD PARTY

YEHRTCLE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 183}
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1560
Road Transport Act, 1967 (Malaysia)
o - notor Vehicles (Third-Parly Risks) Rules, 1353 (Malaysia) i -
Engine Mo :0QD32225415
CERTIFICATE Na DMCVSN2012311800 Chassis No:JH1SF4F2320861371
1. Indax Mark and Registration
231C

Mumber of Yehicle I8
12, Hame of Policy Holder M/S5 ENG SENG TECH PTE LID
1. Effactive data of the Commencement of Insurance for 15 MARCH 2013

¥ ~urposes of the Regulations, Ordinance or Enactment
1
id. Date of Expiry of Insurance 14 MARCH 2018

|5, Persons or Classes of Persons entitled to drive ©

ANY PESSON WHO IS DRIVING OM THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED 'I'HAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHMICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR RECQULATICN 1M THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

|
|G, Limitations as touse: *

'1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

|2 USE FOR THE CARRIACE OF PASSENGERES  |OTHER THAN FOR HIRE OR REWARD) IN CONMNECTION WITH THE
POLICYHOLDER'S BUSINESS.

i3] USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

FHE POLICY DOES NOT COVER.
(1) USE FOR HIRE OR HREWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
12) USE WHILST DRAWING A TRAILER ENCEPT THE TOWINC COF ANY ONE DISABLED MECHANICALLY PROPELLED WEHICLE.

* | imitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

IWe herehy CEI’ﬁf}" that ¢ i which this Cerificate relates is issued in accordance with the provisions of the Mator Vehicles
[Third-Party Risks and Compen 1[CH 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
& Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Countersigned By:

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel: 63896111 Fax 62253582 Website: www.sg.cniaiping.com



