MNA118145495 / National Assessment Centre Services - Ubi i i
palitp e S AL orvAS Your NCD will be affected due to late reporting

SUBMITTED BY: Jackson Ho Zhao Tian Actual e-Filling Submission Date & Time: 10/11/2018 09:36

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 GZ8231C
Insured/Policyholder

Name Of Registered Owner M/S ENG SENG TECH PTE LTD
Co Reg No 200517625R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63687737

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR G
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3012311800
Cover Note Number

Driver

Name of Driver KANNAIAH THIRUMURUGAN
Passport No/FIN G7151969X

Date Of Birth 05/10/1975

Occupation OUTDOOR

Date Of Driving Pass 12/08/2004

Driving Experience 14 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93550058
Fax Number

Contact Number OFFICE-93550058

EMail Address NOEMAIL
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Address 24 WOODLANDS INDUSTRIAL PARK E5
Postcode 757801

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state 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: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Details of Witness 1

Name SIA KWEE PEK

Phone Number 87972876

Email Address

Vehicle Registration Number YP2145Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver GANAPATHY KUMARESAN
NRIC/Passport Number S7864142H

Contact Number 8377277

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

INPORTANT NOTICE

1. Pieass report correctly the details of the accident to speed up Lhe clalms process.

2. This Fatrm must be

3, information provided must be as truthful and socurate s possible. Any wilful misrepresentation or withholding of materal
farte may allew ingurance companies to repudiate policy liability.

4. Thelssue and acceptance of this Form by insurance companies |5 not an admission of policy Rability on the part of the insurance
Lampanies

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

B The report will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Asspoiation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made Jvailable upan appleation by
interested parties

7. By the ladgment al this report to 1he indulers, pou hereby condent 16 the archiving of this repart ot the eentie and to copres of
the fepart baing made svalable sforeaid,

E. Consent under the Personal Data Protection Act (POPA)
| upderstand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Assaciation of Singapare ["GIA") may/are permitted to collect, ute,
dischose and/or process my personal data/personal information set out in this [farm] and any other persanal mformation
provided by ma or possessed by my Insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation ta all insurer(s) wha hawe insured wohiclels) invelved in this accident [all insyrer{s] who have indured
wehicle(s] invalved in this accident shall be collectively referred to as the “Insurers” |, the insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any refevant government agency/authority {such as the police}, for the purpose(sy
of :

i} processing, handling andfor dealing with miy claims including the settlement of the claims and any nececsary
Investigations relating to the claims;

(@] Investigating the accident and/or my claims;
(il carrying out and/ar deal ing with my instructions or responding to any enguirisd by me:

() adminatering my claims (meluding the mailing of correspondence. statements, Mvoices, reports of notices 1o me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of ervelopes/mall packages); and/or

(] complying with applicable law in administering. processing, handling and/or dealing with my claims {collectively the
“Purposes’ )
(B} &l insurer]s) wiho have ingurad vehicls(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to eollect, use, didclase and/or precess my Personal Information for one or more of the above Purposes; and

(el iy Personal Information may/con be dischosed by any of the Insurers andfar GIA to their third pary service providers or
agemtsfineludng thd lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes

[d} iy Fersonsd Information will Meo be colected and used to compile claimd history for the purpose of fraud detection,
investigation and management in predent and all future elaims.

le} the information so collected wunder (d) above may be shared [ disclosed:

{i] toall insuress and/or ary other third parties that assist i evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agengees as reasonably required for the purposes stated, or

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

Priloyholder's Signlftmt_ d Oriver's Signature | Beporting Centre P'n;tnlul's Signature
Date & Time: (i dirlwer i nol the policyholder] Mame:
Date & Tirme: NRIC/FIN Mo
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Accident Sketch Plan
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Accident Sketch Plan

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.
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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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Accident Photo
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Accident Photo
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