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SUBMITTED BY: Jackscn Ha fhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapart correctly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder andier the Authorised Driver,
3. Information provided must be as inuthful and accurate as possible. Any wilful misrepresantation o withaosd ng of mataral facts may allow insurance comoands o

repudiate |.|UI||::,- Ii.:|.l;|i||1',-_
4, The Issue and acceptance of this Form by insurance compani

o5 is not an admission of pebey liability on the part of the insurance companies.

4. Any false reporting may be referred 1o the Police for investigation,

5. This rapar will be forwarded by the naurers of the GlA Reconds Management Centre established by the General Insurance Assocition of Singapore (GLA) tor
archiving and el copies of this report will, 1or a fee, ba made available upes application by interested panies,

7. By the odgament of this regen 1o the insurers, you heraby cor
alaresaid

Date Of Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insurad/Palicyhelder
Mamea Of Registered Owner
Co Reg No

Email Address

Maobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy
for rapair o your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame al Insurance Company
Typa O Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

Paszpaort Na/FIN

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contacl Numbear

EMail Address

isenl ko the archiving of this repost ai the centre &nd 10 coples of the repar beang made avaiabla

ACCIDENT STATEMENT
14/11/2018 13:38
131 1/2018 11:25
ALONG SUNGEIRD
SINGAPORE

DETAILS OF OWN VEHICLE
GBF1884D

GAYATRI PTE LTD
20030873805

NOEMAIL

(LOCAL) +65-85475445
OFFICE-B54T5445

MITSUBISHI
CANTER FEAD1BR2SDEB (CBLU)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WNC

DMCWVSNID48261800

SUBRAMANIYAN SENTHIL KUMAR
(35490528N

16/06/1992

OUTDOOR

20/022014

4 YEARS AND B MONTHS

MALE

(LOCAL) +65-81137520

OFFICE-81137520
WOEMAIL
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122 RAGE COURSE ROAD
#01-01 RACE COURSE MANSION

Posteode 218583

Address

Was driver an employee of the Insured’s Company YES
If Ne, Relaticnship of the Driver with the Insured

Vehicle Registration Mumber 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 thiz accident? NO

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

ambulance?

Was any othar malerial or property damaged? YES
| have been upprna:l‘_lnd by u|_'|kr'|c-wr1 persanis) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes Please stale which Police Stalion

Was nolice of intended Proseculion given? MO
If ¥os,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Arg accident photos available for attachment? YES

Was {here any video captured by Car Camera? NO

Was there any audio recorded? 18]

Vehicle Registration Mumber SKLB8T0J

Vehicle Make/Model/Colour WOLKSWAGEN JETTA
Delails Of Properties

Vaohicla Category PRIVATE CAR

Mame of Driver NG JIAN KUN
MRIC/Passport Mumber S9440502E

Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

£, This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful an ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue 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,

B. 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 copies of this report will for a fee be made available upon application by
interested parties,

/. By the lodgment of this report to the insurers, you hereby conzent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

B, Consent under the Personal Data Protection Act (PDPA)
| wnderstand, acknowledge, agree and consent that:

{2} Myinsurer, 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 to all insurer(s) who 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
Monetary 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 ot the claims and any necessary
investigations relating to the claims;

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

(i) administering my claims {including the mailing of correspondence, statements, invaices, reports or 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
extarnal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

tb)  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/or process my Personal Information for one or more of the above Purposes; and

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

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

{2} theinformation so collected under () 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 reguired for the purpeses stated, or

[i)) for complying with requirements under any regulations, laws or court orders.

Folicyholder's Signature Driver's 5I§|1a{u re Reporting Centre Pt/r_s nel's Signature
Date & Time: (T driver is nat the palicyholder) Mame: HII&
Date & Time: NRIC/FIN No.: '




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signaiure Driuer'ﬁ‘ﬁfgf{ature o Hepnrtiné Centre P $ul|1 el's Signature
Date & Time: (If driver is not the palicyholder) Mame: \

Date & Time: MNRIC/FIN No.:




3 l “‘ ¢ Accident Time: Hilgﬂl\f} (24-HR-Foimat)

Date of Accident

Accident Place - ALNG  SunjgEr RoAD
Vehiele. No. (Car Plate No,) - GBF A4 D MakeModel: MTSul( S cANTL
Insurace Company "CHA TAIPNE  Policy No: DMC VSN Zo4£2() §00
Owner or Company Name IC No.: GAYATRI FTE (1D .
Owner or Company Contact No. - ‘5’54?'_5‘%& Owner'sHp  Company Tel
DRIVER'S Name / IC No. SUBRAMANIYAN  SENTHIL  leumAaR
DRIVER'S Date Of Birth ; ”’./ é!f‘?‘iz DRIVER'S License Pass Da{::_')_q_[%’ Iy
Relationship of Owner & Dnver : Spouse | Parents \ Children \ Sibling \ Employee\ Others:
DRIVER'S Address : 13> PACE Couds€é &oav  tol-of £(21§5§3)
DRIVER’S Contact No/ AltNo.  :1) £113 F$%0 2)

e
DRIVER'S Occupation : INDOOR @@:.g. working inside or outside office)
Email Address . DANIALSELVAM 2030 @ GmAlL. com B

Weather & Road Surface : CLEAR & DRYNRAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only(\ Claim Other Party } Claim Own Insurance

Number of Passengers (Including Driver): / o B s

Exact purpose for which vehicle was being used at the time of accident:

Any Injury (If YES, Pls state): Ko _

Other Party Driver’s Particular (if any)

Was there any video Captured by car camera: YES @ 73
Private use \ Work ;ﬂy}sc

Vehicle. No: ~ VOLKJOAGEN TgTrA Vehicle. No: -

Vehicle Make\Model: KL #8830 3 Vehicle Make'Model: -
Name Driver: NG 5ian  Kyw | Name Driver:

IC No. Driver/Contact: J 4 "'f'ﬂ:{?_gﬂlf - IC No. Driver/Contact: -

* NEW - Passenger’s name & gender:

gmplL; STYTEGMENTE MNGRET - com - 6
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CHINA TAIPING cam—ce CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3 Anson Boad #1500 Sgeingleal Towes Singaccn 0TS0
Tael; 3583 6110 Fax 6222 9013
Wahgilin weaw 53 crlaiping com

Ca. Fleg. No. 2002085R4F

ORIGTHAL THE SCHEDULE
Agency  ANDA2IA  Class of Policy MOTOR COMMERCIAL VEHICLE Policy Wumbaer ...... DHCVEHI048261800
Aocount ANO4ZIA  Issued on ...... 1B/07/2018 in SINGAPORE

Client 3229756 Acceptance Date 18/07/2018

Pericd of Insurance from 19%/07/2018 to 1B/07/201% ., both dates inclusive

Insured's Mama, ... GAYATRI FTE LTD
Address . 122 RACE COURSE ROAD
#01-01

RACE COURSE MAMSION
SINGAPORE 218583

Business/Ocoupn. . . RESTAURANTS
Financial interest GOLDBELL FINAMCIAL SERVICES PTE. LTD. AS HP

Premium _........, Base Annual Presmiom.................. 585,636, 75
Less BOth Anniversary Discount....... 5580.00-
Lass 30% AutoSafe Scheme......._....... 551,667.03-
Ho Claim DiscoUnk .....uicicecicrnnanas 550,00
Windscrean 8 52, 000.= ... . . ...c.o000.s S5100.00
Promotion DAmaownt. . . - .. ieieennansas 55200.00-
Total Annual Premium .. .............. 55%3,789.72 Premium Due 553,783, 72
_Pru-.i.t_ GET BE2E5.28
Total Due 554 055.00
Risk Mo, 001 MOTOR COMMMERCIAL VEHICLE
DRIGINAL REGISTRATION DATE: 19=07-2016
1. Registration GBF1BB4D Make/Modal .. HMITSURISHI CANTER FEAD]BRZ
Type of Cover Comprehensiwve Ho, of seats 2 Body Type ...... LORRY
Engine Ho. .. 4P1lDC2436% Capacity co's ] ¥r of Manuf/Regn 2016/2016
Chassis Mo... FEROIBA20295
Tonnage ... .. 1.867 Cartificate Ref. HzIDOSC
Sum Insured. Market value at the time of loss
Excass Sect I .. ... ...t it 851 ,850.00
EX OH WIHDBSFEER . (i i eucentanedbavoninsans 55100.00

The following clauses and endorsemonts apply to this policy
Subject to Endts, 2, Y, 25, 57, 72 & wW(52,000/=),
AUTOSAFE SCHEME (W)
In consideraticn of a premium discount giwven, the insured, in the event of any accident/windscreen
dasage, must send his/their vehicle to the Company s authorised workshep for repairs if ha/they wish
to seek indemnity under Section I of this Policy.

Subject otherwise to the terms, conditions and exceptions of this policy.
Endorsemont E - Elderly Excess
It is hereby declared and agreed that an Excess of 5%2,000.00 shall apply for accident loss ox

damage for any unnamed authorised driver whe is 66 years old and above (Age as at Date of Accident].
¥

Cnoe thia 532,000.00 Excess is applied, other Excoss(es) applicable under different Endorsement(s)
of this Felicy ahall net be applicable.

Continued on page 2



