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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report correcily the detalls of the accadent 10 speed up the claims process,

2. This Form mus! be completed by the Policyholder andior the Authorsed Driver.

3. Informatien provided must be as truthfiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies lo
repudiale polcy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy lability an the pan of the insurance companies.

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

B, Tniz ropont will be ferwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GRA} for
archa'ing and that copies of thig report will, for a fee, be made available wpon application by interesied parties,

7. By the kndgament of thes report 1o the msurers, you hereby consend ko the archiving of this report at the centre and to copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/11/2018 16:09

20/11/2018 20;10

CUTRAM RD TWDS TIONG BAHRU
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YPo4900
Insured/Policyholder

Mame Of Registered Cwner MIS SEN TAT EMGINEERING PRIVATE LIMITED
Co Reqg No 200915859H

Email Address MNOEMAIL

Mobile Phaone No

Alternative Phone No OFFICE-B2626007

Vehicle Particulars

Manufacturer HIND

hodel XZUT10R 14FT WIDE CAB 5T
E:ﬁ;:}f;;gﬁsien:m which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category

Insurance Campany

MName of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
Passport No/FIN
Data Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Centact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCYSM1833811800

MURUGESAN KARTHIK
G6833369U

031211892

OUTDOOR

2811272017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-836808502

OFFICE-83608502
NOEMAIL

Page 1 af 1%



Address

Posicode

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

Wehicle Registration Mumber of Driver's Cwn
Vehiclae

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?

If Yoz, Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

13 SENOKD WAY

758034
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES
18]
2

MAME: : SAYEM MOHAMMAD
GEMDER: : MALE

NO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Catails OF Properlies
Wahicle Catagory

Mame aof Driver
NRIC/Passport Mumber
Contacl Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

SLK29560
MAZDA 3

PRIVATE CAR

DAVID CHEW POON KEE
514914962

98228995

Page 2 of 1%



DETAILS OF INJURED PERSON 1

MName MURUGESAN KARTHIK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YPS4800

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Poslcode

Mame SAYEM MOHAMMAD
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? YRo4200
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode

Pape 5 of 18
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SKETCH PLAN

IVMPORTAMT NOTICE

2:

o 9

Ly

Y

Palicyholder's Signatura Diriver's Bgnature

Flease report corractly the details &f the secident 1o sppead up the claims process

fils Farm miust be completed by the Pollevhalder and/or the Authorisad Driver.

infcrmation pr:vfnded st bie 35 teuthful and sceurate os possible. Any witful misrepiesantation or withholding of material
facts may sllow insurence companias 1o repudiate policy fiability,

PO Sl R : G ' g
il l5-'—':—‘ and sceeptance of this Form by insurance companiesisner an admission of policy Babiilty on tha part of the insurence
coOfTpanies. o .

Ay false reporting may be ceferred to the Police for investination,

The report vill be forworded by the insurers of rhe 84

Records pManagement Centre established by the Gensral Insurance

:*‘-5-"*'-"'-"3550'“ of Sngapore (G4} for srchiving and that coples of 1his repart will for 7 fer be made avaitabile wpon application by
imterested partiss,

By the lodgmisnt o this report 1o the lnserers, you hioreby consent to the archiving of this report at the ceatre and 1o coples of
the report being made availzble atoresaid.

Consent under tha Parvsonal Datas Proteaction Act (PDRA)

Vundersiang, acknowkedye, agrege and consent that
[@] Wby insurern, oy weirkahop and tho General Inserance Association of Singapore ("GIAY) may/ore permitted to ooflect, e,
disclosa and /or process my personal data/personal information set outin this [form| and any other persoaal Information
provicisd by e or possessed by my insurer [collectively the “Personal Information”) and disclose and transfor such
Personal Information 1o all Insyrers) who have insured vehiclels) invelyed in this acciderm all Insurerls) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers™), the insurers” lawyers/law firms, the

Menel zry Authonity of Singapore and any relevant government ageacy/authority {such a5 the palice), for the purpose(s)
of !

(il processing, handling and/or dealing with my claims including the settlerment of the claims and any necessasy
investigations relating to (e claims;

[ii) wvastigating the accident and/or doy clamms;
ik} carrying out andfor deallng with my instructions o responding to any enguiries by me;

[l'kl'] administering ny clainis |_|-|||'l:||-|'-.ﬁf|g tlie malling of correspondence, statemenis, invoices, reports or notices toame,

wilich could invohee disclosure of cérfalin parsonal data about me tobring about delivery of the same as well s on the
euternal cover of envelopes/mail packages); and/for

(v] cornplying with applicalile faw in administering, processing, handling and/or daaling with nwy claims:|colioctively the
"Purposas”)

ih} alltasurer(s] who have insured vizhicleis) involved in this aceldont and the nsurers’ lwayars/law flvms, may/are permitted

1o collect, une, disclase and/or process my Personal nformation for ong or more of the above Purposes; and

fch oy Personal Information may/con e disclosed by any of the Insurers andfor GIATe thefr third party service providers or
apentsiineluding their lzwyarsflaw Hirms), which may be sited outside of Singzpore; for oneor more of the above Purposas.

(dl oy Prisunal infermation will alse he callecied and used to compile elalms history Tor the purpose of fraud deveciion,

investigation and manageoent in present and all futies claims,
(&) ihetnformation s collectad under {d] abeve may be shared [ disclosed:

[} toall insurers and/or any other third parties that assist in evalusting, investigating, controlling o managing fraud,
regutators, law enforcement and government sgencies as resconsbly required for the purposes stated, of

(i) forcomplying with requiraments under any regulations, lnws or court orders,

™. a 1‘

i > '
EEL o\ =
e T — e Reporting Cavtle Ve

o ——— —— e

Oate & Tlme: ib lrbver is not the pelicyholder) Mamds

Cote & Time: NRIL



SKETCH PLAN
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Dareof Accident

Zocident Place

Vehicle Reg, Mo, (Car Plate Mo))
Vehicle MaleeModel

Iasurance Company

Ohener or Company Mame 1C No.

Owner o Company Contact No.
DRIVER’S Name / IC MNo.
DRIVER'S Date O Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER'S Oceupation

Braeail Address

Weather & Foad Surface

Feporting Type

Number of Passengers (Inchading Driver):

.21.:!1'-.1'!5'

___Accident Time:_20: WHRS (24-HR-Format)
Ale NG cninan LOAD  Towards Tionk BAHRIA

YPa9450D

(LArvE2 )

HIND XZWu 710R 4FT b€ CAR ST

Policy No, DMV EN\&E“H fEDO

CHIAA TAIP NG

200915859 H

CHBS 500 Owner's Hp b&&ltob?— Company Tel
- MURUGESPN  kARTH!IF

. 03-\1-\42  DRIVER'S License Pass Date Y| WY

; Bpowse \ Parents \ Children \ Sibl Eug@mhers:__r_

1% SeNokowaY s (755 03¢ ) |
1) %3L0&502 2) (482 5665

CINDOOR (2.2. working inside or outside office)

CLEAR & DRY)\RAINING & WET \ AFTER RAIN & WET
: Beporting Only Claim Own Insurmice

AV Mo AMMAD
o2 ek plmuTf L OL442TI596

. . ™y
“Was there any video Captured by car camera: YES (NO
Exact purpose for which vehicle was being nsed at the time of accident: Private use W{Vork purpose

Other Party Driver’s Parvticulay (if aun)

Wehicle Reg. No:__ SLK2456D

ehicle Malia'Wiodel:

MAZDA 3

- Vehicle Reg. Meo:

Vehicle Maks'Bodsel:

Mame Driver: ﬂﬁﬁé Qﬁﬁu/ Fﬂﬂﬂ kfg

Wame Diriver:

1C No. Driver: S144 [qué?-

=
Dyiver's Contact & Add: q % 17 ‘bq gie)

1C Mo, Driver:

Diriver's Contact & Add:




“REPUBLIC OF SINGAPORE DRIVING LICENCE







,{' WORK PERMIT

Empioyment of Foralgn Manpower Act (Chaptar
Buta aupugn ll of El'nﬂ s
Eng:lery mr
SEN TAT ENGINEERING PRIVATE LIMITED

Mo

MURBUGES AN KARTHIEK

Waork Peordl Ne, Leclor

0 35200083 COMSTRUCTION

[

i

N

VISIT PASS morzem
Immigration Regulations

Hame
MUIPLGES AN KARTHIK

FiN
GEE933GEU

Dale of Brtn Sax
G3-12-1882 M
Hationality

MOAN

B i bl
[m] s

0 SURARENDER THS CARD WHENIT 1 CANCELLED
Eﬂwu.l.ﬁ'EEELHFED OR WHEM A KEW T wm ISSLED TD ¥ OLL




CERTIFICATE OF INSURANCE Page 1 of 2

) DEAR hEA R (H0E) HRAS

SAC I

COMMERCIAL CHIMA TAPING INSURANCE (SINGAPORE) PTE. LTD

CERTIFICATE OF INSURANCE
Mater Vehicles (Third-Fany Risks and Compensation) Act (Chapter 189)
Maotor Vehicles (Third-Party Risks and Compensation) Rubes, 1560
Road Transpor Act, 1987 (Malaysia)
Motor Venicles {Third-Fary Risks) Rules, 1959 (Malaysia)

CERTIFICATE Ma. [MCVENIES

1. Index Mark and Regisiration S
Mumiber of Vehtle rEae 3l

2, Marne of Palicy Holder /2 SEN TAT EHGINEERIRG FRIVA

3, Effective date of the Commencement of Insurance for
thir purposes of the Regulations, Crdinance or Enactmaent

4. Date of Expiry of Insurance

5. Persons o Classes of Persons entidled Lo drve *

&, Limitations as to use: *

“RE T PTE LT L P OWHER

Hations rendersd inoparative By Section 8 of the Mator Vehicies (Third-Party Risks and Compensation) Act (Chapter 189}
and Section 95 of Ihe Road Transport Act, 1987 (Malaysia), are nof to be included under thesa headings

I'We herﬁby Ce I’tlf]f that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles {Third-Parly Risks and Compensafion) Act (Chapter 188} and Part IV of the
Foad Transport Act, 1987 (Malaysa).

Flaase sea raverss

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersignad By:

Authorsed Cfficer Authormed Signatary

3 Angon Road #18-00 Sprngleal Tower Singapora 079909 Tel: 6388 6111  Fax: 6225 3582  Website, www,sg.cntaiping com

hutp://sgportal.entaiping.com//chinainsB2B/Spool/ AN0622A-YP9490D-DMCVSNI8...  21/11/2018




