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SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE
1. Please report comectly the details of the accident g spead up the claims process
2, This Form must be completed by the Policyhabkder and/or the Authorised Driver,
3. Infermation provided must be as truthful and accurate as possibie. Any witful misrepresentation or witholding of material facts may allow inswance companes 1o
regudiate palicy lability
1. The: issue and acceplance of this Form by insurance companies is nol an admission af policy liabilty on the pari of the insurance companies
5. Any talse roporting may be referred to the Police for investigation.

6. This reporl will bo forwarded by the Ingurers of the GLA Records Management Centre establshad by the General Insurance Aszociation of Singapore (Gla) for
archiving and thal copies of this repon will, for a fee, be made avaidable upon applicabon by inlerostad parties,

7. By the ledgement of this report 1o the insurers ¥ou hereby consent 1o the archiving of this regort a1 the centre and lo copies of the report being made available

afuresaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyhelder
Mame Of Registered Owner
NRIC Mo

Email Addrass

Mabile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

e of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

It Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleel Palicy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIZ No

Dale Of Birth
Ceeupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

ZTI1/2018 16:40

26/M11/201816:30

JOHORE BAHRU CUSTOMS

MALAYSIAJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

SLC2T597

MR PALAIYAH KUNA SEKARAN
312465621
PEUNASEZT@GMAIL COM
(LOCAL) +55-06309540
OTHERS-96200540

HOMDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

DMPCSNI0D24051800

MR PALAIYAH KUNA SEKARAN
512465621

31101957

OUTDOOR

15/10/1980

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96309540

OTHERS-96309540
PKUNASE27@GMAIL COM
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Address

Postcode
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 Own Vehicle

General Information of the Accident

Typa OFf Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

WWas any injured conveyed o hospital by
ambulance?

Was any other material or properly damaged?

| have been appreached by unknown person(s)
soliciting/oflering accident claims assistance,

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported (o the police?
If Yes,Please stale which Police Station
Police Station Name

Police Station Addrass

Polica Siation Contact

Was notice of inlended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 20 JOO SENG ROAD
#06-136

60020
MO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

MO
NO
YES

MO

Y¥ES

ALJUNIED NEIGHEQURHOOD POLICE POST

ROAD: BLK 13 )00 SENG ROAD , POSTCODE: 360013 , COUNTRY:
SINGAPORE

TEL NO: 1800-280999% - FAX NO: 62815960
N

PLS REFER TO THE POLICE REPORT.E/20181126/2123

Attachment(s)

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

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model!Colour
Details Of Propertins

Vehicle Category

Mame af Driver
MNRIC/Passport Mumber
Contact Number

Addross

Postoode

Insurance Company Nama

Mature Of Damage

SKWE163Y

PRIVATE CAR

Page 2 of 15



Moo 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 process,

4. This Form must be completed by the Pelicyholder andfor the Authorised Driver.

3. Infermatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
campanies.

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

B. The repart 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 far a fee be made availahle upon application by
interested parties,

7. By the lodgment of this repart 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.

E. Consentunder the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

la] My insurar, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {callectively the “Parsonal Informatien”) and disclase and transfer such
Personal Infermation to all insurerls) who have insured vehicle(s} Invalved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred 1o 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 purpasels)
of ;

{il processing, handling and/or dealing with my claims including the settlement of the tlaims and any necessary
investigations relating to the claims:

Hi} Investigating the accident and/ar my claims:
[iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

{5 allinsurer(s) whe have insured vehiclel(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

(] my Personal Infarmation may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purpases,

{d]  my Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fel  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,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

liif for complying with requirements under any regulations, laws or court orders,

Dqln!;ﬁ'\g ,/ﬂﬁv =27 N/f-i’

w& Signature Driver's Signature Repao rtﬁg‘ Centre Personnel’s Signature
~ Date & Time: {IF driver is not the policyholder) Mame:

Date & Time MNRIC/FIN Ng.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Lo the foregoing particulars are true in every respect.

A—*“""E?E \9«& W&

= ‘I‘ ta 27 /'.- /’ f

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

er's 5ignaT.u.re
Date & Time:

Fltrrﬂrl'j[éf;ntre Personnel’s Signature
Name:
HRIC/FIN No.:



A

Erzore1 126/21253

Tof 2
Report No. E/20181 126/2123

POLICE REPORT (NP299)

Police Station Of Origin
Aljunied Npp
3 Joo Seng Road #01 -69 SINGAPORE
360013
Tel No: 1800-2809999

i e —— e -— _ S
Date/Time Report Made Vide Report No Station Diary No.
26/11/2018 19-45 43

Name Of Informant Address

PALAIYAH KUNA SEKARAN PT BLK 20 JOO SENG ROAD #06-138 SlNGAF’GRE
e . . 3@,22____——______———.________.
ID Type / ID No. Contact Ng.

NRIC NO / 51245552I' Hume:’Dfﬁce Mobile

- 96309540
el

Nationality
ifﬁ@ﬁfgﬂE_ﬂl@Eﬁ__ ST

Occupation Date of Birth Race .
QN_GINEERH}«I_G_CDNSULTANT Indian
!nstitutionﬁSchnnf MName o

Ea_te_rrﬁgﬁfﬁadent i i

26/11/2018 16:30

Brief details.
Brief details.

when suddenly another carfSKWﬁ'TBS‘r‘} crossed intg my lane in front of me and swerved hijs car into the
lane, causing the rear tg hit my front side of the vehicles. The front bumper of My car was dented with
Some scratch marks. | stopped the driver however he refused to exchange particulars and only told me
that we will settle after heading to Singapore Immigration. Upon clearing the Singapore Immigration
Checkpoint, he drove off and | was unable to look for him, As such, | am lodging this report to facilitate in

= e
Signature f Informant: .
o AT =
g (e

ag ature Of_(]ffjcer Recgraing The He&rr&;}-"

£ /
E / Sgt 3 MUHAMMAD FAKHRUDDIN BIN /SHAHRI

éagn_;tﬁe_ Of rnterpregr:—
Not applicable

Officer In-Charge Of Case:

E / Tanglin Police Divisional Investigation Branch /
S| HOWARD WEN SHENGHAO

Contact No.: 63914608

e e S
Authentication Stamp

e

Classification Of Case:




) SINGAPORE OB

\74» POLICE FORCE 2012

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. E/20181126/2123

insurance claim.

Signature Of Officer Recording The Report: ":;"

. ( i S
E / Sgt 3 MUHAMMAD FAKHRUDDIN BIN SHAHRI / \W“’

Signature_ f Informant;

%ignature Of Interpreter: ' Date/Time:
Mot applicable 26/11/2018 19:45
Officer In-Charge Of Case: Classification Of Case:

E / Tanglin Police Divisional Investigation Branch /
S| HOWARD WEN SHENGHAQO
Contact No.: 63914698

Authentication Stamp - j

i/
;r‘_." rII -

{
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CHINA TAIFING INSURANCE [SINGAPORE PTE LTD ANGGLAN
AT Ak

COMPREHENSIVE
CERTIFICATE OF INSURANCE ALTOSAFE
Motor Vohicles (Third-Party Risks and Compensation) Act (Chapler 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpart Act, 1987 (Malaysia)
Mator Vaohicles (Third-Pary Risks) Rulos, 1959 (Malaysia)

Engine Ko : L1IzB40p2Bg84

CERTIFICATE Mo WMBECSNZI024 052800 Chassis Mo: RUTT1LOBGAS
1 Index Mark and Registration =

I:f‘ v SLCR TS5

Mumber of Yehicle
< Mame of Policy Holder ME PALATYAH KUNA SEKAHAN
4. Effective date of the Commencement of Insurance for 23 MARCH 2018 NAMED DRIVERS BX SELT: Disivweseos o 3550000
ihe purposes of the Regulations, Qrdinance or Enactment 14 ACDITION TO NAMED DRIVERS EX:
EX SECT. T = AGE-¥=25. . ... 0.vreens 3858, 000.00

4 Date of Expiry of Insurance 08 MAY 2019 Ed BECT. I — AGE = 2B v eeeisssis S5a00;00

* AGE A5 AT NATE OF ACCIDENT
5 Persons or Classes of Persons enlitedto drive*  EX BN WINOSOREEZN. « o v v oot e eoeee e 55100008

i WHO 15 DRIVING OX THE POLICYHOLDEA'S ORDER OR WITH HIS PERMISSION.

LIAT THE PERSON DRIVING T5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHES LAWSE 0OR
WS O DRIVE IHE MOTOR YEHTCLL QR HAS BEEN 50 PERMLITTED AND IS KOT DISQLALIFIED HY ORDER OF A
AIUAT OF LAW QR BY REASOR ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE

|"|||'

& Limilabons as o uge: *

2 OAND FERABUHE PURMPOSES AND FOHR THE POLICYHOLDER'S BUSINESS.
LEF FOR HIRE QR REWARD TUITTOM DRIVING TEAT RACING PACE-MARING, RELIABILITY
s UHE CARRIAGE OF GAODRS QTH=H THAN SAMPLES LN CONMECTLON W I'H AKY
J]A ok FOR ANY BURZPOSE IN CONNECTION WITH THE MOTOR TRADE.

o EPREE I

FRAE OR BISIKESS

KCZEE WHICHEVER IS APPLICABLE TOR ZOSSES DCCURRINC OUTSIDE SIKCAPORE (CONSTRUCTIVE TOTAL toss / THEFT)
[L BE Y RN
EOWATVER D BECESS SOH THE FIRST 55500 WILL APPLY 1O THE THSURED AND NAMED DRTIVERS: IN “HE EVERT ‘OF

EAMAGE CLAIM AT QUR AJTHORISED WORKSHOPS FOR EACH POLICY YEAR.

T Limitations renderad inoperstive by Seclion 8 of the Motar Vehicles {Third-Party Risks and Compensation) Act (Chapler 189)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I\We hereby CEﬂify thatl the: policy to which this Certificate relates is issued in accordance wilh the provisions aof the Motor Vehicles
i Third-Parly Risks and Compensation) Act (Chapter 189) and Par IV of the Road Transparl Act, 1987 (Malaysia). Please see raverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Lountersigned By

Authorisel Oftice/ T Aithonsed Signatory

4 Anson Road #16-00 Springleaf Tower Singapore 079809 Tel 63846111 Foe 6228 31502 Webaite: wvw. s cntalping.com



