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MINATTAISS T8 | Naonal Assessment Cenlne Services - Ubd
EMTHY DATE & TIME: 30011 14:04
EUBMITTED BY: Jackacn Ho 2has Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detaits of the accident bo speed up the claims progess

2. Thes Form musl be complated by the Policyholder and/or the Authorised Driver,

A nformation provided must be as rulniul and accurals as possida, Any willul misrepresantation of withalding of maerial facts may allow INSLWaNCce compansas o
repudiale policy liabilify

4. Tha issue and acceptance of this Farm by insurance companies is nof an admission of poley liabilily on the part of the insurance companies,

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

G This repe will be forsarded by the insurers of the GIA Records Managament Cantre established by the General Insurance Association of Singapora (GLA) for
archnving ard thel copies of this report will, Tor a fee, be made availabie upon application by inlerested panies.

7. By tho lodgement of this report 1o the insurers. you horoty consend to the archiving of thig repon al the centre and 1o copies of the report beirg made availabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 301112018 14:04

Date Of Accident 30v11/2018 DB:20

Exact Location Of Accident BRADDELL RD BEFORE JUNC CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number YP3202Z

Insured/Policyholder

Mame Of Registered Owner YES AIR-COND ENGRG PTE LTD
Co Reg No 201107177C

Email Address MOERAIL

Mobite Phone No

Alternative Phone Na OFFICE-62816227

Vehicle Particulars

Manulacturer MITSUBISHI

Madel CANTER FEBZ1ER4SDEB (CBL)
E:icl]:?-‘:éf:-:ii?nlmf which vehicle was being used at WORKING

Are you elaiming under your own insurance policy

lar repair-lo your vehicla? NG

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaaet Policy MO

Policy Number DMCYSMNI053681801

Cover Note Number

Driver

Mame of Driver
Passpart No/FIMN
Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Expenence
Gender

Mabile Number
Fax Mumber
Contact Number
EMail Addrass

VELLASAMY SATHYAMOORTHY
G2428155N

30051983

OUTDOOR

OB/0G/2014

4 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-94678309

OFFICE-94678309
NOEMAIL
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5054 ANG MO KID INDUSTRIAL PARK 2
#01-1127 ANG MO KIO INDUSTRIAL PARK 2

Poslcode 569557

Address

Was driver an employes of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

Ganeral Information of the Accident

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

Other Information

Was any faraign vehicle invalved in this aceident? NO

Mumber of vahicles invalved in the accident 2
Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any ofher material or properly damaged? YES
| have been aHpruuurwd by u:_'tknm-.-'n_pfersnn(s] NG
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reporied to the police? WO
If ¥es, Please state which Police Staticn

Was notice of intended Prosecution given? NO

If ¥es against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG STATED VENUE AS IT WAS
CONGESTED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Number SKHTE34D

Vehicle MakedMadel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Fostecode

Insurance Company Name

Malure Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

INMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Infarmation 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 Farm 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.

£. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availlable aforesaid.

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

{a]  Myinsurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapaore and any relevant government agency/authority (such as the palice), far the purpose(s)
of

(i) processing, handling and/or deating with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

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

fiv} administering my claims [including the mailing of correspandance, statements, invoices, 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 an the
external cover of envelopes/mail packages); and/or

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

{b)  all insureris} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to callect, use, disclose and/ar process my Fersonal Information for one or mare of the above Purposes; and

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

{d)  my Persanal Infarmation will also be cellected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{8} the information so collected under (d) above may be shared / disclosed:

1) taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws ar court orders.

Policyholder's Sgnature Driver's Sipniture Reporting Centre Persanne’s Signature
Cate & Time: {If driver is not the policyhelder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

1a

. . . %ﬁm&
Eolicyholders-Signature Driver's ignlnure

Date & Time; {If driver is not the policyholder)
Date & Time:

Reporting Centre Pe nna:Fs Signature
MNarme:

WRIC/FIN Mo
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CHINA TAIPING CHINA TAM RO INSURANCE (SINGAPORE) PTE. LTD. e300/c
Co Reg Mo F00308I84E R SN
ARD4204
MOTOR COMMERCTAL VEHICLE Cov.Typa: C

CERTIFICATE OF INSURANCE

Mohor Vokictos (Thind-Pary Rigks gnd Compangation] Ad [Chapler 189)

Malar Vehlces [Third-Party Riaks ard Cﬁmnmn 1960
Hoid Traespor Azl 1587 [Malaysia)
Molor Vehiclas (Third-Party Riskr) Rulas, 1959 (Malaysia) ORIGINAL
=
Ir' Engine Ho :4P10cC23193 \1
CERTIFICATE Mo, DMOVESNID536ELE0L ChaNo: FEBZ1EAZOTSD
1. Iroex Mark gnd Reglstation Yp32027 AUTOSAFE
Myt of Venlee JRR—
£ Hiknaviokey ek YES ATR-COND ENGRG PTE LTD
3. Efectva dola of he Camementoment of
iBLranc bOf th pUBoSes of 1hs Heguiations, 04 July 2018 EXCESS SBCE I cucesasrnncssnssnsrnass S5550.00
Didinanca af Enacimind EX OM WINDSCREEN .ocvvvnnnnncansnsn.s S5100.00
4. Dale of Expley of insurancy 03 July 2019

5, Pomens ol Gaases of Pomsons anlited bo dive®
any person who 15 driving on the Policyholder's order or with their permission.

Provided that the persom driving 1s permitted in accordance with the licensing or other laws or
regulations to drive the Mgtor vehicle or has been so permitted and is not disgualified by order of a
court of Law or by roason of any enactment or regulation in that behalf from driving the Motor vehdicle.

B Limiabors an b use?

(1) use in connection with the Policyholder’s business.

{2) use for the carriage of passengers (other than for hire or reward) in comnection with the
Policyholder’s business.

{3) use for social, domestic or pleasure purposes.

The Policy dous not cover.

(1) use for hire or reward or racing, pace-smaking, reliability trial or speed testing.

{2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

i P:nm' e n'n.rfg% sﬁﬁﬂfﬁiﬁfﬁ&.“ o Risks and Componsation) Act (Chaplar 18%)
BDnS ran ]
. mdsﬂﬂMﬂﬁﬂﬂaRdemnsp?ﬂﬂﬂ msrmimannﬂmhmewWMMﬁw

I/We hereby Certify what the policy to which this Cartificata relates is lssued in accordance with the
provisions of the Malor Viehicles {Third-Parly Risks and Compensation) Acl (Chaptar 188} and Part IV of the Road
Transpor Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

lesund By:

.l'u.lthml.m Dlﬁmr Authonsed Signatory

3 Anson Road #1800 Springleal Tower Singapore 073508 Tel: 6388 8111 Faoc 8225 3502 Websile: www. sp.cnlaiping com




