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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport correclly the details of the scoident 1o speed up the claims process.

£, Ths Form must be complaied by ine Policyholer and/or the Authorised Driver,

3. Wnformation provided musl be as ruthlul and accurals as posside, Any witlul misrepresentation of witholding of maserial facis may aliow nsurance companies o
repudiate policy lability.

4, Tha issue and acceplance of this Form by insurance companies i$ not an admission of policy liability an the part of the insurance companies

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

6. Tris repon will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Associafion of Singapene (G} for
archiving and thal copies of this report will, for @ fee, be made avallabke upon application by inkeresied paries.,

7. By the lodgement of this repor to the insuners. you herely consent 1o the archiving of this repor at the centra and 1o copies of the repon Being mads available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location OF Accident

Country/State of Loss

031272018 17.56

02/12/2018 19:45

JALAN BUKIT MERAH NEAR LAMP POST 110
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBHEE30D

Insured/Palicyholder

Mame Of Registered Owner M'S SHARON ENGINEERING PTE LTD

Co Reg Mo

Email Address MALATHIBASKARANS@GMAIL.COM

Mobile Phone No (LOCAL) +65-97521642

Alternative Phone Mo OFFICE-21646081

Vehicle Particulars

Manufacturer TOYOTA

Model DYWA 3.0 DIESEL TURBO MIT 2WD LORRY

Exacl Purpose for which vehicle was being used at

time of accident AEBN

Are you claiming under your own insurance policy

for repair to your vehicla? NO
If Mo, Please state action to be taken REPORTIMNG ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company

Type OFf Caverage
Flaat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number
Contact Numier
EMall Address

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

o]

DMCVSN1833541800

GUNASAGER MUNAINDY @ GUNASAGER A/L MUNAINDY
S2T463516G

16/02/1964

OUTDOOR

14/06/1994

24 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97521642

OTHERS-21646061
NOEMAIL
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BLK 484 JURONG WEST AVENUE 1
#06-103

Postoode 640484

Address

Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Yohicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Condifions AFTER RAIN
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involvad in the accident

Was any body injured in the Accident? NG

Was any injurcd conveyed to hospital by NO
ambulance?

Was any ofher material or properly damaged? YES

| have DEJ.{.‘;I'I approached by u{hknawn_persunl;sl NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported fo the police? MO

It Yes FPlease stale which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PL3 REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Wehicle Registration Mumber 54598632
Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
Mame of Driver LOW PANG KEE
MRIC/Passport Number S1791689)
Contact Number 93850546
Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number GBHS3460

Page ol 21



Vehicle Make/ModellColour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Caontact Mumbear

Address

Postoode

Insurance Company Mame

Mature OFf Damage

Mo. Of Passenger (Including Driver)

Page 3 al 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information 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 Form by insurance companies (s net an admission of policy liability an the part af 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
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interestad parties,

7. By the lodgment of this repart to the insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapare [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persenal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) 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 purpase(s)
of .

I} processing, handling and/or dealing with my claims including the settlement of the ¢laims and any NECEssary
invastigations relating to the claims;

(i} investigating the accident and/or my claims;
liii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) 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 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”|

tb] allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the abave Purposes; and

ich - my Personal Informatian may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

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

[8) theinfarmation so collected under (d} above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders,

\ y | .H\_, . P l D’h"; t'e

Policyholder's Signature Driver's Signﬁuré Reporting Centre Persohnel's Signature
Cate & Time: (If driver is not the policyholder) Name:
Date B Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o

| Vehdle A vas dnVing abng  ian
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DECLARATION.

|/We declare the foregoing particulars are true in gvery respect,
¥ £ i UR
Wil

'1:';_; .
b
\M-L'_' M.

Palicyhalder's Signature Drlver‘{Signamre

r“}[l}-{mlg

Date & Time:

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

Reporting Centre Pers
MName:

MNRIC/FIN No.:

nel’s Signature
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ACCIDENT STATEMENT

Accipentpare_ 2 [ Y Zﬂ*ruawmwwm.nme:; fﬁ:_ﬂmmmw

LOCATION: Salon Bubid eval, Verrv L’m:ﬁ_ st ((o

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER: &g Y 880 D
B}INSURANCE COMPANY: _
c|POLICY NUMBER:
S|FOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&)MAKE & MODEL: &

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE J OTHERS)
GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPG/ETN;@NLYJ

2. INSURED / POLICY HOLDER P
AJMAME: [MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:

’ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M 6L |~|a] Croh t]‘z%, DRIVER

Cinclodion 42y GINAME (MALE / FEMALE]
~Including dyiver) bINRIC/FIN/P ASSPORT: contact_ A1 s2164% 2/
25 I ) ADDRESS: (;[[EL{‘ ol
"H)DATE OFBIRTH: (/7 J {DD/MM/YYYY) /

£]OCCUPATION: (INDOOR / O UfDQOR)
FIYEARS OF DRIVING EXPRERIEMITE: v
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [Efﬁ / ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; '
5. QJWEATHER CONDITION: (CLEAR / RAINING ;orf;hs Ay R,
bJROAD SURFACE: (DRY / WEL OTHERS
. WAS ANYBODY INJURED (YES /1)
7. a|REPORTED TO POLICE (YES / KO
IF YES, PLEASE STATE WHICH ROHICE STATION:
8. THIRD PARTY VEHICLE

o VEHCIENUMBER: S TS T€L62Z Zuomer.
O] DRIVER'SNAME___L-0w PANG EE =
c) NRIC/AN/PASSPORT:___S 17 41 6¥TT contact:___ 3K 505 ub

s ?. THIRD PARTY VEHICLE

]

- dl VEHICLE MUMEBER: 61 BH S .; q’L i)MDDEL: ; l{n{}}:
- &) DRIVER'S MAME: ;
AR NRIG/FIN/PASSPORT: CONTACT-

Ciail = Malatht baskavan 5 @ Grmail- com
j'rqx = WLQ{L\T L"iﬁ bavran & @ b}ma;l .ﬁn,.-"-'l._‘/

\“Dk‘d =



1012602018
Enquire Vehicle Registration Details

Owner Particulars
MRIC/Passport/Company Cert Mo. ;
Owyner 1D Type -

Chamer Mamme :

Registered Address @

failing Address ;

Birth Date ;

Vehicle Particulars

ahicle No.

Previous Vehicle Mo, :

Effective Date of Cwnership:
Original Regn Date
Registration Date

Year of Manufacture

Wehicle Type

Wehicle Scheme :

Wehicle Attachment 1:

‘ehicle Attachment 2 -

Wehicle Attachment 3 ;

Wehicle Make

Wehicle Model :

Primary Colour

Secondary Colour ;

Passenger Capacity

Chassis Mo :

Erginee Mo, -

Engine Capacity / Power Rating :
faximum Power Cutput :
Fropeliant

tax Unladen Weight :
MMaximum Laden Weight ;

Dpen Market Walue :

PARF Eligibiliy =

PARF Eligibility Expiry Date ;
finimur PARF Benefit

Mo, of Transfers:

IU Label Mo

COE Na::

COE Expiry Date;

COE Category

COFE Registration Category
Quota Premium (QP) f Prevailing Quota
Premium :

Actual QP Paid :

OP |{Regn Cat} ;

OPC Cash Rebate Eligibility -
OP during COE Bidding Exercise ;
Additional Registration Fee Rate :
Actual ARF Paid ;

‘ehicle Litespan Expiry Dafe

C 02 Emission;

CEVAVES Rebate Utilised Amaunt:
CO Emission:

HC Emission:

MOx Emission:

P Emission:

Message ;

Wehicle Registration Datall Information

2010028010

Company

SHAROM ENGINEERING PTE. LTD.

20 MAXWE LL_ROAD #07-17 MAXWELL HOUSE SINGAPORE 069113

GEHEB%0D

18 Ot 2018

18 Oct 2018

18 Oet 2018

2017

Goods [Open) Lorry (Metal Body)/Pickup
With Hood

TOYOTA

DYNA 3.0 DIESEL THRBO M/T 2WD LORRY
White

2
KDY2318031524
1KD2755888
2982 cc/ -

Diesel

1800 kg

3425 kg
$33,193.00

Mo

0

1043084192
2018100105000331G
17 Oct 2028

C - Goods Vehicle & Bus
C - Goods Vehicle & Bus
$27.001.00/-

$27,001.00
$27.001.00
Mo
£27,001.00
5.00 %
$1.440.00

17 Oct 20328
193.00 (g/km)

null

OK Save as PDF

MRS AOLITE. QO S QIR E CHON S S 8T CN VEMUIE D YLAWTIET (- LN TIUN_IUST el iug s

[LF3



Aace
INDEAN
Dabe of birth Bax

| . itk any. - ..
16-02-1964 M ) | 4] si541520G
iR _ : M!ﬁﬂﬁ ﬂm
MALAYEIA R _ ﬂ

(T

wACHs S2T4E6351G
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CERTIFICATLE OF INSURANCE Tage | of 2
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ChIMNA TAPING INSURANCE 1SINGAPORE| FTE LTD

CERTIFICATE OF INSURANCE

Miotor Yenicles (Thirg-Pary Riske and Compensaran) Act Chapie 185)
Matar Vaheches (Third-Party Ricks and Compensation) Rules, 1960
Road Transpart Agl, 1987 (Malaysa)

Mator Vahiches (Third-Party Rabks) Rulas 1958 (Malaysiua)

|C ERTIFICATE Ne

|'I indie Mark and Registration
Murmber of Yehicle

: Gfﬁﬁﬁ*?‘iﬂD

< Name of Pedicy Haldar

Moy snig 335‘—%’!30-.)

+EMecive gae of the Commencsmant of Inguerance for T ELIEER F 1 L L
the paipodes of the Reguiations, Ordinance ar Enactimang ; i

| Chover of Expiy of nsuranca

|5 Farsons or Classes of Parsons erfillad o dve °

-
15 Lurelalians bn to use

;i LJ.erer.'nm am inoperative by Section B of the Morw'vahm iThird-Paty Risks and Compensation) Act (Ciapten 1550
L and Secton 65 of (he Road Transpa! Act 1987 (Malaysial, ave not 1o 0 mcluded under these feadings ) J

I'\We hﬂ'rﬂb}f Certlfy that the poscy Lo which 1nis Cenifcatie relates @ Issusd in Scenrdance with tha

provisions of the Molor Vehicles {Third. Party Risks and Compensation} Act |Chapter 185} and Part |V of the
fload Transpart Act 1587 {Malaysia)
Flpaba aee rMversa

For CHINA TAIPING INSURANGE (SINGAPORE) PTE, LTD.

Couwitgrsipnod By -

Authonsad Offscoy Authornsed Signatary

-

4 Anson Road 818-00 Spnngleal Tower Singapore 078809 Tel BIBS 6111 Fax 05 U2 \Websie wwew 59 Sniaiping com

hitpi/fsgportal.emaiping . com//chinainsB23/S pool/ANO622A-GBHE8Y0D-DMCVSNI .. 19/10,701
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