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BRI TH1E06RS | Mabonal Adseaamerd Cenire Services - Ubs i
ENTRY CIATE & TIME: 13025018 10:37 Your NCD will be affected due to late reporting

SUBMITTER Y Roslinda Birto Abdul Wakab Actual B-Fi"il'lg Submission Date & Time: 13/1 2/2018 11:02

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of he acciden 1o spaad up the claims process,

2, Thus Form musl be completed by the Policybolder ardlor the Authonsed Driver

4. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or witholding of materal facts may allow INSUIENCE ComEanies 1o
repudiate pobicy liability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy hability on the part of the Insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Maragement Centre establishad by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copies of this repar will. for a fae, be made available upon application by inderested parias.

7. By the: lodgament of this report 1 the insurers, you hereby consent 1o the archiving of this repor & the contre and 10 copies of the repert beng made avaiabla
alorasmd.

ACCIDENT STATEMENT
Data Of Report 13/12/2018 10:37
Date Of Accident 111242018 12:30
Exact Location Of Accident IMM SHOPPING CENTRE LOADING BAY
Country/Slate of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number GBH1387L
Insured/Policyholder
Mame Of Registered Owner M3 IMEKEXIM) PTE LTD
Co Reg Mo -
Email Address MNOEMAIL
Mahbile Phone Mo
Alternative Phone No OFFICE-96334051
Vehicle Particulars
Manufacturar TOYOTA
Model DY MA,

Exact Purpose for which vehicle was being used at

time of accideni COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action 1o be taken REPORTING OMLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Palicy Number DMCVSN1803551800
Cover Note Mumber

Driver

MName of Driver SUBRAMANIAM S5/0 VADIVELLD
NRIC No S2090062H

Dats Of Birth 131041949

Cecupation QUTDOOR

Date Of Driving Pazs 24/071968

Driving Experience 49 YEARS AND 4 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-93165109
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 704 PASIR RIS DRIVE 10
#02-137

Postcode S10704

Address

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

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) s

Passenger 1 NAME: - ZHONG

GEMDER: : MALE

Details of Police Action

Was the accidenl reported 1o the police? NG
If Yes, Please state which Police Station

Was notice of infended Prosecution given? WO
Il Yes against whom?

Circumstances of Accident

ON 11/12/2018 AT AROUND 12:30PM,| WAS REVERSING MY VEH INTO PARKING LOT WHEN VEH B ALSO REVERSE INTO
PARKING LOT AND BOTH OUR WVEH HIT EACH OTHER

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NC

VWas there any audio recorded? MO
Wehicle Registration Mumber GBCA6ER

Wahicle Make/Model/Colour

Details Of Properties

Vehicla Calegory COMMERCIAL VEHICLE
Mamea of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage
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Mo Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.

2,
3,

Policyholder's Signature’

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

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

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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 for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repoart being made available aforesaid,
Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/er 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 of the claims and any necessa ry
investigations relating to the claims;

(i} investigating the accident and/for my claims;
(iii) 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, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on 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) 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

(c}) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

. J,.f'). g .
\'/ Hip B2 g

Driver's Signature Repa {Ebﬁ'ﬂ{entre Personnel’s Signature
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Date & Time: {if driver is not the policyholder) Marme:

Date & Time: MNRIC/FIN Na.;



SKETCH PLAN

M sHoppinG CENTEE
LR LIty | BAT

= aEr 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DN ‘H)"E/tf- oS

Ca .n-,_.L-xc':\ e e oM. IV V0 y

LA '\:"’"ll T Vil "\"'[ﬂ (O e I“\.U'\{ | e PR VR o Ve L ﬁ
"-"*l'ni'-'i x:"c-_\T.-'l»-r*" et s r-\:.'\-ag-:t Vi %
vi Mgl AGY Dok, -y h A _’

o4 ‘\C{ hf\ 1-1 L= R

particulars areftrue in every respect.

v

& s
A _r8hafle
Folicyholder's Signature Dri\rk('s Signature Re pnriu}fg Centre Personnel’s Signature
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VEHICLE NO: GRVY\ T £

QL WMAKES&MODEL: Yoastr YOyuna

TDIATE OF ACCIDENT

| LY oo S ic_jr?h

TIME OF ACCIDENT

1230 AM/ W)

LT ATION OF ACCIDENT

(M Shopeiay (o \eading By —"‘:

'-_"-7::',7:_1' Purpose Use during accidenl

vmey (BEaqm) OIE 1_‘[1;':

HNAME OF OWNER

TELP MO ) q&hgq‘}S\ i
s J N . -
CLAIMTYPE OO [ THIRDPARTY |  Repgriing\Only

[NSTIR MJ‘-Jf EC r_J

Ei‘omp@wivﬂ / Third Party [ Third Party Fire & Thelft

eMmevis' F o3

LS P A\

——————

lhs above [ I No.

Su CeAMAMAM O VAOWE LLQ

E29 800 (727 W

Any passengers: o\ e 3_

T‘_,.A TE OF BIRTH

3 /S A ] \349

F -l'-_ a

W COCTTPATION

Guﬁ__gbr | Indoor

TATE OF DEIVING PAS

2& Jog J 1569

ANY WITNESS

GENDIR I\@ / Female

CONTAC NO. ATIL Sy 9 Office Home.

ADDFESS B\S oA VAR 24 PR 15 MD2-13)

DREIVER HAVE ANY OWN Vehicle  I{OY If yes « Reg No, {fis e = =
FELATIONSHIP — [Enyfloyee / 1 Nox

WEATHER CONDITION i | Raming / Other.

ROAD SURFACE | Wel /| Other -

ANY INJURIES No [ If yes . Who? =
CONTAC NO. == —
POLICE REPORT No /If yes . Where? e
VEHICLE B NO. CRC AL R - Ay Passenger - =
JTAME —
CONTAC NG. -
VEHICLE C NO. g
VEHICLE D NO. Anty Passenger =
VEHICLE E NO. T Tepe—
VEHICLE F NO. Auy Passenget' . e

WITMEGS CONTACT NO., _
Have you been approach by unknown person soliciing (s) / YES [ NO —
f’-i’m‘fug accident claims assistance? T e
*ARTICULAR WORKSHOP Suie Motor Ple Lid ¥ el
[ELFNO 1 Kaki buldit ave 6 #02_15 G =P S
SONTACT FERGON Autobay (@ kald bulkif TN TR = ; =l
TI_T'ET Singapore 417883 __/ r .-.:i e —_—
: - kglp 67476106 (6 lines) I 'q i ——




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $2090062H

SUBRAMANIAM S/0
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i COMMERCIAL CHINA TAIPING INSURANCE [SIMGAPOREL PTE, LTD.

ICLE
CERTIFICATE OF INSURANCE
Maotor Vehicles (Third-Party Risks and Compensation) Act (Chaptar 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Traneport Act, 1987 (Malaysia)
Molor Viehicles {Third-Party Risks) Rules, 1859 (Malaysia)

- Engine No :1KD2769873
CERTIFICATE Mo, DMCVSH1B03551800 Chaseis Mo:JTFATISYOOE209682
1, Index Mark and Registration

mumber of Vehlca GBEL 38T,
7 MWame of Follcy Holkder M/8 IMEI (EXIM} PTE LTD
1 Effective date of the Commencament of Ingsurance for 23 JANURRY 2018  EXCESS SECT I ....eees T aer— ++8%5500.00

{he purposes of the Regulations, Ordinance or Enactment  (11:36 HOURE) EX OH WINDSCREBEN . .. i iciiaaisensesse 55100.00
4 [ate of Expiry of Insurance 22 JANUARY 2019

£ Pargons or Classes of Persons entitled to drive *

LNY PERSON WHO IS5 DRIVING OH THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSICH.

FREOVIDED THAT THE FER3ON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING COR OTHER LAWS OR
RECULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF &
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: ©

{1} USE TN COWMECTION WITH THE POLICYROLDER'S BUSINESS.

(2) USE FOR THE CARRIAGE OF PASSENGERS |OTHER THAR FOR HIRE OR REWARD) IN CONNECTION WITH THE
FOLICYHOLDER'S BUSINESS.

{31 USE FOR S0OCIAL, DOMESTIC OR FPLEASURE PURPOSES.

HE PULICY DOES NOT COVER.

11] USE FOR HIRE OR REWARD OR BRACIKG, PACE-MAEING, RELIABILITY TRIAL OR SFEED TESTIRG.

(2] USE WHILST DRAWING A TEAILER EXCEET THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered inaperative by Section 8 of the Moter Vehiclas (Third-Party Risks and Compensation) Act (Chapter 188)
and Seclion 95 of the Road Transport Act, 1887 (Malaysia), are nof fo be included under these headings.

I/We hereby Certify that the paticy to which this Certificate relates is issued in accordance with the

provisicns of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188) and Part IV of the

Foad Transport Act, 1987 (Malaysia).

Flease see revarse

For CHINA TAIPING INSURAMNCE (SINGAPCRE) PTE. LTD.

Countersigned By:  sseeeeee

Authorised Officar Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: 63806111 Fax: 82253582 Website: www _sg.cntaiping.com




