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WINATIS TR | National Assassment Cemne Servites « U
EMTRY DATE & TRIE: 131 22018 14:02
SUBMITTED BY: Roslinda Baa Akdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT MOTICE
1. Please report cormecily the delaiks of the accident to speed up 1he claims process,
2. Trhus Form must be completed by the Policyholder andler the Authorised Drives

3. Information provided must B as ruthlul and sccurate as possibie, Any wittul misrepresentation or wiholding of material facts may allow insurance companines o
repudialte policy liability

i, The issue and acceptance of this Form by inswance companies is nat an admission of policy liability on the pan of the insurance companias

5. Any fakse reporting may be referred to the Palics for investigation.

6. This repon will be forwardad by the insurers of the GLA Records Management Centre astablished by thet General Insurance Association of Singapore (Gl for
archiving and thal coples of this report will, for a fee, be made avallabky upen application by interesied paries.,

Fr By "":‘j lodgement of this report 10 tha insuress, you hereby consent to the archiving of this report at the centre and 1o coples of the repa being made avallable
ALanEsal
Date Of Repaort 13122018 14:02
Date Of Accident 12/12/2018 17:00
Exact Location Of Accident AYE(TUAS) TWDS CLEMENTI RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBAT256D
Insured/Policyholder
Name OF Registered Owner M!S SG LEASING PTE LTD
Co Reg No 201317520
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62587276
Vehicle Particulars
Manufacturer TOYOTA
Madel HIACE

Exact Purpose lor which vehicle was being used at

e bt aceident COMMERCIAL USE

Are you claiming under your own Insurance policy

for repair to your vehicle? NO)

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPDORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Mumber DMCWVEN1810731800

Cover Note Mumber
Driver

Mame of Driver
Fassport Mo/FIN
Data Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mabila Number

Fax Mumber
Contact Number
EMail Addrass

VAITHIYANATHAN SENTHIL
GTE337TTIW

23/07/1981

OUTDOOR

211042010

8 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-98892001

MOEMAIL
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Address

Pastcade
Was driver an emplioyee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own
Wehicle

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 involved in this accident?
MNurmber of vehicles invclved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Flease state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Arz accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 135 LOR AH SO0

#09-472

£E30135
YES

COLLISION - HEAD TO REAR
RAINING
WET

MO

NO
M
YES

NO

WO

ND

YES
MO
MG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Praperies
Vehicle Category

Mame of Driver
MEIC/Passport Mumber
Caontacl Mumber

Addrass

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

GY9255H
NISSAN CABSTAR

COMMERCIAL VEHICLE
APPLISAMY SELVAM
0 35482038
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreoresentation or withholding of material
facts may allow insurance companies to re i licy li ity.

4. Theissue and acceptance of this Form 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.

L

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) 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 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.

&. Consent under the Personal Data Protection Act (PDPA)
I 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/or 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) whao have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of :

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

{ii} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invaices, reparts ar notices to me,
which could involve 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/lzw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

{¢] my Personal Infarmation may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will zlso be collected and used to compile claims history For the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under (d} above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

%ﬁ%‘i -“’éfd/w 73 _df;_‘) / g

g ' - ! 0 5 J "
Palicyholder's Signature Driver's Signature ﬂepémsrﬁfentre Personnel’s Signature
Date & Time: (f driver is not the policyholder) Name:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oq qaha Q018 0T about ﬁmmﬂ T wos drum aﬂﬂm

Pﬁ% Tewos Towords  clemedt %ac\ & Sas

towwne, Neesu Sucldﬂdu \olnicle @ GY A25EH

dr” (i e cd~ did aot stopped To tiwe

o (ollided oo My Vehide D ERATISED

foregoing particulars are true in every respect.

gonid] /;/ Al /18

Folicyhiolder's Signature Driver's Signature Rep,'::rten Centre Fersonnel’s 'Slgnature
Date & Time; (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



¥

Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmer or Company Name /1C No.

Crwner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Cno. oDy

12002 h&fﬁ" Accident Time; | 100 (24-HR-Format)

O “Tios “Tewerds clomem Road
CRAT2H0D  Miakemoder: 140 Niace
i Policy No: DM sA) 1&[07 3] 00O
Sa Lma'c_gj__% Lt 203125206
625¥% 7276  Owner's Hp
:_uﬁ;%l\‘f{ﬂ&#nnn ‘San‘HHL

1 2¥-0]-1973 DRIVER’S License Pass Date 2 Al'_rll el

Company Tel

: Spouse \ Parents | Children '\ Sibling | Emplovee! Others:
3 L

Bk 25 Lo o S #0-AT2Spor 5205

1890 ) S
: INDOOR. \ R {e.g. working inside or outside office)

6 P o N

Was there any video Captured by car camera: YES | NO
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

Any Injury (IF'YES, Pls state):

No injur

Other Party Driver's Particular (if anv)

Vehicle. No:

L0orE DRty

o
IC No. Driver/Contact: EvE)Wol';D?ﬁ'

GYARAH
Vehicle Make'Model: CLb_S+C_\/_ o

Name Dli\'t‘:l':‘&mu%ﬂqj &l‘;}ﬂ\m_ ~

Vehicle. No:

Vehicle Make'Model:
Mame Driver:

IC No. Driver/Contact:

G6A§R6IAN

* NEW - Passenger’s name & gender:
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CHINA TAIPING

FEATRE (@D FRAT Mz407/¢

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

€0, Ang No. 200Z0BNBAE E 5
AND5ETA
MOTOR COMMERCTAL VEHICLE Cov ., Type: €
CERTIFICATE OF INSURANCE
Weator Vehicles (Thed-Party Risae ard Comrpeneaton) Aol (Craptor 189)
Medor Vb clem. [Thir Paty Roake ant Compensation) Bules, 1660
el Trorapert Act, 1087 (Muleysa)
Mol Vet s [ Trim-Pary Hisks) Rules, 1998 (Maayma) ORIGINAL
Engine No :1KDLGTI049 B

CERTIFICATE Na

1 inpax Wan ang Regisiraton
Humbes of Verde

4. Mamp af Polcy Hoaoe

Oegirance ar Ennctrmam

4. [Dabe ot Expiry'e! IMmerance

hired.

B Lordatlioes g o usa.”

3  Efoctvo dzle of 19a Conmencamard of
Irsyraricn far e pupasss of B Roguintons

DMCYsKLE107I1E00

GRAT 256D

M/5 SG LEASING FTE LTD

27 March 2019

28 May 2019

B Parsors o O pesss 0 Pareces arbio 1o e

Any person who is driving on the Policyholder's order or with their permission or to whom the vehicle =

Provided that the person driving is persitted ip accordance with the Hcensing or other laws or
reguiations to drive the Motor vehicle or has been so permitied and 74 not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behaif from driving the sotor wvehicle.
and provided further that the Motor vehicle is registered under the Road Traffic act and its registration
under the Road Traffic act has not been cancelled at the time of the accident loss or damage.

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

(2) use whilst drawing a trailer except the towing {(other than for reward) of any one disabled
mechanically propelled vehicle,

(3} use for the carriage of pastengers for hire or reward by any person to whom the vehicle is hirad.

HIHE. PURCHASE €0, @ ASWIN PTE LTD AS HP OWNER

* Limitations rendered inoperative by Section 8 of i Motar Veticles (Third-Pery Risks and Compensation} Acf (Chapler 188)
\. and Section 85 of the Road Transpad Ao 1987 (Moleysis), are not fo be included under these headings j,!'

Chako: ITEHTOZPGO000496E

AUTOSAFE

EMEREST BEe T i i e e i e el c%1,500.00
ERCESS Seel; TT wilsis b escadliiiiideics =41, 500,00
EX DM WINDSLCREEN .ioovescninsssenine- 5300000

I/We hereby Certify wat the paticy tc which this Certificate relates is istued in accardance with the
pravisions of tha Mator Vehicles {Third-Party Risks and Compansabion) Act (Chapier 18%) and Part IV of the Read
Transpor Act, 1887 (Mataysia),

Piaase sie fivierse

CHUA SUAT LAY SalLyY

fesuea By:

Frr CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD.

U htorised Sretory.

3 Anson Road #16-00 Springlesl Tower Singapore 079508 Tel B3RS 6111 Fax SZZ5°35H2 Wabsie www.sg cniglping com



