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FBIATIE16T188 ¢ National Assassment Cepdre Servces - b
ENTRY BATE & TIME " 141123018 1295
SUBMITTED BY: Jackean Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE

1, Pirase reporl cormecily the details of the accident to speed up the claims process.

£ This Form muel be completed by the Palicyhalder and'or the Awlhoarisad Deiver.

3. Informaton provided must be as Truthisl and accurate 85 posaible. Any wilful misrepresentation or witholding of matenal facts may aliow insurance companies 1o
repudiate pohcy hability

4. The msue and acceplance of this Form by insurance companies is nol an admission of policy kabdity on the part of the INSUFANCE COMDANIES

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

E. Thiz repart will be forwarded by the insurers of the GlA Records Management Centre estabkshed by the General Insurance Association of Singazore {(GLA) for
archiving and that copies of this report will, for a fee, be made available upan application by inlerested parties

-’f By 1I1::d|udl=|r_-rn|:n| of this report &0 the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the report baing made available
aforasai

ACCIDENT STATEMENT

[ate Of Report
Date OF Accidant

Exact Location Of Accident

Country/State of Loss

141272018 12:25

1471272018 08:20

JUNC WATTEN ESTATE RD & DUNEARN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBG1539X
Insured/Policyholder
Mame Of Registered Owner M/S TOP & SAFE CONSTRUCTION PTE LTD
Co Reg Mo 201115549H
Email Address NOEMAIL
Maobile Phona No
Altemative Phone No OFFICE-88421316
Vehicle Particulars
Manufacturer 1ISLZLU
Model NHRASAUE4AA

S f : ;
ﬁ;s:s;f‘:;g;:eﬂ-tur which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO

for repair fo your vehicle?
If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Mumber
Drivar

Mame of Driver
Passport No/FIN
Date OF Birth
Occupation

Date OFf Drving Pass
Driving Experience
Gendar

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVESN3036T31800

KALEESWARAN ANANDHA KANNAN
GI1T4808L

05/10/1962

QUTDOOR

Mooy

1 YEAR AND 1 MONTH

MALE

(LOCAL) +65-08538068

OFFICE-98538068
NOEMAIL

Page 1of 14



705 5IMS5 DRIVE
#06-13 SHUMN LI INDUSTRIAL COMPLEX

Postoode 387384
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the lnsured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infarmation of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other maleral or property damaged? YES
| Il'c_wq bean approached by unknown person{s) NO
solicting/offering accidant claims assistance,

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reparted to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NG
If Yes,agalnst whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
Vehicle Registration Mumber 5JZ68810

Vehicle Make/Model/Colour

Jetails Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver IRFAN TAYABALI
NRIC/Passport Mumber SA0BT2090G
Conlact Number

Addrass

Postoode

Insurance Company Name

Malure Of Damage

MNo. Of Passanger (Including Drivar) 3
Pagsenger 1 NAME:
GENDER:

Page 2 af 14



P 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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Aszociation of Singapore (Gila) 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclosa and/or pracess my personal data/persanal 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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose|s)
ok

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

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

liv) administering my elaims (including the mailing of correspondence, statements, invoices, reports ar natices to me,
which could invaolve 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 vehicleis) 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 GlA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation 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.

{e] the information 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,
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.

. A bk
Palicyhalder's Signature Driver's Signature Reporting Centre P%snnnel's Slgnature

Date & Time [If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

Dunt aen 14
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL ARG Iy

i SJZ26%%

ID.

tedc §, Hedmeod.

DECLARATION

— o’
Fl’.‘H-C'.'hCHI:I

B Y o e

Driver's Signature
Date & Time (I driver is not the policyholder)

Date & Time:

Reporting Centre Pe
Marme:
NRIC/FIM MNo.:

*un nel's Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
AS | WAS APPROACHING THE JUNCTION | STOPPED MY VEHICLE, | WAS
LOOKING INCOMING VEHICLES ALONG THE MAIN RD. | DID NOT NOTICED
THAT VEHICLE B WAS STATIONARY STOPPED INFRONT OF MY VEHICLE. AS A
RESULT, MY VEHICLE ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B REAR
RIGHT PORTION.



ACCIDENT DATE:[ |};1 ,I’_lw_'f % [DD/MM/YTYY], TIME:( o%

1.

ACCIDENT STATEMENT

33 J(HH:MM)

LOCATION:_ U@ t4n  Etiade Bd X Duntaln Ld .
DETAILS OF VEHICLE
Q| VEHICLE ‘NUMBER:___ A6 1519x
b]INSURANCE COMPANY:__ €17 -

e {3 leggenﬂ,‘a’ir-

|: i L'iL-.,fI..l"'".'l" t"ln-'.. v"‘ir:]'
)
4.
5.
&.
Z
B.
AL 'I' i s
- .!, : I

c]POLICY MUMBER:___ D pa (VI oy 30802 -
GJPOLICY TYPE: (COMPREHBNSIVE / THIRD PARTY / THIRD PARTY FIRE 8THEFT)
e|MAKE & MODEL; .
fITYPE(SALOON / COUFE f MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
R)PURPOSE OF USING AT ACCIDENT TIME___ LJurldne -
[JARE YOU CLAIMING UNDER YOUP OWN INSURANCETYES/ND)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING GHlLY)

INSURED / POLICY HOLDER J
A}NAMEMP hbp ¢ Ju dt Lndflycfon He Ltel. (MALE / FEMALE]

b} NRIC /FIN/P ASSPORT: CONTACT; Gfg-13156 -
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

cjNAME: r Loy
bINRIC/FIN/PASSPORT:_&4N13 U 0T L.

[ceane q [ § / FEMA LE)
CONTACT9831800% .

c)ADDRESS:

*d)DATE OFBIRTH: (_T_/_12 /_[5% ™ |(DD/MM/YYYY)
R)

2]OCCUPATION: (INDOOR / OUT
fIYEARS OF DRIVING EXPRERIEMCE: 3 f’“ ] i

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATICNSHIP OF T, DRIVER WITH INSURED:
SWEATHER COMDITICH: {CL@Q { RAINING / OTHERS
BIROAD SURFACE: ( !/ WET / OTHERS s

WAS ANYBODY INJURED [YES / }
@] REPORTED TO POUCE (YES / NOY)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: ]2 (&5 D. MODEL:

b) DRIVER'S NAME:_Can Tauabsl-

c) NRIC/FIN/PASSPORT:___ 48 083V 5/, CONTACT:

THIRD PARTY VEHICLE

o) VEHICLE NUMBER: MODEL:

=) DRIVER'S NAME;

"f) NRIC/FIN/PASSPORT: CONTACT:
Ciail =
{vJﬂx =

Nipke =
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CHEUERC DAL CHIMA TAIPING INSURANCE [SINGABORE } PTE. LTD. .f\'_ g E' ™o
COMPREHENSIVE
CERTIFICATE OF INSURANGE HROREE

tdotar Vehicies (Third-Party Risks and Compensation) Act (Chapter 189)
Mater Vahicles (Third-Party Risks and Compensation) Rules, 1960
Foad Transport Act, 1987 (Malaysia)

Ergine Ho :JdJJ12¥304%
SERTIFICATE No BMCVESNI0I6TI1IR00 Chassis ‘Ho: JhANHRESEHTIO000S%

ML X : :
1 Index Mark anq Reaistration GHE1E YD
Fumber of Vehicle

2 home of Policy Hofder M/5 TOF & SAFE CONSTRUCTION PTE LT
3 Ereclive date of the Commencement of Insurance for

08 JUNE 20218 i G L S e e S5500.040
e purposes of the Regulations, Ordinance or Enactment

EX OR WINDSCREEW ... iwses e e S5100.00

L Dnte of Expiry of Insurance 07 JUNE 2019

ersans or Classes of Parsons entithed to drive *

FEREON WHO I:5 DRIVING ON THE POLICYHOLDER'S ORDER OF WITH THEIR PERMISSION.

VRONTIDED THAT THE PERSON DRIVING IS PERMITTED TN ACCORDENCE WITH THE LICENSING COR COTHER LAWS OR

LEGULATIONS T LDHIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
HIRT OF LAW OR BY REASON OF ANY ENACTMENT OR BEGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

5 Leinations as o use: *

1} USE IH CONNECTION WITH THE FOLICYHOLDER'S BUSTHESE.

AF USE FOR THE CARRTAGE OF PASSENGEHS [(OTHER THAMN FPOR HTRE OR REWARD} TH CONMECTION WITH THE
POLICYHOLOER'E BUSIN

1} USE FOR S0CLlaL, DOMEST

PIC OK PLEARSURE PURPOSES.

AE FPOLICY DOES HOT COVER.
Iy USE FOR HI®E OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
2 USE WHILST DRAWING A TRAILER CXCEPT THE TOWING OF ANY ORE DISABLED MECHAMICALLY PROPELLED VEHICLE.

HIRE PIORCHASE o DATMIER FTHANCIAL SERVICES AFRTCA & ASIA FACIFIC LTD A5 HEP OWNER

* Limitations rendered inoperative by Seclion & of the Molor Vehicles Third-Parly Risks and Compensation) Act (Chapter 185)
and Section 95 of the Road Transport Acf, 1987 {Malaysia), are not to ba included under these headings.

I/We hereby Certify that the policy to which this Certificate refates is lssued in accordance with the provisions of the Molor Vehicles
(Third-Parly Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

% Wgé:\

Countersigned By:

Authorised Officer

Authorised Signatory

4 Anson Road #16-00 Springleal Tower Singapore 079909 Tel: 63886111 Fax 6225 3582 Website: www.sg.cntaiping. com



