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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIC E

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

2 This Farm mast be compleled by the Policybolder andior the Authorised Driver.

3. information provided must be as truthful and accurale as possible, Any willul misrepresantation or witholding of material facts may allow Insurance companies to
repudiate policy kability,

4. The izsue and acceplance of thes Form by insurance companies is nod an admission of policy liability on the part of the insurance companies

3. Any lalse repariing may be refarred 1o the Police for investigation,

G. This repor will e fonwarded by the inguners of the GIA Records Management Centre eslablished by the Genaral Insurance Association of Singapore (SIA) for
archiving and thal copses of this report will, for a fee, be made avalable upon application by inMerestad paries.

7. By tha xment of this report to the insurers, you hereby consend fo the archiving of this repor af the centre and 1o coples of the repar being made avaitable
¥
atoresaid.

ACCIDENT STATEMENT

Date Of Report 1001/2019 1339

Date Of Accident 08/01/2019 11:00

Exact Location Of Accident DEFLU LANE 12
Country/Slale of Loss SINGAPORE

Vehicle Registration Number GT4996L
Insured/Policyholder

Mame Of Registered Owner LAYAN MANAGEMENT PTE LTD
Co Reg Mo 200907311M

Email Address NOEMAIL

Mobile Phane Mo (LOCAL) +65-90682048
Alternative Phone No OFFICE-90682048
Vehicle Particulars

Manufacturer MITSUBISHI

Model FB511BOJRDEB
E:na;:}f':églf::;:ﬂr which vehicle was being used at WORKING

Ari ynu.clalming und.er your own insurance palicy NOI

for repair to your vehicle?

If Mo, Please state action 1o be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage THIRD PARTY

Fleet Palicy NO

Policy Number DMCVSN1863801802
Cover Note Number

Driver

Mame of Driver DHAMNAVEL NATARAJAN
Passport Mo/FIN Frat1aa250

Data Of Birth 114021972

Qecoupation OUTDOOR

Date Of Driving Pass 10/0772012

Driving Experience & YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-B1651519
Fax Number

Contact Number OFFICE-B16515149

EMail Address NOEMAIL
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B5 UB| ROAD 1
#02-86 OXLEY BIZHUB

Postcode 408729
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle g

Insurance Company of Driver's Own \ehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicke)

involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholas available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Numbear SMFT7O0X

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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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 Farm 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Ccompanies.

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
Association 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 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.

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

{a) My insurer, my workshop and the General Insurance &ssociation 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 infarmation
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 refevant 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 necessary
Investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(i} 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 1o me,
which could involve disciosure of certaln personal data about me to bring about delivery of the same as well as on the
enternal 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”)

() all insurer{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

le) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsf{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persanal Information will also be collected and used to compile claims histary 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

N Dheo ey
Policyholder's Signature Driver's Signature Reporting Centre Percofnel's Signature
[ate & Time: {If driver Is nat the policyhalder) MName:

Date & Time: NRIC/FIN Mo,:



SKETCH PLAN
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DECLARATION
I'We declare the foregoipesarticulars are true in every respect.

.i%.‘-

n/ 'P}‘?MVM

Reporting Centre Persorngl's Signature
Name:
NRIC/FIN Na.:

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Policyholder's Signaturk "1’3 5;\1 .
Date & Time:



SINGAPORE ACCIDENT STATEMENT

| Accident Date: 0 & Jo1 | 2019 Time: (100 (hh:mm) 24 hr format
Location Defw Llene 12
Vehicle Number AT 454 L
Insured Name Loyen Management He Ld
NRIC /FIN 200903311 M © Contact Number A0 6B 20458

Make Midsubisihi Model FRoIIBOTRDED

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( ) ThirdParty ( «~ ) Reporting

Insurance Company China Taping

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number DMCNSNib 3601802

Name of Driver D hanave | Notara|an ( )Same as Insured
NRIC / FIN FIvig 250 ContactNumber 165 5|5
Date of Birth n]oe2]14932.

Driving PassDate 10 Jo3F [ 2012

Occupation( ) Indoor ( |/~ ) Outdoor

Gender (v )Male ( ) Female

Ema.ll AddI‘E:SS [_{a,\_l.:-,r, Ml ch ey de ment F:rlr_ E:Lj Shoo " ( }ND EMIL

Address of Driver (5 Ub; Roced ' # 02-86b

0¢iey Bizhuh Sincepore 4087329

Was driver an employee of the Insured's Company? (/) Yes ( ) No

If No, Relationship of the Driver with the Insured

( )Ovmer ( )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( v ) Clear  ( ) Raining () Others

Road Surface (v )Dry  (  )Wet( )Others

‘Was any foreign vehicle involved in this accident? () Yes ( v/ )No

Was anybody injured in the accident? ( ) Yes ( v ) No

If yes , injured detail

Was there any video captured by Car Camera? () Yes (v )No

Was the Accident reported to the Police? ( )Yes (Y )No Ifyesattach palice report

DETAILS OF 3" party MName [ Nric Contact

Veh B SMF F4490 %

Veh C

Veh D

Veh E

Veh F

D AvAr {f'i’".'l'x})




REPUBLIC OF SINGAPORE DRIVING LICENCE

L

uu.um 11 Feb 1972
- eim e 06 Apr 2017
_— 47 09072022

WM

6 145461
Drivir

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

g EFFECTIVE DATE
H lass 2B Motorcycles =< 200 co 10 Jul 2012
Cilass 3 Motor cars with unladan weight =< 3000kg with == 7 10 Jul 2012
passengers, axciusive of driver; and other motar
vehicles with undaden weight =< 2500kg

Jm Licence Mo FTE18625
— vl



( 5 PASS

Ermplayrnent of Foreign Manpowes Act [Chapter §14)
Republic of Singapore
Empioyer

ROYAL'S ENGINEERING & TRADING (5] PTE. LTD

Flav

DHANAVEL NATARS.AN

1 7 P Mo Becicr
‘“‘ - - LR R COMSTRUCTION

& ?

"

GT4494( L

D AN

VISIT PASS PR
iminigration Reguiations

Mama
DHAMAVEL NATARAJAN

Downisad SGWarkP
- BPe 15 Checy S
FTE185250

Date-of Brih Smw
11=02=-1972 M

Malicrahty

INDA AN

¢ MULTIPLE JOURNEY VISA ISSUED E'.. ':.

- YODU ARE TO SURRENGEA THIS CARD WHEN IT IS CARCELLED
= DR HAS EXPIRED, Off WHEM A NEW CARD I ISSUED TO YOU.

'
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Any person wha 1% driwving on the Palicyholder's order or with their permission. |
|
1
|
Provided that the person driving is permitted in accordance with the licensing or othar laws or
regulations to drive the motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,
|
|
|
| B ortdal aee 40 G s
|
I
(1) use in connection with the pelicybolder's business.
(2) use for the carriage of passengers (other than for hire or reward} in connection with the
Policymolder's business.
(1) use for social, domestic or pleasure purposes.
The Policy does not cover,
(1} use for hire or resard or racing, pace-making, reliability trial or speed testing.
(2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
|
|
| * Lymmations sendered inoperabve by Secuon 8 of tha Moloy Veniches | Thirg-Parly Fisks ang Compensakon) Ac! (Chaphe TED) I
\\m_ and Secton 38 of the Rpad Tanspor A 1887 (Malaysai. are nof o be mchuded andiér theso Aipadmps _/J
II'We hereby Cert:fy that the policy 1o which this Certificale refales s issued in accordance with the
provisions of the Molor Vehicles (Third-Farty Risks and Compensation ) Act (Chapter *B9) ana Part IV of the Rcad
Transpar Acl T987 (Maltaysa)
e
tense SER reverse T GHINA TAIPING INSURANCE |SINGAPORE) PTE LTD
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