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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accigdent 10 spesd up the claims process.

2. This Form musi te complated by the Policyholder andlor the Authonsed Driver,

5. Information provided must be as trulbfiul and accurale as possibie. Any wilful misregresentation or witholding of material facls may allow insurances companies o
repudiate policy liability,

4. Tha issue and acceptance of this Form by insurance companies ig not an admission of paficy lability an the pan of the insurance companies.

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

archiving and that copias of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o-1he insurers, you hereby consand to the archiving of this report at the centre and 1o copies of the repad being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 17/01/2019 14:49

Date Of Accident 12/01/201%3 13:00

Exact Location Of Accident 5 BURU RD CARPARK ENTRAMCE
Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBJ540G

Insured/Policyholder

Mame Of Registered Owner MIS DELIZIO CATERING PTE LTD
Co Reg No 2014030414

Email Address MOEMAIL

Maobile Phone Mo

Alternative Phona No OFFICE-B8441852

Vehicle Particulars

Manufacturer TOYOTA
Model DYMNA 150 SMT

Exact Purpose for which vehicle was being used al

time of accident WORKING

Are you claiming und_er your own insurance policy YES

for repair to your vehicle?

If Mo, Please state action (o be laken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Typa Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumbear DMCVEN1B403T1800

Cover Note Mumber

Driver

Name of Driver K MOHAN 5/C KUNJUKANNAN
MNRIC No 513173426

Date Of Birth 15/12/1958

Oecupation OUTDOOR

Date Of Driving Pass 18/01/1979

Diriving Experience 38 YEARS AND 11 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-81639615

Fax Mumber

Contact Mumber OFFICE-81639615

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Tyvpe Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosacution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are acciden! pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 434 HOUGANG AVEMNUE 8
#13-904

530434
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1%

YES

NO

NO

18]

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO
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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 palicy liahility on the part of the insurance
companies.,

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.

%, Consent under the Personal Data Protection Act (PDPA)
l understand, acknowledge, agree and cansent that:

lal 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) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moanetary Autharity 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 settlerment of the claims and any necessary
investigations relating to the claims;

[ii} Investigating the accident and/or 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 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/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 Singapare, for one or mare of the above Purposes.

{d) 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.

(] theinfarmation 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

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

M

\ ;.i__F_-__\,\,WJLL V | X@

Policyholder’s Signature Driver's Signature Reporting Centre Per§onnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
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Profi Automotive
10 Kaki Bukit Road 2 #01-03. First East Centre. Singapore 417868
Tel: 9433 5558 Fax: 6604 8454 email: profi.automotive@asia.com

Date of Accident 19 ‘1'3u |[ \q Accident Time: 300Uy} (Z4-HR-Format)
¥ I T E————
Accident Place - Car {{?W'L pawvance ot S Buvn Zeedl
Vehicle. No. (Car Plate No.) :G%TISE0G  Make/Model; 132t Dupe W Talsete
< g EEsEe

Insurace Company - Quivs \awy Policy No: DWCVSNI 40331200

s 1o
Owner or Company Name /IC No. :Uelizia Comoving T U

o 185
; LT e

Owner or Company Contact No. : Owmner’s Hp (B b \R5) Company Tel
DRIVER’S Name / IC No. : K Wokuy S0 Kanjukoauwnag B )
DRIVER’S Date Of Birth A=) As% DRIVER'S License Pass Date ' © |91 [1%4%

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling | Efployee! Others:

DRIVER'S Address |42 Hougang Woe B 13 -S04 9530434
DRIVER’S Contact No./ Alt No.  :1) 21639615 2) -

DRIVER'S DCCl#Jaﬁun : INDOOR '\ OU @OR {e.g. working inside or ourtside office)
Email Address . Hf&uﬁii €. FFooDINDUSTR <. con

Weather & Road Surface ! CLEAK & DRY | RAINING & WET \ AFTER RAIN & WET
Repiitiug Tiine " : Reporting Only \ Claim Other Party \ maj@ Rsumnc

Number of Passengers (Including Driver): (7D |

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 \ Wn@urpuae
Any Injury (If YES, Pls state); -

Other Party Driver’s Particular (if any)

Vehicle. No: Vehicle. No:

Vehicle Make\Model: Vehicle Make'Model: N
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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R COMMERCTAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

ICLE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 188)
Mator Vehicles {Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1087 (Malaysia)
Motor Vehicles {Third-Party Risks) Rules. 1959 (Malaysia)
Engine Wo :1KD2833353
CERTIFICATE No. DMCVSNIB4Q371840 Chagsis No:JITFATISYOORKZ11G
1. Index Mark and Registration g
Number of Vehicla Ghdite
2. Name of Poitcy Halder Mi5 DELIZI0 CATERING PTE LTD
{4, Efiective date of the Commencement of Insurance for 14 DECEMBER 2018 EXCESS SECT T ......... £ 85350,
| ihe purposes of the Regulations, Ordinance or Enactrment EX ON WINDSCREEN ......,.... S5100.

4. Date of Expiry of Insurance 13 DECEMBER 2019

5. Persons or Classes of Persons entitied to drve *

] ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDEE QR WITH THEI® PERMISSION.

&

FROVIDED THAT THE PERSGN DRIVIMG IS PERMITTED IN RCCORDANCE WITH THE LICENSINC OR OTHER LAWS
FEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HRS BEEW %0 PERMITTED AND 15 HOT DISQUALIFIED QRLOER QF A
COURT OF LEW OF 5Y REASON oF ANY EHACTMENT OR BEGULATION IN THAT REHALF FROM DRIVING THE MOTOR vEY CLE.

4. Limitations as to use: *

58 IN COMMECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FCR HIHE OR REWARD)
POLICYHOLDER'S BUSINESS,
[d) USE FoR SOCIAL, DOMESTIC OR - PLERSURE PURPCSES.
THE POLICY DOES KOT COVEER.,
1} DSE FOR HIRE OR REWARD 4R BACING, EACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
Ml e

USE WHILST DEAWING A TRAILER EXCEST THE TOWING OF ANY OWE DISABLED MECHANICALLY PROPELLED YEHICLE

i
v

IN CONNECTION WITH THE

" Limitations rendered inoparative by Section & of the Mofor Vehicies (Third-Fary Risks and Compensation) Act (Chaprer 189,
i and Section 35 of the Soad Transport Act, 1987 (Maiaysia), are not fo be included under these headings.

| HIRE PURCHASE C0O. : HITACHT CAFITAL ASIRE PACIFIC BPTE LTD AS HP OWHER

IN\\'E he reby Ce rtify that the policy to which this Certificate relates is issued in accordance wilh the

provisions of the Motar Vehicles {Third-Party Rizks and Compensation) Act (Chapler 188) and Part IV of the
Road Transport Act, 1987 (Malaysia),

Plesse see revarse
/ e £ A
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Louriersigned By: ——

Authonsed Officer

; For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD,

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908  Tel: 63896111  Fax 6225 3542 Wiebaite: www. sg.cntaiping com



