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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report codrectly the details of the accident to speed up tha claima process,

2. This Form musl be compleled by the Policyholder andior ihe Autharised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful mésrepresentation or witholding of material facts may aliew INSurance CoHmpanies 1o
repudiate policy kabilty

4. The issus and acceptance of thes Form by nsurance companies is nol an admission of policy kab@ty on the par of the msurance companies.

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

. Thes report will be forwarded by the insurers of the G4 Records Managemant Centre establshed by the General Insuranca Association of Singapore (GIA) for
archiving and that copses of this repon will, for a fee, be made available upon application by interested partes.

?* By the: lnagement of this report (o 1ne insurers, you hereby consent 10 the archiving of this report at the cenfre and o copies of the repar baing made avaikable
AROrESaad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accldent

Country/State of Loss

2410172019 15:25

23/01/2019 15:30

SLIP RD UPP CROSS ST TWDS CHIN SWEE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar YME3450

Insured/Policyholder

Mame Of Registered Owner M/S LINCOTRADE & ASSOCIATES PTE LTD
Co Reg No 199105725K

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Na OFFICE-53668500

Vehicle Particulars

Manufacturer MITSUBISHI

Maodel CANTER FEB21ER4SDEB (CBLU)

Exact Purpose for which vehicle was being used at
time of accident WORKING

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Nole Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

DMCYSNI035561800

RAJA PANDIAN SURESH
G8107873X

03/05/1979

DUTDOOR

15/07/2009

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81867271

OFFICE-81867271
WNOEMAIL
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Address 39 SUNGEI KADUT LOOP
Postoode 729494

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 -
Vehicle

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditicns CLEAR
Road Surface DRY

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

WNumber of vehicles (including own vehicle)

involved in the acciden! 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or properly damaged? ¥ES
| have been appruacljed by unknuwn_persnn{s} ND
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? MNO

If Yes,against whom?
Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VEMUE AS THERE WAS
INCOMING VEHICLE TRAVELLING ALONG MAIN RD, SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Aftachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT73282

Wahicle Make/Model/Calour
Details Of Proparies
Wehicle Catagory PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Conlact Number
Address
Postecode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
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Marme

Approvimate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal belts womn?

Was this injured conveyed 1o hospital by
ambulance?

addrass
Postoode

RAJA PANDIAN SURESH

BODY

¥NG345C
¥YES

NO
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MOTOR COHMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ANDEIIR
COMPHEHERZIVE
YEHICLE
AUTOSAFE

CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act {Chapler 189)
Mol Vehiclas (Third-Pary Risks and Compensafion) Rules, 1860
Road Transport Act, 1987 (Malaysla)
Motar Vahicles (Third-Parly Risks) Rulas, 1359 (Malaysia)

Engine Mo :4PLOB1O313

CERTIFICATE Mo, DMCVENI035541000 Chassis Ne:FEBR21ERO0320
1. Indax Mark and Regisiration
humber of Vahicla ¥H53450
2. Mame of Policy Holder M/% LINCOTRADE & ASSOCIATES PTE LTD
3. Effactive dala of the Commencemant of Insurance for 04 JUNE 2018 T B i s e e T 35450.00
the purpases of the Regulations, Ordinance or Enacimant EX DN WINDSCREEN .......00ccnennonns 55100, 00
4. Date of Expiny of Insurance 03 JUNE 2015

5. Parsons or Classss of Parsons antitlad to drive *

ANY PERSOH WHO IS DRIVING OW THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT TIHE PERSON DRIVING 15 PERMITTED IN ACCORDANCE WITH TUE LICENSING OR OTHER LAWS OR
REGOLATTONS TO DRIVE THE MOTOR VENICLE OR HAS REEW S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASCN OF ANY EMACYMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

6. Limitatlons as to usa; *

(1) USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2} USE FOR THE CRRRTAGE OF PASSENGERS [OTHER THAN FOR HIRE OR REWARD) IN CONMECTION WITH THE
FOLICYHOLDER'S BUSINESS.

{3} VEE FOR EQCIAL, DOMESTIC OR PLEASURE PURPOBES.

THE POLICY DOES WOT COVER,
(1] UEE FOR HIRE OR REWARD OR RACING, PACE-MAKING, HRELIABILITY TRIAL OR EPEED TESTING.
(2] UEE WHILST DRAWING A TRAILER EXCEPT THE TOWIKG OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : MERCEDES-BENT FINARCIAL SERVICES SINGAPORE LTD AS HP OWNER

* Limitations rendorod inoparative by Soclion B of tho Motor Viohiclos (Third-Pary Risks and Compencation) Act {Chaplar 188)
and Section 85 of the Road Transport Act, 1887 (Malaysia), are not to be included under thess headings.

I/We hereby Certify that tha policy to which this Cerlificate relatas is Issuad in accordanca with the provisions of the Mador Vahicles
(Third-Party Risks and Compenaation) Act (Chapfer 189) and Part IV of tho Road Transpar Acl, 1087 (Malaysla), Plasse soa rovarse
For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Countarsigned By, =eeeesceeeeee =
Authorised Officer Authorised Signatory

3 Anzon Road #16-00 Springleal Tower Singapora 079909 Tel: 8380 6111 Fec 62253582 Websle: www.sg.onlalping.com



