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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectiy the details of the accident to speed up the claims process

2. This Form mugt be completed by the Policyholder andlor the Authorised Driver.

3, Infarmatien provided must be as truthful and accurate as possivle. Any wilful misrepresantation or withoiding of material facts may allow insurance companies 1o
repudiate pobcy liability

4, The issue and acceptance of this Form by inswrance companias is nat an admission of policy liability an tha part of the insurance companses.

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

B, Thiz ropart will be forwarded by the nsurers of the GlA Reconds Management Gentre esiablished by e General Insurance Association of Singapore (G1A) for
archaiing and thal copies of this report will, for & fee, be made available upon application by interesied padies

7. By the kedgoment of this report 1o the insurers, you herety consent fo the archiving of this repon a1 the centre and 10 copies of e report baing mace available
aloresaid

ACCIDENT STATEMENT

Date Of Report 28/01/2019 12:05

Date OFf Accident 26/01/2019 16:40
Exact Location Of Accident NORTHLINK OPEN SFACE CARPARK
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber GY2501T
Insured/Policyholder

Mame Of Registered Ownar M/S COMINT PTE LTD
Co Reg No 199904001M

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-68442868
Vehicle Particulars

Manufacturer TOYOTA

Model DYMA 150D

Exact Purpose for which vehicle was being used at

time of accident b i

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Wehicle Calegory COMMERCIAL VEHICLE
Insurance Company

MWame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AMDVOR THEFT
Fleet Policy WO

Policy Mumber DMCYEN1605561802

Caver Note Number

Driver

Mame of Driver RAMASAMY VIDUTHALAIPULI
Passport No/FIN GB32T0B4K

Date Of Birth 08/03/1984

Qcoupation CUTDOOR

Date Of Driving Pass 1710972012

Driving Experience B YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-33074927

Fax Mumber

Contact Number OFFICE-93974927

EMail Address NOEMAIL
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Addrass

Postocode

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

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Acciden

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injurad in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Flease state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Aftachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

57 UBI CRESCENT
408556
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

MO

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

SJR5828H

PRIVATE CAR
SHAHRUL IZWAN BIN SUBOH
S7700206E

2

MAME:
GEMWDER:
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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 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 pelicy liability 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 GlA 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 upan application by
interestad 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 Association of Singapare ("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
Persanal Informatian 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
Wonetary Authority of Singapore and any relevant government agency/authaority (such as the palice), for the purpose(s)
of .

{I} processing, handling and/or dealing with my claims including the settlemeant 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 engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eauld invalve 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/for dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more 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.

&) theinformation so collected under {d) above may be shared [ disclosed:

(1] 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

[il) for complying with requirements under any regulations, laws or court orders.

Qe

Policyholder's Signature Driver's Signature Reparting Centre Pergbnnel’'s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: MRIC/FIMN No.:




SKETCH PLAN
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ON STATED DATE AND TIME, AS | WANTED REVERSED MY VEHICLE FROM THE
CARPARK LOT, | CHCEK MY BLINDSPOT BEFORE | CAN PROCEED, WHEN | START
TO REVERSED FROM THE CARPARK LOT, SUDDENLY VEHICLE B APPEAR
OUTSIDE OF THE CARPARK LOT. AS A RESULT, MY VEHICLE ACCIDENTALLY
SLIGHTLY GRAZED ONTO VEHICLE B REAR LEFT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE: o/ \ /_ ‘A )(OD/MM/YYYY), TIME(_[b ;U2 J[HH:MM)

LOCATION:_Watiulink- apen tpuce i

1. DETAILS OF VEHICLE ¢
Q) VEHICLE ‘NUMBER; 1,.,} I 7.
bJINSURANCE COMPANY: ¢7]1 !
c|POLICY NUMBER:
cf]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY Fu{)u HEFT)
&|MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME___4¥lnner
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFDE@G ONLY}

2. INSURED / POLICY HOLDER

AINAME_p)L  Conind e Ud. (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT;_tEYy 186K -

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5 He DEF““G”EJ*?’ DRIVER
o}NAME_InmnImmu V‘du-ihn'r@w}n (MALE / FEMALE)

Cindudvay dvivar) |\ eic/F/PASSPORT: L22¥R CONTACT: “!"ﬁ"’l"l"ﬁ"-’l*

B 3 ] ADDRESS:

"d)DATE OF BIRTH: (_A /% /184 )(DD/MM/YYYY)
2)OCCUPATION: (INDOOR / OUT R)
F)YEARS OF DRIVING EXPRERIENCE: 1 Jg;) PV

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (€JEAR / RAINING / OTHERS

b)ROAD SURFACE: | { WET / OTHERS

6. WAS ANYBODY INJURED (YES /
7. c)REPORTED TO POUCE [YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SHC o pussangte @) VEHICLE NUMBER: _ SORSE2EVE MODEL:

Clocluding dviver) D) DRIVER'S NAME fhah () Trwen fga Suld,

- J};-\I ) NRIC/FIN/PASSPORT:_S 23 2 0 Y06 CONTACT:
T 9. THIRD PARTY VEHICLE
< 0 ) neee . dl VEHICLE NUMBER: MODBEL:
LT PRI o) DRIVER'S NAME:
in .'--_L-:\{-.n"i_-} e TR f]l  NRIC/FIN/PASSPORT: CONTACT: .
s
Chatl =
!
A =



Em,....m.:.f,:f,i.mm.m ; REPUBLIC OF SINGAPORE

- Wmm

Ergibian i —_—

CONMT PTE. LTD.

Bt

AAMAS LMY VIDUTHALAIPULI

£ Pake Mo fenlor:

0 34382514 CONSTRUCTION

(T I | 17771

VISIT PASS

OG-0 4 FOW
immigration Hﬂﬂlﬁnﬂ_s | ¥
AAMAS AMY VIDUTHALATRULI Class3  WoKar cars with unii SR
o <
auchusive of oriver; ":um'mr-m =<7 17sepai2
Class 4 vanicies unladen waight =< m
L mmmhm losd 07 Apr 2016
GEIZTOBAK “m W i =
r I-Illhtlin “gﬂﬂ
Oiata ol Barit s i vehicles which ane not constructed
09-03-1988 M

consiructad o

oF passengers and the unladen weight %
SplieEi
D AN

MULTIPLE JOURNEY VISA IEEUED

'I'DHMTH SURAEMDET THIS CAAD WHEM IT 15 CANCELLED
MAS EXPIRED, DR WHEW A NEW CARDH 15 1B5ULD TO YOLL

< R e




gf..%- CHE) AN o Bk ST (R (7 0k ) 4 RS B w100/

B CHINA TAIPING CHINA TAIPING INSURANCE (SINGARPORE) FTE. LTD.
Cn Heg Mo 200208384E R SN
ARDO5EA
WMOTOR COMMERCIAL VEHICLE Cov.Type: F
CERTIFICATE OF INSURANCE
Motar Ve niches (Thig-Pary Reks ant Songensation) Ad (GChapler 185
Malor Vesicles | Thad-Parly Rises and Compensalon) Rues. 1960
Road Transpmt Acl, 1987 Malaysia)
Mulor Vetecies (TrirlPady Risus) Riues, 1050 IMaleysia) ORIGINAL
2 L - ™
Engine Mo :5L5567356
CERTIFICATE No DMOVEN1E05561802 Chawo: ITFUF34v403010165
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Mumbsr o Venice
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& [Cfecten dtle of e Commoncamerd of
!-:a-.um-rnl: for ihe purposss of P Repidatons 04 Fehrua.r]r 2018
Caclimanie of Fhacinarl
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B Perionson Cinsses of Persnrs potdlsd b dnve”

Any person who s driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the soter 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.

G arlalamis dn 0o s

(1) use in connection with the Policyholder's business.

(2} use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder's business,

(3} use for social, domestic or pleasure purposes.

The Policy does mot cover.

(1} use for hire or réward 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.

“ Linladions readoed mopealive by Sechon U of the Molor Vehicles (Third-Party Risks ard Compensation) Act {Chapler 188)
'-\ and Section 45 of the Roed Transpor Act 1387 (Malaysia), are nof fo ba included under these hesdings. _’/

I/'We hereby Cﬂl"tify' thal the policy fo which this Certificate relales is issued in accordance with the
provisions af the Motor Vehicles (Third-Party Risks and Compengation) Act (Chapter 188) and Part IV of the Road
Transpor Acl, 1987 (Malaysia),

Please see FE'-'IEFSE.' For CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD,
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Ty
e
lssugd By: | riakl ENAGE TR AT Cinaes )
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