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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly tha details of the accident 1o speed up the claims process.

2. Thes Form masl be completed by The Policyholder andior the Auihorised Driver

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokfng of material facts may allow ingurance companies o
repudiate policy liahility,

4. The issus and acceptance of this Form by insurance companies is nol an admass:on of policy kabdity on the part of the insurance companies.

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

6. Thes regort will be forwardad by 1he naurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore |GIA) for
archiving and that copies of this report will, for & fee, be made avallable upon application by Interested paries,

7. By lha leagemeant of thes repor 10 The insurars, you heraby consent to the archiving of this report at the centre and 1o coples of the repon Deing made avalablie
aloresasd

ACCIDENT STATEMENT

Date Of Report IN012019 14:26

Date Of Accident 30/01/2019 18:40

Exact Location OF Accident MCE BEFORE ECP ENTRAMNCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKBBO33L
Insured/Policyholder

Name Of Registered Owner VIVEK GUPTA

NRIC Mo GE2087T2R

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-045T0170
Alternative Phone No OFFICE-945T0170
Vehicle Particulars

Manufacturer HOMNDA

Model CITY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming under your own Insurance policy

for repair to your vehicla? NG

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Number DMPCSN3120461802
Cover Note Number -

Driver

Mame of Driver GUPTA ALKA,

MRIC Mo GEIGZISEW

Date Of Birth 127031982

Occupation INDOOR

Date Of Driving Pass 02/02/2016

Driving Experience 2YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-92211140
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver wilh 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffaring 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 Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
ehicle Make/Maodel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postecode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

2 FLORA DR #03-49
507025

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

NO

[ [o]

YES
NO
MO

SJ591068

PRIVATE CAR

SKK1408M
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Vehicle Make/Madel/Colour
Details Of Properlies
Vehicle Category

Name of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YWehicle Registration Mumber
Wahicle MakeModel/Colour
Details Of Propariies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Yehiele Make/Model/Colour
Details Of Properties
Vehicle Category

Mamea of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

Nature Of Damage

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SJU4540C

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
GBHET13H

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 5
SLT423R

PRIVATE CAR
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L Please repart correctly the details of the acoigent to speed up the clalms process

' This Farm must be completed by the Policyholder and/for the Authorised Driver.

1. Infarmation provided must oe as truthfil snd accurate as possible. Any witful misrspresantation or withholding of materia
facrs may allow insurance companies to repudiate policy liability,

£ Theissue and acceprance af this Form by insyrance companies is not an admission of policy liabliity on the partof the Insurance
companies

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

6. The rapoart will be forwarded by the Insurars of the GIA Records Management Centra established by the Gengral Insurance
Association of Singapare [GIA) far archiving and that copies of this raport will for a fee be made available upon application by

Interested parties.

7. By the lodgment of this repoart to the insurars, you hereby consent ta 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)

I understand, acknowladge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclosa andfor process my parsonal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the *Personal Information”) and disclose and transfer such
Personal Information to all iInsurer(s) who have insured vehicle(s) invehled in this accident (all Insurer(s) who have insurad
vehicle(s) involvad in this aczident shall be collectivaly refarred to as the “Insurers”), tha Insurers’ lawyers/law firms, the
Manetary Autharity of Singapors and any relevant govarnmant agancy/authority (such as the police], for tha purposajs)

of

{1} proceszing. handling and/or dealing with my claims Including tha settlament of tha clairms and any nacessary
investizations relating to tha claims;

{fi) Investigating the accident and/or my claims;

[iii) carrying put andfor dealing with my instrustions or respanding to any enguiries by me;

[wh administering my claims [including tha mailing of correspondance, statements, invoicas, reports or notices ty me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
gxtarnal cover of envelopes/mall packages); and/or

{v) complying with applicable law in administaring, processing, handling and/ar dealing with my claims. [collectivaly the
"Purposas”)

[8) all insurer]s) who have insurad vehiclefs) 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 abave Purposes; and

{z) 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 Singapore, for one or more of the above Purposas.

{d) my Parsonal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futura claims.

(e] theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

Dy (RRT

Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature

Date & Time: (If driver is not the policyhoider) Mame:
Date & Time: MRIC/FIN Mo.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every resgect

U0\ (8

— -
Folicyhoider s Signature Diriver's Signature Feporiing Centre Personnel s Signature
Cate & Time {If driver is not the policyralder! Nzme
Cate & Time:

MRICSFIN Mg




ACCIDENT STATEMENT

ACCIDENTDATE 3o / ®\ 20V} ) iDD/MM/YYYY) ﬂMEt;L'&HHﬁ:MMi

LOCATION.  WWACT  Beforc. BECP  Enatange o

1. DETAILS OF VEHICLE
S IVERICLE NuMBER:_ Ske BodbL

OJINSURANCE COMPANY _(ltine Tdiging
=|POLICY NUMBER:_DMPLSH 31294k ""i;o.l
diJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2|MAKE & MODEL:__ Honda (ty G
FITYPE:(SALDION / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:__ friatt 5t
| ARE YOU CLAIMING UNDER YQUP OWN INSURANCE (YES/NG)

IF NO, PLEASE STATE [THIRD éw CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER

AINAME_N a1 [M@EIFEMALEJ
b NRIC/FIN/P ASSPORT: GZN%?H!« CONTACT, 451 130
CIADDRESS: 2 Flora Didve #od-49 , lafisia fork

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

$his of pascon g ORIVER

( vuelidig diigsy SINAME: Gupin Pk, (MALE / FE(ARLE)
T ERED INRIC/EINPASSPORT: 63 B 23 Bel CONTACT: A2 1 1\
Uf_r_‘j cjADDRESS._2 Flora Dy #wol-u4d . Lo vissa Bore

“G)DATE OF BIRTH: {_\2_/_05 / 1391 )[DD/MM/YYYY)
) OCCUPATION: (INQOIDR / OUTDOOR)

) YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / K0)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Jpuse
@) WEATHER CONDITION: fcéﬁ / RAINING [ OTHERS )
bJROAD SURFACE: (68) / wa:@tﬁ&m -

!

4=

Lh

d. WAS ANYBODY INJURED (YES / )
7. a|REPORTED TO POUCE (YES/
IF YES, PLEASE STATE WHICH POLICE STATION:

: A B. THIRD PARTY VEHICLE @ "
Tl o padssagte o) VEHICLE NUMBER: Sﬁﬁq lobs MODEL:_T040ta  Ritis

b) DRIVER'S NAME:
] NRIC/FIN/PASSPORT:

.."'-—-um'.' o TH|R{-:! FARTY VEHICLE O
d) VEHICLE NUMBER:_ Sk k (4oem ‘Y  moDpeL:

Sy PR o) DRIVER'S NAME:
Linduieg See/20) B NRIC/FIN/P ASSPORT:

Gy D (® STuusuo ¢
@ Gt BT B

@ SiT s ‘ '
Ohatl = #ice60ay+05avices @gma//, o py

CONTALT:
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CONTACT
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REPUBLIC OF SINGAPORE

\llII"i“i‘i““IIII

Y¥0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
: EFFECTIVE DATE
Ciasa3  Motor cars with unaden weight =< 3000kg wifi =<7 02 Feb 2016

wumdm and othar motor
wehacies with uniaden weight =< 2500kg

Ml

NP 4T8A

DRIVING LICENCE

(‘ EMPLOYMENT PASS
Empioyment of Forelgn Agt [Chapeer §14)
Rapublic of

Enmrlo ot -
MARMA BAY SANDS PTE LTD.

Hama

GERPT A ALK A

Codpatian

SEMIDSE COMPLIANCE OFFICER

FiN Date of &poiicaisan
GEIGIABEW 01-03-2077

Date of fasue
20-03-2017
Ceilm ol Expry
20-03-2015

LT744863

VISIT PASS
i i i i

Mame
GUPTA ALKA

Chita cf Birh Sax Hasigralily
12-03- 1082 F IHCHAH

Fih Dt 2! (ssus Cranm o Enpiry
GEIGZIBEW F0-03-2017  20-03-2010

MULTIPLE JOURMEY WESA ISEUED

== . T THIS CARD WHEN IT i§ CAMCELLED
] mﬁu‘%nmmumumm



(’ EMPLOYMENT PASS

. Emplaymaent of Farsign Mongower Act {Chapier 914
H== 1 Republic of Singapore

WA Doy

ETANDARD CHARTERED FLANE

Faie

VIVEK GUPTA

- GB208773R

& - ?
T

VISIT PASS i
Immegration Regulations '

Mame
WIVEE GLPTS

Eil

GEIOETTIR

Clate of Birih San

V0= 08- 1982 L]

Hatonaliiy

NG AN

VO ARE 10 SUHARENDER THIS CARD WHEM IT
OR HAS EXPIRED, OR WHEM A NEW CARD I8 ﬂﬁ%ﬁ




€ DEA IS PEKFEER (F ) HRAE s

CHINA TAIPING CHINA TAIPENG INSURANCE (SINGAPORE) PTE LTD

Co Aeg Mo 200208184E

R 5N

ANDSESA
MOTOR PRIVATE CAR Cov.Type: €
CERTIFICATE OF INSURANCE
Makar Vahicles [Trrd-Party Risks srd Compansaton) Act (Chapter 186)
Masor Vahicles | Thind Party Rises and Compansabon) Fues. 1560
Romd Transpor Act. 1987 [Malaysis)
Modor Vahicles (Third-Party Risks) Rules, 1953 (Mataysia | DRjG!NﬁL
'/_ Engine Mo :L15A71800197 &
CERTIFICATE No. DMPCSNI120461802 Chaho :MRHGM2 3 709P0 0050
1, Incex Mark and Hegstatan SKBBO3IL AUTOSAFE
Mumber of Vehicla =z==z===z=
4. Mame of Poicy Hoider VIVEK GUPTA
% Effective dale of 1 Commericement of 29 pecember 2018 Named Drivers Ex SECT. T ............ S8500.00
5::::; u: E‘ZE‘::-“ZT-"“ i e additional Ex Other than mamed Drivers:
Ex Sect. I - Age <= 25.....c0u0us venve 553,000.00
4. Date of Expry of Insurance 2B pecember 2019 Ex Sect. T - Age == 26..... SRR b S5500.,00
* aAge as at date of accident
EX-ON WINDSCREEN 4 vouiaianeinsasavans £3100.00
& Persors o Classes of Persons snbtes o dre®
{a} The Policyholder.
k) any other person who is driving on the Policyholder's order or with his permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and s not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the otor vehicle.
& Limitatons as o use;”
Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpese in connection with the motor Trade.
Excess whichever is applicable for Tosses occurring ocutside Singapare fConstructive Tatal Loss/Theft)
will be doubled.
one time waiver of Excess for the First s$500 will apply to the Insured and Named brivers in the event
of Own Damage Claim at our Authorised workshops for each Policy vear,
HIRE PURCHASE CO. @ HITACHI CAPITAL SINGAPORE PTE LTD AS HP OWNER
* Limitehions rendersd inoperative by Secticn & of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chanter 189)

Il\-._ and Sectian 35 of the Road Transport Act 1987 (Malaysia). are not to be included under these headings J
I'We thEh}' Cﬂrtif}l' that the policy o which this Cerificate relates is issued in accordance with the
provisions of the Motor Vahicles (Third-Party Risks and Campensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 [Malaysia).

Please see reverse For CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By

LIM SHU MIN

Authorised -C)fﬁc-ur Authorised Signatory

3 Ansan Road #16-00 Springleaf Tower Singapore 079900 Tal 8380 6111 Fax 6225 3500 Webaite: wiww. 5. cntaiping com



