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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cofractly the details of the accidant to speed up the clams process.

2, This Form must be completed by the Policyholder andior the Authorised Dyiver

3. Information provided maest be as truthful and acewrale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiale palicy Rabiliy

4. The issue and acceptance of this Form by msurance companies 15 nol an admission of policy liabiity on the pan of the msurance companies,

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

. This raport will be forwarded by the insurars of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this rogort will, for a fee, be made available upaon application by interesied parties

T, By the lodgement of this report to the nsurars, you heraby consent lo the archawing of this repor al the centre and 1o coplés of the repor beang made avadlable
aforesald

ACCIDENT STATEMENT

Date Of Repont 01/02/2019 16:45

Date Of Accident 01/02/2019 14:10

Exact Location Of Accident SERANGOON RD AFTER JUNC JLN TAMAN
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF4427X
Insured/Policyholder

Mame Of Registered Owner INSTIL SERVICES PTE LTD
Co Reg No 1984044266

Email Address NOEMAIL

Mobile Phona No {LOCAL) +65-91453232
Alternative Phone No OFFICE-91453232

Vehicle Particulars

Manufacturer KA

Modedl K2500 6MIT

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If No, Please state action to be taken REFPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Mumber DMCWVSN3079101801

Cover Mote Mumber

Driver

Mame of Drver KARUPPAIAH MUTHUPANDIAN
Passport No/FIN GBOS5B235T

Date Of Birth 24/05/1987

Occupation OUTDOOR

Date Of Driving Pass 0370372018

Driving Experience 0 YEAR AND 10 MONTH
Gender MALE

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

(LOCAL) +65-83411257

OFFICE-83411257
MOEMAIL

Page 10f 14



212 HOUGANG STREET 21
#03-341

Postoode 530212
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 Cwn .
Vehicle &

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

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

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

ambulance?

Was any other malterial or property damaged? YES
| have been approached by unknown parson(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? NO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VEMUE. SUDDENLY VEHICLE B JAMMED BRAKE,
| COULDN'T BRAKE MY VEHICLE IN TIME AND SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION.

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

Was there any video captured by Car Camera? (o]

Was there any audio recorded? (0]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Numbear SGY6222Y

Vehicle Make/Madel/Colour
Details OF Properties

Vehicle Category PRIVATE CAR

MName of Driver YAP Al LENG (YE AILING)
MRIC/Passport Number ST210441B

Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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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 Farm by insurance companies is not an admission of policy 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 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 coples of
the report being made available aforesaid,

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

la] My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disciose and/for process my personal data/persenal infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpase(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;

(i) investigating the accident and/or my claims;
{lil) 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 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, pracessing, 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/ar process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Infarmation 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.

(e) 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

{ii} for complying with requirements under any regulations, laws or court orders,

W

Policyholder's Signature Drriver's Signature Reporting Centre Personmil’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time:; NRIC/FIN No.:




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 respect,

et

Policyholder's Signature J Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

MNRIC/FIN Mo.:

-
rsonnel’s Signature
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CHIMNA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

|
Co Aeg Mo 200I083B4E R SN
AnQ44dA
MOTOR COMMERCIAL WEHICLE Cov,Type: C
CERTIFICATE OF INSURANCE
Palor VWehiclss {Third-Pardy Risks and Compensation) dc (Chaplar 189)
Biador Vahiclas [Third-Pardy Risks and Compensation Rules, 1960
Raoad Transporl Aol 1987 [Malaya)
Molar Yehacles (Third-Pardy Risks) Rules, 1958 (Malaysia) ORMGINAL
s ; N
Engine Mo :DACEGIAI1S0
CERTIFICATE No DCVSHI0T9101801 Chalo:KNCSIXTELGT05E853
1. Irdex Madk ard Regisiiat on GEFA4 27X AUTOSAFE
Rurmbar of Vakicla "
2. Marme of Pakay Flakiar INSTIL SERVICES PTE LTD
Wl o eyl Y 24 October 2018  EXCESS SECT I vvveviievriiinsiennnens $3500.00
Ordinance or Enacmanl EX. OM WINDSCREEM +4uiavussioniannnns . 53100.00
4 Dale of Expiy ol insimanca 23 october 2019
5. Persons or Classes of Pergons anbi'en 1o dowve”
any person who 15 driving on the Policyholder's arder or with their parmissian.
Provided that the person driving is permitted in accordance with ths licensing or other laws or
regulations to drive the Motar vehicle or has been so permitted and is not disgualified by order of a
Court of Law ar by reason of any enactment or regulatien in that behalf from driving the Motor vehicle.
G. Limilabans as lo uto:”
(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 Palicy does not cover.
(1) use for hire or reward 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,
HIRE PURCHASE CO. : HL BANK AS HP OWMER
T Limitalions rendared inopemiive by Seclion 8 of the Mafor Vehides le'r-l'rd-Fmdy Risks and Compensation) Act (Chapler 189)

-\_ and Section 35 of the Road Transpor Acl 1987 (Maloysia), ere not to be ircluded under these headings. _/1
i'We here b}f Certify that the policy to which this Certificale ralates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pari [V of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For GHINA TAIPING INSURANCE [SINGAFORE) FTE. LTD.
Issued By: META AGENCY. BTE LD _oveenes B

Authorised Officar Authorised Signatory

3 Anson Road 816-00 Springleal Tower Singapore 072809 Tel: 6383 6111 Fax: 6225 3592 Websile: www.sg.cnlaiping.com



