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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of ihe accident to speed up the clims process

2. This Forrm maust be completed by the Policyhelder andior the Authorized Driver,

3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresantation or withokdng of materal facts may allow INSUrance companss o
repudiate policy Eabilly.

A. The issue and accepiance of this Form by msurance companses is nol an admission of policy labdity on the part of the insuranoe companies

5. Any false reparting may ba refarred to the Police for investigation.

& This report will be forwarded by the insurers of the GLA Records Managemeant Genira establshed by the General Insurance Associstion of Singapore (Gla) for
archiving and that eopies of this report will, for a fea, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and o coples of the report being mada available
atoresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

010212019 14:31
31/01/2019 16:20
1777 GEYLANG BAHRU

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PCE589L
Insured/Policyholder
Mame Of Registered Owner M/S HSL CONSTRUCTOR PTE LTD
Co Reqg No 1994054996K
Email Address MOEMAIL
Mobile Phone No
Allernative Phone No OFFICE-68985225
Vehicle Particulars
Manufacturer TOYOTA
Model TOYOTA HIACE HIROOF AUTO 14 SEATER
Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy NO
for rapair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Covarage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
Passpart Na/FIN
Date Of Birth
Occupation

Date Of Drving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

BUS

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD,
COMPREHENSIVE

MO

DMB1SMN1734581801

RAMASAMY MANIKANDAN
G2816106P

06/0TM1985

OUTDOOR

11/12/2018

0 YEAR AND 1 MONTH
MALE

{LOCAL) +65-90541701

OFFICE-90541701
NOEMAIL
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420 PENJURLU ROAD
HSL WATERFRONT @ PENJURU

Postcode 608162
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN [ VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved In the accident 2
Was any body injured in the Accident? MO
Was any Iinjured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I h;-.r_e_ been ﬂ_pprl:uac.l'_ted by unknﬁwn _person{sj ND
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? WO

If Yes,against whom?
Circumstances of Accident

0N STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ALONG THE STATED VENUE. SUDDENLY
VEHICLE B MAKE AN ILLEGAL LEFT TURN AND HIT ONTO MY VEHICLE REAR RIGHT FORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Wehicle Registration Mumber SLVTSTET

‘Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

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 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 te repudiate policy liability.

4, The issue and acceptance of this Form 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.

f. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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.

g  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 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) invelved in this accident [all insurer(s) who have insured
vehicles) involved 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 agency/fauthority (such as the police), for the purposa(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;

[ii} investigating the accident and/or my claims;
(ii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(] 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} all insurer{s) wha have Insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal 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:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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.

=
X 4 Tl ssciiobib-
Palicyholder's Signature: ,,/ Eirh.rer's Signature Reporting Centre Personnel’s Si‘inatute

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.;




SKETCH PLAN
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é DEAZI HEA TR (W) R S B
CHINA TAIPING CHMWPﬂﬂLﬁmﬁ&ma PTE. LTD. i ch

ANDE DA
MOTOR PRIVATE BUS Cov.Type: C
CERTIFICATE OF INSURANCE
Maotor Vencies (Thirg-Party Risks and Compansation) Act {Chapter 189)
Motor Vehicles (Third-Party Risks and Compersalion) Rules, 1960
Transpart Acl, 1687 (Malaysa)
Motor Vahicles (Thind-Pary Risks) Rues, 1558 (Malaysia) ORIGINAL
g N\
Engine o :1KD2197620
CERTIFICATE No. DMBLSN1T 34581801 ChaMo : JTFST22P400013478
1 Index Mark and Regisiration PCHESDAL AUTOSAFE
Number of Vehick SEnsamns
2. Nama of Policy Holoar M/5 HSL CONSTRUCTOR PTE LTD
3 Fnzfg;;:ﬂftwgzmﬁ}'::ﬁ;mmnm 06 June 2018 ERCASE EmpET SiiniibAanEETRTELG 5§2,000.00
Ordinance or Enactmend Excess Sect: II cvvsvicrvannsss P e 551, 500.00
EX ON WIMDSCREEN .o iuecivssasnsssnsss S5100.00
4. Datle of Expiry of Inaurance 05 June 2010

5  Persons of Classes of Persons antitied 1o drve”

any person provided he is in the Policyholder's employ and is driving on their order or with their
permission or any person driving with policyholder's permission

provided that the parson driving is persitted in accordance with the licensing or other laws or
regulations to drive the Moter 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.

B. Lmiatiors as lo usa:”™

use only for the carriage of passengers or goods in connection with the Policyholder's business as

specified in the Schedule.

The Policy does not cover

(1) use for racing, pace-making, reliability trial or speed-testing.

({2} use whilst drawing a trailer, except the towing (other than for reward) of any one disabled
mechanically propelled vehicle.

" Limifations rendered inoperalive Dy Seclion 8 of the Maofor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
\ and Section 85 of the Road Transpart Act 1087 (Malaysia). are not to h&ﬂ'rnwadyundar these headings.

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the Road
Transport Act, 1987 (Malaysia).
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Please se For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: TH

AGENCY _PTE Bt e ~
“ Authorised Signatory

Adthorised Officer

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel 6389 6111 Fax: 6225 3502 Website: wew, 59 cntaiping com



