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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corractly the details of the accident bo speed up the claims process

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

3. Iinformalion provided must be as ruthful and acourate as possible. Any wilful misrepresantation of witholding of malerial facts may allow inswrance companias ke
rapudiate policy lability.

4, The issue and acceptance of this Form by insurance comganies is nol an admission of pobcy liability on the part of the insurance companies

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

B, Thas repon will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal coplas of thiz raport will, for a fee, be made avadable upon applcation by inerested parties.

7. By the lodgemant of this report o the insurers, you herely consent 1o the archiving of this report at the centre and to coples of the report being made available
arpresad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

0210272019 15:09
/022019 12:00

MUH BASEMENT CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBAT288L

Insured/Policyholder

Mame Of Registered Owner M/S SENG FATT PLUMBING & SANITARY SERVICE
Co Reg No 258285004

Email Address MOEMAIL

Maobile Phone Mo (LOCAL) +65-90258383

Alternative Phone No OFFICE-90258383

Vehicle Particulars

Manufacturer TOYQOTA

hModeal DYNA 150 MANLUAL

Exact Purpose for which vehicle was being used at

time of accident WORKING

Arg :-,-'Du.claimiﬂg ur'ld.er your own insurance policy ND

for repair fo your vehicle?

If Mo, Please state action o be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleel Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Oecupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURAMCE (SINGAPORE) PTE, LTD,
THIRD PARTY FIRE ANDI/OR THEFT

WO

DMCYEN1TE0691801

MUTHAIYA VELUMURUGAN
GRZE546TX

16/08/1989

OUTDOOR

20/0872014

4 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-90989049

OFFICE-20983049
NOEMAIL
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208 HOUGANG STREET 21
#03-207

Postcods 530208
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weathar Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicla)

invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenial or property damaged? YES
| h:_ﬂv_g been appr&ached by ui_mm}wn_persnn[s] MO
soliciting/offering accident claims assistance.

MNumber of Passengers {Inciuding Driver) 1
Detalls of Police Action

Was the accident reported to the police? MNO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, WHILE | REVERSED MY VEHICLE ONTO THE CARPARK LOT AND ACCIDENTALLY GRAZED
ONTO VEHICLE B SIDE MIRROR.

Attachment(z)
Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

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

Vehicle Make™odel/Colour

Details Of Properiies

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Matura Of Damage

Mo. Of Passenger (Including Driver) 0
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SKETCH PLAN

IMPORTANT NOTICE

(=]

Please report correctly the details of the accident to speed up the claims process,

4. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as poassible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudlate policy liability,

4. Theissue and acceptance of this Farm by insurance companies is nat 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upaon 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.

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

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informaticn
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the palice), far the purpose(s}
of :

{i} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

liv) 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]  allinsurer(s) who have insured vehicle|s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(] my Personal Information may/can be disclased 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 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.

{e} theinformation so collected under (d) above may be shared /[ disclosed:

(i} o allinsurers 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

i) for complying with requirements under any regulations, laws or court arders.

SENG FATT PLUMBING & SAMITARY SERVICL

T R e e A e (}\1

Policyhalder's Signature Driver's 5igna'n.|r1:§"“r : Reporting Centre Persphinel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WY fesemen]  corpt

A~ bnbhawgsl
. SUEFeram,

2hc 42 Mdt i,

SENG P FROMBIRR'G SAMIARY SERVICE

e the foregoing particulars are true in every respect,

amns mssssdemssEsERRRAEE
M e T LT LA R L e

Poticyhaolder's Signature Driver's Signature
Date & Time: (If driver is not the policyhelder)
Date & Time:

Reporting Centre Personnel
Name:
NRIC/EIN No.:

ﬁigna‘cum
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ChEIAT AR W ARAE o

CHIMA TAIPING CHINA TAIPING INSURANCE (SIMGAPORE) PTE. LTD.
Co. Aeg. Mo, 200208304F R ENM
AMDSE4
MOTOR COMMERCTIAL VEHICLE Cov. Typa:
" CIERHFIII:ATE OF INSURANCE
o Vshic Fisks and Compansafion Chapser
l:unr'\-l'ﬂ:.dﬂ-h Puirgd Fh.:d o R‘ ;1&“]
0ad Transpait Act, 1867
Malor Vehielse (Third-Party Risks) Rulas, nmﬂhlnwaﬁ ORIGINAL
i
(_ Engine No :1KD1710474
CERTIFICATE Mo, DMOVSNLTE0GE91801 ChaNo: ITFATISY703001499
1. Inoex Mark and H.aglslrmnn GRATZEEL
Humbes of Vahice T
L Mama of Policy Hoider M/5 SENG FATT PLUMBING & SANITARY SERVICE
z Eswwmlwulm&fwa:nﬂﬂcm 23 wovember 2018
Inaros or Enaciment
A Dt Exply of bpursrce 28 November 2019

Poamong o Classos of Pecoens anlilled b drive®

Any person who is 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 Motor vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the moter vehicle.

{88
(2)

(3)
The
{1}
{21

G. Limiiations a3 ko usa®

use in connection with the Policyholder's business.

use for the carriage of passengers (other than for hire or reward) in connection with the
Policvholder's business.

use for social, domestic or pleasure purposes.

Policy does not cover,

use for hire or reward or racing, pace-making, reliability trial or speed testing.

Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : LIEN CHONG ENTERPRISES FTE LTD AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Molor Vehicles Ruhlndﬂmm Act (Chapier 1
amsmasdmnmrmmmnafmmw mmmm these haodings. Y o

N
I'We hﬂl'ﬂh}l' Cﬁlﬁf}' that the policy to which this Cerlificate relates is issued in accordance with the
provisions, of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpori/Agt, 1987 (Malaysia),
Tarry's Offica For CHIMA TAIPING INSURANCE (BINGAPORE) PTE. LTD,
I8 Parbury Avenue #04-02 S467034
Tel/Warsdpp - 9127 8514
lssued By GUOOIMG,TERRY______..... s L A

Authorised Officar Authorised Signatory

3 Ansen Road #16-00 Springleal Tower Singapore OTPS08 Tel: 6389 0111 Fax: 8225 3592 Webslle: www. sg.cnlalping.com




