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MRAT 18019840 | Masanal Assessment Cenlre Services - Ubi
ENTRY DATE & TIME: 13033015 00458
SUBKITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon comectly the details of the accident 1o speed up the claims process

2. This Form rmasst be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as fndhful and accurate as possible. Any wilful mésrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability

A The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

5. Ay fakse reporting may be referred to the Police for investigation.

. Thies report will be forwardaed by the msurers of the G1A Records Management Centre established by the Gaenaral Insurance Association of Singapore ((GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by inlarestad parties,

7. By tha ledgement of this repor 1o the insurers, you hereby consent to the archiving of this repon at the centre and io copies of the report being made availablke
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OFf Accident

Country/State of Loss

13/02/2019 09:48
1200272019 08:25
ALONG PIE TWDS TUAS
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJP5045K
Insured/Policyholder

Mame Of Registered Owner MR VIMAL S/0 THANABALAN
MRIC Mo SET24839|

Email Address NOEMAIL

Momile Phone No (LOCAL) +65-90297711
Alternative Phone Mo OFFICE-20297711

Vehicle Particulars

Manufacturer HOMNDA

Model AIRWAVE

Exacl Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy NO)
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Nole Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gendear

Maobile Number

Fax Number
Cantact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3064881800

MR VIMAL S/0 THANABALAN
SE724839

1B/DB/198T

INDOOR

061272012

& YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90297711

OFFICE-90297711
NOEMAIL
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Address BLK 4538 FERNVALE RD #08-523
Paosteade TO2453

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own =
Vehicle 5

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)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any cther material or property damaged? YES
| have been approached by unknown personis) NO
solicitingfofering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? MO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Cireumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? WO

Was thera any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKAZ185B8

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Cantact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame VIMAL 5/0 THANABALAN

Page 2 of 13



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SJPSD45K
YES

NO

Page 3 of 13



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. false reporting m refe to the Palice for investigation,

B. The report will be forwarded by the insurers of the Gi4 Records Management Centre established by the General Insuranes
Association of Singapore (GIA) for archiving and that coples 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,

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

{al My insurer, my waorkshop and the General Insy rance 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 persenal information
provided by me or possessed by my insurer {callectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who kave insured
vehicleis) invalved in this accident shall be collectively referred to as the *Insurers”), the Insurere’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autherity (such as the poelice), for the purpose(s)
of

(i} processing, handling and/or dealing with my clzims Including the settlement of the claims and any necessary
investigations relating to the claims:

(il} Investigating the accident and/or my claims 3
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering rmy claims {including the mailing of carrespondence, statements, Inveices, 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 ad ministering, pracessing, handling and/or 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 Information for one or more of the above Purposes; and

(c) 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 ar 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) the information so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} far complying with requirements under any regulations, laws or court arders.

/7

Policyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) MName;
Date & Timae: MRIC/FIN Nao.:




SKETCH PLAN

hd |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o e ttnted Ao cr..fn.,{ A | ﬁ
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alimyg  2\E Auk&'#‘-"-:'{’l Tura. A Che i Lo due £ St
J R=——

Ve le  Clowo dvwn, Surff&m’j wditde & Lt v iy

Ny

PN Fr'r_ + 1.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

i A 74

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

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




Date of Accident : J'?_/} ( [1 Accident Time:  #. 25 o (24-HR-Format)

Accident Place LAl PIE Apesviels 19

Vehicle. No. (Car Plate No.) Tl ‘Lf - ttﬂﬁakeﬂv[udat Honeda 4 lrwmwe
Insurace Company . Ching Policy No:D MPCsa 2olt3 71800
Owner or Company Name /ICNo. : |G| 5/0 'ﬂ’lMﬂbﬁ{ﬂ'ﬂ / sg7ed T
Owner or Company Contact No. - Cromer’s Hp Gfr 0 J‘? Tl ' Company Tel
DRIVER’S Name / IC No. L A gl

DRIVER’S Date Of Birth ; rﬂf; 1431 DRIVER’S License Pass Date 5/’1"3_ 20T

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: 0 vV

DRIVER'S Address . bleasiB Fervule Rowd # of -523

S T9r 53
DRIVER'S Contact No.f Alt No. et 2y
DRIVER’S Occupation : I'NE@R \OUTDOOR (e.g. working inside or outside office)
Email Address
Weather & Road Surface : CLEA@Y \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim‘u Claim Own Insurance
Number of Passengers (Including Driver): | Drivesr

Was there any video Captured by car camera: YES \ {0/
Exact purpose for which vehicle was being used at the time of accident: Private use \ Worlk purpose
Any Injury (If YES, Pls state): ﬂiﬁ

Other Pa river's Particular (if a
Vehicle. No: < KRt 2 | 5 -&Fﬁ Oﬂr[&) Vehicle. No:

Vehicle Make\Wodel: ~ Vehicle Make'Model:
Mame Driver: Mame Driver:
1C WNo, Driver/Contact; IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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MOTOR PRIVATE can CAIMA TAIPING INGURANCE [SINGAPORE) PTE LTD, AMOGI9A
COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Vehicles (Third-Pany Risks and Compansation) Acl (Chaplor 189)
Malor Vohiclos {Third-Party Risks and Componsalion) Rulos, 1060
Road Transpod Acl, 1087 {Malaypin
Mator Vohiclas {Third-Party Risks) Rulos, 1059 {Malaysia)
CERTIFICATE Mo, T Engine to © L1SAS162218
DHPCENIOGANR ) 0D Chanala Mo; GIIIZEG2L]
(1. Indox Mask and Fegietrilion
i MNumber of Vohiclg SJIPS50458

2. Mome of Palicy Holdar

2. Effoctive dale of the Com
[the purposes of the Reguiat

mencement of Insurance for
ong, Ordinance or Enactmant

(4. Date of Expiry of Insurance
‘5. Porsons or Classes of Parsons entilled to drive *

Al THE POLICYHOLDER,
| [B) ANY OTHEH PERSON WHO 18 DRIVING

DRIVING IR
4]

| PROVIDED THAT THE PERSOH
HEGULATIONS TO DRIVE rTig
| COURT OF LAW OR DY REARON

B, Limitations as to usa: *

USE FOR SCCIAL,
THE
| THIAL, 5E’HRD'—"I‘EETIHT}.
OR USE FOR ANY PURPOS

EXCESS WHICHEVER IS AFPLICABLE FOR
WILL BE DOUBLED.

i OWH DAMAGE CLAIM AT OUR AUTHORISED

! HIRE PURCHASE CO. i

DOMESTIC AMD PLELRSURE PURPDSES AMD

POLICY DOES WOT COVER USE FOR HIRE
THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNMECTION WITH ANY TRADE OH BUSINESS

E IN CONNECTION WITH THE HMOTOR TRADE.

HE VIMAL /0 THANABALAN

08 OCTOBER 2018 HAMED DRIVERS EX SECT. Tioverresvare 5§500.00
IH KRRDITTON TO WAMED DRIVERS EXi
EX BECT. 1 = AGE %= 25, ... 0vservnass353,000,00
D7 DCTOBER 2010 EX SECT. I = AGE = 26..,,0000000...35%00,00
* AGE AL AT DATE OF ACCIDENT
EX ON WINDSCREEM. .., ........ sesaienraS5100,00

ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PERMITTED IN ACCORDAMCE WITH THE LICENSING OR OTHER LAWE OR

TOR VEHICLE OR HAS BEEN 50 PERHITIED AND IS HOT DISQUALIFIED BY CHOER OF A
OF ANY EMACTMENT UF REGULATION IN THAT BEIALF FROM DRIVING TUE HOTOR VEHICLE.

FOR THE POLICYHOLDER'S BUSINESS,
OR REWARU TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

LOSSES OCCURRING QUTSIDE SINGAPCRE (COMSTRUCTIVE TOTAL LOSS THEFT)

OHFE TIME WAIVER OF EXCESS FOR THE FIRST 553500 WILL APPLY TO THE IHMSURED AND MAMED ODRIVERS IN THE EVEHT OF

HWORKSHOPS FOR EACH POLICY YEAR.

INDEX CREDIT PTE LTD AS HP OWNER
* Limitations rendered inoperstive by Saction 8 of the Mator Vehicles (Third-Party Risks and Compenzation) Acl (Chagler 189}

and Section 85 of the Road Transport Act, 1987 (Malaysie), are not 1o be included undar these headings.

I'We hereby Certify ihat the palicy to which this Certificats relates is Issued In accordance wilh tha provisions of the Molor Vehiclos
(Third-Party Risks and Compensation) Act (Chapter 185) and Par IV of tha Roed Transpor Act, 1987 (Malaysia), Please see reversa

G-

.
"P‘r :

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Aulhorised Signatary

Authorisad Officer

3 Anson Road #16-00 Springleaf Tower Singapors 079908 Tel: 8389 6111

Fax: 6225 3592  Wabslle: www.sg,.cnlalping.com




