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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report :;:-rrec1l"x he details ¢ the accident to speed Up The claims process

2. This Farm mus! be completed by the Policyholder and/lor the Authosised Driver,

3. Informaton provided must be es nhful and accurate as possisie, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate pol iy lia hili'::,-_

4. The issue and acceptance of this Form by insurance companies is not an admission of pokey lability an the par of the insurance CHTIpanies,

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

B. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabion of Singapore (GLA) for
archiving and that copies of this report will, for a fee, ba made available upen application by inferestad paries,

7. By the ladgament of this repan 1o the insurers, you heraby consend ko the archiving of this report at the cenire amd 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident

Exact Location Of Accident

02/03/2019 10:47
01/03/2019 1755
BELILIOS LANE OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber PC52645
Insured/Policyholder
Wame Of Registerad Ownar JAYYME TRANSFPORT SERVICES
Co Reg No 53332273A
Email Address NOEMAIL
Maobile Phone Na (LOCAL) +65-91195413
Alternative Phone No OFFICE-91195413
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE COMMUTER GL 3.0 AUTO
E‘:Zn:}:“;zzzzen:or which vehicle was being used at WORKING
Are ynulclaiming Lrnd_er your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cowver Note Number
Driver

MName of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gandar

Maobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

DMB1SMN307 1351801

T KIRUBAKARAN
51522341C

06/01/1962

INDOOR

13/03/2013

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91195413

OFFICE-91195413
NOEMAIL
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BLK 711 BEDOK RESERVOIR ROAD
#OG-3112

Posicode 470711

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Regisfration Number of Driver's Own -
Vehicle =S

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type OFf Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)

Invalved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hg.-.r_e_ been apprnacr}ad by unknown _person{s} NO
soliciting/offering accident claims assislance.

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

Was the acciden! reported to the police? NO
If Yes Please state which Police Station

Was notice of intendad Prosecution given? N

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY PARKED ONTO PARKING LOT AS I'M WAITING MY WIFE.
SUDDEMLY | FELT AN IMPACT OF MY VEHICLE ANMD REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE FRONT
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBES441T

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver FOO CHEE PHENG
WRIC/Passport Number S1204062H

Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
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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 ar withholding of material
facts may allow insurance companies to r liey 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.

8. 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. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid,

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

[al 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) involved in this accident {all insurer(s} who have insured
vehicle(s) 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/autharity (such as the palice), for the purpose(s)
of :

{i) orocessing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/ar my claims;
{ili) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(v} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) 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 Persanal Infarmation for one or more of the above Purposes; and

{e)  my Persanal 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 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 ather 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,
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CHINA TAIFING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD Cov.Type: €

MOTOR FFIVATE 3US AUTCSAFE

CERTIFICATE OF INSURANCE
Motor Veniclkes (Third-Farly Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

[ Engine No :1KDZ642708

|CERTIFICATE Mo, OMBI SHI0NTIA51801 Chassig WorKDEZZI0OII4323H
1. Index Mark and Registration [

Mumbear of Vehick N
£. Name of Policy Holger JRYYHE TRANSPORT SERVICE
|2. Effectve date of the Commencement of Insurance for 21 SESTEMBER 2018 EXCESS SECT © vrtevrvrsnssnsons e, 852,300,800
| the purposes of the Reguiations, Ordinance or Enactment EXCESS "SECT.. 11 . owcswssimiomsess veeana s 5333, 000,00

BXON WINDECREEN: . ais it soi s s aaaiy s E3100.97

|4. Date of Expiry of Insurance 20 SEPTEMBER 201%

5. Persons or Classes of Fersons enlilled to drive *

RNY PERSON FROVIDED HE 1% IN THE POLICYHOLDER'S EMPLOY AND IS DRIVING ON THEIR ORDER OF WITH THEEIR
FERMISSION (R BNY PERSON DRIVING WITH FOLICYHOLDER'S PERMISSION

PROVIDED THAT THI CRIVING I3 PERMITTED TN ACCORDANCE WITE THE LICEMSING OR OTHER LAWS OR
ATIONS T MOTOR “EHICLE COR HAS BEEN S50 PERMITTED AND IS NOT NTSQUALIFIED BY ORDER OF A
T OF LAW OF 3Y PEASON OF ANY ENACTMENT OR BEGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

ONLY FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONNECTION WITH THE POLICTHOLDER'S BUEINESS RS
CIFIED TH THE SCHEDULE.
iE POLICY OQES NOT COVER

(ecd o iZL5T DRAWING A TRATLER, EXCEPT THE TOWING (OTHER THAN FOR REWARLD) OF AMY ONE LISABLED
HMECHEANICALLY FROPELLED VEHICLE.

| HIRE PURCHASE CO, : THIMK OME CREDIT PTE LTD A5 HP OWNER
| * Lirnitations rendered inoperalive by Section 8 of the Mofor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189)
! and Seclion 95 of ihe Road Transport Acl, 1987 {Malaysia), are not to be included under these haadings.

I/We hereby Certify tat the poiicy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the

Road Transport Act, 1987 (Malaysia).

Please see raverse

For CHINA TAIPING INSURANCE {SINGAPORE) PTE, LTD.

Countersigned By:
‘ Authonsed Officer Authorised Signatory

3 Anson Read #18-00 Springleal Tower Singapore 079908 Tel: 6389 6111 Fax: 6225 3592 Website. www.sg.cntalping.com



