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MM 1 QORBEAD ¢ Mabonal Assesament Centre Services - Bukit Merah
ENTRY DATE & TIME: 040372019 15:01
SUBMITTED BY: Krishrasamy sio Gomndasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repar r:r)rrcc;ll-E the details of the accident to speed up the claims process.
2. This Form must be compieted by the Paolicyhalder andior the Autharised Driver,

3. Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
- AL LN SNACLLE
repudiate policy liability

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

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

G. This 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 availabie upon applicaton by interested parties

7. By the: lodgement of this report to the insurers you hereby consent 1o the archiv ng of this repaort at the centre and 1o copies of the repart heing made available
aforesaid

ACCIDENT STATEMENT

Date Of Reporl 04/03/2019 18:01
Date Of Accident 01/03/2019 07:30
Exact Location Of Accident CARPARK OF BLK 531 SERANGOON NORTH AVE 4
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PCB952H
Insured/Policyholder
Name Of Registered Owner M!S RED APPLE TRAVEL (S) FTELTD
Co Reg No =
Email Address SING ACCOUNTS@REDAPPLETRAVEL.COM
Mobile Phone No (LOCAL) +65-87481295
Alternative Phone No OFFICE-87481295
Vehicle Particulars
Manufacturer TOYOTA
Model =
Exact Purpose for which vehicle was being used at |
time of accident .
Are you claiming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category BUS
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMBE1SN1814351800
Cover Note Number
Driver
MName aof Driver VINOD S/C SILVAM
NRIC Mo 590511304
Date Of Birth 01211980
Occupation QUTDOOR
Date Of Driving Pass 10607/2010
Driving Experience 8 YEARS AND 7 MONTHS
Gender MALE
Maobile Number {LOCAL) +65-87481285
Fax Mumber
Contact Number OTHERS-87481295
EMail Address SING.ACCOUNTS@REDAPPLETRAVEL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including ocwn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

BLK 929 HOUGANG STREET 91
#12-125

530929
YES

SIDE SWIPE
CLEAR
DRY

NO

NO
NG
NG

NO

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle MakeModel/Calaur
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Ma, Of Passenger {Including Driver)

UNKNOWN

FRIVATE CAR

MUHAMMAD NORHAKIM BIN NORAZAHARI

S9446533H
85228015
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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.

facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability an the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that;

(8] My insurer, my workshep 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/authority (such as the paolice), far the purpose(s)
of 4

(i} processing, handling and/or dealing with rmy claims including the settlament of the claims and any Mecessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) 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 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

iv) 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) invalved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

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

(d) my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and managemeant in present and all future claims

(e} the information so collected under (d) above may be shared / disclosad:

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

| M \ MBS

Policyhelder's Signature Driver's Signature Reporting Centre Peysonnel's Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:
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*d)DATE OF BIRTH: ( /
e]OCCUPATION: (INDOGOR / QU
HDATE ofbrRIvVING P

DETAILS OF VEHICLE

QVEHICLE NUMBER:
BJINSURANCE COMPANY:
c|POLICY NUMBER;

dJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©)MAKE & MODEL;_"_

fITYPE:(SALOON / COUPE / MPV
.Q)VEHICLE CATEGORY: [PRIVATE

h)PURPOSE OF USING AT ACCID

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD @Aw / REPORTING ONLY)

- INSURED / POLICY HOLDER | |

AJNAME:_"

BINRIC/FIN/PASSPORT:
c)ADDRESS:

*CONTINUE TO
DRIVER
Q| NAME:

/VAN/ LORRY / MOTORCYCLE / OTHERS)

/ COMMERCIAL / MOTORCYCLE)
ENT TIME:

(MALE / FEMALE)

CONTACT;

3.d IF DRIVER ALSO POLICY HOLDER

BINRIC/FIN/PASSPORT:
CJADDRESS:__

(MALE [FEMALE|
ccwmcnm 29y

HOD/MMYY YY)

WAS DRIVER AN EMPLOY
IF NO, RELATIONSHIP OF T
Q)WEATHER COMNDTIONN: {

BJROAD SURFACE:
WAS ANYEODY INJU EI;J (YES
a)REPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH
THIRD PARTY VEHICLE

a) WVEHICLE NUMBER;
B) DRIVER'S NAME:

' ©] NRIC/FIN/PASSPORT;

)

THIRD FARTY VEHICLE
d} VEHICLE NUMBER:
@] DRIVER'S NAME:

f

Rl

AS _
% oF THE INSURED'S COMPANY? ;(55}; NO)

DRIVER WITH INSURED:
{ RAINING f OTHERS ]

/ WET / OTHERS L _ )

gEEICE STATION:

MODEL:

Qlﬂkhf‘w‘ﬁ MODEL: ; : .\‘N'
wﬁg&fcorﬂ&?}}z@ﬁ;g UJ"’\AZ##M

NRIC/FIN/PASSPORT:_

CONTACT:.
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REFLIF el INGAFORE

IDENTITY CARD NO. . S9051130.J

'a‘;* VINDD S/Q SILVAM
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-
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ity e i

SINGAPORE

IR

waic e §90511304

it

e
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Daie of mawe

= 21-06-2017
APT BLK 928 HOUGANG STREET 81 #12-125
SINGAFORE 530829
NAIC Mo S3061130J oate: 131272017
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Class 1 Motor Cors=< 3000ky win =
o1 tha deiver, and oo 1 m!.:;r’rﬁﬁ'.,"""m"‘*“m 10 Jul 2010

Licance No: 580511304
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' ; Land [:.u.-|a.~5Rkuﬂu-uz}.
b&t VOCATIONAL LICENCE
¥, ? Cicence Mo ; Smr‘m
e falic VINOD 8/0 SILVAM

i :
Issie Dale - 18/1/2018

Pleasa visit www.lta.gov.sg to check
the status of this vocational licence

This card i3 not transferable and s the properiy of the Land Trapsport
Authority (LTAL It must be surrendered to the LTA on requesat. If faund,
Dlzase return to LTA, 10 Sin Ming Drive, Singapors 875701

Type Description Issue Date
03 BUS VL 15/01/2015
04 BUS ATTENDANT 15/01/2015

ARTERMR
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SN TAnelhies CHINA TAIPING INSURANCE (SINGAPORE) BTE. LT,
AUTOBAFE

CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transport Act, 1887 (Malaysia)

Moter Vehicles (Third-Party Risks) Rules. 1953 (Malaysia)

Engine Mo 16082560981
SNIB14351800 Chagsis Na:GDHZ232000112

CERTIFICATE No, DMEL

1. Index Mark and Registration e
i PCRYSZH
Number of Viehicle CEI5ZH

2. Mame of Palicy Holder M{5 RED RPPLE TRAVEL(3)PTE L
3. Effective date of the Commencement of Insurance for 27 ADRIL 2018 552,000, 00
the purposes of the Regulations, Ordinance or Enactrment ; : h R R R L e e S S T

KGN WINBECREEN . .uuomopoaiss sy wiimsmm SEE00.00

4, Date of Expiry of Insurance 26 APRIL 2018

5 Persons ar Classes of Persons entitled to drive *

ANY PERSON PROVIDED HE IS5 IN THE POLICYHOLDER'S EMPLOY BND IS DRIVING ON THEIR ORDERE QR WITH THEIR
WITH POLICYHCOLDER'S PERMISSION

FERMISSION CR ANY PERSCN DRIVING

PROVIDED THAT THE PERSOM DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS CR
REGULATICHS TC DRIVE THE MOTCR VEHICLE OR HAS BEEN S5C FERMITTED AND IS NOT DISQUALIFIED BY CREDER OF &
COURT OF LAW CE 2Y REASCN OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTCR VEHICLE.

. Limitations as to use; *

USE ONLY FOR THE CARRIAGE OF PASSENGERS OR GOODE IN CONNECTION WITH THE POLICYHOLDER'S BUSI

SPECIFIED IN -THE SCHEDULE.

POLICY DOES NOT COVER
PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

EACEFT THE TOWING [OTHER THAN FOR REWARD) OF ANY GNE DISABLED

1) USE FOR RACING,
12} USE WHILST DRAWING A TRAILER,
MECHANICALLY PROPELLED VEHICLE.

HIEE PURCHASE C0. ¢ SWEE SENG CREDIT PTE LTD AS HP OWNER
* Limitations rendered inoperative by Section § of the Mator Vahicles {(Third-Party Risks and Compensation) Act (Chapter 153)
and Section 95 of the Road Transport Act, 1987 {Malaysia), are nol lo be included under these headings.

IIWe hereby Certify iat the policy to which this Centificate relates is issued in accordance with the
pravisions of the Molor Vehicles (Third-Party Risks and Compensation) Act iChapter 189) and Part IV of the

Road Transport Act, 1987 (Malaysia),
FPlease see reverse

For CHINA TAIPING INSURANCE ISINGAPORE) PTE. LTD.

Sountersigned By:
Autherised Signatory

Authorized Officer

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 63896111 Fax: 5225 3542 VWebsite: www.sg.cntaiping.com



