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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor CU"W'J'{ the details of the accident to speed wp e Clams process,

2, This Form mus! be complited by the Policyholder andior the Authorised Driver

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matesial facts may allow iNSUrERCe companies 1o
rapudiate pohcy hakility

4, The Eawe and acceplance of this Form by insurance companies i8 nol an admisson of policy kabdity on the part of the INSUrBNGCE CoOMEaNKeS.

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

€. This report will be forwarded by the insurers of the GIA Records Managemen? Cenire establshed by the General Insurance Association of Singapare [GIA) for
archiving and that copies of this raport will. for a fee, be made available upan application by inlarested parties

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and o copsss of the report baing made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

07032018 14:55

06/03/2015 11:25

CHANGI GENERAL HOSPITAL LOADING BAY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber YOETI4Y
Insured/Policyholder

Mame Of Registered Owner GETGO LOGISTICS
Co Reg No 533881970

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-B6921059
Allzrnative Phone No COFFICE-86921059
Vehicle Particulars

Manufacturer MITSUBISHI

Model FEB4BEGSRDEA

Exact Purpose for which vehicle was being used at

time of accidani WORKING

Are yuu_r:lalming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Cecupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMSIVE

NO

DMCVSN1B40821800

DINESH S/0 R KASINATHAMN
S9108857F

01/031991

OUTDOOR

17108720147

1 YEAR AND & MONTHS
MALE

(LOCAL) +65-86921050

OFFICE-86921059
NOEMAIL
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BLK 23 MARSILING DRIVE
#02-163

Postocode T30023
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Agdress

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's CGwn Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / WVANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surlace DRY

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

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NOD

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
MNumber of Passengers {Including Driver) 0
Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? i [o]

Was there any audio recorded? WO

Vehicle Registration Number YMBZEEC

Vehicle Make/Model/Colour MITSUBISHI CANTER
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHOO WAN LOONG
MRIC/Passport Mumber Sa7T2014B

Contact Mumbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OFf 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 or withholding of material
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 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 upon application by
interasted parties.

7. By the lodgment of this repart 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, agree and consent that:

[a)

(b)

{c)

(di

(e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er 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 Infarmation 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 police), for the purpose(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;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims lincluding 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.(collactively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved 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 Purpases; and

my Persenal 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,

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.

the information so collected under (d} above may be shared [ disclosed:

(i} toall insurers 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

1ii}}£o:.8mplying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

il"\.{_\_,l 1T SN2, %G’T‘-G‘ié,,‘i (s a-lﬁJu{ icﬂd'“\i "‘-""'*"il ¥ P wdoa hl_j,-_—,(_}ujll i YY)
i \

o .
Peds Ived VElda 2 {luivzd tvad Wk dug TRue L'L':"f\\'"“':. PO

=~ wy )
TterescTT i
L _,,/;':'4
- ‘m
— || v :_.l"\u




Foofi Automotive
10 Kaki Bukit Road 2 #01-03, First East Centre. Singapore 417868
Tel: 9433 5558 Fax: 6604 8454 email: profi.automotive@asia.com

‘Date of Accident :Qb|95[a0%  Accident Time:|'25W I (24-HR-Format)
Accidett Place » Oy Gesgved Ha3pdml | gecs '.L,j' Lo 9
Vehicle. No. (Car Plate No.) NS4y Make/Model: Wit (ourdes _—
Insurace Company Qi Ta PA Policy No:Duticy3n (B405 3 1 Rl il
Owner or Company Name /IC No. - G‘”d} Leighes o o
Owner or Company Contact No. . B6R) 1039 Owner’s Hp . Company Tel
DRIVER’S Name / IC No. Dimesh Slp ®  CaSmathan
DRIVER’S Date Of Birth 101021591 DRIVER'S License Pass Date_1{08 203
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employes! Ot[@rs:M_f -
DRIVER'S Address :ELQE_WﬁrSﬂlﬂ Dr Bd~1b3  SF3e0dy -
DRIVER'S Contact No./ Alt No. 1) 2) -
DRIVER'S Occupation : INDOOR DL@O{I}R (e.g. working inside or outside office)
Email Address
Weather & Road Surface : CL@ DRY \RAINING & WET |\ AFTER RAIN & WET
Reporting Type e Reporting Only \ Claim @cr Party \ Claim Own Insurance

Number of Passengers (Including Driver); ’ﬁ

Was there any video Captured by car camera: YES K\IiG
Exact purpose for which vehicle was being used at the time of accident: Private use \ Wurﬁ( pt;:pﬂsu
Any Injury (If YES, Pls state): i,

Other Party Driver’s Particular (if any)

Vehicle. No: Y RIC Vehicle. No: o
Vehicle Make\Model; & Coter Vehicle Make\Model: i
Name Driver:_Cudo Wau "*"’“3'”'*:*(: Name Driver: =

IC No. Driver/Contact; > 1 30148 IC No. Driver/Contact;

* NEW - Passenger’s name & gender:



REPUBLIC OF BINGAPORE
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ERCIAL CHINA TAIPING INSURANCE [SINGAPORE] FTE. LTD.

CERTIFICATE OF INSURANCE

Motor Vehicles {Third-Party Risks and Compansalion) Act {Chapter 139)
Motor Vehicles (Thad-Party Risks and Compensation) Rules, 1360
Road Transpor Act, 1987 (Malaysia)

Muotor Vehicles (Third-Party Risks) Rules, 19508 (Malaysia)

|
]
|
1

CERTIFICATE No

1. Incddex Mar
Number of

Z. Name of Policy Holder

k and Registration

Vehicle ¥EETIeY

GETGD LOGISTICS

3. Effective date of ihe Commencemant of Insurance for 21 DECEMBER 2018 EXCESS SECT I

Ihe purpos

4. Date of Expiry of Insurance

&3 of Ihe Regulations, Ordinance or Enactment

Z0 DECEMBER 2019

5. Persons or Claszes of Persons entitled to drive *

FROVIDED THAT THE PERSCH DRIVING IS PERMITTED IN ACUORDANCE WITH THE LICENSIEG OR OT

! WHILST THE VEHICLE IS BEING USED FOR SOCTAL, DOMESTIC OR FLEASURE PURPOE

} WHILST THE VEHICLE IS BEING USED IN CONNECTION WITH THE POLICYHOLDER'S RUSINESS
ANY PERSON PROVIDED HE IS IN THE POLICYHOLDER'S EMPLOY AND IS DRIVING OM THEIR O

FERMISEION.

ES

ARNY FERSCH WHO I8 DRIVIRG ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

REGULATICNS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND I8 RGT DISQUALI
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING TH

&, Limitations as to use: *

RIRE

D5E IN CONNECTION WITH THE POLICYROLDER'S BUSINESS.
UBE
FOLICTHOLRER'S BUSINESE,

USE FOR SCOCIAL, DOMESTIC QR PLEASURE PUBRPOSES.

L POLCIY DOES NOT COVER.

USE FOR RACING, PACE-MAKING, BELIABILITY TRIAL OR SPEEC-TESTING.

USE WHILST DEAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMICALLY PROPELLED VEHICLE,
} USE FOR THE CARRIAGE OF PASSENGERS FOR HIRE OR REWARD.

BU ASE CO, : HITRCHI CAPITAL ASIA PRCIFIC PTE LTD RS HP OWNER

. Limitations rendered inoparative by Saction 8 of the Mator Vehicles (Third-Party Risks and Compensation) dct (Chapfer 189)

and Seclion 85 of the Road Transport Act, 1987 (Malaysia), are nof to be included under these headings

Engine No :4qM4ZA
DHMCVEN18405218400 Chiassis Ho:FER

FOR THE CARAIAGE OF PASEENGERE {OTHER THAN FOR HIRE CR REWARD) IR COMNECTIM

EX ON WINDECREEN .....ovveverovanen

Countersigned By

I/We hereby Certify tat ine policy to which this Certificate relates is issued in accordance with ihe

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Pari IV of the
Road Transport Act. 1987 (Malaysia).
Please see reverse

Authorised Officer

3 Anson Road #16-00 Spnngleaf Tower Singapore 079909 Tel: 6389 6111 Fax 62253552  Website: www.s0.cnlaiping. com

Authonised Signatary

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.



