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SINGAPORE ACCIDENT STATEMENT

Lr:fﬂﬁ'] ANT NOTICE
1. Pleass report r_“r_“rfer:llg the detais of the accident 1o speed up the claims process
2. Thes Farm must be complated by the Policyhelder andior the Authorised Driver

4. Iinformation provided must be as ruthful and accurate a5 possible, Any witful misrepresentation or withokiing of matarial facts may allow insurance companies io
repudiate policy Eability

4, Tha issue and acceptance of this Farm by insurance comganias it nod an admission of policy liability on the part of the insurance companies

3. Ay false reporting may be referred to the Police for investigation.

6. This rapaort will be forwarded by the insurers of the GIA Records Management Centre estabishad by the General Insurance Association of Singapare {GLA) for
archiving and that copies of this report will, for a foe, be made avadable upon agoRcation by inlerested parias,

T. By the kdgement of this report to the Insurers you hergby consent 1o the archivirg of this repor af the centre and to copess of the report being made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 271032019 17:34
Date Of Accident 27103/2019 07:10
Exact Location Of Accident SLIP RD JURONG TOWN HALL RD TWDS WEST COAST RD
Country/State of Loss SINGAPORE
Wehicle Registration Number GZB0OBL
Insured/Policyholder
Name Of Registered Owner CAUSEWAY MARINE PTE LTD
Co Reg No 200608130K
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62249989
Vehicle Particulars
Manufacturar SEANGYOMNG
Maodel MUSS0 4X4 2.8L AUTO DICAB ABS AIRBAG
:i:rﬁchF:;ziiiTn:m which vehicle was being used at PRIVATE USE
Are you claiming und_&_r your own insurance policy NO
for repair to your vehicle?
If No, Please stale aclion to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Policy MO
Policy Number DMCVSN1660331802

Cover Nole Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Addrass

JAYARAMAN SENTHIL KUMAR
S73662012

27/06/1973

INDOOR

17/05/2001

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-80677424

OFFICE-D06TT424
NOEMAIL
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Postoode 600033
Was driver an employee of the Insured's Company YES
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Wasz any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accidem? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hg-.rlel been a;_}pru:uacr_l.aa by unknuwn_persun{sj NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: ;o

GENDER: : FEMALE
Details of Police Action

Was the accident reported 1o the police? M

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

It Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? 8]

Was there any audio recorded? MO
Vehicle Registration Number SGFTS91A

Vehicle Make/Model/Calour

Details Of Properties

“Wehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Paostcode

Insurance Company Name

Mature OFf Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName JAYARAMAN SENTHIL KUMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? GZ8008L

Weara seat bells worn? YES

Was this in!'-ured conveyed (o hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcthy the details of the secidert to speed up the claims process,

2. This Farm must be completed by the Policyhelder and/er the Autherised Driver.

3, Information provided must be as truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance comparies to repudiate policy 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
tompanies,

5. Any false reporting m ferred 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
Assoclation of Singapore (GIA) for archiving and that copies 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 repart at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {(POPA|

lunderstand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal datafpersonal informaticn set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information®) and distlose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved In this accident [all insureris) who have insured
vehiclels) 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:

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{u} investigating the accident and/or my claims;
{iti} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, stzlements, 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
externzl cover of envelopes/mail packages); and/for

{¥) complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

{e) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{¢) rtny Personal Infarmation may/can be disclosed by any of the Insurers and/for GLA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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 zll future claims.

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

(i) toallinsurers and/or any other third parties that 2ssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} fer complying with reguirements under any regulations, laws or court orders.

* N

Driver's Signatu req" Reporung Centre Pepfonnel’s Signature

Date & Time: {if driver is not the policyholder) Narme:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Driver's Slanatu%

(if driver is not the policyhalder)
Date & Time:

Reporting Centre P unﬁel’s Slgnature
Name:

NRIC/EIN Mo



Vehicle No. (2 $99 L Model / Make SSAstAonn  masso |
Date of Accident LA /G /2o

Time of Accident 9RO HRS B
_F:_thian of Accident PRwat WL Cwowbk  To  OffLh =

Exact purpose use during accident  suie 4omd  Faem Juaemn TOWA maL YT9 WAST  Comg
Name of Owner | Consawnd mpginag M LD Rom0

Telephone No. H/P : Home : Office: Lr14aAage, |
NRIC 2o0bull B . ’.
Address 20 Maxwall AP Bio-on & maxwitt Housd S (0baud)
Claim type oD THIRD PARTY  REPORTING ONLY |
Insurance Company Chusshy, TOA Pl _"]
Type of Coverage Conprehensive Third Party Third Party / Fire /Theft |
Policy No. O MCUon lLpoam ToL |

'Name of Driver As Above If 8, ToAatA man

SamThHiL Wammag

INRIC ST ablbaoy 2 Any Passengers : L LPaa s MTaLT)
Date of birth 23 fel/ \9F)

Occupation ~ |Outdoor /  Indoop

Driving License Pass Date I+ mAn mesl

Gender Mates / Female o

Contact No. H/P: “106} 3414 Home: Office :

Address RLk 33 TEBAN GARDENS goay H10-26F 3 bemoin)
Driver have any own vehicle If yes, Reg No. E
Relationship Employske, If no, state |
Weather condition Cleax Raining Other
Road Surface Py, Wet  Other )
Any Injuries INo, If Ye% Who? -

Name And Contact No. IaAneamAN  sEnTHIL umpar | @1obF Fhrs

Mame And Contact No.

Police Report o, If Yes, Where?

Vehicle B No. AEh. TR Any Passengers :
Name of Driver TR Contact No.: |
‘Vehicle C No. i Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

'Vehicle F No.

Any Passengers:

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

|Accident Portion REAR  PORTion) ]
Camera Recorder Yes ;"@

_gmail Address

PARTICULAR WORKSHOP - S,
CONTACT NO. 16842 0051 / 6744 0510
CONTACTPERSON | za

FAX NO 6741 0510 -

WORKSHOP EmalL ADDRESS | Salds @ nol. tom . 3
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- DEAR FEATRE (Hng) HRAT R

CHINA TAIPING CHINA TAPING INSURANCE (SINGAPCRE) PTE. LTD.

0. Rag: Mo 20020BIR4E B =M
ANDDE A
MOTOR COMMERCIAL WEHICLE Cov.Type: T
CERTIFICATE OF INSURANCE
Waotor Veniches {Thirg-Pany Ristks and Compensation} A (Chapler 183
Iaotor Venicles (Thire-Parly Risks and Compansation ) Rides, 1980
Road Transporl Aol 1687 (Malarsa)
Kalar Vehicles (ThirdParty Rsks | Rules 1958 (Malaysia) ORIGINAL
Engine No DEEZFI0LI162448 -\I
CERTIFICATE No DracvsN1660331802 Chane : KPAWATEDSER4 14224

1. Indax Mark and Begeirsban GZBODEL
Mimdoer of Vanics

| £ Hemsof Policy Halder CAUSEWAY MARTNE PTE LTD

3. Efecuve dale of he Commenceiment of 12 seprember 2018
Inaurance for the pumeess of the Reguations,
Oirditanee or Enacimenl

4. D#eof Exply of nsararce 11 Seprember 2019

£ Pessong ol Olasess of Parsong entilted 1o, dive”

Any persen who 15 driving on the Policvholder's order or with their permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations o drive the Moteor vehicle or has been so permitted and is not disqualiFied by order of a
Court of Law or by reason of any efactment or regulation in that behalf from driving the mMotor veldcle,

B8, Limitaliors-as to tsat

(1) use in ccnnection with the Polievhalder's business,

() use for the carriage of passéngers (other than for hire or reward} in connection with the
Policyholder's business.

(3} Use for cocial, domestic or pledsure purposes.

Tha Policy does mot cover.

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

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically progelled vehicle.

* Limitations rendered inonereiive by Section § of the Molor Vehicles (Third-Pary Risks eng Compénaetion) Act {Chapler TE)
ks and Section U5 of the Road Transpor Ad 1887 [(Mafaysla). are not [0 be Included under these hesdings. J

1/We hereby Certify that the policy to which this Certificate relates is issued in accordance with ihe
provisions.of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 182) and Part IV of the Road
Transport Acl, 1287 (Malaysia).

Please see reverse For CHINA TAIFING INSURANCE (SINGARORE) FTE. LTD.

LIM SHU MIN

Issued By

Authorised Cfficer Autharised Sigralory

3 Ansbn Read #T6-00 Springleaf Tower Singapore 072805 Tel 63355111 Fax: 6225 3582 Webslte, www.sg.cotalping.com




