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MPIAT1D0a29T ( Mational Assessment Genine Services « Ubi
ENTIY DATE & TIME; 0200472018 1716

SUBMITTED BY: Krishnasamy 5o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Figaan report correcily the detalls of the accident 1o speed up the claims process

2. This Farm musl be completed by the Pelicyholdar andior the Authorised Driver.

3, Infarmation provided must be as inathful and accurate as possibke, Any wilful misrepresentation or withalding of material facts may allow insurance companes 1o
repudiate policy Eabilty,

4 The issue and acceptance of this Farm by insurance companies is nol an admission of policy fab&ty on the part of the insurange companies.

5. Any falsa reparting may be referred to the Police for investigation.

&, This repart will be forwarded by the msurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by nlerested paries,

7. By the ledgemant of this sepor 10 the insurers. you hareby consent o the archiving of this report at the centre and to coples of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 02/04/2018 17:16
Date Of Accidant 01/04/2019 17:30
Exact Location Of Accident TAMPINES LINK TWDSE TAMPINES AVE 10
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC5106R
Insured/Policyholder
Mame OFf Registered Owner MIS ATREX ENGINEERING FTE LTD
Co Reg Mo -
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-93872659
Alternative Phone No OFFICE-83872659
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model -

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? i

If Mo, Please state action to be taken

Wehicle Category BUS

Insurance Company

MWame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) FTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Mumber DMB1SN3063951800
Covar Note Numbear

Driver

MWame of Driver MG HWEE CHUAH
MRIC Mo S6903736D0

Date Of Birth 3000111969

Occupation QUTDOOR

Date Of Driving Pass 201101987

Driving Experience 31 YEARS AND 5 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-33872659
Fax Mumber

Contact Mumber OTHERS-893872659
EMall Address NOEMAIL
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BLK 954 HOUGAMNG AVENUE 9
#05-528

Postcode 530954

Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Yehicle Z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
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 ?

Wag any body injured in the Accident? WO

Was any injured conveyed to hospital by NOY

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown _person(s:l NO

soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 1

Details of Police Action

Was the acciden! reparted to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWM

Vehicla Make/Madel/Colour

Deatails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Fostcode

insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number UMNENOWMN
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Wehicle MakeModel/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame af Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Mamao

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 28



LS

SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the details of the accident to speed up the claims process.

This Form must be gomplet Pol Ider an u A

_ 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 lability.
The issue and acceptance of this Form by insurance companies ks not an admission of policy liabllity on the part of the insurance

companies.

. Any fal f for investigation.

The report will be forwarded by the Insurers of the GLA Records Management Centre established by the General 1““_""""“
Assotiation of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made available upon application by

interested parties.

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 Assoclation of Singapore (*GIA®) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal informatian 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
wehicle(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 :

li] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claims;

{ii) investigating the accident andfor my claims;
{iii] carrying out and/for dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims {including the malling 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/mall 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{e)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law flrms), 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} theinformation so collected under (d) above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in mhﬂnnhvmhﬁtmrdh M_MM
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{li} for complying with requirements under any laws or court ﬂf‘lﬂ o ;
pg

Palicyholder’s Signature ¥ % O Oriver's Signature . Reporting
Date & Time: (If driver is not the policyholder) — Name:
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
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T &) DRIVER'S NAME:
f) NRIC/FIN/PASSPORT: CONTACT:..

DETAILS OF VEHICLE
Q) VEHICLE NUMBER:
DIINSURANCE COMPANY:
c|POLICY NUMBER:
d]PCOLICY TYPE: [f.:CJI'u"IF‘REHENEI"».-"E;Ir THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCQ’ES!ND({},D
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER

PC <0é

A)NAME; [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:

<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

Q] MAME; ' [MALE / FEMALE) -
BINRIC/FIN/P ASSPORT: contacT_9 3§72 659
CJADDRESS:

*d)DATE OF BIRTH: | / / ) (DD/MM/YY YY)

2] OCCUPATION: (INDOOR / Dlgz/mom
fIYEARS OF DRIVING EXPRERIEM
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? g{; / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a) WEATHER CONDITION: ( c@am RAINING .«'DTHEES |
BIROAD SURFACE: [BRY / WET / OTHERS : |
WAS ANYBODY INJURED (YES /NO)

a|REPORTED TO POLICE (YES / @j
IF YES, PLEASE STATE WHICH POLICE STATION: T2

THIRD PARTY VEHICLE r s

@) VEHICLE NUMBER: uhkm‘”” mongs;
5] DRIVER'S NAME:

c] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d] VEHICLE NUMBER: ___
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L S T CHINA TAIPING INSURANGE (SINGAPORE] PTE, LTD
MOTOR PRIVATE 3Us AND3I3S5A

CERTIFICATE OF INSURANCE ey

Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189}
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia) |
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Engine Mo 165195033621141

CERTIFICATE Mo DMB1SN3I063951800 Chagsis NHo:WDF44781523200079
1. Index Mark and Registration
Mumber of Vehicke RERLOSR
2. Mame of Palicy Halder M/5 ATREX ENGINEERING PTE LTD
3. Etfective date of the Commencement of Insurance far 26 OCTOBER 201EB BY BBOT, I susimmmssiaiais s e 552,000.00
the purposes of the Regulations, Ordinance or Enastment BX SECT. II sovevvonnncnan e R 853,000.00
BE O MINDBCREBEM - 0. iieraifieiee 55100.00
4. Date of Explry of Insurance 25 QCTOBER 2019

5, Persons or Classes of Persons entifled to drive *

ANY PERSON PROVIDED HE IS IN THE POLICYHOLDER'S EMPLOY AND IS DRIVING ON THEIR ORDER OR WITH THEIR
FERHMISSION.

PROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND I8 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

|6, Limkations as to use: * as

USE ONLY FOR THE CARRIAGE OF PASSENCERE OR GOODS IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS AS
SPECIFIED IN THE SCHEDULE.

THE POLICY DOES NOT COVER
(1) USE FOR RACING, PACE-MAKING, RELIARILITY TRIAL OR SPEED-TESTING.

(Z2) USE WHILST DRAWING A TRAILER, EXCEFT THE TOWING (OTHER THAN FOR REWARD) OF ANY OME DISABLED
MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered inoperativae by Section 8 of the Malor Vahicles {Third-Party Risks and Compensation) Act (Chapter 183)
and Soction 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

I/'We hereby Certify ihat the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Agt {Chapter 188) and Parl IV of the Road Transport Act, 1987 {Malaysia). Please see reverse
Far CHINA TAIPING INSURANCE {SINGAFORE) PTE. LTD.

Countarsigned By: -- e - e .
Authorised Officer Authorlsed Signatory

3 Anson Road #16-00 Springleal Tower Singapare 078908 Tel: 6380 6111 Fax: 6225 3582 Websie: www sg.cniaiping.com



