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SUBMITTED BY, Krishnasamy sha Gorndasamy Actual H-Fi“ing Submission Date & Time: 05/04/2019 16:12

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapart correctly the details of the accident 1o speed up the claims process

2. Tres Form must be compleled by the Policyholder andior the Authorised Driver,

4. Information provided must be as truthful and accurate as possiole. Any witlul misrepresentation or wilholding of matenial facis may allow insurance companies 1o
repudiate policy liability,

4, The issue and acceplance of this Form by insurance companies i$ nol an admission of poficy liability an the par of the insurance campanies.

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

B, This raport will ba forwarded by the nsurars of the GLA Records Managemant Cantre established by the General Insurance Assockation of Singagpara (GLA) for
archiving and thal copies of this report will, Tar a fee, be made available wpon application by interesied paries.

7. By the ladgament of this repant 1o the insurers, you hereby consent by tha archiving of this report at the conire and to copies of the report baing mads available
aforasaid

ACCIDENT STATEMENT

Date Of Raport 05/04/2018 15:42
Date Of Accident 17/01/2018 10:35
Exact Location Of Accident MACPHERSON ROAD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PC5106R
Insured/Policyholder
MName Of Registered Owner M/E ATREX ENGINEERING PTE LTD
Co Reg Mo _
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-93872659
Alternative Phone No OFFICE-93872659
Vehicle Particulars
Manufacturer MERCEDES-BENZ
hMadeal &
E:nictnf:égf:jseen{m which vehicle was being used at WORK
Are you claiming und_er YOUr own insurance policy NO
for repair to your vehicle?
If No, Please state aclion to be laken REPORTING ONLY
Wehicle Category BUS
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Palicy WO
Policy Mumber DMB1SN3063951800
Cover Note Number
Driver
Mame of Driver NG HWEE CHUAH
NRIC No S6903736D
Date Of Birth 0111969
Occupation COUTDOOR
Date OF Driving Pass 2011001987
Driving Exparience 31 YEARS AND 2 MONTHS
Gender MALE
Maobile Mumber (LOCAL) +65-93872659
Fax Number
Contact Number OTHERS-03872659
EMail Address MOEMAIL
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Address

Paostcode
Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Infoermaticn of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

MNumber 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 Yas,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accidenl photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparies

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Caompany Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 354 HOUGANG AVENLE 9
#05-528

530954
YES

SIDE SWIPE
CLEAR
DRY

MO

WO
]
YES
NO

NO

MO

YES
NO
NO

SLG4246C

PRIVATE CAR

97364088
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DECLARATION
I/ We declare the foregoing particulars are true in every

S L \x ﬁwf’%’ff’r

Falicyholder's m‘ -W nmmr Signature
Date & Time: ﬂ-,,n‘r mmummm} !

Date & Time: : ; mﬂm
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ACCIDENT STATEMENT @ 1< 30 45

accioentoate(_ [/ ¢ Uy 29U yiopmmay, IMEL 10 25 ) HHMM)

LOCATION:;
1.

- 2] DRIVER'S MAME;

M ACPHEZ Son)  ILCRD

DETAILS OF VEHICLE 5 _ 5
c:j‘v'EHICLE NUMBER; PCS |06 ik

" b)INSURANCE COMPANY:
CJPOLICY NUMBER;
o) POLICY TYPE: ICQMF‘REHENSIVE { THIRD: PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL ; . 5

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY f MOTORCYLCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE DE USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTiNG E)NLY}

INSURED / POLICY HOLDER -

AJNAME:_ (MALE / FEMALE)

B NRIC/FIN/P ASSPORT: CONTACT: #

c) ADDRESS:. X Ho o
Scehg tr

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '“‘-u“d""ﬂ b

DRIVER : f 2)
Q) NAME: ' (MALE/FEMALE) "
bINRIC/FIN/P ASSPORT: CONTACT: 93 ¥ 724659 | —fens

C)ADDRESS;

*d]DATE OF BIRTH: ( / / H DDIMMMW;
e]OCCUPATION: (INDOOR / © W_EODR )

f)YEARS OF DRIVING EXPRERI " =
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? I‘I'ES / ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: . -
Q)WEATHER CONDITION: (GLEAR / RAINING foTHERs J
b)ROAD SURFACE: {DRY:/ WET / OTHERS s
WAS ANYBODY INJURED (YES /NO)
a)REPORTED TO POLICE (YES /NO).
IF YES, F'LEASE STATE WHICH FDT.ICE STATION:
THIRD PARTY VEHICLE S e
Q) VEHICLE NUMBER: LG Y2 ¥h¢
b) DRIVER'S NAME:

MODEL:___, _xpo o pascn
’C{Ndwfﬂ'ﬂ dr

" €] NRIC/FIN/PASSPORT:_ CONTACT: 9 7 TL%c&d C_)

THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL: iz .
i % Jo 4£

o

f]  NRIC/FIN/PASSPORT: CONTACT:. Claduding 4

)
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3 _ ' CHINATAIPING INSURANGE [SINGAPORE) PTE, LTD, ARO335A

HOTOR PRIVATE auUS COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Motor Vehicles (Third-Pady Risks and Compensation) Act (Chapter 183)
Medor Viehiclas (Third-Party Rigks and Campenzation) Rulas, 1660
Road Transport Act, 1087 (Malaysia) |
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysla)
Engine Mo r65195033621141

CERTIFICATE Ng, DMB1SH3063951R00 Chassis No:WDF44781523200079
1. Index Mark and Registrafion

Murmber of Vehicle PES106H
2. Mame of Policy Holder HM/8 ATREX ENGINEERING PTE LTD
3. Etioctive date of fhe Commencement ol Insurance for 16 OCTORER 2018 B BB . L e e e s 552,000.00

he purpasas of tha Hegulations. Ordinance or Enactmeni BECBEET, BT v v v ey .853,000.00

EX ON WINDSCREEM ,......
4. Date of Expiry of Insurance 25 OQCTOBER 2019

&, Persans or Classes of Persons entillad 1o drive *

ANY PERSON PROVIDED HE IS5 IN THE POLICYHOLDER'S EMPLOY AND IS DRIVING ON THEIR CORDER OR WITH THEIR
PERMISSTON.

PROVIDED THAT THE PERSON DRIVIHG IS PERMI
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR
COURT OF LAW OR BY REASON OF AMNY

TTED IN ACCORDANCE WITH THE LICERSING OR OTHER LAWS OR

HAS BEENM 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
ENACTMENT OR REGULATION IN THAT DEHALF FROM DRIVING THE MOTOR VEHICLE.

G. Limitations as fo ugse: *

UEE OHLY FOR THE CARRIAGE QF P

ASSENGERE OR GOODS IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS A5
SPECIFIED IN THE SCHEDULE,

THE POLICY DOES NOT COVER
{1} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

[2) USE WHILST DRAWING A TRAILER, EXCEFT THE TOWING (OTHER THAN FOR REWARD) OF ANY ONE DISABLED
MECEAMICALLY PROPELLED VEHICLE.

" Limitations rendered inoperative by Section & of the Motor Vehicies {Third-Party Risks and Compensation) Act (Chapter 188)
and Section 95 of the Road Transpart Act, 1387 (Malaysia), are not o be included under thase headings,

/'We her&hy CEI"ﬂf}' that the policy 1o which this Cenlificate rolates is issued in aceordance with the provigions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Par IV of the Road Transpori Act, 1587 (Malaysla), Please soe reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Counlorsigned By: TR

Authorised Officer Aulhorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6383 8111 Fax B225 3582  Wabsita: www,sg.cnialping.com

rernaanaaae.85100.00



