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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1. Please repon correctly the delails of the sccident 10 speed up the claims process

2. Thia Ferm must be completed by the Polievholder and/ar the Authorisad Driver

3. Infarmaban provided must be as truthful and acouraie as poesiblo. Any willul misrepresentation or wihalding of materal facts may allow insurance companies o
rapudiate polley labiity.

4, The tssua and-accepiance of thue Form by insurance companies = nol an-admission of policy Ebilty on the par of fhe inssrance companies

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

B, This raport will be forwarded by the Insurers of the GIA Records Management Centra establishad by the General Insurance Asgociation of Smoapors (GLA] for
archiving and that coples of thes repart will, for a fee. ba made available wpon Application by inlefested parties

7. By the jodgament of this report to Ihe insurers. you horatly consant (o the archiving of this report at the cantre &nd to coples of the repart being made avallabis
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Localion Of Accidant

Country/State of Loss

22/04/2019 15:32
18/04/2018 1540

ALONG MARINE PARADE ROAD FLYOVER TOWARDS STILL RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJaT44R

Insured/Policyholder

MName Of Reaisterad Owner SASMAE&EPTELTD

Co Reg No 2010181072

Email Address BCVIJAY CHANDRANERGMAIL.COM
Mobile Phona Mo (LOCAL) +65-83090858

Alernative Phone No OFFICE-62881288

Vehicle Particulars

Manufacturer TOYOTA

Moded HIACE

Exact Purposa for which vehicle was belng used at

time of accident GO BACK TO WORK PLACE

Ara you claiming under your own insurance policy
for repair to your vehicle?

if Mo, Please state action to be taken REPORTING OMLY

NG

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Covaraga
Flzel Policy

Policy Number
Cover Note Number
Driver

Mama of Driver
MRIC No

Date Of Birth
Qecupaltion

Date Of Driving Fass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Addrass

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO

DMCYSMN1815751800

CHANDRAMOHAN VIJAYARAJAN
SBEBGE22F

08/06/1986

OUTDOOR

13012016

3 YEARS AND 3 MONTHS

MaLE

(LOCAL) +65-830908948

OFFICE-62881288
BCVIJAY . CHANDRAN@GMAIL . COM

FPage 1ol 15



Addrass

Postoode
Was driver an emplaoyee of the \nsured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumbear of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the polica?

If Yes Please state which Polica Station

Was notice of intended Prosecution given?

I Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

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

BLK 231 BUKIT BATOK EAST AVENLE 5
#12-75

630231
YES

COLLISION - HEAD TO REAR
CLEAR
CRY

NO
2
NO
NO
YES
NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Catails OF Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Numbar
Contact Number

Address

Posteoda

Insurance Company Name
MNature Of Damage

Ma. Of Passengar (Including Driver)

SKZTOTOK
MAZDA 3

PRIVATE CAR

93666106

Page 2 of 15



IMPORTANT NOTICE

1. Pieasa report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyhold for the Authorised Driver,
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material

facts may allow insurance companies 1o repudiate policy llability.

4. The |ssue and acceplance af this Farm by Insurance companies is not an admission of palicy liability on the part of the insurance
COMpanies.

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

&, The repert will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association 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 report at the centre and to copies of
the report belng made avallable afaresaid,

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree'and consent that:

{a) My insurer, my workshop and the General |nsurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out In this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Persanal Information”} and disclose and transfer such
Fersonal Information to all insurer{s) who have insured vehicle(s) invelved in this.aceident {21l insurer(s) who have insured
vehicle(s) involved in this acoident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the polica), for the purpose{s}
of 1

{i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims:
[iil) carrying out and/or dealing with my Instructlons or responding to any enguiries by me;

iV} administering my claims (including the malling of correspandence, statements, Invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) all insurer{s) who have insured vehicle(s) involved in this accident and the |nsurers’ lawvyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

el my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapare, far ane or mors 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.

(8] theinformation so collected under (d) above may be shared / distlosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enfercement and gevernment agencies as reasonably reguired for the purposes stated, or

(il) far complying with reguirements under any regulations, laws or court orders.
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Fallqrhn!déi's Signature Driver's Signature rting Centr sonfiel’s Sgnatur,
Cate & Time: (I driver is not the policybolder) MName:
Date & Time: NRIC/FIN No.: yf
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DECLARATION
IfWe declare the foregoing particulars are true n every respect.
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A e
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F“uiiwh‘u}ﬁer‘s Signature Driver's Signature R}mﬁ:ng Centre P

i ersgrpal’s Sigratdre
Date & Time: (If driver is not the palicyholder) MName: Eﬁ ﬁ
Cate & Time: NREC/FIN Moo




Annex D
NOTICE OF REPORTING

This is to confirm that Chandramohan Vijayarajan, S8686622F has reported to the Palice

a traffic accident which occurred on 19/04/2015 at about 1542hrs along Marine Parade

Flyover towards Still Road. The traffic accident does not consist of the below fallowing
criteria:

i) Invalvement with Pedestrian/Cyclist

i} At this moment, involving parties did nat obtain more than 3 days of Medical Leave.
ill) No Government property/vehicle damaged
lv) Hit and Run Accident

v) No foreign vehicle was involved
vi) Nobody involved in the accident was conveyed by ambulance

Involving the following vehicles:

V1) GBJ3744R, (Driver: Chandramohan Vijayarajan, S8686622F, HP; 83090858)
V2) SKZ7079K, (Driver, HP: 93666106)

2 If this accident was reported to the Police within 24 hours of its oceurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: Sgt T170258
Diate: 20/04/019 Time: 1538hrs

S/D Ref: B2 Police Post/Unit: Bukit Batok NPC




ACCIDENT STATEMENT
ACCIDENT nm*{_fi_,f_ﬁ&n,[ﬂ_umwmmmm} TIME: [:QE:__&.&_HWLMJ

LocAﬂoN_A_mg_Mmﬁ._p_m_&e Flyater r’mwmpc. okl Ceed

1. DETAILS OF VEHICLE
QVEHICLE NUMBER___ G\ &‘344&
) INSURANCE COMPANY: CHINA T Biwe Tndompae ?Tﬁ Lo
c]POLICY NUMBER:_D Moy Sn 1915|900
d|POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
9)MAKE & MODEL__ TouvnTa HWI1ACE
[ITYPE(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
.G)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] :
h)PURPOSE OF USING Auccmumm_m_mgk Prace
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OHLY)
2.. INSURED / POLICY HOLDER

AINAME_: SAS NaB Pie Lo (MALE / FEMALE)
b)NRIC/FIN/PASSPORT,__ 28 [OONWO[Z— COMACTLESJBE :
c)ADDRESS: ) Tow Mok Lige

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
#Lh I}E ?q?iﬂmﬁ- Drﬁl'l-"ER :
an Q) MAME: Aoy WAY RES (MALE / FEMALE]
duding driver) BINRIC/FIN/PASSPORT_Q REELLINE  contacT_S 32090 edk

1) clA0DREss Bk OB, Dor SANE Bhat AJES.
2.3 - ey

~d|DATE OF BIRTH: (08 /e / 19%4 |(DD/MM/YYYY)
e)OCCUPATION: (INDOOR / OUTDOCR]
nDATE oForRivING PASE  _IT& AN Solk
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY HD}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
5, Q]WEATHER CONDMION: [CLEAR / RAINING / OTHERS '
bJROAD SURFACE: [DRY / WET / OTHERS
6, WAS ANYBODY INJURED [YES /NNOJ
7, Q|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_B g\ vt & ATgk NPC

8, THIRD PARTY VEHICLE
4 We of Msstager  ©] VEHICLE NUMBER: SKZ 319 k& mopel_ M AZon .

Clll-"dl-' ul'l*.& J.rrw"n-r'\J b] DRIVER'S NAME;
C ) "' ¢) NRIC/FIN/PASSPORT; conTACT_92bbblok
e 9. THIRG PARTY VEHICLE

o o prmagee, O oo N, | .

C "“l“ﬁ\mg =*W=l> NRIC/FIN/PASSFORT: CONTAGT::

.
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CHINA TAIPING PEKERER(FNE)FRAS) Poser i
MOTOR COMMERCIAL CHINA TAIRING INELIRANCE ISINGAPOREL PTE LTD,
VEHIZLE
CERTIFICATE OF INSURANCE
Melor Vehicles (Third-Parly Risks and Compansation) Act (Chapiar 189)
Malar Vehices (Third-Party Risks and Compensatlon) Rules, 1980
Read Transport Act, 1887 {Malaysia)
Motor Vehicles {Third-Farty Risks) Rulas, 1859 (Malaysia)
Engine No :1HD2BS090E
CERTIFICATE Mo EMEVEN1515751900 Chassis No:JTYFPHTDZP200248763
1. Index Mark and Registration . :
Mumber of Vehicle S
2. Mame of Policy Halder M/5 SAS MLE PTE LTD
3. Eflsclive date of the Commencement of Insurance for 2 APRIL 2019 EXCEBS BECT I civinssnssns Hew ey 55350, 00
the purposes of the Regulations, Ordinance or Enactmant  {15:14 HOURE) B O WENDEEEIEH | vu swcsai s paii i e st e 55100:00
4. Data of Expiry of Insurance 8 APRIL 2020

5. Persons or Classes of Persons entilled 1o drive *

ANY PERSOM WHO IS DRIVING ON THE POLICYHOLDER'S QRDER Of WITH THEIE PERMISSION.

£. Limitations as to use: =
(1] USE IN COMNECTTON WITH THE POLICYHOLDER'S BUSINESS.
POLICYHOLDER'S BUSINESS.

(3] USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPQOSES.
THE POLICY DOES NQT COVER,

(1) USE FOR HIRE OR REWARED OR RATING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
i2] USE WHILST DRAWING A TRAILEA ENCEPT THE TOWING CF AHY ONE DISABLED METHANICALLY FROPELLED WEHICLE.

FROVIDED THAT THE PERSON DRIVING 1% PERMITTED 1N ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTCR VEHICLE OR HAS BEEN 50 DERMITTED AND IS NOT DISQUALIFIED BY COEDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR RECULATICN IN THAT BEHALF FROM DRIVIMNG THE MOTOR VEHICLE.

12] USE FOR THE CARRIAGE OF PASSEMGERS (OTHER THAN FOR HIRE OF REWARD) IH CONNWECTION WITH THE

* Limitations rendered inaperafive by Seclicn 8 of the Molor Vehicles (Third-Party Risks and Compensatian) Act {Chapler 189)
and Seclion 85 of the Road Transport Act, 1887 (Malaysia), are not lo be includedl under these headings.

IWe hereby Certify iat the policy to which this Certificate relates is issued in accordane with the

pravisicns of the Motor Vehices (Third-Party Risks and Compensalicn) Act (Chapler 188) and Part IV of the

Foad Transport Act, 1987 (Malaysia).
Firase see reverse

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Counlersigned By:

Authorised Officar Autharised Signatory

410201



