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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieasa repor correctly the detalls of the accident to spood up the clsima process,
2, This Form must be completed by the Policyhalder andior the Autharised Driver.

3. Infarmalion provided must be as truthful end accurale as possibls. Any willul misreprésentalion or withalging of matsrial facts may allow Insurance companies o
reputiate policy lability

4. The lssue and acceptance of this Form by insurance companies is not an sdmission of palicy Eabigty an the part of the insurance companies

5. Any false reporting may be refarred to the Pollice for investigation,

&, This report will be forwardad by the insurers of the GLA Records Management Cantre eslablished by the Gereral Insurance Associasion of Singapore (GIA) for
archiving and that coples of this report will, for 2 fee, be made availablo upon appiicalion by interesied partes,

T. By the lodgement of this report to the insurars, you hereby consant 1o 1he archiving of ihis repart a1 the cenire and to coples of tha repart being made availsbla
afgresald

ACCIDENT STATEMENT

Date Of Report 26/04/2018 16:58
Date Of Aceident 231042019 19:50
Exact Location Of Accident ALONG AYE TOWARDS CLEMENTI
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB7337Z
Insured/Policyholder
MName Of Registered Owner VENTA ELECTRICAL CONTRACTOR
Co Reg No 309BE5000C
Emall Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-97372042
Alternative Phone Mo OFFICE-98120587
Vehicle Particulars
Manufacturer TOYOTA
Madal DYNA

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own Insurance policy

for repair o your vehicla? NQ

If No, Please state action 1o be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number DMCVSN3000341901
Cover Note Number

Driver

Name of Driver AYYAMPILLA| ANAND
NRIC No GE5185820U

Date Of Birth 08/02/1983

Cecoupation OUTOOOR

Date Of Driving Pass 08/08/2018

Driving Experence 0 YEAR AND 8 MONTH
Gandear MALE

Mobile Number (LOCAL) +65-07372042
Fax Mumbar

Contact Number OTHERS-98120597
EMzil Addrass NOEMAIL
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Address -
Pastcode

Was driver an employee of the Insured's Company YES
[t Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -
Vahicle -

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

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (Including own vehicla)

Invalved in the accident 2

Was any body injured in the Acoidant? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by ur_1kn|:1wr1 parson(s) MO

soliciting/offering accldent claims assistance,

Number of Passengers (Including Driver) 2

et i NAME:  : SIVA

GENDER: : MALE

Datails of Police Action

Was the accident reported to the polica? NO
If Yes Please state which Polica Station

\Was notice of intended Prosecution glven? NO
If ¥as_ against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SMHE488R
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehlcle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L Please report comectly the details of the accident to speed up the claims process,
2. This Ferm must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witful mistepresentation or withholding of material
facts may allow Insurance companies 1o repudiate palicy liability,

4. The lssus and acceptance of this Form by Insurance companies is not 2n admission of policy ability on the part of the insurance
companies.

=. Any false reporting may be referrad to the Police for Investigstion,

G. The repart will be farwsrded by the Insurers of the GIA Records Management Cantre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for 3 fea ba made avallable upan application by
interested parties,

7. By the ledgment of this reporl to the insurers, you hereby consent to the archiving of this report 5t the centre and lo coples of
the report being made availsble sforesaid.

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

{a)

tbl

(el

{d}

{e]

Polksholder's™

. parting Cintre Pervognel g Sipiatyre -
Date & Thme: (if driver is nat the palicybalder) HName: Z Mﬂ,{?
Pate & Time; MHICSEIN Mo

My Insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, UsE,
disclose and/ar process my personal data/personal infarmation set eut In this [form] and any other persanal infermation
provided by me or possessed by my Insurer (collectively the “Personal Infermation”} and dizcloge and transfer such
Persanal Information to-all insurer(s) who have insured vehiclels) Involved in this accidant {all insureris) who have Insured
vehiclels) invalved 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/autharity (such as the police), for the purposais)
of ;

(I} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necossary
Investigations relating to the claims:

(i} investigating the accident and/ar my clalms;
(i) carrying cut and/er dealing with my instructions of ros ponding 1o any engulries by me;

{iv) administering my claims {including the mailing of correspandence, statements, Invelces, reports or notices to ma,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same 23 well as on the
external cover of envelopes/mall packages); and/or

{¥) eamplying with applicabile taw In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

ll insurer(s) who have insured vehicle(s) Involved in this accldent and the Insuiers’ lawyers/law lirms, may/fare permiited
to collect, use, disclose and/or process my Personal Infarmation Tor one or mare of the above Furposes; and

my Persanil Informatian may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore. for one or more of the shove Purposes,

my Persomal Inforrmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management {n present and all future claims,

the information o colfected under (d) above may be shared [ disclosed:

() toall insurers dndfor any othier third parties that assist n evaluating, nwvestigating, controlllng or managing froud,
regulators, law enfercement and governiment agencies as reashnably required for the purposes stated, or

(i} ter complying with requirements under any regulations, laws o courl orders,

£ Broewel Ob 6‘4/?307

Diver's S gnature
3




| SKETCH PLAN PRV N A ﬂ"’jlsl Qouwwios C{,&Mfﬁ"ﬂ‘

P G Y=z

D s (g | = =y =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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]

ACCIDENT DATE & LOGATION

Date & Time of Accident *

Daie : .J-".':JW‘:“{} Time : f? : £ {24 br farmas)

Exacl Location of Accideni ®

F’l—f ¢ Joeds (licent

REDJ POLIG EHIC RTICULARS | DETAILS GF OWN VERIGLE
\Vehicle Regisiration Number * GB® 333} = Makes Typs " :
Name of Regislered Owner ” Vourr QlecTshanl CauTRACTHE
NRIC / FIN / Pagsporl /Co Regn No. * Zoqgkroct L
Contact Number* Y 202 EmailiFax No:
E;icégﬂﬁi:";; %h:: :E:Eﬁdmt L Privale Usage /|  grCommercial or Company's Usage
Are you claiming under your own O Yes [/ BMg Il Mo, Please stats action to be ishen
insurance policy for repalr lo your vehicla?* EThird Party Clalm (5YH/ Othes warishap?) [ O Re;mriiﬂﬂﬂy
mﬁmﬁm VEHICLE) ==
Name of Insurance Company * chined EQ / Etiga / MSIG / Toklo Marine/ Great Americen
Type of Policy * ﬁﬁmprehansiﬁ >4 Third Party / Third Party Fire & Thefl
|Policy No. (Certificate No.) / Cover Note No, D CVEA S, 0008 1 F0 |
DRIVER
MNama of Driver * AT BLAPILLAY Al A Gender” [ﬁa!’ai Female
NRIC / FIN / Passport Number * G exidc Ry —
Date of Birth * 912 (/983  (ddimmiyyyy)
Oeocupafion " 0 indoor /! S@utdoor
Dale of Driving Pass (Pass Dale) " l';{ P? 2o &
Conlacl Number * GHL oYy
Address
Emall Address / Fax Number ® Emall : Fax:
Relelionship of the Ditver with he Insured * Ovmer / Effngla-_.re Epouse | Friand / Olhers:
Does Driver Own any Vehicle, If YES pls indicale  [Veh No: 1) ___ 2) 3}
Vehicle Number & Insurance Company * Ins Ca: 1) ) 3)
| GENERAL INFORMATION OF THE ACCIDENT Ses—
Type of Collislon Chain Collision / Side-Swipe / Frdat to Rede? Others:
Weather Condilions * @ [ _Raining | Others :
Road Surface * Wet / £19)/ Others:
[OTHER INFORMATION e
Was anybody Injured in ihe accident? * Lo/ Dves {Police Repor raquirad)
Was any injured conveyed to hospital D5/ DOves
by ambulance?
Was any foreign vehicle involved in this accident? = |CHT0 | CYes veh No: Vah Calagory:
Number of vehicles involved in the accident (. 2 )
Was (here any wilnees? o/ Oves
Was any other VEHICLE | Properly involve idamage?” |CINo | Efes
Was Ihere any video captured by Car Camera? Db | Dves
DETAILS OF POLICE ACTION
Was Ihe Accident Reported o the Police? * Fm:' / WE‘E If 'Yes, Plessa slals which Police Stiation
Was Natice of Intended Proseculion given? * o) DOves I Yes, sgainst whom?
Number of Passengers (Including DRIVER)?" |[{ D= )
Passengers Name; .0 MName:

Gender : Ifam/ Female Gender : Male / Female

Have you been approached by unknown person(s) salT::ihﬁ.rnﬁering accident clalims assistance? Yes /o
L




DETAILS OF OTHER VEHICLE(S) / PROPERTIES

\ehicle Regisiralion Number *

11

DA CIRE

2)

Vehicle Make { Model / Colour

Huad &4

Clamage to Vehicle/Property?
icie

Category *

Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Insurance Company Name

DETAILS OF WITNESS

Mame

Conlacl Mo, f Emeil Address
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@ oA T PEAFRE(HNR) AR Cov. Types
MOTOR COMMERCIAL mwmmm LToD. AUT=5ATE
VEHIOLE

CERTIFICATE OF INSURANCE

Molor Vehicles (Third-Party Risks and Compensation) Acl (Chaptar 180
Mator Vehickes {Thrd-Party Risks ang Compensation) Rudes, 1960
Read Transport Act. 1987 (Maiaysin|
Matoe Venicles (Third-Party Risks) Rules, 18508 (Malaysia)

Engine Mo :]KDI150553¢8

CERTIFICATE Mo, BMCVENIGOG 241 301 “Hassis Ko ¥DY231B007810

1. Index Mark and Registration ke
N bgonp GHETI372

2. Name ol Palicy Halder VENTA ELECTRICAL CONTRACTOR

3 Emuudmutht:mmmormmm T JAHUAEY Ztia EXCESS sieT | A soveweney s SES00, 00
the purposes of the Regulations, Ordinance ar Enactment XN WINDEEREER ......oiviins o LH5100,

4. Diate of Expary of Insurance i JANDARY 2an

g memmanmmmmlud'anM'

AlY PERICN WHO Is DEIVIEG (M THE ™ LICYHCLDER' S GROEE O WITH THELE PERMIZsTAN

2,

PROVIGED THAT THE P S0 DRIVING 15 FEEMITTED TH ACCORDANCE WITH THE LECENSING OF DTHER Lawz 2R
FEGULATIONS TO DRIVE THE MOTOR VEMICLE OR Haz BEEN 50 PERMITTED AND 1= ROT DISOUALIFIED BY SHOER OF 3
COUKNT OF LAN OF BY BPEASONH OF ANY EMACTHENT o REGULATION N THAT BREHALF FROM DEIVING THE MoT Ik VEHICLE,

8. Limitations as 1o use *

| USE IN CONNECTION WITH THE POLICYHOLDER 'S austueses
tEl UEE FOR THE CARRIAGE OF FASIENGERS (OTHER THAN Fom HIFE OF REWARGD TN CONMECTION WITH THE
POLICYHOLDER 'S HUSINESS,
Il USE FOR BOCIAL, DOMESTIC OR PLEASURE FURPOSES,
THE POLICY DOEE MOT COVER.
1y USE FOR RIRE R REWARD Of BACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TEsT
MSE WHILST DRAMING & THALILER EXCEPT THE TOMING OF ANY oub BISABLED MECHEN

LR,

FCALLY PRCIPELLED VEHICLE.

"

* Limitations mmmmwmuumm MMMMMWmﬂmm}Aamr 1849)
and Section 85 of the Road Tranzpout At 1987 (Malaysia), are not to be mmmw

I/We here by Certify fhat the policy to which this Certiicate relates is issusd in accordance with the

provisions of the Motor Viehickes (Third-Party Risks and Compensation) Act (Chapter 188) and ParriV of the
Rond Transport Act, 1987 (Malaysia)
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