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MMNAS 12055604 | National Assessment Cenire Sarvices - Bukil Merah

EMTRY DATE & TIME: 20/04/2015 10058

SUBMITTED BY: Krishnasamy sio Gorindasamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the details of the accident to speed up the claims process.
2 This Farm must be completed by the Policyholder and/ar the Authorised Driver,

3. Information provided mus! be as truthful and accurate as pessible. Any wiliul misrepresentation ar withalding of material facts may allow insurance companies o

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

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciaton of Singapore (GIA] far
archiving and that copies of this report will, for a fae, be made availa ble upon applicatien by interested parties,

7. By tha lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and o coples of the report baing made available

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

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 vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Meobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

30/04/2019 10:58

28/04/2019 14:00

2985 JALAN BUKITMERAH / SINGAPORE 158457
SINGAPORE

DETAILS OF OWN VEHICLE

GBJ3T48C

FOREIGN DOMESTIC WORKER ASSOCIATION FOR SOCAIL SUP

C_ALYSTAAWS94@HOTMAIL.COM
(LOCAL) +65-92320092
OFFICE-65091535

NISSAN
MY 200

WORK

YES

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

DMCWSN1914491800

CALYSTA AW HUI QI
S0436868E

08/10/1994

INDOOR

27/10/2015

3 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-92320092

OTHERS-92320092
C_ALYSTAAWS4@HOTMAIL.COM
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Address 120G TANAH MERAH BESAR LANE
Fostcode 408028

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © NIL

GENDER: : FEMALE

Passenger 2

NAME: ¢ NIL
GENDER: : FEMALE
Details of Police Action

Was the accident reported Lo the police? NO

If Yes Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audic recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMATTESX
Vehicle Make/Model/Colour HONDA /CIVIC
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Number 92776292
Address
Postcode
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Insurance Company Mame
MNature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 19




SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Palicyholder and/or the Authorised Driver.

+ Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of marterial
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies Is net an admission of policy liability on the part of the Insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

. By the lodgment of this report to the insu rers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made avallable aforesaid,

- Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [callectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government apency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims:;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, involces, reports ar 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/mail packages): and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Furposes; and

(] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims,

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonzbly required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court orders,

£ ZU H” [@Er[?

Driver's Slg?ﬁ\:ure Reperting Centre Peysonnel's Signature
Date & Time: '}‘9[ | Lf I {If driver is not the policyholder) Name:
Date & Time: 2.4 /4[] 9 NRIC/FIN No.:

RSN ¢ 4 \
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N
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Hit Sf(ghrmur# Chy °

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

[}
\ ~ SOl ( 20(1
Policyholder’s Sign & Driver's 5 Ignatu Reporting Centre Bersonnel's Signature
Date & Time: ™ i {If driver is not the olicyhplder} Mame:
29[ 4| r‘”1 Date & Time: 20 H NRIC/FIN No.:

P 11 45[




ACCIDENT STATEMENT

ACCIDENT nﬂE:.{ﬁJ%___lmq ]{DD!MM!‘!"I"I".I"}.TIME:E _VL QO_ } (HH:MM)
tocanon: 2485 Jalan Buiit P’lﬁf‘ﬂl\ glﬂj_“fw 159457

1. DETAILS OF VEHICLE
a)veHicLe Numeer. G 1 331490
B)INSURANCE COMPANY:_CH INA TA LPING

cjpoucy Numeer DM VSN 1A (444140

d|POLICY TYPE: { COMPREHENSIVE / HIED PARTY / THIRD P ARTY FIRE &THEFT)
o) MAKE & MODEL:NUTRS NV .
FITYPE:(SALOON / COUPE / MPV f{_ﬁ_.tl'f LORRY / MOTORCYCLE / DTHEES}
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE [TH]RD PARTY CLAIM / REFPOETING OMLY)

Y

(o Mk qui- é £2 . INSURED / POLICY HOLDER oN FUR SuciAL JUpeokT
AINAME_FOLEIGN POHETIC WotkEE ””‘C‘MLLE seematg INY TRAINING
b)NRIC/FIN/PASSPORT: _IQS_%SEM co rlTACT L50Q183C
c)ADDREss: 2.4 §5 Eﬁj.,g VKT IAEEA

SING PG [TYac - i
" ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
Mo o TN DRIVER ]
Cundudﬁé{ _35’} ) MAME: (HLWT{&I‘ A"‘""Hb ll ®\/'T— IMALEW
: Y AnVEC) G )NRIC/FIN/P ASSPORT: § ACT: 937u04
(3) c)ADDRESS: | 204 TA Eﬁ Emt?a -
~d)DATE OF BIRTH: [0/ 1D 7 TA0Q | o0/MM/TYYY)
] OCCUPATION: {INDOOR / OUTDOOR)
HDATE OF DRIVING PP. 22 01 29 3
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES;" ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITIOMN: (CLEAE / RAINING [/ OTHERS |
B)ROAD SURFACE: (DRY, / WET / OTHERS - !
6. WAS ANYBODY INJURED (YES / NO)
7. «)REPORTED TO POLUCE (YES / N ' :
IF YES, PLEASE STATE WHICH POLICE STAHE; TEX
8. THIRD PARTY VEHIC M 65 :
Mo -? Posseng av @) VEHICLE NUMBER(%%Sl MODEL: H{-}Mnﬁ VL
C lncluding deivery B] DRIVER'S NAME:
R Q% " ) NRIC/FIN/PASSPORT; — CONTACT: A2 1162AL
. THI!ED FARTY VEHICLE
%M o vassnage O VEHICLE NUMBER: ; MODEL: '
! pussng . &) DRIVER'S NAME:
'”"“5"*9 ec) 1) NRIC/FIN/PASSPORT: CONTACT: -

i~
1

-

——
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AEPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO436868E

Hams

CALYSTA AW HUl GI

2 5

B Dave: 08 Oct 1994

mm 7 Gmiﬂis
CHINESE : -
Date of kit Sax _!':i“- = ;
ne=10=-1984 F 3

Country o Birn - 024573714 %
& Wﬂﬂ WNNW

‘ ‘H‘ml ‘H |||] II|| M[I ‘H‘II I‘ ||[|‘I m ||I‘ o . . o WHH:LES . e o
EFFECTIVE DA
Class 3 Mator Cars =« 00k with =<7
W SO43BAEBE OFf the driver: and athas mednr u:ﬂﬁfmgﬁﬂ"'” 3 Or 28
ot 3f 108l
28-0T7-2008
Adildai
120G TANAH MERAH BESAR LaN
SINGAFORE 498928 = |M At
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MOTOE- COMMERCIAL CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD.

YEHICLE

CERTIFICATE OF INSURANCE

Mator Vehicles | Trird-Party Risks and Compensation) Act (Chapler 189)
totor Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transporl Act, 1987 (Malaysia)
taotor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE MNo. DMCVEH1214491900

1. Index Mark and Registration A
Mumber of Vehicie -

2. Nama of Policy Holder

3. Effective date of the Commencement of Insurance for
tne purposes of the Reaulations. Ordinance or Enactment

4_Date of Expiry of Insurance 1 RPRIL 2020

5. Persans or Clagses of Persons entitled 1o drive ©

ANY PEESDH WHMO I's DRIVIMG OH THE FOLICYHOLDER'S ORDER OR WITH THEIR PERMISEICH.

PROVIDED THAT THE BERSON DRIVING IS PEEMITTED IH ACCORDANCE WITH THE LICENSIN
REGULATIONS TO DRIVE THE MOTOR VEHICLE OB HAS BEEN S0 PERMITTED ARND IS5 WOT DI
COURT OF LAW OF BEY REASON OF ANY ENACTMENT OR BEEGULATION IH THAT EEHARLF FROM

6, Limitations as fo use: "
(1) USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.
{21 USE FOR THE CRRRIAGE OF PRSSENGERS (OTHER THAN FOR HIRE OR BREWARD] IH
= CYHOLDER'S BUSI
[3) USE FOR SOCIAL, DOME
THE POLICY DOES MOT COVER.
1] USE FCF HIBE OR BEWARD QR BACING, PACE-MAKING, RELIABILITY TEIAL OR SFEE

LA

(2] USE WHILST DRAWING A TPAILER EXCEFT THE TOWING OF ANY ORE DISABLED ME

C. OR PLEARSURE PURPOIES:

HIFEE PURCHRSE ©O. ¢ HITACHI CAPITAL ASIA DACIFIC PTE LTC AS HF OWHER
* Limitations randered inoperative by Section 8 of the Motar Vehicies (Third-Party Risks and Compensation) Act [Chapler 163]
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

I/'We here b}" Certify that the palicy to which this Certificate relates is issued in accordance with the

provisions of the Motar Vehicles (Third-Party Risks and Compensaticn) Act (Chapler 189) and Part [V of tha
Road Transport Act, 1987 (Malaysia),
Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorized Officer Autharised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 6288 6111 Fax: G225 3592 Website www.sg.cntaiping com



