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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repor correcily the defails of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andior the Aulhorised Driver.

3. Infarrmation provided must be as (ruthful and accurate as possible. Amy wilful misrepresentation or wilhchlcrtsg of matarkal Tacts may allow INSuUrance Comganias o
repudiate policy Tabdity

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companes.

. Any false reporting may be refarred to the Police for investigation.

8. This report will be forwardes by the Insurers of the GLA Records Maragemant Centre estabishad by the General lnsurance Association of Singapara (GLA) for
archiving and that copies of this repad will for & fae, ba made avaiable upon application by interested partios,

7. By the lodgemant of this rapor Lo the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the repart being made available
atoresad,

ACCIDENT STATEMENT

Date Of Report 07062019 21:09
Date Of Accident 07/05/2019 09:10
Exact Location Of Accident PIE (CHANGI) TWDS EUNOS LINK EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBHA427.
Insured/Policyholder
Mame O Registered Cwrer M!S EUREKA CONTRACT SERVICES PTELTD
Co Reg No 188507367K
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-87442612
Vehicle Particulars
Manufaciurer TOYOTA
Maodel DYMNA 150 SMT

Exact Purpose for which vehicle was being used at

tima of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state actlon to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flzet Policy NO

Policy Number DMCVSMN1832701800
Cover Mote Number

Driver

Mame of Driver KULANTHAIVELL NALLATHAMEI
Passport No/FIN GETO0164P

Diate Of Birth 15/06/1987

Occupation OUTDOOR

Date Of Driving Pass 25/09/2014

Driving Experience 4 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90844 159
Fax Number

Conlact Number OFFICE-90844159

EMail Address NOEMAIL
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Fostcode S67760
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own .
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Woeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidem? NO
MNumber of vehicles (including ewn vehicle)

invehved in the accident 8

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

| hav_e heen appr{:ached by uu_-nknuwn_parsun(s] NG

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . FARHAD

GEWDER: : MALE

Passenger 2

MAME: : MOHSHIN AHMMED
GEMNDER: : MALE
Detalls of Police Action
Was the accident reported 1o the police? NO
It Yes Flease stale which Police Station
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY39445

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
Mama of Drver

MRIC/Passport Mumber

Contact Number

Address
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Postcode
Insurance Company Nams
Malure Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBJBB2C
Vehicle Make/Madel/Caolour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Number
Contact Number
Address

Postoode
Insurance Company Namae
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

lame KULANTHAIVELU NALLATHAMBI
Approximate Age
Injuries Sustain NECK & BACK
Injured person in which vehicle? GBHB427)
Woere seal belts worn? YES
Was this injured conveyed to hospital by ND
ambulance?
Address
Postoode

DETAILS OF INJURED PERSON 2

Mame FARHAD
Approvimate Age

Injuries Sustain NECHK & BACK
Injured person in which vehicle? GBHE427)
Were seat belts worn? YES

Was thig injured conveyed to hospilal by
ambulance?

Address
Postcode

NG

DETAILS OF INJURED PERSON 3

Mame MOHSHIN AHMMED
Approximate Age

Injuries Sustain NECK & BACK
Injured parson in which vehicle? GBHA427.)

Were seal balts womn? YES

Was this injured conveyed to hospital by MO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT MOTICE

1)
2)
3
4}
5)
6)

7l

&}

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

This form must ted by the policy holder andfor the authorised driv
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 liability.

The Issue and acceptance of this form by insurance companies Is not an admission of policy liability on the part
of the insurance companies.

Any false reporting may be referred to the police for investigation,

The report 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 coples of this report will for a fee be made
available upon application by interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre
and to copies of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2] My insurer, my warkshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out In the [farm] 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) invalved in this accident (all insurer(s) whao have insured vehicle(s) invalved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/autharity (such as police), for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

{1 Investigations the accident andfor my daims;
{my Carrying out and/or dealing with my instructions or responding to any enquiries by me;
{Iv) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail 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’ fawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

{c) My persanal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes.

{d) My persanal information will also be collected and used to compile claims history for the purpose of fraud
detectian, investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

[y For complying with requirements under my regulations, laws or court orders.

i

S

Policy hnwum Driver's signature reporting centre perspfinel’s Signature
Date [ time: (if driver is not policy holder) Date [/ time:
Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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egoing particulars are true in every respect.

"

Policy holder’s signature Drluer‘s'slgnatura reporting centre person Signature

Date & time: {if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

“4&  Complete and submit this form ta the individual Insurance authorised reporting centre, |
% Please report correctly on the details of the accidant to speed up the clalm process.
< This form must be filled up by the policy holder and or authorised driver. [
% Information provided rust be as fruitful and accurate as possible. Any wilful misreprasentation or withfiglding of material facts may allow Insurance
companies to repudiate policy Rabillty |
@ The jssue and acceptance of this form by insurance companies Is nat an admission of palicy liability on the part of the insurance companies. |
% Any false reporting may be referred to the traffic police department for Investigation. |
ACCIDENT DETAILS
| Date of accident 04/eS 1Y (DD/MM/YY)
| Time of accident ' o410 (HH:MM)
Exact location of accident PTE Howards (J-_mm],- Ev.t Bunos Liak

DETAILS OF VEHICLE

Vehicle registration number | (B K413 T

| Vehicle make and model Toyot™  [lyia |
Type of vehicle Saloon o MPV O CRVo =~ Vano '

i . Lorry = Bus D Motorcycle o Others:

 Vehicle category Private o Commercial = Motercycle o
Purpose of using at said time
Are you claiming under your Yeso No g if no, please select: RE—
own insurance company? Third part claim o™ Reporting only 0

INSURANCE INFORMATION

Insurance company Crino Ta finy
Policy number | Moy Sy 1% IR OT ] l
Type of policy | Comprehensive e~ Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name Eucekn,  Wrirect  gepyy 18 279 Male o Female O
NRIC / Fin / Passport number bFa4d 2612
Contact il
Address . g .F-"-“'-S me o Iadusdenl fack. 2A HOE-w
, s( 3633 6e J

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name i kuloo Thnaed  Nallathamb: Male o Female o
| NRIC / Fin / Passport number GE1Y o~
| Contact Qo B4 4 150 i
Address = ot ru,n% Mo o  InNAweteinl T, 2 A Hob-o3 i
) 3(s6376a)
Email address
Date of birth iSlob | 19=F
Occupation . Indoor o Outdoor e
| Driving date pass 23 (oY ] 1oy )

Page 1



L3
! Was driver an employee of

GENERAL INFORMATION OF THE ACCIDENT

Yes Moo
| the insured’s company? If no, relationship of the driver and insured: i
_Accident captured by camera? | Yesg® Noo B
| Weather condition Clear g~ Raining o Others: .

| Road surface

I No of passenger

Name

| Dry =™ WetnD

2

(Inclusive of driver)

FARHAD

| Gender

| Male &~ Female o

L

Name

—ME:_LIS.L‘_I..LL ik !"Ir-"-.e»l

Gender

Me;lt-:f @  Femalen

Name

l

Gender

. Ma[e ] Female o

PASSENGER 4

Male o Female o

Female o

Mafei

PASSENGER 6

Male o Female o

| Was anybody injured?

OTHER INFORMATION

Yes @ No o

Was other vehicle damaged?

Yes & Noo

DETAILS OF POLICE STATION ACTION

Reported to police?

Yes O Noz" Ifyes, please state which police station,

Police station name

=
o
3
m

=
| o
3
1]
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THIRD PARTY VEHICLE 1

E Vehicle registration number LY B39 5uS i
Vehicle make model o 1
_Name
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2

Vehicle registration number L B0 L
Vehicle make model
Name )

| NRIC / Fin / Passport number

| Contact. ik

THIRD PARTY VEHICLE 3
I

Vehicle registration number
| Vehicle make model
Name
NRIC / Fin / Passport number

Contact |

Vehicle registration number -
Vehicle make model i
 Name
| NRIC/ Fin / Passport number
Contact I |

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model N |
Name
NRIC / Fin / Passport number

t
|

| Contact |

THIRD PARTY VEHICLE &

| Vehicle registration number
Vehicle make model

| Name | —]

| NRIC / Fin / Passport number '

| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model -
Name

NRIC / Fin / Passport number

| Contact ) i

Page 3



' INJURED PERSON 1

_Name kalinthowe ]l watlath pmlo _

| Injuries sustained e W gl . .
| Which vehicle person in? ORA%4 233 |
| Were seat belts worn? Yes = Moo J
' Was injured conveyed to Yesno No o

__hospital by ambulance?

INJURED PERSON 2
| Name Foue o (M

Injuries sustained . Mic N RBack
Which vehicle person in? ; _GERH s4233
Were seat belts worn? | Yes & No o 1
Was injured conveyed to | Yes 0 No

_hospital by ambulance?

INJURED PERSON 3
| Name _ ' Mohshin  An ML G

Injuries sustained _ vekk BadC
Which vehicle person in? GRH 842373
| Were seat belts worn? Yeso~ Noo i
Was injured conveyed to Yes o No o’
‘hospital by ambulance?

INJURED PERSON 4

MName '
' Injuries sustained

Which vehicle person in?

i Were seat beltsworn? | Yesn No o -

| Was injured conveyed to Yes o No O
| hospital by ambulance?

INJURED PERSON 5

Name i

!n-furies sustained

| Which vehicle person in?_
Were seat belts worn? Yes O NoO
Was injured conveyed to - Yes O Noo

hospital by ambulance?

INJURED PERSON &
' Name

Injuries sustained
| Which vehicle person in?

Were seat belts worn? Yes O No o W
Was injured conveyed to YesO No o

hospital by ambulance?
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WP CHINA TAIPING PEAXERE(FNEFRLSE e
OTOR CIMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTDL

ER{CLE

CERTIFICATE OF INSURANCE

Water Vehicles (Third-Party Risks and Compensation) Act (Chapler 188)
Woter Vehicles (Third-Party Risks and Compensation) Rules, 1560
Road Transport Act, 1287 (Malaysia)

Metor Viehicles (Third-Party Rigks) Rules, 1958 (Malaysia)

Engine Mo :1KD28143%6

CERTIFICATE No. CHMCYEN1E3270LE00 Chassis Mo:JTEFAT3ISYAOKZ11163
1. Index Mark and Registration
Mumber of Vahicle GEHB427J
2. Mame of Palicy Holder Mf5 EUREKA COMNTRACT SERVICES PFTE LTD
3. Effeclive date of the Commencement of insurance for 11 OCTORER 2018 EXCESS BEOT. T iw . v s e s sty bl 85350.00
the purpeses of the Regulations, Ordinance or Enactment  (09:16 HOURS) EX ON WINDSCREEN .. .....0ccunncucnnacans 55100.00
. Date of Expiry of Insurance 10 OCTOBER 2019

3. Persons or Classes of Persons enlitled lo drive *

ANY PERSON WHO IS DRIVING OM THE POLICYHOLDER'S CGRDER OR WITH THEIR PERMISSION,

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDMNCE WITH THE LICEWSING CR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NHOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF RNY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

i. Limidations a3 to use: *

{1}
(2]

{3}
THE
(L)
(2}

O5E IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMMECTION WITH THE
POLICYHOLDER'S BUSINESS.

USE FCR SOCIAL, DOMESTIC OR BLEASURE PURPOSES.

POLICY DOES NOT COVER,

USE FOR HIRE 0K REWARD OR RACING, PACE-MAKING, RELIABTILITY TRIAL OR SPEED TESTING.

USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME DISABLED MECHANICALLY PROPELLEC VEHICLE.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWMER

* Limitations rendered inoperative by Section & of the Motor Vihicles (Third-Party Risks and Compansation) Ac! (Chapter 183)
and Saction 95 of the Road Transport Act, 1887 (Malaysia), are mot fo be included under these headings,

untersigned By:

I/We hereby Certify wat e potcy to which this Gerificate refates is issusd in ccordance with the

provisions of the Molor Viehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of tha
Road Transport Act, 1987 (Malaysla
Flease see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officar Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079900  Tel 3898111  Fax 6225 3582 Website: www.sg.cntalping.com




