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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plgase repor correclly the details of the accident 10 speed up the claims Process,
2, This Form must be completad by the Policyholder and/or the Authorised Drivar.

3, Infgrmation provised must be as truthfd and accurate as possibla. Any wilful misrepresentation or witholding of material facts may aliow insurance companies to
regudiate policy liability.

4. Thir isswe and acceplance of this Form by ingurance companies is nol an admission of policy Fabdity on the part of the insurance companies
5. Any false reparting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Managemeni Centre establshad by the General Insurance Assockation of Singapare (GLA) Tor

archiving and that coples of this report will. §
7. By the lodgemard of this raport to the insurers,

aforesa,

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 Mo

Emall Address

Mabile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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 fo be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport Na/FIN

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

or a fee, be made available upon applicasion by interested parties.
you hereby consant 1o the archiving of this report at the centre and to copes of the repart being made avallable

ACCIDENT STATEMENT
14/05/2019 19:09
13/05/2019 16:40
BEDOK NORTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
YP1045J

M5 UMS LOGISTICS
23173436)
MOEMAIL

OFFICE-B99999349

MITSUBISHI
CANTER FEB21ER4SDEB (CBU)

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVSN1605681003

KALIYAPERUMAL VAMNIDHASAN
GR161917X

23/05/1982

OUTDDOR

09/09/2016

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91430150

OFFICE-21430150
NOEMAIL

Page 1of 27



BLK 309 TAMPINES STREET 32

SRS #06-116
Postcode 520309
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own &
Vehicle i
Insurance Company of Driver's Own Veahicle -
General Information of the Accident

Type OFf Accident SIDE EWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| he_we t:-e_en apprcracr_mu by LJI.'Iknl:]WnI:'_IErSDHI:S:I NG
soliciting/offering accident claims assistance.

Number of Passengers (Inciuding Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? 0]

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLKE3TEM
‘Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR

Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama KALIYAPERUMAL VAMNIDHASAN
Page 2 of 27




Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn'?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

BODY
YP1045]
YES

NO

Paga 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form raust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompanies.

Ise re ma i ed to th lice for investigation,

E. 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 copies of this report will for 2 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 repart being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{al

(b)

(c)

(d)

(e}

»

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/personal information set out in this [form] 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) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s] invelved 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/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;

{ii) investigating the accident and/or my claims;

(iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, 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 envelopes/mail packages); and/or

{v] complying with applicable law in ad ministering, processing, handling and/or dealing with my claims [collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

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

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.

the information so collected under (d) above may be shared / disclosed:

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

(i} for eomplying with requirements under any regulations, laws or tourt orders

24

Folicyholder's Signature Driver's i Reporting Centre Personfiel’s Signature
Date & Time: {1 driver is

t the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the

Date & Time

pregoing particulars are true in every respect.
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Driver's Signat f}l‘ Reporting Centre Person
{If driver is not thg policyholder) Mame:

Date & Time: NRICSFIN No.
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ACCIDENT STATEMENT
ACCIDENT DATE(_SS 4 *S) 2919 \ioD i pvvvy), mmeL_ (8 %=yt
Bedok Noudh  Ave | : -

LOCATION:

1. DETAILS OF VEHICLE
ol VEHICLE NUMBER,__ YP 1048T
BIINSURANCE COMPANY:__China Tnipfnj
c|POLICY NUMBER:___ DMcvSNI40S 681903
d)POLICY TYFE: (COMPREHENSIVE / (FEIRD PART:
&JMAKE & MODEL: MTSu@iSH| Puso
fITYPE{SALOOM f COUPE { MPV VAN HLORRY JMOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMME MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER NSURANCE (YES/(IOP
IF NO, PLEASE ETATE@%EPGHTING ONLY)
2. INSURED / POLICY HO
[(MALE / FEMP-.I_EJ_

AINAME_lS  ums LpgisTI &
CONTACT:

BJNRIC/FIN/PASSPORT:__ 531334367
c)ADDRESS: 13 EuNos PAvE3  #04-bY  Gogkpon (MDUSTRIAL

BullpINg s n&AFPORE |
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

"%L"'} j{ rﬁ"‘g;e,_-.— DRWEE
passen g GINAME_KALIY APERWNAL VANIDH ASAN ;@FEMM&]

THIRD PARTY FIRE &THEFT)

e e [ 3
4 “f"”ﬁ S L INRIC/FN/PASSPORT,_G 8161 913X CoNTaCT.__9/%3 0150
LD c)ADDREss:_Blk 309 TAmPIMES ST 22 #H 0b-116

—

"d)DATE OF BIRTH: (23 /_ 04 ; (98 % jipD/MM/YYYY)

&]OCCUPATION: {INDOOR / o
f)YEARS OF DRIVING EXPRERENCE.___ T |
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER COND (ICLEAR / RAINING / DTHEES

b)ROAD SURFACE: / WET / OTHERS,
NOJ

6. WAS ANYBODY INJURED ([YESY
7. Q)REPORTED TO POLICE (YES @
IF YES, PLEASE STATE WHICH POLICE STATION:
6. THIRD PARTY VEHICLE
LE $33tm (B)
MODEL:

it of Pessenger o) VEHICLE NUMBER:

& lencluding diiver) B DRIVER'S NAME:;
= ﬂElCIFfN!F‘ASSPDET: CONTACT:

) 9. THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
%:‘“’ ol pussager &) DRIVER'S NAME:
¢ “f‘%ﬂj WD 1) NRIC/FIN/P ASSPORT: — CONTACT. .
-
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TEORMISS 10N,
i3] WHLLET THE VERICLE LF WilkG USED FOR ADCLAL, DOMESTIC OH ¥
ALY PERDON WHO 18 DRIVING 0N THE POLICYVOLOER'S ORDER OF W1

FURFOSES

PROVIDED THAT TEE FERSON DEIVING IF FEAMITTED I¥ ACCORDAMCE WITK THE LI
REGULATIONS TO DRIVE THL MOTOR VERICLE OR HAS BEEN 50 PRRMITILL AKD 15
COURT OF LAS OF BY REASON OF AKT ENACTMENT OF REGULATION 1N THAT BFHRLF

6 Limiahons as 1 use

(1) USE IN CONNECTION WITH THE FOLICYROLDER®E RUS IMESS.

Ji3] OEE FORTHE CARNIAGE OF PASBEMGERS [OTHES THAM FOR BIRE OF ELEAKD| 18 CUNMECTION 178 THE
POLTCYNOLDER'S DUSINESS.

[¥) USE FOR BOCIAL, DOMESTIC OF FLLARURE PURPUSER.
POLCTY DOES WOT COVER,

m, ﬂr.tmm. RELIABILITY TRIAL OR SPEED-TESTING.

ACTRAILER DICEFT THE TOWING OF ANY OWE DISABLED HMICHANICALLY FROPELLED VEMWICLE.

'O FASSENSERS FOR MIRE DA AEXARD.

. AS KP OWRER
by Bechon B of the Molor Vehicles (Thirs-Party Fisks snd Compensanon) Act (Chagte: 188}
d Trankport Act, 1RET [Makeysia), s ol 1o De nchuded wnde! Ihese headmgs

;:c.lﬂ‘fyunﬂrhmmcmm‘mmnmmmu.g
¢ (Therd-Party Rk snd Compansaton) Act (Chopter 189) and Fart IV of ;ma

1

f.'.‘ ﬁﬁiﬂ(‘l’ PTELT Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
 §1.93
Q086 / 63484 7554

.- Audtorises Sigraony

ﬂmﬂ?m Tni IV E11Y  Fau 6225 3507 Wobaite' www 5 criaipag com

o= 85214 666
24 Hours /7 Days




