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Mk VROTE 1D ¥ Malional Asseaamant Cenlre Seiviced - Bakil Meal
ENTEY O/ TIME: Y UDR201E 1158
SUBMITTED BY: RDSLLBIN ABDUL WAHAMS

SINGAPORE ACCIDENT STATEMENT
IMPQRTANT NOTIGE

1 Please rd'.ml'.-c-':\'r'r'émln_- this diefalls of the acciion 1o speed Up tho claims orocess
2. This Form mukl be completed by the Policvholdar andfor the Authorised Driver,

3. Information provided must be as truthful and accurate ss possible: Any willul muereprosentaton of wiholding of matorial facis may allew inuurEico companies. o
repuifiate policy liability

4. The isaue and acoeptance of he Form by indurance companios s nol an admission of palicy labiity on the gart of ho Mmuuronce compomes

5 Any false reporting may ba referred to the Police for investigation

6. This reper will se forwarded by the insurers of the GIA Records Management Cantre astablished by the Genaral Insuranco Association of Singapors {GIA) for
arshiving and Ihal copies af b reportwill, fora fea. b made avaalable apon applicabon by momsiod partios

7. By the lodgemen| of this repart to the insurers, you hereby eansent 1o the archiving of this repor at the centre and o copies of the repor being mada avalisble
alorasaid

Date Of Repart 11062018 13:56

Date Of Accident 10/06/2018 15:10

Exact Locatlon OF Accldent ALONG PIONEER ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number GBGILZ3G

Insured/Policyholder

MNarme Of Regislared Owner GEQINSTRUMENTATION AUTOMATION PTELTD
Co Reg No 2004038450

Email Address MIOEMAIL

Muobile Phone No (LOCAL) +65-04867204

Alternative Phona No OFFICE-O4667204

Vehicle Particulars

Manulacturer TOYOTA

Modal DYMNA

Exact Purpose lor which vehicle was being used at

Hirier of accldant WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? b

If N, Please state action to be taken THIRD PARTY

Wahicle Categary COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PFTE. LTD,
Type OF Coverage COMPREHENSIVE

Flaat Policy MO

Palicy Mumbear DMCVEN3043241800
Cover Nota Numbar

Drivar

Name of Driver CHINMNASANMY ARULAPPAN
Passport No/FIN FB145753X

Date Of Birth Q7051976

Occupalion INDOOR

Cate Of Driving Pass 21/05/2005

Crving Expanence 14 YEARS AND 0 MONTHS
Gander MALE

Maobile Mumber (LOCAL) +65-04687204
Fax Mumber

Contact Number OTHERS-84667204

EMail Address NOEMAIL



r 5 UPPER ALJUNIED LINK
Address pal
#06-01
Postcode 36703
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with 1he Insured

Vehicle Registration Mumber of Driver's Own
Vahicle -

Insurance Company of Dnver's Own Vehicle B

General Information of the Accident

Typa Of Aceident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehiole)

Imvalved in the accident 2
Was any body injured in the Accldent? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? ¥ES
I haar.r_: baan ap;‘&rnﬁched by urlkn-::wn .parsnn{s] NO
soliciting/affering accldant claims assistance.

Murmber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reportad to the police? MO
It Yas, Please state which Police Station

Was natice of intended Proseculion given? NO
If Yeas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident pholes dvallable for aftachmant? YES

Was there any video captured by Car Cameara? MO

Wais there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reagistration Numbar SMD73g7d

WVehicle Malke/Mogel/Colour

Details Of Proparties

Vehicle Catagory PRIVATE CAR
Mame of Oriver

MRIC/Passport Number

Contact Number

Addrass

Postoode

Insurance Company Name

Meture Of Damags

MNo. Of Passenger (Including Driver)

Page 24l 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infartmation provided must be as truthtul and sceurat ble. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissye and acceptance of this Earm by insurance comparies 1s not an admission of poliey lability on the part of the insurance
companies.

5. An reporting m Brr the Poli nvestigation.

B. Tha report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapuare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partes,

7. By the lodgment of this report to the insurers, you hereby conssnt to the archiving of this repart at the centre and to copiesal
the report being made available aforesaid

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

(@) My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA"] may/are permitted to collect, use,
disclese and/or process my personal data/personal infarmation set out in this lform| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transter such
Persanal Infarmation to all insurer(s) who have insured vehlcle(s] involved | this accident (all Insurer(s) who have insured
vehicie(s) Invalved in this accident shall be callectively referred o as the "Insurers”), the Insurers’ lawyersflaw firms, the

Muonetary Authority of Singapare and any relevant government agency/autherity {such as the palice), far the purpose(s)
of:

li} processing, handling andfor dealing with my claims Including the settlement af the claims and Ty Necassary
investigations relating to the claims:

(il) Investigating the accident and/or my claims:

{lii] earrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administaring my claims {including the mailing of torrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a5 well 25 on the
external cover of envelopes/mail packages}: and/or

[v] complying with applicable law in administering, processing, handling and/ or dealing with my clamms. [collectively the
"Purposes”)

{b)  all insurer{s} who have insured vehicle(s) invaived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal [nformation far one or mare of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the insurers and/or GIA 10 their third party service groviders or
agents(including their lawyers/law firms), which may be sited outeide of Singapore, for one or more of the above Purposes

{d]  my Persanal Information will also be collected and used 1o compile claims history for the purpose of fraud detaction,
Investigation and management in present and all future claims,

le} theinformation so collected under (d] above may be shared [/ disclased:

(] toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or rmanaging fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, ar
(i} far complying with requirements under any regulations, lisws or court orders,
———
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
S

Ifwe declare the foregoing particulars are true in every respect,

Driver's ggnnure

{H driver ks net the policyhalder)
Date & Time

Palicyhalder's Signgture
Date & Time:

v kkw@

r‘trnn l.'..entrl,l Per nal’ Elgna e
Name
NRIC/FIN Na, f




Email: sm @ idac .com.sg
Tel no: 6555 6888 Fax no: 6434 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident; 10/06/2019 (ddfmmiyy) Time of Accident: 15 1 10 { 24-HR-FORMAT)
Vehicle No ; GBG 3923 G WVehicle Make & Model: Tﬂ}-’ﬂla DYNA 3.0 MANUAL
PIONEER RD

Exuet Jocation of Accident:
Policyholder's Name / 1C No. « CEC/NSTRUMENTATION AUTOMATION PTE. LTD 200403845D

Driver's Name / IC No, : Chinnasamy AFU]BIJ[JEH F8145753X (AL Above) D

Driver’s Contact No, : 2406 7204 Company Contact No: 9990 5168

Driver's Address: 3 UPPER ALJUNIED LINK #06-01 (S)367903
CHINA TAIPING

lnsurunce Company _ Ernail address (if any):

belween (w Driver:
EMPLOYEE or Others specify!

What do vou wish to cluim? (Please TICK one only)

D Own Insurance .F Other Vehicle (The ane your want to clain against) | D Reporting (For Record Purpose)

Exuct purpose for which the vehicle
Was being used at time of secident? Occupation (nature of job) |:| Indoor/ Outdoor
D Privite use f Work purpose No. of Passengers (Including Dejver): 01

Passenger Name : Gender ;.

Passenger Name | Gender :

We r condill Ruad co £7 (On th of aevide

Clear & Dy / I:I Ruining & Wer / D Alter-Raoin & Wet / D Drizaeling & Wet / Others:
ther video Ly your C; miera? D Yo/ EI No

Any Injuries: EI Yes/ No (If YES) Injured Person' Nume,

Injured Person in Which Vehicle:

Injuries Sustain

Police Report fited: [ ] Yes/ Na (If YES) Which Police Station:
The Other Party(s) Details:

L. Driver's Name / IC No: Vehicle No: SMD 7397 J
Diraver's Contwet No; Insurance Company (1f any);
2, Driver's Name { IC No: Vehiele No:
Driver's Contact No: Insurance Company (If any):
*Independent Witness (IF Any): Contact Not
Preferred Workshop Name: Conlact No:

*1£10 proper documents are produced, IDAC shoukd o file the report, Informmation will be discarded afler oee woek
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MEAR

MZI00/C
CHINA TAIPING PE AT RIS (H ) FRAE N
1O COMMERCIAL CHENA TAIFING INSURANGE (SINGAPORE) FTE. LTD
COMPREHENSIVE
{ICLE AUTCEAFE
CERTIFICATE OF INSURANCE
Maotor Vericies [Third-Parly Riske snd Compensalion) Azl (Chapter 188)
Malor Vienicles (Third-Party Risks and Compensation) Rules. 1980
Road Transport Act, 1987 (Malaysla)
o MotorVenicles (Third-FParty Risks; Rules, 1958 (Malaysis) - o
Engine Mo 1XDIEETi63
ITIFICATE No. DMCVENI 083241800 Chaseis NeorKDYIiredssdg:
Iges Mark and Reglslration &
umber of Venicls Sl
me of Policy Holder M/5 GEOINSTRUMENTATION AUTOMATION PTE LTD
fieclive date of the Commencement of Insurance for 01 AUGUST zZolm EX SECT. I ... E£3150. 00
& purposes of Ihe Regulations, Ordinance or Enactment EX ON WLNDSCREEW coa GE100 .00
tale of Expiry of Insurance 31 JULY 3615

‘ersuns or Ciasses of Persons entitien to drive *

ANY PERSON WHO I8 DRIVING ON THE FOLICYHOLDER 'S ORGER OR WITH

THEIR PERMISSILNN

FRUVIDED THAT THE PERSON DRIVING IS5 PERMITTED 1M ACCORDANCE WITH THE LICENSING OF OYHEE LAWS oR

REGULATIONE TO DEIVE THE MOTOR VEHICLE QR HAS BEEN 50

FERMITTED AND IS NOT DISQUALIFIED BY ORDES OF &

COURT OF LAW QR BY REASON OF ANY ENACTMENT OR REGULATION IH THAT BEHALF FAOM DRIVING THE MOTOR VEHICLE.

Imitatigng as o use *

f1} USE IN CONMNECTION WITH THE BOLICYHOLDER 'S BUSINESS

2] USE FOR THE CAWRIAGE OF PASSENGERS [OTHER THAM Pox HIRE OR EEWARD| IN CONMECTION WITH THE

POLICYNOLDER "8 BUSINESS
13) USE FOR SOCIAL, DOMEESTIC Of PLEREURE PURPOSES

THE POLICY DOES HOT COVER

{1} USE FOR HIEE OR REWARD OR RACING, PACE-MAKING, RELIABILITY
(2} USE WHILST DRAWING 2 TRAILER BYCERT

TEIAL OFR EPEED TESTIKG

THE TOWING OF ANY ONE DISABELED MECHANICALLY PROPELLED VEHICLE

* Limitalions rendered inopecative by Section & of the Malar Vehicles (Thire-Party Risks and Compensation) Act {Chapler 184
and Section 95 of the Road Transport Act, 1687 (Malaysia), are not to be included under these headings

I/iWe hereby Certify mat ine poiicy to which tvs Certificats relstes is issusd
(Thirg-Farty Risks and Compensation) Al (Chaptar 188) and Part IV of the Roaad Tran

miersigned By s L Sl SN
Authorised Officer

in accordance with 1he provisions of the Mator Vehiclas
BpOT Act 1587 (Malaysia), Please see reverse

For CHINA TAIPING INSURANCE (SINGA PORE} PTE. LTD,

Authorised Slgnatory

3 Ansan Road 816-00 Springleat Tower Singapare 079908 Tel 6388 6111

Fax, 62253502 Website' wheew.sg cntaiping.com



