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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must 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 witholding of material facts may allow insurance companies to
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 for investigation.

6. This 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 a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 06/07/2019 10:12

Date Of Accident 11/06/2019 21:45

Exact Location Of Accident ALONG JLN LENGKOK SEMBAWANG TWDS SEMBAWANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN5282R
Insured/Policyholder

Name Of Registered Owner MUNUSAMY KATHIRESON
NRIC No S1152074Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87260036
Alternative Phone No OTHERS-87260036
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model B180 (R16 BI)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PTE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3048721801
Cover Note Number 24/06/18 - 23/06/19

Driver

Name of Driver K SURENTHAREN

NRIC No S9016482A

Date Of Birth 12/05/1990

Occupation INDOOR

Date Of Driving Pass 26/02/2009

Driving Experience 10 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81399021

Fax Number

Contact Number

EMail Address SURENTHAREN1205@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 535 SERANGOON NORTH AVE 4 #08-181
550535

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FBN5461Y

MOTORCYCLE
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Sketch Plan

SKETCH PLAMN

IMPORTANT NOTICE

1. Please repart correctly the datails of the accident to speed up Lhe tlaims process.
2. ThisForm must be completed by the Palicyhalder andfor the Autharised Driver,

3. Infarmation provided must ba a5 truthful and aceurate as possible. Any wilfu! misrepresentation o withhoiding of material
facts may allow insurance campanies to repudiate policy Habllity.

4. Thelssue and acceptance of this Farm by insurance companies & not 2n admission of policy liakility en the part of the insurance
COMipan s,

5. Any false reparting may be referred to the Police for investigation,

6. Thereport will be forwarded by the insurers of the Gl Records Management Centre established by the General insurance
Association of Singapore (GA] for archiving and that copies of this report will for a fee be made aviilable upon application by
interssted parties,

7. By the ladzment 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 aforezaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understend, acknowledge, agree and consent that:

[al My insurer, my workshop and the General insurance &ssoclation of Singapore ("GIA"] mayfare permiltod to collact, use,
diselose andfor pracess my persanal datz/persanal information sel oul ik this [form? and any ather persanal information
pravided by me ar possessed by my Insurer [callectively the “Persanal Information™) and disclese and transfer such
Fersonal nformation 1o all insurer]s) who have insused wehiclels) involvien in this accizent (all insurenish who heve insured
vahicle]s) invalved in this accident shall be eollectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
maretary Authasity of Singapore and any relevant government agenoy/autharity {such as the police), for the purposeis)
al

lil precessing, handling andfar deating with my clzims inciuding the settlement of the claims and any naoessary
investigations releting te the claims;

[ii) investigating the accident and/for my claims:
fiil) carrying out andfor dealing with my Instructions or responding to any enguirics by me;

[ivh adminizstaring my daims (including the mailing of correspondence, stazements, invoices, reports of notices tome,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mail packagesy; andfor

(v} camalving with applicable fEw in administering, processing, handling and/or dealing with my claims.{coliectively the
"Purposes”}

(b} allinsurer(sl wha have insured vehicle]s) invalved in this azdident and the Insurers' lawyers/law firms, may/are permitied
ta collect, use, disclose andfor process my Persapal Information for one or more of the above Purposes; anc

(e]  my Personal Infarmation may/can be disclosed by any of the Insurers andyor GIA o their third party service providers or
apentsiincluding their lawyers/low firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

id)  my Persanal Infarmation will also be collected and wsed Lo comalle olaims history for the purpese of fraud delection,
investigation and maragement in present and all futura claims.

te}  theinfarmatian so collected under (d) shove may be shared J disclosed:

Ii) toallinsuress andfor 3ny cther thied parties that sssist in evaluating, investigating, contralling or managing fraud,
regulators, law enfercement and government agendies as reazonably requires far the purpases stated, or

[ii5 for complelng with requirements under any regulations, laws or courk erders,
.

‘@—”ﬁ(\) C%{‘ El%"iw*?}'}mﬂ / é {;E-{?‘fﬂ.

Ié‘oliv:'.'h{:'k‘rei's Signature Driver's Signature Asparting Cen-.pé Parsonnel’s Signature
Date & Time: (IF erver s net the policyhaloer| Mame: { 1~| LJ)
Date & Time: SRICEIM Mot :
TAM AYFARED THATMY IN SURER MA Y HAVE & 14 D8Y 5 TMEFAAM £ FOR ME TO SUBM T AN OVIH 0AMAGE CLAIM UNDER MY OWH POLICY. I WALL

[ CHECHK MY POLICY FOR MORE DETA ILS.
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Sketch Plan #2

SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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INS LETTER

- 4
PR SEATAR SN AR
3 Anson Fisad 81800 Spengieal Tower Sngapars 173608

Te BIBZ 0111 Fee 222 1033
WetmiE w5 CRLBRIRG com

Our Ref, : SNM19D202872/2

Date : 27 Juna 2019

Munusamy Kathiersan
Blk 16 Platina Road
Platina Gardens
Singapore 758622

Dear Policyholder

RE: Accident Involving SKN5282ZR & FBNS461Y on 11 June 2019 at/along Jalan Lengkok
Sembawang to Sebawang Road
Policy nos.: DMPCSN30487218011

We refer to the above-mentioned accident,

Please be informed that you or your driver has not filed an accident report within 24 hours as per the
Motor Claims Framework,

We would urge you 1o comply with the condition to file your accident repont with vour vehicle to us
IMMEDIATELY, through our designated Accident Reporting Centres which are also our authorised
workshops, regardless of whether or not it would give rise to a claim. You may log onto our website
www_sg cntaiping com for location of the respective centres/ workshops,

Please take note that your NO CLAIM DISCOUNT will be penalized upon renewal of your policy if
you fail to comply with this condition.

Please contact our claims department at 6389 6111 should you require our assistance or clarification.

Regards
(This is a computer generated letter and no signature is required)

ce: ANDETIA — Aute World Ple Lid
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MUNUSAMY KATHIRESON
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 13



