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ENTRY DATE & TIME: ORTTI0A8 17:08
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repod cormecily the details of the accdent to apeed up the claims process,
2, This Form must ba completed by the Policyholder andior the Authorised Driver
3. Infarmation provided must be as truthful and acourate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies o

repudiate palicy labdity

4. The issug and acceplance of this Form by insurance companies is nol an adrmission of policy kabdty on the part of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurare of the GIA Recards Managemant Cenlre estabishad by the General Insurance Assockation of Singapore (GL4) for
archiving and that copies of this report will. for a fee, be made available upon application by intarested partas

7. By the lodgement of this repo to the insurers, you hereby censent lg the archiving of this rneport at the cenire and to copies of he report being made available

aforasaid.

Date Of Raport
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

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 actlion fo be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Paolicy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

0&8/07/2019 17:09

06/07/2019 15:00

AYE (MCE) BEFORE ALEXANDRA RD EXIT
SINGAPORE

SMC38T6L

MR SATHIESH KUMAR S/0 MUGHAM
38711216

NOEMAIL

(LOCAL) +85-97350047
OFFICE-97350047

TOYOTA
LEXUS NX200T EXECUTIVE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.,
COMPREHENSIVE

M

DMPC3N3074171800

SATHIESH KUMAR S/O MUGHAN
S87112164

05/04/1987

OUTDOOR

14/01/2008

11 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97350047

OFFICE-9735004T
NOEMAIL
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Address

Posteade
Was driver an employee of the Insured's Company
If Mo, 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?

MNumber 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 ather material or property damaged?

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

MNumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passanger 4

Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station
Was notice of intended Prosecution glven?

If ¥es against wham?
Circumstances of Accident

BLK 138B YUAN CHING ROAD

#04-125
612138
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO
5

WO

YES

NO

]
MAME: -
GEMDER: : MALE

MNAME: To-
GENDER: . FEMALE

MAME: ;-
GENDER: : FEMALE

NAME: 1w
GENDER: : FEMALE

MO

WO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. AS FRONT VEHICLE STOPPED, |
STOFPED MY VEHICLE AS WELL. SUDDENLY | FELT AN IMPACT OF MY VEHIGLE AND REALIZE THAT VEHICLE B HIT

ONTO MY VEHICLE PORTION. THERE WERE 5 VEHICLES INVOLVED IN THIS ACCIDENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reazons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

YES
YES

VIDED FOOTAGE WITH DRIVER

NO

SLAS486B

Page 2 of 26



Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRICPassport Mumber
Conlact Mumber

Address

Postocode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SMFG951E

FPRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Praperties
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Vehicle Calegary

MName of Driver
MNRIC/Passport Mumber
Cantact Number

Address

Postcode

insurance Company Mame

Mature Of Damage

SGM118M

PRIMATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SHATA72D
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Mo, Of Passenger (Including Driver)
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KETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

G, The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upen application by
interested parties.

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

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my persanal data/personal information set aut in this [ferm] and any other personal information
provided by me or possessed by my insurer |collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (2l insurer(s) who have insured

vehicle{s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singzpore 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;

(i} investigating the accident and/ar my claims:
(i} carrying out and/or dealing with my instructions or respanding to any enquiries by me:

[iv) administering my claims (including the mailin g 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 administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b)  allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

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

id} my Personal Infarmation 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,

[e) theinfarmation so collected under {d) above may be shared / disclosed:

(i} taallinsurers and/ar 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 complying with requirements under any regulations, laws or court orders,

Pnhwhnl% Signature Driver's Signature Reporting Centre Pm{1nﬁel's Signature

Date & Ti {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We deblare the faregoing particulars are true in every respect.
Pﬂlicyl\%l:r's Signature Driver's Signature Reparting Centre Persorael’s Signature
Date & Fmne: (I driver is not the policyhalder) MName:

Date & Time: MNRIC/FIN Mo.:
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CHIMA TAIFING INSURANCE (SINGAPORE) PTE. LTD. ANOSBELR
MOTOR PRIVATE LCAR

CERTIFICATE OF INSURANCE SopRRERS T

Matar Vehicies (Third-Pary Risks and Compensation) Act (Chapter 189)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia)

Motor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)

.T-.':nq‘.ne Mo : BRARWIRTSGA
CERTIFICATE Mo, DMPCSN30T4171800 Chassis No: JTJIBARBRZ0ZDS06R]

1. Index Mark and Registration

s =
MNumber of Vehicla SHESETEL
2. Name of Palicy Holder MR- SATHIESH KUMAR S5/0 MUGHAN
3. Effective date of the Commencement of Insurance for 20 WOVEMBER 2018 NAMED DRIVERS EX 3ECT. Tewvoswrernne 551,500.00
the purposes of the Regulations. Ordinance or Enactmant (i4:16 HOURS) IN ADDITION TO MAMED DRIVERS EX:
13 HOVEMBER 2019 EX BECT. I = ABE €= 25.:cewenme i Seds: 000,00
£, Date of Expiry of Insurance EEK - SECT. I = hGE 3= DBucoom s sienes 88500,00
| * AGE RS AT DATE QF ACCIDEMT
5, Persons or Classes of Persons entitled to drive * EX OM WINDSCREEN v 2 pr B s £5100.00
(&) THE FoL ER
B) ANY OTHEFR SOH WHO IE DREIVING oN THE POLICYEOLDER'S ORDER OR WITE HIS PERMISSION.

E LICENSING ©OR GTHER LAWS OR

NOT DISQUALIFIED BY ORDER QF A

o ow

6. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND E
THE POLICY IDNMES ¥OT COVER [SE
TRIAL; SPEED-TESTING, TEE CA

CR USE- FOR ANY PURFOSE IN ZONNECT

EXCESS WHICHEVER I5 APPLICAEI
WILL BE DDOBLED.

CHE TIME WAIVEFR OF EXCESE FOR THE FIRST 551,000 WILL APPLY TGO THE IMSURED ANC NAMED DRIVERS IN THE EVENT
OF OWR DAMBGE ZLAIM AT OQUR AUTHGC E

HIRE PURCHRSE C0O. : HOKG LEOKG FINANCE LTD AS HP OWRER

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1387 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Countersigned By:

7/ Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079908  Tel: 8389 6111 Fax: 62253592  Website: www.s0_cntaiping.com




