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SINGAPORE ACCIDENT STATEMENT

IMPDORTANT NOTICE

1. Please repon correctly the details of the accident 1o speed up the claims process.

&. This Form must be compteted by the Policyholder andfor the Authonsed Driver,

3, Information proviced must be as truthful and accuraie as possible, Any witful misrepresentation or wilhnldlng aof maerial Tacls may allow insurance compankes o
ropudiate policy Nabdlity

4. Thee izsue and accepiance of this Form by insurance companies i8 nol an admission of polcy liability an the parl of the insurance companies,

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

&. This report will be forwarded by the Insurers of the GlA Records Management Centre eslablished by the Ganeral Insurance Asscciation of Singapore {GLA) for
archiving and thal copies of thes report will, for a fee, be made available wpon applicetion by interested paries.

7. By the lodgemenl of this report to the nsurers, you hereby consant to the archiving of this repon at the centre and 10 coples of the report being made avallable
alorosaid.

ACCIDENT STATEMENT

Date Of Report 26/0712019 19:45

Date Of Accident 27I06/2019 13:00

Exact Location Of Accident LORNIE HWY TWDS PIE
Country/State of Loss SINGAPORE

Wehicle Registration Number SJF441K
Insured/Policyholder

Mame Of Registerad Owner MR SARBJIT SINGH S/0 WIRAM SINGH
MRIC No 514266244

Email Address NOEMAIL

Mobile Phone No (LOCALY +65-90230974
Allernative Phone No OFFICE-80230874
Vehicle Particulars

Manufacturer CHEVROLET

Model AVED 1.4L AT

E_xa-:! f"—”;‘?EE for which vehicle was being used at PRIVATE LSE
tima of accidant

Are you claiming under your own insurance policy
2 L NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMPCSM3044561000
Cover Note Number

Driver

MName of Driver MAHNCH BIN ALI

MRIC Mo S0019763G

Date Of Binth 14/08/1948

Decupation OUTDOOR

Date Of Driving Pass 03051976

Driving Experience 43 YEARS AND 1 MONTH
Gendar MALE

Mabile Number (LOCAL) +65-90040508
Fax Mumber

Contact Number OFFICE-80040508

ENail Address NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved In the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

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

Mumber of Passengers ({Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REEFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 569 PASIR RIS STREET 51
#04-60

510568
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NG
2

NO

YES

MO

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Drivar)

SLV3I146K

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report correcthy the details of the accident to speed up the claims process
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

- Infarmation provided must be s truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 GlA 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,

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

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

{a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted ta collect, use,
disciose and/or process my personal data/persenal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectivaly the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicla{s) involved in this accident (all 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
Moretary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivh administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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”}

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

Ic)  my Personal Infarmation may/can be disclosed by any of the Insurers and/for 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.

(d}  my Personal Infarmation will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under (d) above may be shared [/ disclased:

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

{ii} for complying with requirements under any regulations, laws or court orders.

T ; : T =
Policyholder's Signature Criver’s Signature Reporting Centre Persdnnel’s Signature
Date B Time: (1f driver is not the policyholder) MName:

Date & Time: NRIC/FIN No..



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

=/

Policyhalder's Signature Driver's Signatlre
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Pers
MName:
MRIC/FIN No.:

nel's Signature




ON STATED DATE AND TIME, | WAS TRVAELLING STRAIGHT ALONG THE STATED
VENUE. VEHICLE B WAS TRAVELLING ALONG 3" LANE SUDDENLY CUT ONTO
MY LANE AND HIT ONTO MY VEHICLE RIGHT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE(22 / b _/ \® . )iDD/MM/YYYY), IME:( 3 ©D

LOCATION:__ b me u»..j Hadd P

J{HH:MM)

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:___ STFYYIk
BJINSURANCE COMPANY;__ €73 -
c)POLICY NUMBER:;
CIFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
)MAKE & MODEL:, ; _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TIME: Pewadr  wi .

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/IC)
IF NO, PLEASE STATE (THIRD PARTSLAIM / REPORING ONCY) |
2. INSURED / POLICY HOLDER

AINAME:Srln i Sianla Sa Witam ol (MALE / FEMALE)
B)NRIC/FIN/PASSPORT__ Y 166MIT  °  CONTACT: 42730934
c] ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

' 1

Mo ot nascon: DRIVER _

{ lng) Jt lﬂ‘jrg:} G.:'NAME: hﬁhhuh ﬁ"m M-, [MgEfFEhﬁALEJ

T AT b NRIC/FIN/P ASSPORT: 19360 oA BT -
'—_L._?’ c)ADDRESS:_Blic ‘5“1 ywe Ris Sjru.f 51 _Ab8Y-bo (313354 )

*d)DATE OF BIRTH: {_| T 199 ) (DD/MM/YY YY)
D%

&]OCCUPATION: (INDOOR / OUTBOOR)
f)YEARS OF DRIVING EXPRERIENCE? 2}5 |1 2L, 1
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

[F NO, RELATIONSHIP OF SE DRIVER WITH INSURED:
Wi

{ OTHERS

5. CJWEATHER CONDITIGN: (CLEAR / RAINING / OTHERS
B)ROAD SURFACE: (BRlY /
&, WAS ANYEODY INJUBED (YES / I

7. a|REFPORTED TO POLICE (YES / NO
IF YES, PLEASE STATE WHICH POLICE STATIOM:__

8. THIRD PARTY VEHICLE

o petsseger a) VEHICLE NUMBER: U Divpk MODEL :
adine Avier) D) DRIVER'S NAME:
oy C] NRIC/FIN/PASSPORT: __ CONTACT:
" — 7. THIRD FARTY VEHICLE
: ; d) VEHICLE NUMBER: MODEL:
i | DRIVER'S NAME:
PR R NRIC/FINGP ASSPORT: CONTACT: .
Chail =
Fﬂx =

“lDfl_@ z ><.
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N DEAZE PEAT R () HRAS s
MOTOR DRIVATE CAR CHIMA TAIPING INSURANCE SINGAPCRE) PTE LTD. :::‘;;;;EHSI?B
CERTIFICATE OF INSURANCE AUTOSAFE

Maotor Vehicles (Thérd-Party Risks and Compensation) Act (Chapter 189)
Motor VWehicles (Third-Sarty Risks and Compensation) Rules, 1580
Road Transport Act, 1987 (Malaysiz)

Motor Vehicles (Third-Party Rigks) Rules, 1959 (Malaysia)

Engine No : Fl4Di536049K

|GERTIF1EP|TE Mo DMPCSNI044561900 Chassis MWo: EL1SARES7T1THZO0EEGSY
(1 index Mark and Registration s
Number of Vehice bl b
!
12 Name of Policy Holder MR SBARBJIT SIRGH 5/0 WIRAM SINGH
3. Effective date of the Commencement of Insurance for 18 JUNE 2019 NAMED DRIVERS EX SECT. I...,,0u.cumnns 55500.00
the purposes of the Regulations, Ordinance or Enactment IN ADDITION TO MAMED DRIVERS BX:
BX - SECT. L. - AGE == 38, . @ iiii.uiis 553,000.00
4. Date of Expiry of Insurance 17 JUNE 2020 EX SECT. I = AGE o= 26.....0000i0s.s EEE00.00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * BX ON WINDECREEN . .. .o v vvivusvn s 8%1400. 00 |
|

[A) THE POLICYHOLLER,
{By ANY CTHER PERSON WHO IS DRIVING ON THE POLICYHCLDER'S ORDER OR WITH HIS PERMISSION.

[ FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
| REGULATIONS TQ DRIVE THE MOTOR VEHICLE QR HRS BEEN S50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF a
COTRT OF LAW OR BY REARSON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B. Limitations as to usa; *

USE FOR SOCIAL, DOMBESTIC AND PLEASURE PURPCSES AND FOR THE POLICYHOLDER'S BUSINESES.

TEE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODSE OTHER THAN SRMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS

OR USE FCR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE. {

EXCESSE WHICHEVER IS APPLICARLE FOR LOSSES QCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSE / THEFT)
WILL BE DOQUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL AFFLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT oF
| COWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHORS FOR EACH POLICY YEAR.

| HIRE PURCHASE OO0, : TAI THONG LEE TDG (PFTE] LTD AS HF OWNER
-memndemdmpmmmr&mawmmmm:rwmn&mwmnmmrmwfm
| &ndS‘u_la_ﬁ_p.rJ Eiafme_ﬂ_and‘rmmpm.ﬂc.t 1987 (Maiaysia), mgﬂhhhdﬂ?ﬁdwﬂrhuhqmﬁm. e -

I/We hereby Certify that the poficy to which this Cerificate relates is issued in accordance with the provisions of the Mator Vehicies
{Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysla). Flease see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Countersigned By: /
Authorised Limcar Autharised Signatory

4 Angan Road #16-00 Springleal Tower Singapare 079909 Tel: 3896111 Fawx: 62253582  \Websile www_sg.cntaiping. com



