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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Plwase rapon correctly the details of the accident to speed up the claims process,

2, Thus Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresenation or withoking of matarial facts may allow insurance companies 1o
reapudiale policy Eabliby

4. Thi issua and accepiance of this Form by insurance Companies is nol an admesson of policy Rabdity on the part 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 G1A Records Management Centre establishad by the General Insurance Association of Simgapare [GLA] for
archiving and that copies of this reporl will. for a fee, be made available upan application by inlerested parties

7. By the lodgement of this repert to the Insurers, you hereby consent Lo the archiving of this report al the centre and to copies of the repart being made avallable
aloragaid

ACCIDENT STATEMENT -

Date Of Repor
Date. OF Accident

Exact Location Of Accident

Country/Stata of Loss

30/07/2019 18:36

300TF2019 08:10

SLIP RD PIE (CHANGI) TWDS BUKIT BATOK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PCT304Y
Insured/Policyholder

Mame Of Registered Owner M5 JO TRANSIT

Co Reg Mo 53385284

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-04823824
Alternative Phone Mo OFFICE-84823824

Vehicle Particulars
Manufaclurer TOYOTA
Modeal HIACE COMMUTER GL 3.0 A

Exact Purpose for which vehicle was being used at

time of accident e
Are you claiming und_er your own insurance policy NGO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date OF Birth
Cecupation

Date Of Driving Pass
Drving Experience
Gender

hMobile Number

Fax Mumber
Contact Number
EMail Address

CHIMNA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

WO

DMB1SN1825471800

AMOS MANOGARAN S/0 MANIAN
51498943

05/11/1961

QUTDOOR

01/11/1996

22 YEARS AND B MONTHS

MALE

(LOCAL) +65-04823824

OFFICE-94823824
MOEMAIL

Page 1 of 12



Address

Postcode

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 Dwn Vehicle

General 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)
invalved 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?

| have bean approached by unknown person(s)
soliciting/offaring accident claims assistance,

MNumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Palice Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

BLK 633A SENJA ROAD
#10-155

GT1633
WO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Drver
MRIC/Passport Number
Contact Mumber

Address

Posicode

Inzurance Company Name
Mature OFf Damage

Mo. Of Passenger (Inciuding Driver)

SGKTOTR

PRIVATE CAR

STEPHAMIE

96882383

1

DETAILS OF INJURED PERSON 1

Mame

AMOS MANOGARAM S/0 MANIAN
Page 2 af 12



SKETCH PLAN

PO T NOTICE

1. Please report correctly the details of the acrident to speed up the daims process,

2. This Farm must be complete he Policyholder and/or tha

3. Information provided must be 35 truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Irsurance companies ta repudiat liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

5. Any false rting may be referred lce for in Igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copiss of

the report being made available aforesald,
2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genéral Insurance Associztion of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this {farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved [n this accident (all insurer{s] who have insured
vehictels) Involved In this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purposels)
of

[i} processing, handiing and/or dealing with my claims including the setttement of the claims and any necessary
investipations relating to the claims;

{ii} investigating the accident and/or my claims;
{IHf} 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 35 on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling andfor dealing with my clalms.[callectively the
“Purposes”|

(b} 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 and/ar process my Personal Infermation for one or more of the above Purposes; and

{c} myPersonal Infermation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] 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.

{e}] 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

[ii} for complying with requiremeants under any regulations, laws or court orders.

[

|
Drive;z{si nature Reporting Centre Pepfonnel’s Signature
{If driver is npt the policyholder) Narme:

Date & Time! NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

v
Date & Tim

{If driver is not the policyhalder)
Date & Time:

Reporting Centre P
MName:
NRIC/FIN No.;

nel’s Skgnature



Vehicle No. fe 1304 Y. Model / Make Joysta fnce _hfof
Date of Accident 2o / 97/ /9 ' 7
Time of Accident 0£/0 "HRS

Location of Accident

(Exact purpose use during accident

facgonger _ Vanl

LIE fowals Cha=nsg

J;:-}:ﬂ roacd  Bulri Budole ool .

Name of Owner

JD __ Tramstf -

Mame And Contact No.

Telephone No. H/P: T4f) 3¥24 - Home: Office

INRIC S338CIEL T : ]
Address 8k 6384  Cena foad A 10155 2)E 7!6'55

Claim type oD —THIRD PARTY > REPORTING ONLY |
Insurance Company C hzmoy Taifred fasermnee _HE
Type of Coverage CW Third Party Third Party / Fire /Theft

Policy No. Ome | sK 182547 [fo o |
Name of Driver As Above [f No, Ares Mars 74 far S5 AManian j
NRIC S/4PET43 1 Any Passengers: & () .

Date of birth ag fiif 176/

Occupation - ffwanj? / Indoor

Driving License Pass Date {f /z}f/f ?71-5 |
Gender ~Mate— Female D

Contact No. HIP: 7442 3%9 4 Home : Office : ]
Address ] Beic 6220 Senja Koad  #)o- 05 £)67/633 |
Driver have any own vehicle |No, If yes, Reg Nd. : i !
Relationship Employee, If no, state cﬂwMJ___ N e
Weather condition {Clear >  Raining Other

Road Surface i.,DIy__J) Wet Other -

Any Injuries No, <If Yes, Who? = -

Name And Contact Mo. D maf }'ﬁzqaf?ﬂrm % Mantarn (_;if//’ T48D 3824 )

Police Report m-;:-) If Yes, Where?

Vehicle B No. Sak 7ol ] /Q : Any Passengers:  A» 7.

Name of Driver Mepheansce Contact No. : ?{fa“ 2345

Vehicle C No. / Any Passengers : i
Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers : |
|Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers:

Witness Name Witness Contact :

Accident Portion Kar  Prtis,,

|Camera Recorder Yes fNa |
Email Address e
- =]
PARTICULAR WORKSHOP A5

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Zi Tinq

FAX NO 6741 0510

WORKSHOP Empll ADDRESS

<alds @ nbl- om- 59




REPUBLIC OF SINGAPORE  DRIVING LICENGE

REPUBLIC OF SINGAPORE
IDENTITY CaRD NO. 514989431

AMOS MANOGARAN S/0 MANIAN

NAC sso

Wil
Mo

b aind o 31498843
05-11-1961 M
SpuntryPace of i i
SINGAPORE
s 3 1 F 5966116

YDU ARE LICENSED T0 DRIVE VEICLES N THE
Class 3 Modor cars with unladen weight == 3000kg with =< 7 1 May 1934 ‘ |||u||| 'l' "Hl |H | Hl ‘ | | | | |

PASERNQErSs, RECREEIVE of drivar; and other mator

vehicles with unladen weight == 2500kg

For LKK/NAC Use &

Chaiw uf muuw

DB-06-2018

Ak
I 14
lm’““mc‘mE Il APT BLK 8334 SENJA ROAD
#10-155
- vl

SINGAPORE 671633






MZel1N &N

PEAT P EA TR (FNE)HRAE
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD Cov. Ty

MOTOR PRIVATE BUS SAFE

AUTOE
Mator Vehicles {[Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Pary Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)
Motor Viahiclas (Third-Party Risks) Rules, 1958 (Malaysia)
Engine No (1ED2789063

CERTIFICATE No. DMBLSKLE25471800 thassis Ho:KDHZZ30D34838
1. Indax Mark and Registration PCTI0AY

MNumber of Vehicle N
2. Mame af Paolicy Holder M/5 JD TRANSIT
3. Effective cate of the Commencamant of insurance for 14 AUGUST 2018 EXCESS SECT I ..l iiiciaiiauuasasadasaess 551, 300,00

the purposes of the Regulations, Ordinance or Eractment EYCESS SECT. Tl wuiownibiammsai s iia v it 553,000.00

BN ON WINDSTREEN - v ve i iomos opopok o sbon, o wok ns 55100.00

4. Date of Expiry of insurance 13 &

B, Parsons or Classes of Persons entitled to drive *

ANY PERSON PROVIDED HE IS IN THE
PERMISSION OR ANY PERSON DRIVING

FOLICYHOLDER'S EMPLOY AND IS DRIVING CN THEIR ORDER OR WITE THEIR
WITH POLICYHOLDER'S FPEBMISSION

PROVIDED THAT T-IF_ PERSOH rr'"T*u" IS PERMITTED IM ACCORDANCE WITH THE ':."‘E“\"’-il?rl'.{ OR OTHER LAWS OR
Li"'“n“ T DRIVE THE 2 {ICLE @R HARS BEEN 50 PERMITTED AND I3 NOT DISQUALIFIED BY ORDER OF h
OF LAW ‘R BY RE lS)N oF Aﬂ ENACTMENT OR REGULATION IN THAT BEHALF :1C¥ DRIWVING THE MOTOR VEHICLE.
&, Limitations as to use: *
USE ONLY FOR THE CARE IN COMMECTION WITH THE POLICYHOLDER'S BUSINESS AS

SPECIFIED IN THE £C
THE POLICY DOES NOT

COVER

{1} USE FOR BACING, PACE-MAKING, RELIABILITY TRIAL OR SEEED-TESTING,

[Z} USE WHILST DRAWING A TRAILER, EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF RNY ONE DISABLED
MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO0. ; ABS FINANCIAL PTE LTD AS HP OWNER

* Limitations rendered incperative by Section & of the Motar Viehicles (Third-Parly Risks and Compensation) Act {Chapter 189)
and Section 95 of the Road Transpor! Act, 1987 (Malaysia), are nof fo be included under these headings.

I/We

?Bre by Certify tnat the poiicy to which this Certificate relates is issued in accardance with the
of

provision \.."emclae: (Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the
Road Trans iﬂﬂuﬁﬂhﬁER PTELTD

Plaasaslaiﬁ raverse neg_ﬂ Ma.: 201537467
| 172 Sin Ming Drive
! Singapora 575720
Tel: 6933 9400 Fax: 6456 0678

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countarsigned By: =

Authorsed Officer

3 Anson Road #16-00 Springleaf Tower Singapore 0753039

Tel: 6389 6111

Fax: 6223 3592

Authorised Signatory

Website: www.sg.cotaiping.com




