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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon cormectly the details of the accident to speed ug the claims process.

£. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided mast be as truthful and accurate as possible. Any wilfel misrepresentation or withalding of material facts may allow insurance companes o
repudiate policy kabity

4. The issua and acceplance of thas 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.

&. This report will bo forwarded by the insurers of the GIA Records Managemant Centre eslablished by the General Insurance Associaton of Singapore (GIA) for
archiving and that copies of this ropor will, for a fee. be made avadable upon apolication by inlerasted parties,

7. By the lodgemant of this report te e insurers, you hereby consent 1o the archiving of this reporl al the centre and to coples of the report being made available
Aloresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Lacation OFf Accident

Country/State of Loss

0BI0B/2019 12:08

05/08/2019 19:00

BLK 302 UBI AVE 1 CARFARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBDO631B

Insured/Policyholder

MName Of Registered Owner M/S J & J INFRASTRUCTURE PTE LTD
Co Reg Mo

Email Address JAKE@DJJIMFRA COM SG

Mobile Phone Mo

Alternative Phone No OFFICE-26323511

Vehicle Particulars

Manufacturer TOYOTA

Model OYMA

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair fo your vehicle? MG
I Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
Passpart No/FIM
Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber
Conlact Number
EMail Address

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

DMCVEN1649921903

SUBRAMANI MOORTHI
G2B323T4R

05/11/1995

CUTDOOR

02/01/2018

1¥YEAR AND 7 MONTHS
MALE

(LOCAL) +65-85804838

SMPMANIZD13@GMAIL COM
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217 UB1 AVE 4
#3-00

Posteode 408810
Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vahicles {including own vehicle)

invalvaed in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES

| hav_e belen apprnacnad by unj‘-hnown_persun:s} MO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? N

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera?y MO

Was there any audio recorded? NO
Vehicle Registration Mumber SKQ277Z
Vehicla Make/Madel/Colour

Details Of Properties

Vehicla Category PRIVATE CAR
Mame of Driver SHANKAR
MNRIC/Passport Mumber

Contact Mumber B5903566
Address

Postcode

Insurance Campany Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

Page 2 of 12



SKETCH 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 Policyhelder andfor 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 not an admission of palicy liability on the part of the insurance
campanies.

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

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that coples of this report will for a fee be made available upon application by
intergsted parties.

7. By the lodgment 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,

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 collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurerls) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af

{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;
{iiij carrying out and/or dealing with my instructions or responding to any enquiries 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 as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”]

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

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GI4 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 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:

(il 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

(i) for complying with requirements under any regulations, laws or court orders.,

Qb e sstels

4

Palicyhalder's Sign Driver's Sigrfﬁure Repn entre Personnel’s Signature
Date & Time [If driver is not the policyhalder) MName:

f / E’ / / cr Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
|/\We declare the foregoing particulars are true in every respect,

_X A ?foﬁm o6/08 (15

Policyholder's 5ig7(ure Driver's Signature Ftepnr"ﬂ;l'g‘tentre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Name:

E}/JI/ Jf C{ c Date & Time: MNRIC/FIN Na.:
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__ CHINA TAIPING INEURANGE (gHNGP-F'DH.Eb FTE.LTD.

DRO999T
MOTOR COMMERCIAL VEHICLE Cow.Typa: C
CERTIFICATE OF INSURANCE
Metor Wehicles (Third-Pary Risks and Compensation) Act {Chapter 185) PLM 3 3 l 2 5 5
Mator Vehicles (Third-Party Risks and Gompensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia) ORIGIMNAL
o ™\
CERTIFICAT Engine Mo ;1XD2518623
ATE Mo,
IFICATE No DMCVSN1 649921903 ChaNo :KD¥2318019922

1, Index Mark and Registration CEDSEEIN :

Mumber of Vehicle
2. Name of Poficy Hoider M/S J & J INFRASTAUCTURE PTE LTD
3 Efective date of the Commencement of

insurance for the purposes of the Regulations, 93 August 20139 e T s e s 85500, 00

Ordinance or Enactment EX ON WINDSCREEN .........c..cooq..., 55100.00

4. Date of Expery of Insurance

B Persons or Classes of Persons antitled to dive”

02 August 2020

Any person who i3 driving on the Policyholdar's crder or with their parmission.

Erovided that the person driving is permitted in sccordance with the licensing or other laws or
requlations to drive the Motor Vehicle or has besn so permitted and is not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

G. Limilations as 1o wse:”

{l) Use in connection with the Policyholder's business.

{2} Usa for the carriage of passengers (cther than for hire or reward) in connectiocn with tha

Policyhelder's business.

(3} Use for social, demestic or pleasure purposes.

The Policy does not cover,

(1} Use for hire or reward or racing, pace-making, reliability trial or spead tasting.

[2} Use whilst drawing a trailer except the towing of any cne disabled mechanically propelled wehicla.

HIRE PURCHASE CO.

: ETHOZ CAPITAL LTD AS HP OWNER

" Limitations rendered inoperalive by Section 8 of the Motaor Vehicles (Third-Party Risks and Compensation) Act {Chapter 183)

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 Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 {Malaysia),

Please see reverse

fFrodifd o
"_/ 1 -
issued By: - “_.______J,_u/r e snmme . =
ﬁumunsad Dfﬁcer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Req. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909

R63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

®e222 1033 & www.sg.cntalping.com



