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ENTRY BATE & TIME. 230NT0TE 1) 05 Your NED‘wiEI be affected due to late reporting
SUBMITTED BY: ROELIBIN-ARDILL WAHAR Actual e-Filling Submission Date & Time: 23/08/2019 12:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report comesily the detalls of the accidant ta speed u the claims process
2 Thie Form muit be completed by the Policyholdar andior ihe Authorised Driver

3, Information provided must be as truthful Bnd accurate &5 passible. Any wiliul mistepresentation or willlding of matarial facls may aflow insurance companies 1o
repudiate pabicy labiity

4, Theiesue end acceplance of this Form by insurance companies is not an adm|ssion of polioy liabliity on tha part of ihe nsurance coMmpanes

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

&, This raport will ba forwarded by the insurers of the Gl Recards Management Centre established by the Generad Insurance Association of Singapora (GA) for
archiving and that copies of this report will, for @ fee, be made avaliable upan appication by intaresiod parties.

7. By the lsdgement of this repart to the-insurers. you hereby consent to the dechiving of this report 8t the cantra and to coples of the mport boing made svaitable
aloresald,

ACCIDENT STATEMENT

Data Of Repor 23/08/2019 11:22
Date Of Accident 21/08/2018 07,25
Exact Location Of Accident ALONG NEW UPPER CHANGI| ROAD
Country/State of Loss SINGARPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC345R
Insured/Policyholder
Mame Of Registered Owner A TEAM LANDSCAPE CONSTRUCTOR PTE LTD
Co Reg No 2011012152
Email Addrass MOEMAIL
Mobile Phone Mo (LOCAL) +65-82810360
Allemative Phona No OFFICE-B2610360
Vehicle Particulars
Manufacturar TOYOTA
Model DYMA

Exact Purposs for which vehicle was being used at

Viiw oF secidant WORKING PURPOSES

Are you claiming under your own insurance palicy

for rapalr to your vehicle? NO

If Mo, Please state action 1o be laken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Palloy Mumbe: ODMCWYSN3051151802
Cover Note Number

Driver

Mame of Driver JAMES THANGAIAH JUSTIN JERALD
MNRIC Na FBZ2446881

Dale Of Birth 22/11/1875

Occupation OUTDOOR

Date Of Driving Pass 09/09/2016

Diriving Exparienca 2YEARS AND 11 MONTHS
Gender MALE

Maobile Mumbar (LOCAL) +65-82610360
Fax Number

Contact Numbaer OFFICE-B2610360

EMail Address NOEMAIL
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Address 23 TU FU AVENUE TEACHER'S HOUSING ESTATE
Postcode TAT230

Was driver an employaa of the Insured’s Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Numbar of Drivars Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Genaral Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?. MO

Mumber of vehiclas {including own vehicle)

involved in the accidant 2
Was any body injured in the Accident? YES
Was any Injured conveyad to haspital by NO
ambulance?

Was any other material or property damaged? YES
| Im-.rq been apprnachad by unknown person(s) ND
soliciting/offering accident claims assislance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
if Yes, Please state which Police Station

VWas notice of intanded Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

YWas thare any video captured by Car Camera? MO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Number SGBATTOY

Vehicle Make/Model/Caolour
Details Of Properlies
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
FPostocode
Insurance Company Nama
Mature Of Damage
Me. Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1
MName JAMES THANGAIAH JUSTIN JERALD
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells wom?

Was this Injured conveyed to hospital by
ambulance?

Addrass
Postcode

SLIGHT INJURY
GBC345R
YES

MNO
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accldent to speed up the clalms process.

. This Ferm must be completed by the Polleyholder and/or the Authorisad Driver.
. Information provided must be as truthful and accurate as possibls, Any wilful misrepresentation or withhelding of materizl

facts may allow insurance companies to repudlate pollcy liability.

+ The [ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance

companies,

Any false raporting may be referred to the Palice for investigation.

The report will b= 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 far a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid,

Consent under the Personal Data Protectlon Act [POPA)
| understand, acknowledge, agree and consent that:

fa) My Insurer, my werkshop and the General Insurance Asscciation of Singapare ["GIA") may/are permitted (o collect, use,
disclose and/or process my personal datafpersenal information set out In this [form] and any other persanal infermatian
provided by ma or possessed by my insurer {collectivaly the *Personal Information”) and dizclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved In this accidant (all insurer(s) who have insured
vehlcle{s) Invalved in this accident shall be collectively referred 1o as the “Insurars”), tha (nsurers’ lawyers/law firms, the
Monetary Authaorty of Singapore and any relavant government agency/authority [such as the police], for the purposels)
of :

{l) processing, handling and/or dealing with my clalms Includirg the settlement of the clalms and any neceszary
Investigations relating to the claims;

(i) Investigating the accldent and/or my elalms;
{iii) carrying out and/or dealing with my Instructions or respanding to any enguirfes by ma;

{iv} administering my clatms (including the malllng of correspondence, statements, invoices, reports or natices to me,
which could Involve disclosure of certain personal data about me ta bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with agplicable law In administering, processing, handling and/or dealing with my ciaims.(collectively the
“Purposas”)

(B} allnsurer(s) who have Insured vehicle{s) Involved in this sccident and the Insurrs’ 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

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may ba sited outside of Singapors, for ane or more of the above Purposes

{dl  my Personal Information will also be collected and used to complle claims histary for the purpase of fraud detection,
Invastigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared [/ disclosed:

{1} toall insurers and/or any ather third parties that assist in evaluating, Investigating, contralling of managing fraud,
regulators, law enforcament and government agencles as reasonably required for the purposes stated, or

(11} for complylng with reguirements under any regulations, laws or court orders.

» L d/a;iemfﬁ

Palicyholder's Slgniﬂ.lrl Oriver's Signaturs ng Cen anpel's 1gna1:u
Date & Tima: [if driver Is not tha palieyhaldar]
Date & Time: IN Mo,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregolng particulars are true In evary respect

‘}/

Policyholder's Slgnatura Oriver's Signature
Date & Tima: (1 driver ls not the palleyholder)
Date & Time:

AR ShighPacForin_ Va

MRIC/FIN No.!

wni: Sknatur
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Email: S @1dac.com,sg Tel no: 6555 6888
*If no proper documents ure produced, IDAC shall not file the repart. Information will be discarded after one week.
Personal Particulars of Owner & Driver (Vehicle A)
Dute of Accident: 2{_/.%5 72019 (dimmiyy) Time of Accident:_07 . _2S ( 24-HR-FORMAT)
vehicte No.:_BE FHER . vehicte Make & Model logorm pj“*
Exact location of Accident: _ew Lk d 208 d‘“"‘_":l: Rond .
Policyholder's Name / IC No.: P\ Team Lﬂﬂc‘!mp_t Contictor Pl L2 . 20213 2
Driver's Nume { IC No. jﬂnﬁi ﬂ:_tnnm"w‘l‘ Jushin Jer]d . f Er).'-l'l? (L8 6Y (As Abave) [ |

4=
Driver' s Contzet Mo, 3 8"?" l DIE G u Company Comact No (Company Veh Onlyl: E}é ( 936 Q.

Driver's Address: 2314 Ft e  Tewly h %h-fl% S S(353230).

Enwil uchdress : Insurance Company: he ,{i'-‘»'.- F'}_“} B
Relationship between Owner & Driver: (Plense CIRCLE one onl
Owmner [ Spouse /| Children / Friend / Parents / Sibling / Relative / E@u { Hirer ar Others specify: _
What do you wish to cluim? (Please TICK one only)
I:lﬂ'ﬂ'h Instrnnee / Eﬁﬂrﬂr Vehicle (The one you want ro clalm against) [ D Reponing (For Record Purpose)
\Wes being s i of s onts Occupation (nature of job) [ indoor’ [ Dutdoor
I:]Primnus:.'murkpmpm - verk _
*Pussanger Name; sk Gender: Male / Female
*Passanger Name: Gender: Male / Female

Weather condition & Roud conditions? (On the day of accident)
Ejﬁma Dry f ] Raining & Wet/ [_] Afier-Ruin & Wet/ [_] Drizzling & Wer 7 Others:

Mﬂmué«gmummum 2] ves 1 ET No
Any Injuries: Yes/ |:] Mo (If YES) Injured Person' Name: jﬂ’*ﬂ ﬁqnﬁ a twh J:‘Jiifn M.

Injuries Sustain: ___ > Iisjured Persan in Which venicle: @ B€ T r R
Palice Report filed: [ ] ves/ |2 No (If YES) Which Fuli:ﬁutiun_:_ B
The Other Party(s) Details: .
1. Drives's Name / IC Na: Wehiele M:I:;. Séﬂ? 77-0¥
Dhiver's Contact No: Insurunee Company ; AX P -
1. Drver's Name / 1C Na (I Any): Vehicle No:
Driver's Contuict No: Insurance Company : —
* Independent Witness (17 Any) Contagt No:

Preferred Wockshop Mame: } Contact No;
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CHINA TAIPING o B AR (Fhnik) HRLAE EZTW vE: C
MUOTOR COMMERCTAL CHINA TAIPING INSLIRANCE [SINGAPCIRE) BTE, LTD AUTOSAFE
vEH 1:_:_;,1.-- )
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation] Act (Chapler 185)
Mater Vehiclas (Third-Party Risks and Gompensation) Rules, 1550
Rozd Transpert Acl, 1887 (Malaysia)
Maotor Vehidles (Third-Party Risks) Rules, 1859 (Malaysio)

Engine No (LED2645493%

CERTIFICATE Na. CMCYSHINS11315902 Chassis No:XD¥2318026628
1. Index Mark and Reaistration
Number of Vehicle HRERR
2. Mame of Policy Holder A TEAM LANDSCAFE COMSTRUCTOR PTE LTD
3. Effective dals of the Commancemant of Insurance for 27 JUNE 2019 EXCESS SHET I o, oivruronnssrrosssnansant 55500.00
the purpeses of the Regulations, Ordinance or Enaciment BX W WINDSCREEM ..voviicusianasois o 88100.00
4. Date of Expiry of Insurance 6 JUNE 2020

5. Persons or Classes of Persons entiffed to drive *

ANY PERSON WHD T8 DRIVING OF THE POLICYHOLDER'S ORCER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSGH DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING O OTHEAR LAWS OR
HEGULATIONS TO DRIVE THE MOTOR VEHICLE OF ZAS S8EEW 50 PERMITTED AMD 15 NOT DISQUALIFIEDR BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY CHACTMENT OR REGULATION IN THAT BEAALF FROM DRIVING THE MOTOR VEHICLE.

6, Limitations s to use: *

{1} OSE IN CONNECTION WITH THE POLICYHOLDER'E BUSINESS.

{2} USE FOR 'HE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR HEWRRD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS,

(3} USE FOR SOCTAL, DOMESTIC OR PLEASURE PURFOSES.

THE POLICY DOES NOT COVER.

tl) USE FOR HIRE OR REWARD OR RACING, PACE-MAXTNG, RELTAHILITY TRIAL OR SFPEED TESTIMG.

{3} USE WHILET DRAWING A TRAILER EXCEPT THE TOWING OF ANY OMNE DISABLED MECHANICALLY FROFELLED VEHICLZ.

HIRE BFURCHASE CO., : MAYBANK AS HEP OWNER

* Limitalions rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Rosd Transpart Act, 1987 (Malaysia), are not fo be included under these headings

I/We hereby Certify vt the policy to which this Gartificsts reiates is issued in accordance wih the
provizians of the Motor Viehicles {Third-Party Risks and Compensation) Act (Chapter 188 and Part IV of the

For CHINA TAIPING INSURANCE {SINGAPORE] PTE. LTD.

Countarsigned By:

Authorsed Officer Authorised Signatory

3 Anson Road #16-00 Springieaf Tower Singapore 078909 Tel: 63895111 Fax 6225 3552 Websie: www.sg cntalping com



