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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comrectly the details of the accident bo speed up the claims procass.

2. This Form must be completed by the Palicyholder andfor the Authorisad Driver.

3, Information provised mast be as ruthiud and accurate as possible. Any wilful misrepresentalon of withoidng of matarial facts may allow insurance companies o
repudiate policy liability

4 The issue and acceptance of this Farm by insurance companies is nol an admission of palicy liabdty.on the part of the insurance companies

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

& Trus report will ¢ forwarded by the insurers of the GLA Racords Management Centre establisned by the Ganeral Insurance Association of Singapore [k} for
archivirg and that copses of this reparl will, for a fee, be made gvalatle upon ap plicalion by mleresied parias,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archivirg of this repor at the centre and 1o copies of the report beang made avaitabie
aforasaid.

ACCIDENT STATEMENT
Date Of Report 29/08/2019 16:51
Date Of Accident 26/08/2019 21:13
Exact Location Of Accident BIDEFORD ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG2986G
Insured/Policyholder
MName Of Registered Owner MIS G-COOLM&EPTELTD
Co Reg No -
Email Address NOEMAIL
Mohbile Phone No
Alternative Phone No OFFICE-02376292
Vehicle Particulars
Manufacturer MISSAN
Model =

Exact Purpose lor which vehicle was baing used at

time of accident WORKING

Are you claiming under your own insurance policy o
for repair to your vehicla?

If Mo, Please state action o be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Paolicy Number DMCWVSN1T45771902
Cover Nota Number

Driver

Mame of Dnver ELLAPPAN GANESAN
Pazzporl MalFIN 24153550

Date OF Birth 12/06/1988

Occupation OUTDOOR

Date Of Driving Pass 29/08/2014

Driving Experience 4 YEARS AND 11 MONTHS
Gander MALE

hohile Number (LOCAL) +65-85774178
Fax Mumber

Contact Number
EMail Address NOEMAIL
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Adress #02.89 TAMPINES INDUSTRIAL PARK A

Postcode 528844
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle i

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

Number of vehicles (including own vehicle} 3

involved in the accident

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s} NO
solicitingfoffering accident claims assistance,

Mumber of Passengers {Including Driver) 3

Passenger 1 MAME: . MR SUDHAGAR
GEMWDER: © MALE

Passenger 2 NAME: - MR VIVEEK

GEMNDER: : MALE

Details of Police Action

Was the accident reparied to the police? o]
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
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 captured by Car Camera? NO

Was thare any audio recorded? MO
Wehicle Registration Number SJH4BEEY

Vehicle Make/Model/Colour
Details Of Properties

ahicle Category PRIVATE CAR

Mama of Driver WONG HENG CHEOW
MRIC/Passport Number 514438296

Contact Number

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyhaolder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy [lability.

4. Theissue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies,

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapore [G1A) for archiving and that coples of this report will for a fee be made available upen application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesald.

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

| understand, acknowledge, agree and consent that:

la] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to coliect, 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) involved In this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

tMonetary Authority of Singapore and any relevant gavernment agency/authority {such as the police], 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;

(ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invelve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

ib)  all Insurer{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 Persanal Information for one or more of the above Purposes; and

lc) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA 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 purpose of fraud detection,
Investigation and management in present and all future claims.

{e] theinformation so collected under [d) above may be shared [ disclased:

1l to all insurers and/or any ather third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

* %y @an{” _1‘_&@39» - }wl}mk? )41,.” 29/t [ig

Palicyhalder's Signaturk Driver's Signature Repurtlrquﬁunﬁe Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:
A8 [0gf2e19
Date & Time: MRIC/FIN Na.:
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DECLARATION :
I/We declare the fnfe_g'ﬁ!ng particulars are true in every respect,
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Pnli:yhmder'ﬂsmnatuu ’ Drlver's Signature J Rtn-nmnutnfrt Personnel’s Signature
Date & Time: { [ z {If driver is not the policyholder) Name:
o’.ﬂ' og 1“"? Date & Time: NRIC/FIN Na.:




| WAS TRAVELLING FROM ORCHARD RD TWDS BIDEFORD RD.WHILE MAKING A LEFT TURN INTO 2ND
LANE,SUDDENLY VEH B CAME AND COLLIDED ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.NO
ONE WAS INJURED AT THE POINT OF TIME.




ACCIDENT STATEMENT

ACCIDENT DATE:( 24 / 08/ 2019 )[DD/MM/YYYY), TIME:(_2Z]) : 12 |(HH:MM)
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DETAILS OF VEHICLE

aVEHICLE NUMBER_ 1R 1G|s:rA (g
b)INSURANCE COMPANY:_aiima impm]c‘ TrneurAMCE (53) PrE L

c]POLICY NUMBER: _DmMcven 17971902
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:__A¥Srg ar g
FITYPE:(SALDOM / CDUPE [ MPV /Y hN!." LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: {PRWATE | COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME;_Coer® Lrall,
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y

IF NO, PLEASE STATE (THIRD PARTY CLAIM fﬁEF‘ORTiNG_'NEY})

INSURED / POLICY HOLDER
AJNAME_MJ¢  fo—rewm] MSE PTE ITD [MALE / FEMALE]

b] NRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER - _ A
Q) NAME: G an. (MALE / FEMALE)

_Lllapgan Sonog
bINRIC/FINFPASSPORT:__ (4 2Ll Z3CEG  CONTACT: _as_"r_'za.u_

c|ADDRESS:

“d)DATE OF BIRTH: (_IZ /_©6/ 1989 |(DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED' 5 COMPANY? (YES f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S} WEATHER COMNDITION: [CLEAR / RAINING / OTHERS ]
DIROAD SURFACE: [DRY / WET / OTHERS,
WAS ANYBODY INJURED (YES /M
S)REPORTED TC POLICE (YES / NO)
IF YES, PLEASE STATE WHICH PCLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _ Sw LhRLE Y MODEL:

b} DRIVER'S NAME_lopta HE®MGR CHED W

c] MNRIC/FIN/PASSPORT:_S 1la), 3R29 {n _CONTACT:

THIRD FARTY VEHICLE

d] VEHICLE NUMBER: MODEL:
7. e] DRIVER'S NAME: s
'f]  NRIC/FIN/PASSPORT: CONTACT:-
Emﬂ{ll =

\lipk©



CERTIFICATE OF INSURANCE Page 1 of 2

Ed MZICO/CR BH
E‘.‘E Tﬁﬁ PEEXTRE(AOE)WRLS i

A Cov,Typa: C
MOTOR COMERCIAL CHINA TAIPING INSURANCE (SINGAPORE! PTE. LTD.

VERICLL
CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Pasty Risks and Compensation) Act (Chasler 188)
Matar Vahicies (Third-Party Risks and Compansabon) Rules, 1960
Road Transport Act, 1867 (Malaysia)

Motar Yehiches (Third-Pary Risks) Rules, 1858 (Mataysia)

-

| Engine Ko YD254Z19154
CERTIFICATE Ko DMCUENITERTT1602

Chassis Ko iJN1IMCZEZEZOI0A482
1 |ndex Mark and Regisiration 2
Nurnber of Venicla BNz
l:_ Narme of Policy Holde: H/S G-COOL MAE PTE LTD
3, Effectve date of the Commencarnent of insurance for 13 JULY 2018 ERCRES BECT T wvnuvorssonsiosstiasbnames 55330.00
the purposes of he Regulations, Orénance or Enacimant EX O WINDECREEN . ..vnssnssiadiscssnsins E5100.00
4 Date of Expiry of Insurance 18 JULY 2020

5. Farsons or Classas of Persons entiled 1o drve *

RNY FERSON WHO 1B DRIVIMG OM THE POLICYHOLDER'S ORCDER Of WITH THEIR PERMISEION.

PROVICED THAT THD PCRSOM DAIVING IS PERMITTED IN ACCORDAMCE WITH THME LICENSING OR OTHER LAWS CR
RESVLATIONS TC DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS5 WOT DISGQUALITIED BY ORDIR OF &
COURT OF LAW OR BY RERSON OF ANY EMACTMENT OR RESULATION IN THAT BEERLF FROM DRIVING THE MOTOR VERICLI.

B. Limitations &3 1o use:

{17 USE M COMNECTION WITHA THE POLICYHOLDER'S BUSIRES3.

12 USE FOR THE CASRIAGE OF PASSINGERS (OTHER THAN FOR WIRE OR REWARD] IN CONNEITION WITH THE
POLICYHOLDER'S BUSIMESS.

|3 USE FOR SOCTAL, DOMESTIC OR PLEASURE FURPCBES.

THE POLICY DOES NOT COVER.

{1y USE FOR KIRE OR REWAAD OR RACING, PACE-MAXING, RELIABILITY TRIAL CR BPFEED TESTING.

(2] USE WHILST DRAWING A THAILZR EXCEPT THE TOWING OF ANY OWE DISABLED MECHANICALLY PROPELLED VEHIZLE.

KIRE PURCHASE CO. : ETHOI CARPITAL LTD RS HP OWKER
*mmmmnymnaaummmmmwmwfm
and Section 85 of the Road Transpor Act, 1987 (Malaysia), ave not fo be included under tess hesdings

I/'We hereby Certify that the policy 1o which this Certificate rstates is issued In accordance with the
prewisions of the Motor Vencles [Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the
Fiowd Trensport Act. 1987 (Malaysia).

Please soe revedss

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigred By. -

3 Anson Rosd #1800 Sprngleal Tower Singapors 079508 Tel 8388 6111  Fax: 62253502 Wisbaite: www.ag.cniaiping.com
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