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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comecily the details of the accident io speed up the claims process,

2. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any witlul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy Rability,

4. The issue and acceptance of this Form by insurance companias is not an admassion of policy liability on the part of the insurance companias.

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

6. This repart will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapaore (GLA) Tor
arch r.l:'r-g and that copies of this reporl will, for a fee, be made available upon application h:,- imberested paniqs

7. H',' the lpdgement of this report 1o the Insurers, you heraby congent 1o the archiving of this report at the centre and to copies of the repor baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

11092019 14:07
10/09/2019 12:50
MIDDLE RD TWDS KPE

Country/State of Loss SINGAPORE
Vehicle Registration Number GBJ1279E
Insured/Palicyholder

Mame Of Registered Owner MIS ARTDECOR DESIGN STUDIO PTE LTD
Co Reg No 200822091C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B62221702
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE DX 2.8 AUTO

Exact F'urp_osa for which vehicle was being used at WORKING
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVEN1902091800

VENKATRAMAN KANNAM
GE931T78EW

05/06/1988

OUTDOOR

05M12/2012

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83116630

OFFICE-87791520
MOEMAIL
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7 DEFU LANE 10
#01-534 DEFU INDUSTRIAL ESTATE

Postcode 539188
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Nurnher |_:|f w&hicleg {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
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
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? ND

If Yes, Please state which Peolice Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SLQB207L

Vehicle Make/Model/Colour MAZDA 3

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Imjuries Sustain

Imjured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

VENKATRAMAN KANMAN

BODY
GBJ12739E
YES

NO
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Date of Accident

fAecident Place
Vehicle Reg. No. (Car Plate No.)
Vehicle MaleModel

bisurance Company

Chwner or Company Name /IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship ofdwncr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Lo AT, A

. W/ 4/ 2 U Accident Time: 1269 (24-HR-Forms?)
Middl Boud  Towmds  kpE ( PIE/TPE )
- G8g 1279 E
:%qu‘fﬂ Hine e
L i Talpiny Policy No.
. P10y :ngﬁﬂ STudyy WE Lp
e ou Gy T
. Ny Tramewr  Jeavinan (26 43746
.05 =08 (98 pRrvER’s License Pass Date_05 Dec 202
: Spouse \ Parents \ Children \ Sibli.ugt]:.m:________

:’;-fg @*ﬂan Lov !"7
A 4

: INDOOR NOUTDOCR. (3.g. working inside or outside office)

. Ywm A v . €7

{ CLEAR & DRYYRAINING & WET \ AFTER RAIN & WET
: Reporting Only (Claim Other Party Y Claim Own Insurance

Number of Passengers (Including Driver): 0,'"

Exact purpose for which vehicle was being used at the time of accident: Private use \

Was (here eny video Captured by wcamcra@NG
Wﬁ: B‘urpnsﬂ

QOther Party Driver’s Particular (if auv)

Vehicle Reg. No: SR §%7 L Vehicle Reg. No: k.
Vehicle Maketodel:_MAZ0A Vehicls Meke\Model:

Name Driver: Name Driver:

IC No. Driver: 1C No. Driver;

Dyiver's Contact & Add:

Driver's Contact & Add:
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CHIMA TAIPING CHINA TAPING INBURANCE [SMNOAPORE) PTE. LTD. N =N
Co Fay Mo 200Z0BIB4E ANDESTA
Cow.Type: C

MOTOR COMMERCIAL VEHICLE R
CERTIFICATE OF INSURANCE
Molor Vercles [Thied-Pady Fieks and Companeaton) Acl (Chaplas 168)
Molor Vebucles |Trm-Party Risks snd Compansaion) Rules, 1560
Trars Azl 1087 [Malayma)
Malor Vehiclas (Thurd-Parly Foaks | Rules, 1959 (Mataysia) ORIGINAL

~
Engine wo :1GDB348512
CERTIFICATE No OMOVSM1S02091900 Chamo : GDHZ01 2003605
1 inddew Mark and Registraton GBI12TIE AUTOSAFE
2 Mare of Poicy Hoier M/S ARTDECOR DESIGH STUDIO PTE LTD
3 Evecivw dale ol ire Commencement of 08 January 2019 EMCESS S8CT T ....uvvevvinvssnnenacas 55350.00
o o iy of the Ragussore. (16:33 HOUFS)  EX ON WINDSCREEN .................... S5100,00
4 Dt of Expery af irmurence 07 January 2020
§  Parsone of Classes ol Pereors antilied Lo dnve®
Any person who 1s driving on the Policyholder's order or with their permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so parmitted 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,
B Limfabons 48 to use”
€1} use in connection with the Policyholder's business.
(2} use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder's business.
(3) use for social, dosestic or pleasure purposes,
The policy does not cover.
(1) Use for hire or reward or racing, pace-making, reliability trial or speed tasting.
(2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled wehicle,
i
HIRE PURCHASE CD. : UNITED OWERSEAS BANK LIMITED AS HP OWNER -
* Limitgtions rendsred inoperative by Soction § of the Molor Vahickes Thurd-Party i
\ and Section 35 of the Road Transport Act 1087 (Malsysia), ar nof lo éwﬁsﬁmmJ Act {Chepter 185)
HW& hgfmhg Certify tha e policy o which this Certificate relates is issusd in accordance with the
provisicns of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapier 189
and Parl
Transpor Act, 1287 (Malaysia). ) R e Road
Pisase see reverss
. Far CHINA TAIRING INSURANCE (SINGAPORE] BTE. LTD.

.......................................

ahmﬂmﬂitmwnTmrSwm Tak B388 6111 Fax: 6225 3560 M'mq.mm




