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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ct:-rmctlx the details of the accident o speed up the claims process,

2, This Form must be completed by the Policyholder andfor the Authorised Driver,

1. Infarmation provided must be as truthful and sccurate as possible. Any witful misreprasantation or witholding of material facts may allow insurance companies o
repudiate policy Rability.

4. The issua and acceplance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.

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

B, This report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repor will, for a fee. be made available upon application by interestad partes,

7. By the loggement of this report to the ingurers, you hereby consend 1o the archiving of this report at the centre and o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 12/09/2019 17:59

Date Of Accident 12/09/2018 13:20

Exact Location Of Accident YISHUN INDUSTRIAL STREET 1
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBDE405G
Insured/Policyholder

Mame Of Registered Owner REGIUS BUILDER PTE LTD

Co Reg No 200505220N

Email Address MOEMAIL

Maobile Phone No

Alternative Phona No OFFICE-68443329

Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR 3.0 SMIT ABS 2DR 2WD EURO 5
tEir:.:clnr:ézﬁjiiIur which vehicle was being used at WORKING

Are mu_claimlng und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy [ ]

Policy Number DMCVSN3008831803

Cover Mote Number
Driver

MName of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

KODIKKARASU NAGANATHAN
G2261820U

21/03/1920

OUTDOOR

24/01/2014

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82016020

OFFICE-B2016020
MOEMAIL

F'ago1 afl 17



Address

Postcode
Was driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own 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)
involved 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 been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

2 YISHUN INDUSTRIAL STREET 1
#08-33 NORTH POINT BIZHUB

768159
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NOD
2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

SLD2844E

FRIVATE CAR
ANG BAN HONG
S51528541)
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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 Policyholder and/or 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 i licy liability.

4. The issue 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 be referred to the Police for investigation.

6. The report will be 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 for a fee be made available upon application by
interested parties.

7. By the lodgment 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 aforesaid.

8. 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 insurer{s} who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

[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/or my claims;
(i} 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 and/or dealing with my claims.[collectively the
“"Purposes”)

(b} allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purpaoses; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA 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) rmy 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 se collected under (d) above may be shared [ disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

Driver's Signature Reporting Centre Pefonnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ltdic 4, Aaftmted] .

g particulars are true in every respect.

1oid

Policyholder's Signature Dr;ver's Signature Reporting Centre Peré el's Signature
Date & Time: {If driver iz not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENTDATE(Iv / & /|9 J(DD/MMAYYYY), TIME: 1 D« (HH:MM)

LOCATION:;_\ishua  |aduely) de:ﬁ,

1. DETAILS OF VEHICLE o i
Q) VEHICLE NUMBER: D gyat

bJINSURANCE COMPANY: ~ €I
C]POLICY NUMBER: Dmﬂusuha}}rﬁ!q >

dJPOLICY TYPE: [CDMFRE@&IVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL; : .
FITYPE:(SALOON / COUPE / MPV /V AN / LGRRY / MOTORCYCLE./ OTHERS)

Q] VEHICLE CATEGORY: [PRIVATE / COM IAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: Lyariang .
iJARE YOU CLAIMING UNDER YOUPR M INSURANCE (Y ™
IF NO, PLEASE STATE {THIRD F'AET(;:M / REPORTING ONA)

2. INSURED / POLICY HOLDER

AINAME_MN_ 3fan (9944498 (MALE / FEMALE]
b)NRIC/FIN/PASSPORT: ¢ CONTACT:_ 6513149,
) ADDRESS:

f * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pascon. DRIVER
vl ' i Jg’) alNAME_ L di lckatasy  yuanoalh o a (MALE / FEMALE]
| T ) B INRIC/FIN/PASSPORT. LA TYo U CONTACT: 014020
1) ) ADDRESS: -

A4y il
L3 Mo ok Passenaar

*d)DATE OFBIRTH: (%1 /7 7 Y45 )iDD/Mm/YYYY)
8)OCCUPATION: (INDOOR / O UTDO®R) _

f)YEARS OF DRIVING EXPRERIENCE‘HH}H ; _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {Yﬁ_'}' NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

BIROAD SURFACE: / WET / OTHERS

5. o|WEATHER CDNDJ@: [CLEAR / RAIMNING / OTHERS

7. a|REPORTED TO POLICE [YES /

6. WAS ANYBODY INJURED (YES / @1
IF YES, PLEASE STATE WHICH P

ICE STATION.__

8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: SW YMyYE MODEL:

Clacuding dviver) b) DRIVER'S NAME__Ml Bln W0l
Auding driver ) NRIC/FIN/PASSPORT: S S 528 MM, CONTACT:
Lls) THIRD PARTY VEHICLE

b f d} VEHICLE NUMBER: MODEL:

% fo FPUEORT o) DRIVER'S NAME:

Cln ﬁ'lu:imc_:, dwmr:} f]  NRIC/FIN/PASSPORT: CONTACT:-.

Ciail =
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ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED
VENUE. SUDDENLY VEHICLE B MAKE A RIGHT AND HIT ONTO MY VEHICLE
RIGHT PORTION.
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CHINA TAIPING

REAFRE ()AL Wz300/c

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co Reg. Mo, 200208384E K -3
ANDAZ0A
MOTOR COMMERCIAL WEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Pany Risks and Compensaton) Aot (Ghaptar 168}
Molor Vehicles (Thind-Party Risks and Compensation) Fules, 1960
Road Transpo Act, 1887 (Mataysia)
Modor Vahickes (Third-Party Risks) Fules, 1958 (Malaysia) ORIGINAL
g A
Engine Mo :ZD3034373EK
CERTIFICATE Mo, DMOSNI00EE31903 Chano: INLSC2F24708567440
1. Index Mark ard Registration GBOGA0SG AUTOSAFE
Humber of Vericle E———
2. Mams of Poicy Hoder REGIUS BUILDER PTE LTD
R i 30 January 2009 EXCESS SECT T wuvsrrvnvarrrnvarernnns 5$500.00
Ordirance or Enacimant EX OM WINDSCREEN ....vosvensansansans SE100. 00
4, Dete of Expiry of Insurance 29 January 2020
5. Persons or Classes of Parsons antilied 1o drive™
Any person who is driving on the Policyholder's order or with their permission,
Frovided 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 permitted and 15 not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehkicle,
6. Limitatiors as b 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, domestic or pleasure purposes.
The Policy does not cover.
(1} use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
HIRE PURCHASE CO. : HL BANK AS HP OwWNER
* Limitations rendered inoperative by Section 8 of the Molor Velucles (Third-Party Risks and Compensation) Act {Chagter 183)
\\_ arnd Sechion 95 of the Road Transport Act 1967 (Malaysia), are mol fo be moluded under these heedings. _,,a"

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

7

lssued By: ____ INYPRESS . INSURANCE AGENCY ETE LTD
Autharised Officer

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 075909 Tel: 6389 6111 Fax: 6225 3592 Websie. www. g cnfaiping.com



