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EMTRY DATE & TIME: 1T/04/2019 10010
SLUBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as rulhful and accurale as possible. Any wilful misrepresentabon or wilholding of material facls may allow Insurance companss o

repudiate palicy lability

4. The issue and acceptance of this Form by insurance companies & 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.

&. This repor will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copees of this report will, for a fee, be made avadable upon application by interesied partias,

7. By the lodgemaent of this report to the msurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

170872019 10:10

16/09/2019 15:30

JUNC OF ALEXANDRA RD & DEPOT RD LIP161
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBEBDSSD

WENG SOON AUTO & LEASING

MOEMAIL

OFFICE-92727979

TOYOTA
DY MA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN1912461300

THIRUNAVUKARASU VEERAMANIMARAN
GT738453M

15/07/1985

QUTDOOR

09/05/2018

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-869T8985

NOEMAIL

Page 1ol 15



Address

Postcode

Was driver an employee of the Insured's Company
If No, 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
Weather Conditions
Road Surface

Other Information

WWas any foreign vehicle involved in this accident?

Number 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)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accldent
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

2 SELETAR NORTH LINK,
787601

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLL1321L

FRIVATE CAR

Paga 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

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 liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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 {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Asseciation 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 persanal infarmation
provided by me or possessed by my insurer (collectively the “Persenal 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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;

(if} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries 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 25 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) allinsurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ 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

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA te 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:

{i} toall insurers 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

{ii} for complying with requirements under any regulations, laws or court orders,

T Nt -

Policyholder's Signature Driver's Signature Reporting Centre Personnal’s Signature
Date & Time: [If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Alexondrg | Ref

Please Refey 45 Stute v pat
/
/
/
/
g
/
/
/
[
/
/
/
/
{

3 o
‘.\?i VAT Y /I. '-r }V“v‘i—rf

Driver's Signatu
{If driver is not the policyholder)
Date & Time:

Date & Time:

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN No.;




| WAS TRAVELLING ALONG ALEXANDRA RD WHILE APPROACHING JUNC
WITH DEPOT RD, THE LIGHT WAS GREEN ON MY FAVOR, WHEN ALMOST
CROSS THE JUNCTION, THE LIGHT FROM GREEN TURN TO EMBER, VEH B
WHICH WAS INFRONT OF ME MAKE A SUDDEN JAMMED BRAKE AND
STOP, | MANAGE TO STOP AND TRY TO SWERVED TO RIGHT TO AVOID
COLLISION, BUT MY VEH SKIDDED AND HIT ONTO VEH B REAR RIGHT

PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE(_ 16/ 1 , 19 )(DD/MM/YYYY), TIME:(_/S 2 32 j(HH:MM)

LOCATION: Alexanolrq R/, LIP 141
1. DETAILS OF VEHICLE o
Q)VEHICLE NUMBER: G0k ¥o50 p

L

b)INSURANCE COMPANY: © ! I C

€]POLICY NUMBER:___
dl)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
@)MAKE & MODEL: . _
fITYPE:(SALOON / COUPE / MPV /v LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
AIPURPOSE OF USING AT ACCIDENT TIME:_ Lwa ring -

lJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/N NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / Rﬂw
2. INSURED / POLICY HOLDER

A)MAME:_ (MALE / FEMALE)
B)NRIC/FIN/PASSPORT:___ CONTACT:_
C) ADDRESS:_

* CONTINUE TO 3 d IF DRIVER ALSO POLICY HDLDEE
e nﬂ passengd DRIVER

( :.adud oy dvivar) CINAME: ' [MALE / FEMALE)
3 A ) o INRIC/FIN/P ASSPORT: CONTACT:__ Y692 ¥1¢5-
C :) C)ADDRESS: 51| ﬂﬂuﬂ‘i-h‘; Pov  Seictar  Luid.
“d)DATE OF BIRTH: { / i HDD/MM Y YY)

©)OCCUPATION: (INDOOR / Q UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y/ ND}
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer .
5. A]WEATHER CONDITION: (CLEAR / RAINING'/ c:-mERs J
b]ROAD SURFACE: (DRY / WET / OTHERS L
6. WAS ANYBODY INJURED (YES / NOJ
7. «|REPORTED TO POLICE (YES / @
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Sl | Petsragar a) VEHICLE NUMBER: SLL 1224}, MODEL:_
o dadtine diver) b)) DRIVER'S NAME:
. X! "¢ NRIC/FIN/PASSPORT: CONTACT:
S — ?. THIRD FARTY VEHICLE
# P20 d} VEHICLE NUMBER: MODEL:
SR T, o] DRIVER'S NAME:
MR T F} iy *'\J MRIC/FIN/P ASSPORT: CONTACT:.
. b
a f! =

RUZ I
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ChimiA TAIFTRD IELRANCE aiOAROREL PTE. LTT MITOSAFE

CHIMA TaiEseh

WOTOR COMMERCTAL
VEHICLE '
CERTIFICATE OF INSURANCE pH Y
Mokor Vehickes | Third-Pary ﬂm:“-m Comparaaton) Hules, 1Hﬂm
Road T Ak VBT (Maaryma) 1U:rnj
Molor Vierices {Third Pty Riwka) fules, AN (A ywa)

Ergine Mo :lEDISABGER
chansla MoiJTPRTISYTONIOG0AY

CERTIFICATE Na peacvaN 191 2461800
1 indes Mark and Hegisirason o
Wumbee of Vet GREBDS 3D
2 Mamw of Policy Holder WERG S00M AUTO & LEASTHG
3 EMctive date of M Commencement of inguranos for 29 WARCH 2019 EXCESE OECT [ cospssmseresamanssanss :iiﬁs
paposes of the Reguistiona, Cnginance Enacimisn] ENCESE BECT. 11 sissnamas R #2,00
5 . 2 EX ON WINDBCREEN .oavsnsneans P S50,

4. Date of Fupry of iInsurande 28 MARCH 2020

qs.nrmumum--mum*

ﬂ ANY PERSON WED 15 DRIVING O THE POLICYWOLDER' S ORDER of WITH THEIR FERMISSION OR TO WHIN THE VENICLE
¥ utneo.

FROVIDED THAT THE PERSON DRIVING 13 PERMITTED IN ACCORDANC

RESULATIONS TO DRIVE THE MOTOR VEMICLE OR nAS BEEW 30 PERMITTED AMND IS

COURT OF LAN OR BY REASON OF AMY ENACTMENT OR REGULATION IN THAT BEMALF FROM DRIVING THE HOTOR VEMICL
UNGEN THE EOAD TRAFFIC ACT AND ITS BECISTRS

| AND PROVIDED FURTHER THAT THE MOTOR VEWICLE 15 REGISTERED
UWDER THE ROAD TRAFFIC ACT HAS WOT BEDN CAWCELLED AT THE TIME OF THE ACCICEMT LOSS OR DAMAGE.

£ WITH THE LICENSING OR OTHER LAN3 CR
HOT DISCUALIFIED BY CEDER OF &

o ¥ 7

' r‘-mﬂh-ﬂ"
-TESTING.

. {1} USE FOR RACING, PACE-MAKING, BELIABILITY TRIAL OR SPLED
421 USE WHILET ORAWIRG A TRAILER EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY OME DISABRLED

. WECHANICALLY PROPELLED VEMICLE.
(3] DSE FOR THE CARRIAGE OF PASSENGERS YOR MIRE OR REMARD BY ANY PERSON TO WHOM THE VEHICLE 10 HIRED

DAIMLER FINAMCIAL SVCS AFRICA & ASIA PACIFIC
km-lanmmcmmm“w,mw,m
port Act, 1087 3ia), are pol ko be included under (hese hasding

A s i ey :
I/We hereby GINWﬁmumm-mnmmm
o .dhm' Risks and Compenaation] Ad (Chapter 108} and Part IV of the

v . v, 2 -

For CHINA TAIPING INSURANGE (SINGAPORE) PTE. |




