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PMAITE124374 | Matpnal Assesamen] Centia Sarvons - Dusit Maran
ENTRY DATE & TIME: 19082018 1532
SUBMITTED BY: HOSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plogae reporl curmr:rlr tha details of the acoident 10 speed up tha CHKIME PrOCBSE,
2 This Farm must be completed By the Policyholder and/or the Authorised Driver,

3 information provided mist be as trutnful and accurale &5 possibla. Any wilul misrepresaniation or withaiding of material tacts may sllow insurance companes o
repudiata policy lisbility

4. Tha |ssus and acceptance of s Form by Insusance companies is notan admission af palley liablity on the part of thae REUrance COmMpEnas

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

&, Thiz report will be forwardad by the insurers of the GlA Reconds tianagament Cenire estabished by the Genatal Inswrance Assocabon of Sngapore (GlA} for
archiving and that coples of this report will, for a fes, be made available upon application by interested partiss.

7. By the lodgemeant of this repor by N insurers, you hereby consent [ the archiving of this report 81 the centre and to copias of ihe report beeng made avadable
aloresaid

ACCIDENT STATEMENT
Date Of Report 19/09/2019 15:32
Date O Accidant 18/08/2018 18:30
Exact Location Of Accident CARFARK AT BLK 167 WOODLANDS STREET 11
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLOD3S2T
Insured/Policyholder
Name Of Registered Ownar SHEELA D/O RAMIAH
NRIC No STO4BSTSF
Emall Address SALES@MIA.COM.5G
Mobile Phoneg No [LOCAL) +65-92381875
Alternative Phone No OTHERS-32381873
Vehicle Particulars
Manufacturar MITSUBIEHI
Model LANCER

Exact Purpose for which vehicle was baing used at

tima of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? HO

If No, Please state action to be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR
Insurance Company

mMame of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number OMPCSN3003031900
Cover Note Number

Driver

MName of Driver VISHNU RAM S/0 SELVAM
MRIC No 5896259310

Date Of Birth 18/07/1996

Ocecupation QUTDOOR

Date Of Driving Pass 16/01/2018

Driving Expariance 1 YEAR AND B MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-92381875
Fax Number

Conlact Number OTHERS-923681875
EMail Address SALES@MIA.COM.SG
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Address

Posicode
Was driver an employee of the Insured's Compary
if Mo, Relationship of the Driver with the Insured

yehicle Registration Mumber af Driver's Cwn
Vehicle

insurance Company af Drivar'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?

wumber of vehicles (inciuding own vehicla)
ifvolved in the accident

Was any bady injured in {ha Accident?

Was any Injured conveyed 10 haspital by
ambulance?

Was any othar malerial or property damaged?

| have been approached Dy unknown personis)
soliciting/offaring accident claims assiztanca,

Number of Passengers {Including Driver)
Detalis of Police Action

Was the aocident reported 1o the police?

if Yas Please state which Police Station

Was notice of inended Prosecution given?

If ¥es,agalnst wnom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accidenl pholos available for attachmani?
Wase there any video captured by Car Camera?
Was thare any audio recorded?

\Vehicle Registration Mumber
Yahicle Make/Modet/Colour
Details Of Proparties

Yehicle Category

Name of Driver

NRIC/Passport Mumber

Conlagt Number

Address

Postcode

Insurance Company Name

wature Of Damage

Mo, Of Passengar {Including Driver)

DETAILS OF OTHER VEHIC

BLK 4054 FERNVALE LAME
#2117

Ta1406
NO
CHILDREN

HIT AND RUN | WANDALISM { DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

(L]

ND

NO

LE PROPERTY 1
SHA3BEE]

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

1. pleass report correctly the details of the accident to speed up the claims process.
3. This Farm must be com late he Policyholder and/or the Au morised Driver.

3. |nformation provided must be as trathiful and accurate as possible. Any wilful misrepreseriatian or withholding of materlal

{acts miy allow insurance companies to repudiate policy liability.

4. Theissueand acceptance of this Form by insurance companies Is not an admisslan of peticy liatility on the part of the insurance
companles

5 aAny false reparting m referred 1o the Police for inve igation.

6. The report will be forwar ded by the insurers of the GIA Records Management Centre estabilished by the General Irsurance
Associstion of Singapare |GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. @y the Indgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert belng made zvaileble aforesald

& Consent under the Personal Data protection Act (POPA]
| uriderstand, acknowledge, agres and consent that:

ja] My insurer, my workshop and the General Insurance pssociation of Singapore {"GIA") may/are permitted to collett, use,
disclose and/or process my persenal data/ personal information set out in this [farm] and any other personal information
provided by me of possessed by my insurer {callectively the “personal Infarmation”) and disclose and transier such
personal Information te @l insurer(s) who have insured vehicle(s) nvalved in this accident |all Ingurer(s) who haye ingured
vehiclefs] Invalved in this accident shall be callectively rafarred to as the "Insurers”), the (nsurers’ lawyers/law firms, the
paonetary Autherity of Singapore and any relevant government agency/authority {such as the policel, for the purpasels)
of .

i} processing handling and/or dealing with my claims including the settiement of the clalms and any necessary
investigatians relating to the claims;

{il) Investigating the serident and/or my claims;
(711} carrying out and/ar desling with my instructionsor responding to any enguiries by me;

(i) adiministering my claims (inciuding the malling of correspondence, statzments, {rvoices, reports or notices to me,
which could Involve disclosure of certain personal data sbout me 1o bring about dellvery of the same as-well as on the
mcternal caver of envelopes/mall packages); and/or

[v] complying with applicable law in admiristering, processing, handling and/or dealing with my claims, [callectively the
"Purpasas’

{b) all insurer(s} wha have insured vehicle(s) Involved in this acrident and the insurers’ Faweyers/taw firms, may/are permitted
1o collect, use, disclose andiar process my Ferson al Information for one or more of the above Purposes, and

{c) my Personal Infarmation may/can be disclosed by any uf the insurers and/or GIA to their third party service providers af
agents(including their lawyers/law firms}, which may be sited cutside of Singapore, for one or mare af the abtve Purposes.

[d) my Persenal Information will alia be callected and used to complle chaims history for the purpase of fraud detection,
investigation and manageme nt In present and all future claims,

{g} theinfarmation o collected under (d} above may tie shared [ disclosed:

(i} toallinsurers and/ar any other third parties that assist [n evaluating, investigating, controlling or managing fraud,
regulators, [aw enforcement and government REEncies as reasonably required for the purposes stated, o

() for complying with requlrements under any regulations, laws or coUTL OFdETS.

o /rw]@?@{%

b g S
Policyholder's Signature Driver’s Signature arting Centre P nneks SEnat :
Date & Time {f driver is not the policyholder| Mame: ' JII,.

Cate & Time: MRLC/FIN Mo,

O R Ty kL Fommp %3
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| e deciare the foregaing particulars are true in BURry respect

i

Follcyholdet's Sighature Oriver's Signature
Date & Time {If driver is not the policyhelder)

Cate & Time!
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Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name /IC No.
Crwner or Company Contact No.
DRIVER'S Name / [C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact NoJ/ Alt No,
DRIVER'S Occupation

Eniail Address

Weather & Road Surface

Reporting Type

NBOY 1Y Accident Time: 185 C  (24-HR-Format)

. cartep BIK 17 Wood finds _ SH I

S1AGI52T  MakeMode MVT bonced

LA THPINE Policy No: JMELS k) 300 3031 0
SHEELN DO RAMAR ($70 +4STIFE )

Owner's Hp il},B{*j ?5 Company Tel
ViS40 DAM Sfo ¢eluay sq62SUC
19071 (44l DRIVER'S License Pass Date [b San 208

- Spouse \ Parents \ Children \ Sibling \ Employee' Others:
5t [ET T A

APT AL 4oSA FERWUALE LAUE £ 2111 791403
4y » §16830SE

. INDOOR 2. working inside or outside office)

sales{@mia.com.sg

(CLEAR & DRYARAINING & WET \ AFTER RAIN & WET

: Reporting Only “WClaim Other Party’) Claim Own Insurance

Mumber of Passengers (Including Driver); L L

Was there any video Captured by car camera; YES\NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state).

-

Other Party Driver’s Particular (if any)

Wehicle. Ne:

anzSLET

Vehicle. No:

Vehicle Make‘Wodel:

Vehicle Make\Model:

Name Driver:

Mame Driver:

1C Noy. Driver/Contaet:

IC MNo. Driver/Contact;

* NEW - Passenger’s name & gender:




- CHEAL gl
CHINA TAIPING *ﬂxﬁ?ﬂ&[ﬁm&}ﬁﬁ’&ﬁj -
MOTOR PRIVATE CAR EHINA TAIPING INSURANCE (SNGAPDRETPTE LTD, :E:::;:mr’ .
CERTIFICATE OF INSURANCE AUTOEAFE
Mutar Vehiclas { Third-Party Risks ang Compensation) Act {Chagter 189)
Moser Vehicles [Thind-Party Riske and Campansalion) Rules, 1980
Roud Transport Ac1, 1087 [Malaysia)
Motor Vehisles (Third-Pasty Risks) Rules, 1959 _:Mdny:iaj

e - o = Enging o ; AAS10108131 o
CERTIFICATE Ho, UMPCERI00I0) Eans Chapdis Ho: JHYERCYIASUGDOEES
I Incx Mask and Ragiatralian

Bumber of Vekcle FARIELT
|2 Hame of Paficy Holder MOH SHEELRH D/0 IAMIAN |(NON-DRIVES)
A Effectve aate of the Commencement of lnsutanes Tor 07 JAIURRY 20615 HAHED DRIVERS EX SECT. 1 (EE500. 00

e mupoden of the Regulalions, Ordinance of Enacimant

LIRS HOURS)

I ADDITION TO WAMED CHIVERS £X)

OfF JAHURRY 2020 EX SBET. I - AQE wo 2% ... ......__. 553,000, 06
1. Dale of Expiry of Insurance EX SECT. I - ADE »= 24, SH5500. 00
* hGE AE AT DATE OF ACCTDONT
(& Porsons or Clonsos of Persons entitliod 1o drive * EX DN WINDSCEEBN . .00 vuvenininnns -E3100.00

RIFT PEREBON WHD 12 DRIVING O THE PFOLTCYHOLDER' S ORDEE OR WITH HIS PEAMISSION.

PEOVIDER THAT THE PERSON. DRIVING IS PERMITTED It ACCORDANCE WETH THE LITENSING GR OTHOR LAks dr
REGULATIONS TC UAIVE THE UOTOR VENIOLE OF HAS OEEN S0 PEMMITTED AHD IS NOT DISUUALIFIED BY ORDER DE A
COURT OF LAW GH BY REASON OF ANY EVACTHENT DR REQULATION IN THAT BEHALF FROM DRIVING TiIE MOTOR VEHIOLE

& Lmdiinomn a0 weel "

Countersignd By, ==

USE FUR SOCIAL, LOMESTIU AMD PLEABURE PURPOSES AND FOR THE POLICYMOLDER 'S BUSTREERS.

THE FOLICY DOES WBOT OOVEL USE FOR HI1RE OF BEWARD TUITION DRIVING TEET RACING EACE-MARING, RELIADILITY
TRIAL, BPEED-TESTING, THE CRPRIAGE OF GOODE QTHER TiAN SAMPLEE IH CONHECTION WITH ANY TERDE OF BUSTHESS
OR USE FOR AlY PURPOST IH COMMECTION WITH THE MOTOR TRADE.

BLCESE WHILUCVER 1E APPLICARLE FOR LAASRE (CCURRING QUTSINE SINGRPORE (CONSTHUCTIVE TOTAL LOBE / THEFT
HILL B EILULED

HE TINE WATVRR OPF TXUESH FOR THE Fipst SE500 WILL A¥PLY TO THE WAMED DRIVERS
SLALIL AT OUR AUTHORISED WLIUHORS FOR TACH POLICY TRAK,

In THE EVERT OF OWN DAMRGH

HIRE PURCHASE ©O. | SPEED0 CAPITAL BTE LTD RECHP ONNER

" Limitationg randered mogorative by Soction & of the Molar Vahicles {Third-Panty Rizks and Compenssticn) Azl (Chaptar 185)
anc Segtion 85 of the Road Transpot Sal, 1987 (Molaysia). are rot-fo be incluged wndar thase Iwadings

l{We hereby Certify mat ihe palicy 1o which this Cartifiate intates iy lssusd in arcordance wilh ine provisions of ha Malar Vilicks
(Thired-Party Riake and Compensatiogg At (Chantg 188} and Parl |V of the Road Tronspor Act, 1987 [Malaysin), Piease see ievnrsn
For CHINA TAIPING INSURANCE (SINGAPORE] FTE LTD.

Awtherized Officar

Authorised Signatary

* Anson Rood F16-00 Soringienf Tower Singapors 078908 Tel 83898111 Fax 6225 3592 Websila: w39, entriping eam



