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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report cormectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder andlor the Authorised Drivar,

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

4. The |ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companiss.

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

G. This repert will be forwarded by the insurers of the GIA Records Management Cenlre eslablished by the General Insurance Association of Singapars (GIA) for
archaving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this repart bo the insurers, you heraby consent to the archiving of this repert at the contre and to copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 23/09/2019 09:37

Date Of Accident 19/09/2012 11:30

Exact Location Of Accident ALONG PENJURU ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBD2952U
Insured/Policyholder

Mame Of Registered Owner BBG ENGINEERING PTE. LTD.
Co Reg Mo 200913137G

Email Address MOEMAIL

Makile Phone No (LOCAL) +65-90260932
Alternative Phone No OFFICE-86170346
Vehicle Particulars

Manufacturer TOYOQTA

Model DY NA

Exact Purpose for which vehicle was being used at

time of accidant WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? Ne

If Mo, Pleaze state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy MO

Policy Mumber DMCWSN3064681900
Cover Nole Mumber

Driver

Mame of Driver KARUPPAIAH MANIKANDAN
NRIC No GB495480U

Date Of Birth 20/06/1988

Occupation OUTDOOR

Date Of Driving Pass 07/09/2017

Driving Experience 2 YEARS AND 0 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-90260932
Fax Mumber

Contact Number OTHERS-86170346

EMail Address NOEMAIL
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Address 45 BENDEMEER ROAD
Paostoode

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 -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? [y ]
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance, NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SKKSTG4H
Vehicle Make/Madel/Colour LAND ROVER
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Oriver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the aecident 1o speed up the claims process.

2. This Form must be completed by the Pollcyholder and/or the Authorised Driver,

3. nfarmation provided must be 25 truthful and accurate as possible. Any wilful misrepresertation or withhelding of material
facts may allow insurance companies 1o repudiate policy lability,

4, Theissue and gcceptance of this Form by insurance companies is not #n admission of policy lakility on the part of the insurance
companies,

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Fecords Management Centra exztablished by the General Insurance
Associztion of Singapore (1A} for archivirg and that copies of this report will for a fea be made avzilable vpon application by
interesied parties,

7. By the lodgment of 1his report to the insurers, you hereby consent to the archiving of this report st the centre and Lo copies of
the report being made evailzble sforesaid,

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

| understand, achnowledge, 2gree and consent that:

{a) My insurer, my workshop and the General Insurance Associstion of Singapore {"GIA"] may/are permitted to collect, uze,
disclose and/or process my personal data/personal Information set out in this [form] 2nd any other personzl informatian
provided by me or possessed by my insurer {eollectively Lhe "Personal Information”) and discloze and transfer such
Personal Information Lo all insurer(s) who have Insured vehicle(s} involved in this accident (2l insurer(s} who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Weonetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpose(s)

of 3

(i} procecsing, handling and/or desling with my claims including the settlement of the claims and any necessary
investlgations relating to the claims;

{ii} Investigating the accident and/for my claims;
{lii} earrying out and/or desling with my instructions or responding lo any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, stalements, invoices, reperts of notices Lo me,
which could involve disclosure of certain personal data about ma to bring about delivery of the same as well as cn the
externzal cover of envelopes/mail peckages); and/or

V) complying with applicalile law In adminlstering, processing, handling and/er dealing with my claims.|collectively the
"Purpases’)

(b} &l insurer(s}whe have insured vehlce{s) involved in this accident and the Insurers’ lvawyersflaw flems, may/are permilled
to collect, use, disclose and/er process my Personzl Information for one or more of the above Purposes; and

[¢) oy Personat Information may/can be disclosed by any of the Inturers and/or GIA to their third party service oroviders o
sgentefincluding their fawyers/law firms), which may be sited outside of Singzpore, for one or mare of the above Purposes.

{d)  my Persensl Informaticn will 5lso be collected snd used to complie claims hiclory fortha purpose of Traud detection,
investipation end manegement in present and all future claims.

{e} ke infarmation so collected under (d] ahove may be chared [ discloted:
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ACCIDENT DATE & LOCATION

Date & Time of Accident * Date:  f9/ ‘jfr’ 7 Time: (/30  qanfommsy |
Exact Lotation of Accident * 'Ftl-'\émm N .y
E_S_URED TPOLICY HOLDER / VEHICLE PARTICULARS [DETAILS OF OWH VEHICLE
Vehicle Registration Nuerber * aed 2959V hikes Type '
Name of Registerad Owner - wmls 6 EaomeRints Pre L
MRIC / FIM/ Passport /Co Rega No, DooF 2 :}'é‘; .
r:omag rmmbef: » . | To2b 09321 EmeiiFes no:
oGS ] vehicls = o
Eﬁicée.-:g us:d ?:t ;ir:: ofzﬁﬁmi O  Privale Usege | T Commercial or Company's Uszage
Are you claiming under your own 0O Yes | 50p # Mo, Plazes stale 2clisn ta be hen
iir_.surar-,ca policy Tor repeir to your velicls 7* B Third Parly Claim {8vH { Gther works! sp?) { [ Reporting Crily
INSURANCE COMPANY [OWH VEHICLE) e ]
Mame of Insurance Compsny * ﬁ:’hina_:) EQ/ Etiga / M3IG { Tokio Mzarref Grezt Arneric:ﬁl:
Type of Policy * Comiprehensive~ Third Parly | Third Perly Fire & Theft
Policy Mo, (Certificate No.) / Cover Note Mo, Dievemn 20b 4t § /700 o
DRIVER
Mame of Driver® | FARUPP W AH Al | L AN DA Gender” fale ) Famala
NRIC / FiN / Passport Number * GItireFou
Date of Birth * 20 L1 98 (gdimmlyyyy)
Ciseupation * O Indoor [ A Ouwidoor
Date of Driving Pass (Pzss Date) * Hal 20/
Conlael Number * £y ozl
Addiess Y B&"’CL-W £
Email Address / Fax Number * Email : Fax:
Pelaticnship of the Driver with lhe Insured * Ovener | ﬁﬁ'ﬁé?ﬁf Spouss J Friend [ Cthers: ]
Does Driver Own any Vehicle, if YES pls indicsla Veh No: 1) 2} 3)
Vehicle Number & Insurance Company * ins Co: 1) 9y a) )
|GENERAL INFORMATION OF THE ACCIDENT -
Type of Collision Chain Cellision / Side-Swipe | Frof] to Rezr ) Others:
Vifezther Conditions * les? / Raining / Othkers :
Road Surface * Wel | By Clhers :
|GTHER INFORMATION —
Vias anybody Injured In the accident? * CHG 7 Dves {Pelice Repod required)
Was any injured conveyed to hospital Do Oves
by ambulance?
Was any foreign vehicle involved in this accider? = [BTo/ OYes Vel Ha: _ Veh Categnry: .
Humber of vehicles involved inihe accident (e} o i
Was there any wilnese? A5G | Oves s il
-"I.:'E_as any other VEHICLE | Property invclva fda nege? [OMNo /! OYes __4
t'_ﬂ.fgg therz any video egpiured by Car Camera? M5 Oes . |
\DETAILS OF POLICE ACTION - i
V¥as the Accident Reporied to the Folice? =Ta ) Dies IYes, Please stale which Police Siation |
Was Nelies of |"=fEI'-i_‘_|_i::j Fraseculion given? * a"Eﬂ-u ! :'_}_1_'1125_ - If¥es, BCainsl whom? o __1|-
N S T | -
Passencers [ ' - R ..o, A e e _{
Tl = - endi gle / Female e _,.!E';""{f"-"'? Male | Fermgla d
jHave you been approached by unknown person{s) saliciting/offering accident claims assistance? Yes J@) = i




DETAILS OF OTHER VEHICLE(S) { PROPERTIES

Wehicle Regisiralion Number *

1)

SKK ST

12)

Vehicle Make / Mode! f Colour

LAND  Rowl

Dizmage to Vehicla/Froperty?

Vehicle Calegory ©

Mame of Driver

MRIC/Passport Murmiber

Conlact Mumber

Address

Insurance Company Name

DETAILS OF WITHESS

Mama

Contact Mo. | Email Address
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MOTOR COMMERCIAL CHINA TAIFING INSURANCE [SIMGAPCRE] PTE, LTh, ANCET SR

VEHICLE COMPREHENS TVE
CERTIFICATE OF INSURANGE e =

Moler Vehickes (Third-Party Risks and Compensalion) Act {Cha pler 189)
Motor Vehicles (T hird-Party Risks and Compensatian) Rules, 1560
Road Transport Act, 1987 {bataysia)
Motor Vehides (Third-Party Risks) Rules, 1958 (Malaysia) ; - :
Engine No :1KD2412050

CERTIFICATE Me. DMCVSH3I0S4681900 Chassis No:KDY2318016077

1. Index Mark and Registration
Number of Viehigie CRbzssaur

|

2. Mame of Policy Holder WfS BBG ENGINEERING PTE. LTD.

3. Effective dale of the Commencement of insurance far DT SEFTEMAER 3019 B SEETIT csmsn i E5180,00
the purposes of the Reoulations, Ordinanes or Enactment EX ON WINDSCRERH ........cii0u0ues... 55100.00

. Date of Expiry of Insuranca 31 AUGUST 2020

5. Persons or Classes of Persons entilled to drive *

ARY PERBON WHO IS DRIVING OF 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 S0 PERMITTED AHD IS5 WOT DISQUALIFIED BEY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THART BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. LimHations as to use: *

{1) USE IN COMMECTION WITH THE FOLICYHCLDER'S BUSINESS.

(2) USE FOR THE CARRIAGE OF PASSENGERS [(OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
FOLICYHOLDER 'S BUSINESS.

{3} USE For SOCIAL, DOMESTIC OR PLEASURE EURPOSES .

THE POLICY DOES KOT 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. : TAN WEI CREDIT PTE LTD AS HF OWHER

* Limitations rendered inoperative by Section 8 of tha Molor Vehicles {Third-Parly Risks and Compensation) Act (Chapter 188)
and Seclion 45 of the Road Transport Acl, 1857 fMeIaysr‘u_}_, sra fol o ba J{J_c_.fu:dad undar these mgmgg.

I/We hereby Certify tnat the paticy to which this Certificate relates is Issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
ABWIN PTE LTD For CHINA TAIPING INSURANCE {SINGAPORE) PTE, LTD.

& Kaki Bukit Road 2 #01-33
Ruby Warehouse Complax
Singapore 417841 : *
Tel | G542 3332 Fax : 6743 8750

Countersigned By:

Authorised Officar Autharised Signatory

3 Anson Road #18-00 Springleafl Tower Singapore 079009 Tel: 6380 6111 Faw: 6225 2552 Website: www.sg.cntaiping com




