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Ptuhd 10136148 | Hallonil Assessmani Cenire Sarecos - Buklt Marmb
ENTHRY DATE & TIME: 1111072019 17-11
GLIBMITTED BY: ROSLI BiN ABOUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaaga report correcily the delails of the accident Lo spoed up the claims process,
2. This Form must be complatad by the Policyholder and/or the Autharised Drivar
. Information pravided must be as truthful and accurate as
repudiate pobcy Hability,

4

pessible. Any willul mistepregentation or wihalding of materia| facts may allow insurance companles 1o

The msue and acceplance of this Farm by insurance companes is not an admission of policy liability on the pad of tha insurancs COMpAarnbes,

5. Any false reporting may be referred to tha Police for Invastigation,

6. This repart will be farwarded by the insurers of the GIA Records Ma nagament Cenlre estatlished by the Ganaral Insurance Associtan of Sinpapors (GLa) far
arahiving and thit copins of his repon will, for & fee. be made availabis upon application by interosted pariies

7. By tha lotigament of this raport ta the insursrs, you hetaby consent 1o the archiving of this report at the cantre and to copies of the repart baing made avallable
aforesad

ACCIDENT STATEMENT

Date Of Report 1110/2018 17:11
Gate Of Accidant 1102059 12:25
Exact Location Of Accident ALOMG RACE COURSE ROAD
Couniry/Siate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Mumbear SKTTBRZK
Insured/Policyholder
Name Of Registered Ownar GOLDEN LANDSCAPE AND CONSTRUCTION PTELTD
Co Rag No 201222616E
Emall Address MOEMAIL
Mabila Phone No (LOCAL) +85-00272508
Alternalive Phone No OFFICE-90272508
Vehicle Particulars
Manufacturar VOLVO
Model XCoo
Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your ewn insurance policy

for repalr to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Flaat Palicy N2

Palicy Number DMPCSEN3031191900
Cover Note Mumber

Driver

Name of Driver KANNAN SUDHAKARAN
MRIC No SBOB1474H

Date Of Birth 03/07/1980

Ocoupation INDODR

Date Of Driving Pass 28/11/20086

Driving Expariance 12 YEARS AND 10 MONTHS
Gendear MALE

Mobile Number (LOCAL) +85-00272508
Fax Number

Contact Number OFFICE-90272508

EMail Addrass MOEMAIL
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54 SENGKANG SQUARE
Address #1511

Postcode 544832
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insuranca Company of Oriver's Own Vehicle .

General Information of the Accldent

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicla invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident ‘

Was any body Injured in the Accidant? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any other materal or proparrty damaged? YES

| haw_ bean appmachﬂd by unknown _parsﬂn{s] NO

soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) 5

Paszanger 1 MNAME: : ARCHANA VELMURUGAN
GENDER: ! FEMALE

Fassanger 2 NAME: : SHAJITHA BEGAM SIRAJUDEEN

GENDER: : FEMALE

Fassenger 3

NAME: . PRIYADARSHINI KARHIKEGAN
GENDER: FEMALE
Fassenger 4 NAME: : THAGUMANARAN PORSELY|

GENDER: : FEMALE

Datalls of Police Action
Was the accident reporied to the police? MO
If Yas, Please state which Police Station

Was natice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmeant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [

Was there any audio recorded? NO
Wehicle Registration Numbar SJIMBITIH

Wehicle Make/Model/Colour
Details Of Properties
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Vehicla Catagory PRIVATE CAR
Mame of Driver

NRIG/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passengear {Including Driver)

DETAILS OF INJURED PERSON 1

MName KANMAN SUDHAKARAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Imjured person In which vehicle? SKTTBSZK
Were seat balts wom? YES

YWas this injured conveyed to hospital by NO

ambulanca?

Addrass

Postocode
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SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the details of the acgident 1o speed up the claims process,

L. This Form must be leted by the Policyholder a the orised Driver.
Infarmation provided must be as truthful and accurate as possible. &y wilful misrgpresentation or withh olding of material

facts may allow insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Form by insurance comparies is not an admission of policy liabliity on the part of the Insurance
companies.

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

b The report will be forwardad by the Insurers of the GIA Records Management Centre established by the General Insurarica
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (FDPA})
lunderstand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Assoriation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle{s) involved 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 Autherity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handiing and/or dealing with my claims including the settlement of the claims and amy NEecessary
Investigations relating to the ¢laims;

(1) Investigating the accident and/or my claims;
[iil} eareying out and/or dealing with my instructions ar responding to any engulries by me:

{iv) administering my claims (including the malling of correspondence, stalements, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicatle law in ad ministering, processing, handling and/or dealing with my claims. (coliectively the
"Purposes”)

(b} all insurer(s) who have insured vehiclels) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
lo collect, use, disclose and/or process my Fersonal Information for one ar more of the above Pu rposes; and

[¢) my Personal Information may,/can be disclosed by any of the Insurers and/or GiA te thair third party service providers or
agents[including thelr lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the abova Purposes,

d) my Personal infarmation will also be collected and used to complie claims history far 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, contralling ar managing fraugd,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

T30 oz

-~

.

,&9/ J&/’f A (XL i

¥
Palicyhalder's Signature Driver's Signature . h‘;zpqrtlng Centre Persantiel’s Siinat ']l'
Date & Time: (If driver is not the policyholder) < Namie: /25 p f ;ﬁ/ ﬁ])

Drate & Time: MNRIC/FIN No.:




SKETCH PLAN

a IT )
B | ChtelA® se11sa21
l hicte "B’ csmaari
)
S
Ll
{ | Rote foyee  {mmd
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
o e steted  date Gnd tene | T weicle AT wioy dovdiey  alens my
! J

il
JLekd  1ADL  aleny I8 CoUlSL  focd. Ad . Wos  kievellm  alomy | | (ede
J 3 3 -

Cadenly et o Moyt  mpatt  on my  led. 1 gammes bile ay
/ ) ' / o

30 kagw  wini bhas  lhappen- I alunied  onby o featitea Gt vehile
T v 7

R W cpaed b dooy s wiod  lwEin and  heaw tallidia  oh
I L %J

wy vehiele. Thet (s all.
f
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Emal: 501 @ e com s
Telno: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: |} / 0/2010 (ddfmmiyy)  Timeof Accident: 12 ;2S5 (24-HR-FORMAT)

Vehicle No. : _ SK1 1891% Vehicle Make & Model: W) X¢ 40

Bxact Jocation af Accident; __4DCL  Couise  Road

Policyholder's Name / 1C No. .__Goiden anam?a and  fenshiuction e Lid HED'IZ?.?.E]{}E
Driver’s Name /1C No.: ___ ¥annah  Sudhakaan / S80& | U7HH (As Above) [

Driver's Contact No, - __ 9017 2508 Company Contact No:
Driver's Address; _ 54 5’-‘:5““& 5-‘{‘494'!. giE-1 méﬁpﬂe. S44ii)

Insurunce Company; f-b!f!f-_m‘?la _ Email address (if auny):
Relationship between Owner & Driver:
D LIVLY ot Others specify:
What do you wish to claim? (Please TICK one only)
D Own Insurance flz{)lhcr Vehicle ( The one vou wani to claim agoinsr) EI Reporting {For Recond Purposc)
Exuct purpose for which the vehicle
W t? Occupation (nature of jol) mlndumr D Ouidoor
[ private use [ Work purpose No. of Passengers (Including Driverl; 9 Semale
Y, i .\ E * W e
Passenger Name : Ay chans ?{Imuﬂ'ﬁu'ﬂﬂ Gender ¢ T & wn'd f Fey 1:'""6 SR nr-h,l..ﬁu
Passenger Name ; S : : \ e Por el
h”."-‘ LTl EEE ar. E”ﬂjwdam Gender: Fewa "'/ Tl ity e e YO P MLy
J !
Weather conditio oud itions ¥ (On the day of accident il
[ Clear & Dry 1 [] Raining & Wet/ [ ] Aftee-Rain & Wet /[ Dricaling & Wet | Others:
ﬂﬁihﬂwmnumtﬂmm&m:g:@ Yes +[] mo
Any Injuries: |Z] Yes/ EI Mo (IF YES) Injured Person’ Name: kahhaw Sud hybevar
[njuries Sustain: Injured Person in Which Vehicle: SETIR2 k.

Police Report filed: [ ] Yes/ [ 7] No (1t YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No;_33M 8471 B L&)

Drriver's Contact No, Insurence Company (17 any):
2. Driver's Name £ IC No Wehiele Not
Driver's Contact No: Insurance Company (If any};
*Independent Witness (17 Anyj: Contact No:
Preferred Waorkshop Mame: Contact No:

* U v proper docupments sre produced, IRAL should nig file the repon. Information will be disarded after one week
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ME4E
MOTSR FRIVATE CAR CHINA TAIPING INSURANCE (SINGAPDRE| FTE. LTD, ANOEEIR
= COMFREHENS1VE
CERTIFICATE OF INSURANCE AUTOSAFE

Metar Vehicles (Third-Party Risks and Compaensation) Act (Chapler 185)
Mater Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpor Act, 1987 (Malaysis)

Mator Vehicles { Third-Party Risks) Rules, 1858 (Malaysia)

Engine No ERIS4TIITIFIE]

CERTIFICATE MNa, DMPCENIG31171900 Chassi= Ho: YVICII4STELTOE4D:Z
|
1. Index Mark and Regisiration ;
Number of Vahicie BETTRNER
[
iz Name of Palicy Haldar GOLDEN LANDECACE § CONBTIRUCTION PTE.
LTD
ia.Eﬁaﬂhudmulmu Commencament of Insurance for 30 RPRIL 2819 HAMED DRIVERS X SECT. I... cive=5B1,000.00
rmlrpurpum:ulma Regulations, Ordinance or Enaciment IN RDDITION TO MAMED DRIVERS EX.
| EX SECT, 1 - AGE «= 25..,., ceee - BEIL OO0 00
i4. Dale of Expiry of Insurance 1% APRIL 20240 EX BECT. T = AUE » 36,....00000000s E5500, 00

i sons or Classes of Persons entiled to diive *

| & Limitations as o use: *

* AGE AF AT DATE OF KOCIDENT
EX ON WINDSCREEN e el LJEH106 . a0

ANY PERSON WHO IS DRIVING DN THE PFOLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

FROVIDED THAT THE FERSON DRIVING I5 PERMITTED IN ACCORDANCE WITH THE LICEMEING DR OTHER LAWES O
HAEGULATIONS TO DRIVE THE MOTOR VEHICLE 0R HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY CRDEE- OF A
COURT QF LAW QR BY REAZSON OF AMY ENACTMENT OR RECULATICH IN THAT EERALF FROM DRIVING THE MOTOR VEHICLE.

i WSE FOR SOCTAL, DOMEBTIC AND PLEASURR CURPOERS AND P THE FOLICYHOLDER'S SUSIHESS
| THE POLICY DOES HOT COVER USE FOR HIRE OR REWARD TUITICH DRIVING TEST RACING FACE-MAKING, EELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF S00DS

OTHER THAN SAMPLES IN CONNECTION WITH AT TRACDE OR BUSINESS

GR USE FOR ANY PORPOSE 1IN CONMECTION WITH THE MOTOR TRADE .

EACESS WHICHEVER 15 APPLICABLE FOR LOSETE OCCUREING OUTSTLE SINGAFORE |CONSTRUCTIVE TOTAL LOSS f THEFT

“HILL BE TOUBLED,

——

OHE TTME WAIVER OF EXCESS FOR THE FIRST #e1

(000 WILL APPLY TO THE ISNSUESD AND HAMED SRIVERS IN THE EVENT

GF OWH DAMAOE CLAIM AT GUR AUTHORISED WORKSHORS FOR EACH POLICY YEAR.

HIRE FURCHASE C£O. : QCAC BANE LTD As HE OWHER

* Limilations rendered inoperalive by Section 8 of

the Motor Vehicles (Third-Party Risks ond Compenzation) Act (Chaptar 189)

[ and Section 95 of ihe Road Transport Act, 1837 (Maiayzia), are notl to be included under these headings.

I/We hereby Certify that the peiicy 6 which this Cerlificats relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compansation) Act {Chapler 183} and Pant IV of the Road Transport Act, 1887 (Malaysia), Please sea reverse

Countersigned By:

For CHINA TAIPING INSURANCE (SINGAFCRE|) PTE. LTD.

Authorised Officar

Aulhorised Signatory

3 Anson Road #18-00 Springleaf Towar Singapora 0

TIS08  Tel'GIBIEITT  Faw 6225 3582  Webalte: www,sn cilsiping.com



