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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process,

2. This Form must be complated by the Policyholder andlor the Authorsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiale policy liability,

4, Ther issue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies

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

6. Thie reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archaving and that copies of this repart will, for a fee, be made available upen application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 172019 12:24
Date Of Accident 17/10/2019 10:50
Exact Location Of Accident BLK 1010 BUKIT MERAH LANE 3 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GZ3T10u
Insured/Policyholder
Mame Of Registered Owner M/S 1 CHUAN PTE LTD
Co Reg No 200610983D
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-92375793
Alternative Phone No OFFICE-92375793
Vehicla Particulars
Manufacturer TOYOTA
Model DYMNA 150 D

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMCWSN3019511900

Cover Note Number

Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

DURAISAMY PRABHAKARAN
G3269256M

30/11/1990

OUTDOOR

19/06/2018

1 YEAR AND 3 MONTHS
MALE

+65-81577191

OFFICE-81577191
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invalved 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.

Number 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 Yes,against whom?

Circumstances of Accident

1 ¥ISHUN STREET 23
#06-06 ¥ S-ONE

768441
YES

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

NO
2
MO

YES

NO

NO

MO

ON STATED DATE AND TIME. | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. SUDDENLY VEHICLE B CAME

OUT FROM CARPARK LOT AND MY VEHICLE HIT ONTO HIS VEHICLE FRONT PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

YES

YES

VIDEO FOOTAGE TOO LARGE
NO

SLXE999K

PRIVATE CAR

LEONG KHAR HENG, MELVIN (LIANG JIAXING, MELVIN)

S8408312G
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the cetails of the accident to spaed up the Claims procass,

2. This Form must be co ed by the Policyholder a the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepraseniation of withholding of material
facts may allow insurance companiss ta repudiate policy ilability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy liability an the part of the insurance
COMpanies.

5. MMJLE_dmm_Fﬂiicsmmﬂ_m tion.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre astablished by the General Insurance
Assaciation of Singapore {GIA] for archiving and thst copies of this report will for a fee be made available upon zpplication by
interested parties.

7. By the lodgment of this report 10 the insurers, you hereby consant 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consentunder the Personal Data Protection Act [PDRA)

| urderstand, acknowledge, agree and consent that.

(a)

(b}
()
{d)

le)

*

My insurer, my workshop and tha General lnsuranice Association of Singapore [“GIA") may/are parmitted to collect, use,

dicelngs andjor arocess my persanal data/personal intarmation <&t cut in this [form] and any other personal informatlon

provided by me o7 possessed by iy insurer (collectively the “personal information”) znd disclose end tra psfer such

persanal Infarmation to all insurer(sh who have insured vehicla(s) Invoived in this accident {all ipsurer{s] whe have insured

vehizie{s) Invalved in this accident shall be collactively refermed to as the “Msurers”), the Insurers izwyers/lzw firms, the

Monetzry Suthority of Singapore and any relevant governmment agency/authority (such as the police), for the purposels)

ok

(i) processing, handiing and/far dealing with my claims imoiuding the settlement af the claims and any n@cessary
investigations refating to the claims: »

(i} investigating the accident and/or my Ciaims;

i) cerrying out and/of dealing with my Instructions of responding to any enquiries By me,

{iv) administering my claims {including the mailing of correspondence, statements, invoices; reparts ar notices 10 me,
which could invelve disclesure of cectain personai dete about me to bring about daiivery of the same as well as on the
external cover of envelopes/mail packages); gnofor

i) compiying with applicable 1w in administaring, processing, handling and/or deaiing with my claime.[colisctively the
“Purposes”)

ail insurer(s) wha have insured venictels) imvahved in this sccident and the tnsurers’ iawyers/law firms, may/fare permitted
1o eollect, use, disclose and/or process my Parsanal Information for one or mora of the above Purposes; and

my Parsanal information may/fcan be disciosad by any of the insuress and/for GiA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapors, for ene or more of the abave Purposes.

my Personal Information wili also be collacted and uszd to complle claims history for the purpose of fraud detection,
investigatian and Management in presant and all futere claims.

the information sa collected under {d) above may be shared / disclosed:

fil toaliinsurers and/or any other third parties that assier in evaluating, iavestigating, controliing or managing fraud,
regulators, law enforcament and goVErnmMEent sgecies a2 rezsonably reguired far the purposes stated, of

(i} for complying with requirements under any regulations, laws or court ordsrs.

Policyhalder's Sigrature - Driver's Signaturs Reperting Cenpg Personnal’s Signature
Date & Time: {If driver is not tha policyhider) harme:
Date & Timel MRICFIN Mo,

SElaRha il
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN
i 1
T
EmmE
L 4

P@iunnd's Signature

Reporting Centre

Mame:
MRECFIN No.:

Fug in every respect.
{if driver is not the palicyholder}

Driver's Signature
Date & Time:

SLARBIL SEElLARIpEanm W

ud b pmtol

|/We declzre the foregoing Iparﬁcu!ars aret

Policyholder’s Signature
Date & Time:

DECLARATION




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

Tel (65) 6224 0010 Fax (B5) 6224 0030
Operating Hours ; Monday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: MA0OD1T735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MNA118137608 Vehicle Registration No: ©Z3710U
Nametas shownin naic): MIS 1 CHUAN PTE LTD NRIC/FIN/PassportNo : 200610983D

(B)

(*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Singapore(

Mobile No. : 92375793

. 17/10/2019 Time of Accident: 10:50

. BLK 1010 BUKIT MERAH LANE 3 OPEN SPACE CARPARK

Insurance Company: China Taiping Insurance (Singapore) Pte. Ltd.

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend third party vehicle registration number

A

Policyholder / Driver's Signature Reporting Centre Peﬂsunnel’g Signature
Date; MName:
NRIC/FIN No.:

Date:



- DEIAIE MZ300/C
CHINA TAIPING *Ex-ﬂlﬁcﬂﬁfﬁmmﬁﬁﬂﬂﬁl W .oh

MOTOR COMMERCIAL CHIMNA TAIPING INSURANCE (SINGARGRE) FTE. LTD, ANOGGEIA
VEHICLE THIRD PARTY FIRE & THEFT

CERTIFICATE OF INSURANCE

Motor Vehicles (Third- Parly Risks and Compensation) Act {Chapter 189)

Motor Vehicles (T hird-Party Risks and Compensation) Rules, 1560
Road Transport Act. 1957 Malaysia)

Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Wo :5L5640127
[CERTIFICATE No. DMCVSNID15511900 Chassis No:JTFUF34¥603011737
|
|1. Index Mark and Registration
MNumber of Vehicle Sz Ag
2. Mame of Policy Holder M/5 1 CHUAN PTE. LTO,
3. Effective dale of the Commencement of Insurance far 25 MMRCH 2019

ihe purposes of the Regulations, Ordinance or Enactment
4. Date of Expiry of Insurance 24 MARCH 2020

5. Persons or Classes of Persans entitled to drive

ANY PERSON WHO IS DRIVING oN THE FOLICYHOLDER'S ORDER OR WITH THEIR PERMISSTON.

PROVIDED THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT CR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limilations as 1o use: *

{1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

{2} USE FOR THE CARRIAGE OF PASSEMNGERS (OTHER THAN FOR HIRE OR REWARD) TH COMNECTION WITH THE
POLICYHOLDER'S BUSTINESS.

{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 TRATLER EXCEPT THE TOWING OF ANY OME DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitalions rendered inoperative by Section 8 of fhe Molor Vehicles (Third-Party Risks and Compansation) Act (Chapler 163)
- and Seari:_m 85 of the Rpad Transport Act, 1987 {Malaysia), are not o be included under these headings.

I/We hereby Certify that the policy to which this Gertificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road Transport Act, 1987 (Malaysia), Please see reverse
. For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Aulhorised Signatary

Counlersigned By: e o e
Authorised Officer

3 Anson Road #16-00 Springleal Tower Singapore 0799059 Tel: 6389 6111 Fax: 52253592  Website: Www.sq cntaiping.com



