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MMNA418135657 § Natlonal Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 2017102019 1758
SUBMITTED BY: Parasiram g Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2 This Farm must be completed by the Policyholder and/ar the Authorised 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
repudiate palicy liabiity,

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

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

&, This report will b forwarded by the insurers of the GIA Recards 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 upan application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent io the archiving of this repart at the cenlre and to coples of the regon being made available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 21M10/2019 17:59
Date Of Accident 21/M10/2019 08:45
Exact Location Of Accident HEMDERSON RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF3639H
Insured/Policyholder
MName Of Registered Owner NG KOK KHIM
NRIC Mo 516088091
Email Address NOEMAIL
Maobile Phone No {LOCAL) +65-87745556
Alternative Phane Mo OFFICE-87745558
Vehicle Particulars
Manufacturer TOYOTA
Madel DYMNA

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO 5
Policy Number DMCVSN 1663301802 '
Cover Note Number

Driver

Name of Driver NG KOK KHIM

NRIC Mo 516088091

Date Of Birth 15/03/1963

Occupation QUTDOOR

Date Of Driving Pass 28/05/1983

Driving Experience 36 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97745556

Fax Mumber

Contact Number OFFICE-97745556

EMail Address NOEMAIL
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Address 33 WEST COAST RISE #08-24 SINGAPORE
Postcode 127476

\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Waeather Conditicns AFT RAIN
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been appruached by uﬁknown_persun{s‘; NO
soliciting/offering accident claims assistance.

NWumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGE30060C

Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver AGUI SOON PENG
NRIC/Passport Mumber

Contact Number

Address

Postecode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 withholding 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 pelicy liability on the part of the insurance
companies.,

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

. The report will be farwarded by the insurers of the GlA 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)
i understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association 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 personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclese and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all 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
tdanetary 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;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enquiries 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 as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who 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 ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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} theinformation 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

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

F‘oliwhnider’s Signature Driver's Signature Re WHWE Pefsonnel’s Eigpdfure

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Na




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregaing particulars are true in every respect. o
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Date & Time: (If driver is not the policyholder) Nafne:
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' CHING TAI?ENE | CHINATAIPING INSURANCE [SINGAPORE) PTE. LTD: MITIONSP
' Ca Feg Me, 9002083848 W B
' MFO42IA
MOTOR COMMERCIAL VEHICLE Cov.Type:y ©
CERTIFICATE OF INSURANCE
Mator Yehicles (Third-Party Risks and Compensation) At (Chapler 183 FLM 3 l 9 T 9
flotor Venicles (Thirg-Farty Risks and Compensation) Rules, 1960
FRoad Tranaport Act, 1987 (Malaysia)
Metar Vghiclas (Third-Farty Risks) Rulss, 1855 (Malayaia) QRIGIMNAL
B i
[ i Engire Wo :1RD2E05673
CERTIFICATE Mo, DMCVENLEE3301B02 ChaNeo:EDY23ILB024576
1. Indzx Blark and Registration I
‘ GEF3I6315H
Mumbear of Venicle
[
2. MName of Palicy Halder g L b y |
3. Effective date of the Commancamant of
Insurance for th purposes of the Requiations, 1§ Septecber 2018 Excess Sect I .....ccuesasaannaaaasaas 55£500.00 I
Crdinancs or Enaciment {16:30 Hours) EX ON WINDECEEEN . ...uusneesssannssss £5100.90 [
|
; - A\ T . '
4, Date of Expiry of Insurance I.*' 14 September 2013 —_— D 0 ~ 2 III"‘}" |Ir ) lﬂ" ébi I
\ i . |
- e e
(olftc ‘{_, AE-2 T y T
5. Personz or Classes of Persons entitled to drive® |
{a) The Felicyholder.
{b) Any other pergon who is driving on the Fali#yhﬂldur‘i crder or with his permission. |
Provided that the person driving is permitted in accordance with the licensing or other lawe or |
| ragulaticns to drive the Motor Vehicle or has been so permitted and 1ls not disgualified by order of a I
Court of Law or by reason of any enactment or regulatien ipn that behalf from driving the Motor Vehicle.
|
[
6. Limitatons as to use” l
[
| {1} Use in commection with the Pelicyholder's business. I
(2} Use for the carriage of passengers (other than for hira or reward) in comnectien with the |
| Poligyholder's business.
| (3] Use for secial, domestic or pleasure purposes.
| The Policy does not cover
| (1} Use for hire or reward or racimg, pace-meking, reliability trial or speed testing.
(2] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
HIRE PURCHASE €O, : MERCEDES-BENZ FINANCIAL SERVICES SINGAFORE LTD |
* Limitations rendeared inopesrative by Section 8 of the Molor Vehicles (Third=-Parfy Risks and Compensation) Act [Chapter 15%) '
and Section 95 of the Road Transport Act 1887 (Malaysia), are not to be included under these headings.

T = S —_— ———
I/We th&h}P Cert;fy that the policy to which this Certificate relates is Issued In accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 159) and Part IV of the Road
Transport Act, 1987 (Malaysia).

(=3 i
e Far CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
T
!
I C
8 A psnsli
AL B . oo S s . [

Authorised Officer

o

3 Angon Road #16-00 Springleaf Tower Singagore 0720803

Tel: 6389 5111 Fax: G225 3592 Wahsite; www

st.ontaiping .com
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. INSURED / POLICY HOLDER

L ey

DETAILS OF VEHICLE
G VEHICLE Numeer,_ D BF 362 H
B INSURANCE COMPANTY:
CIPOLCY NUMBER: e

d)POLICY TYPE; GMF’REHEN &4 THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8|MAKE & MODET
ITYPE{SALOON / doure /MPV [VAN [ LORRY | MOTORGYCLE./ OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Cc:xmcvctw

IF MO, PLEASE $Tﬁ."" |:T"1IRD PARTY CLAIM / £

A)NAME: ) ; {MALE!FEMALEJ
) NRIC/FIN/F ASSPORT; CONTACT: Q1145556
] ADDRESS:!

¢ CONTINUE TO 3.d [F DRIVER ALSO POUCY HOLDER
DRIVER

o NAME: ; : [MALE / FEMALE]
B NRIC/FIN/P ASSPORT: CONTACT:

c]ADDRESS: :

*c)DATE OF BIRTH: | / / ) [CO/MM/YYYY)

8] OCCUPATION: [NDOOR (001000 |

(BT OFDRIVI MG E | - :
WaS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT NE%«@
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED! O'ws

AR/ RAIMNING / OTHERS ALY e v ]
OTHERS ik EEe o

a)WEATHER CONDITION:
2] ROAD SURFACE! (DRY
WAS ANYBODY INJURED (Y
a)REFORTED TO POUCE (YES

IF YES, PLEASE STATE WHICH POUICE

THIRD PARTY VEHICLE
a) VEMICLE NUMBER: ___SCJ ECGE%QMDDEL

E STATION:

( nduding defver) D) DRIVER'S NAME__AGU\ SO0V

()

)
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|
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nelusting, divir ) 11 NRICYEIN/P ASSPORT! CONTACT:.

© ] NRIC/FIN/PASSPORT!__ ~ CONTACT:
THIRD FARTY VEHICLE
] VEHICLE NUMBER; : MODEL:__

\ g DRIVER'S NAME:
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