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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident o spaed up the claims process.

£, This Form must be completed by the Policyhalder andlor the Authorised Driver

3, Infermation provided must be as truthful and accurale as possible. Any witful misreprasentation or withoiding of material facts may aliow IRsurance companias to
repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy lisbility on the part of the insurance companies.

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

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GlA} Tor
archiving and that copies of this repart will, for a fee, be made available upon application by inerested parties

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the cenlre and 1o coples of the repon being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 22110/2019 16:40
Date Of Accident 2110/2019 18:05
Exact Location Of Accident ALONG AYE TWDS TUAS B4 CLEMENTI RD EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBHS105G
Insured/Policyholder
Name Of Registered Owner M/S PRG ENGINEERING FTE LTD
Co Reg No 1990009522
Email Address NOEMAIL
Mokile Phona No
Alternative Phone No OFFICE-97689565
Vehicle Particulars
Manufacturer KIA
Maodel K2500

Exact Purpose for which vehicle was being used at

fir of Socidint COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MNare of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type OFf Coverage COMPREHENSIVE

Fleet Policy N

Policy Number DMCVSMN1833761800
Cover Note Number

Driver

Mame of Driver MIA SAGOR

Passport No/FiN G2486108U

Date Of Birth 20/05/1994

Ccoupation OUTDOOR

Date Of Driving Pass 30/05/2017

Driving Experience 2 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81969097
Fax Number

Contact Number
EMail Address

NOEMAIL
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3031A UBIRD 3
#01-113

FPostcode 408659
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insurad
Vehicle Registration Number of Driver's Own -
Wehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the pelice? NO
If Yas,Flease state which Police Station

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

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GRET40E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver PALAMIAPPAN RAVICHANDRAN
MRIC/Passpart Mumber

Contact Number 891098592

Address

Postcode

Inserance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC33870
Paga 2 of 21



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX
Mame of Driver

MNRIC/Passpart Mumber

Contact Mumbear
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

Fage 3 of 21
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IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the daims process,

. This Form must be leted by the Po or the Au

Information provided must be as truthfyul 3nd 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 policy liakility on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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}
lunderstand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/fare 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 discloze and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) involved in this accident (all insurerls] who have insured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

(i} processing, handling and/or dealing with my dlaims including the settlement of the claims and any necessary
investigations relating to the claims;

{u) investigating the accident andfor my claims;
{iti) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) agdministering my claims (including the mailing of correspondence, statements, invaoices, reports of 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/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms [collectivety the
“Purposes”)

(b))  all insurer(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 Infarmatian for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

fd} 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} the Infermation so collected under (d) above may be shared [ disclosed:

(i} to allinsurers 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

[ii} for complying with requirements under any regulations, laws or court orders,

Jgpsr 22 /io [

Policyholder's Signature Driver's Signature chm“g Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:
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Vehicle No. apH W04 Model / Make 1\ K2x 0O EWT
Date of Accident 3) [1o] 201y
Time of Accident | o5 HRS

l.EE:_atiﬂn of Accident

Alﬂ*"‘ﬁ N{E Tiude Tues %’Q &MEH‘T'T Fd it

Exact purpose use during accid

ent

Name of Owner

PRE Bngnaring Pre tBia)

Telephone No.

H/P :TFHLAAE 6s Home :

Office :

NRIC | ]9 Ooo4sLZ L]
Address 20D\ A Ui Boad D #Hol-113 S(40kCE)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company

Ohnivey,  adping

\Type of Coverage

Comfrehensive Third Party Third Party / Fire /Theft

Policy No.

DNEVSN | 833\ a0 |

Name of Driver f

As Above If No, Yl -qucr“

(Name of Driver

NRIC a248L\08U ‘Any Passengers: il
Date of birth 2o |5 |19a5 [
Occupation r g Indoor '
| Driving License Pass Date 3o|s/20\F -

Gender Male / Female

Eﬁ?ﬁtact Mo. H/P : F9aL A9+ Home : ~ Office:

Address 205\A Ubi Rood 2 ®O1-13 ¢ (408659 -
Driver have any own vehicle NG, If yes, Reg No.
Relationship @Iqﬁ, If no, state

Weather condition fEté:a__TE?) Raining Other

Road Surface (bry’ Wet Other

Any Injuries {No; If Yes, Who?

Mame And Contact No. i

(Name And Contact No.

Police Report @ _If Yes, Where?

Vehicle B No. GR GR4oE Any Passengers : | |

Vehicle C No.

Prlaniappan RavichendvanContact No. : N 014542

aHC B28F D

Any Passengers : |

Vehicle D No. pul Any Passengers : 1
Vehicle E no. Any Passengers : 1.1
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

| Accident Portion

Front £ ceev  pov-¥iony

Camera Recorder

Yes /o> :

Email Address

i f
M Sedol— [ 2> L’.‘f’c}rﬂ Y

PARTICULAR WORKSHOP -5

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Z. i

FAX NO 6741 0510 1

WORKSHOP EmaiL APDRESS

=alds @ n5|- (Om- 53
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

VEHICLE
CERTIFICATE OF INSURANCE
Moter Vehicles (Third-Party Risks and Compensation) Acl (Chapler 189)
Motor Vehicles (Third-Party Risks and Compensalion) Rules, 1960
Road Transpor Act, 1987 (Malaysia)
Mator Vehicles (Third-Parly Risks) Rules, 1859 (Malaysia)
Engine Mo :DACBJIG4GT2S

CERTIFICATE Mo. DMCVEN1833761800 Chassis Mo:KENCSJXTELKT310513
1. Index Mark and Registration

Number of Vhicla GBH9105G
2. Name: of Policy Holder M/5 PRG ENGINEERING PTE LTD
3. Effective date of the Commencemenl of Insurance for 25 OCTOBER 2018 ENCESS SECT T tuitvvvvnnroncenronnnsennns 55500.00

the purposes of the Regulations, Ordinance or Enactment EX DM:-WINGECREEN ... ivie i iidnsirsara s 55100, 00
4. Date of Expiry of Insurance 24 DCTOBER 201%

5. Persons or Classes of Persons entifled to drive =

ANY PERSON WHO 15 DRIVING OH THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY RERSON OF ANY ENACTMENT OR REGULATION IN THAT BEMALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations a5 1o use; *

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

(2) USE FOR THE CARRIAGE OF PASSENGERS [(OTHER THAM FOR HMIRE OR REWARD) IN COMNECTION WITH THE
POLICYHOLDER'S BUSIMESS.

[3) USE FOR SCCIAL, DOMESTIC OR PLEASURE PURFPOSES.

THE POLICY DOES WOT 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. : HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWNER
* Lirnifations rendered inoparalive by Section 8 of the Mofor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189)
and Section 85 of the Road Transport Acl, 1987 (Malaysia), are nol to be included under these headings.

I'We hereby Certify mat the poiicy to which ihis Certificate relates is issuad in accordance with the

provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of the

Road Transpor Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Counlersigned By:
Auvihorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079508 Ted: 6385 6111 Fax: 6225 3532  Website: www_sg.cntaiping.com



