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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa raport correctly the details of the accident o speed up the claims process,

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

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

4. The Issue and acceplance of this Form by insurance companies ks not an admission of pelicy liability on the par of the insurance comganies.

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

. Thiz report will be forwarded by the insurers of the GlA Records Management Centre establishad by 1ha_Ganmat Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries.

7. By the lodgement of this repar ta the insurers, you hereby conaent to the archiving of this repert at the centre and 1o copies of the repart being made availabie
afaresand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

22/10/2019 18:37

22110/2019 13:30

TPE (SLE) AFTER PUNGGOL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBHB599X

Insured/Policyholder 1
Name Of Registered Owner M/S C & L INTERBUILD PTE LTD

Co Reg No 200008556K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62693367

Vehicle Particulars

Manufacturer TOYOTA

Model DYMNA 150 SMT

Exact Purpose for which vehicle was being used at

WORKING
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date OF Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN30TE301900

PONNUSAMY VENU
G7013152N

02/03M1977

OUTDOOR

12/09/2017

2 YEARS AND 1 MONTH
MALE

{LOCAL}) +65-98982610

OFFICE-980982610
NOEMAIL
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231 KAKI BUKIT AVENUE 1
SHUN LI INDUSTRIAL PARK

Postcode 416050
\Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? YES
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. Nk

Number 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 STATEMENT.

Attachment(s) I
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GEHE436X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2
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Passenger 1 NAME:

GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMJ58TTS

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver) 2

Passenger 1 MAME:
GEMNDER:

Name PONNUSAMY VENU

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBHE599X

Waere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Piease report correcty 1he details of the acrident ta speed up the claims grocmss
Thie Favm must be compluted by the Policyholdyr and/or the Authorised Driver.

infermation provided must be as rate as passible, Any witful mesrecresentation or wiinholding of material
facts rmay allaw (ndurance companies ta repudiate policy liabilify.

Tre issue and acceptance of this Form by inscrance companies = not an admissian of policy liakility on the par of the (nsurance
companies.

Any false regorting may be referred to the Police fgr investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre extablishen by the Genersl insurance
Asseciation of Singapore (GIA] for archbving and that cogies of this rapert will for a fee be made avallagle upns applicatian by
nierestad partles,

By the lodgment of this repor to the insurers, you hereby consert 1o the archiving of this *eport 8t the centre and te conies of
the report belng made svailable aforesaid.

Consent uader the Persanal Data Protection Act |POPA)

turderstand, acknowledge, agree and consent that,

fz)

(&]

{n]

ic}

My insurer, ry workshop ard the General Insurance Association of Singapate (“GIAY] may/are permitted ta collect, use,
disciose and/or process my personal data/personz! information setout in this [form] and any other persanal [aformation
orovided oy me or possessed by my Insurer {eollectively the “Personal Information” ) and discloze and transfer such
Persanal Infermatlon to 2l insurer(s; who have insured vehicie(s] invalved In thic arcident [2!linsurerls) who have insured
vehicie!s) Invalved In this accidert shall be collectively referred to as the "insurers”), the Insurers' lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government BRency authosity (such as the pelice), forlthe pur cose(s)
of !

[} prezessing, handling andfor dealing with my claims in cluding the settlement of the clalms and any neLessary
investigations ralating to the claims;

(ii} investigating the accident and/or my claims;
ifif} carrying out and/ar dealing with my instructions or respending te any enquiries by ma;

{iv] admdnistering my claims {including the mailing of correspondence, stetements, invaices, reparts or natices 1o me,
whith could involve distlosure of certaln personal data abeut me to bring about dellvery of the same &s well as gn tha
external cover of envelopes/mail packages); and/or

i¥) cemplying with apalicable law in administering processing, handling and/or dealing with ry claims. [eollectively the
“Purposes” '

all insurer(s] who have insured vehiclels) Involved in this accident and the 75y rers’ [awyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mere of the aboys Purposes; 3nd

my Persanzl infarmatian mayfcen be disclosed by any of the [nsurers and/or S14 o thelr third party service providers or
agents{inctuding thair lawyers/law firms), which may ba sited outsides of Singapore, for one ar more of the abaye Purposes.

my Personal Infarmation whl aisa be collected and used ta cermpiie claims history for the porpase of fravd detection,
investlgation ard managemant in present and gl future clalms.

the [nformation so collected under {d) above may be zhared / disclosed:

fil toallinsurers ard/or any other third parties that assist in evalusting, investigating, cantrolling or managirg fraud,
regulators, law enforcement and government sgencles as reasonably required for the purposes stated, ar

fi} fer complying with reauirements under any regulations, faws or court orgders.

e et e (\gfeeer.

Palin:'.rhr.-lﬁer"s'ségret-.lre Driver's Sign:;'-tlu Reparting Jentre Personnel’y Bignature
Cate & Time: {1 draver is not the policyheldar) Namg:

[rate B Timg: MNRICFIN Na.:
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DECLARATION
IfWe declare the foregoing particufars are trug in every respect,

Policyholdar’s Signature Driver's Bignature Reporting Centre Perk el's Signature
Date & Time: {I# driver is not the policyholder) MName:
Data & Time: MRIC/FIN Na,
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VEHICLE NO: *;?M 25304

MAKE & MODEL: "Aﬂ@m D\}Hﬂ

DATE OF ACCIDENT

-

LI P 0

TIME OF ACCIDENT

amlem]

LOCATION OF ACCIDENT

vt waaurrf *15 A ’““—"HP‘ i

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER CAL imithaid Pl 174 )
TELNO :  Brp2 (st |, Reba- 2307
NRIC Jboo 0GFHE KL i ;
CLAIM TYPE CC_ _ / \IHADPARTY | J _ REPORTING ONLY
INSURANCE CO "'hmfh "”’1?'“’1

TYPE OF COVERAGE

|Comprehensite—/ Third Party / Third Party Fire & Theft

POLICY NO. - )

NAME OF DRIVER —hmwe o A VIR
NRIC | {}f?ﬂ;gf'&:}” . AnyFassengers: ML
DATE OF BIRTH | 0z 02 7 M19 -
DCCUPATION Oudoord [/ Indoor

DATE OF DRIVING PASS 12 ;’ NEE

GENDER Vale | Female

CONTACT NO. 1998 . )ﬁlﬂ Office: ) Home:

ADDRESS 25 Kati BT AT | Vimapd Gibghv _
DRIVER HAVE ANY OWN VEHICLE NG / If yes: Reg No; E:

RELATIONSHIP Emploveell If No:

WEATHER CONDITION Clear / Raining / Cther: ﬁﬁh AT

ROAD SURFACE Dry / [Wet V Other: A

ANY INJURIEES No / iflyes:fwho? Tonpu Sl Viu

CONTACT NO. B y ]

POLICE REPCRT /1 yes: Where?

VEHICLE B NO. J lﬁﬁﬂ [TES Any Passenger ()|

NAME

CONTACT NO. . .

VEHICLE CNO. VM BY115 Any Passenger: O |
VEHICLE D NO. Any Passengern:

WEHICLE E NO. | Any Passenger:
VEHICLEF NO, Any Passengern:

ANY WITNESS

WITNESS CONTACT NO.

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP

NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave b, Blk C £01-43

Aufobay@Kaki Bukit Singapore 417883

TELNO TEL: 6747 9241
CONTACT PERSON Reena | Sukyi
FAX NO. | FAX: 6741 7276
EMAIL

reena@nhtmotor.com

admin@nhtmotor.com
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CHINA TAIPING
MOTZE COMMERCIAL
VEMICLE

FEAFRE (F ) HRAT

CHINA TAIPING INSURANCE (SINGAPDRE} BTE. LD,

CERTIFICATE OF INSURANCE

Maoter Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189}
aoter Vebicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl. 1987 { Malaysia)

Muodar Vehicles [Third-Party Risks) Rules, 1950 [Malaysia)

CERTIFICATE No

1. Index Mark and Registration
Mumber of Vehicle

2. Mame of Policy Holder

3. Effeciive date of the Commencement of lnsurance for
the purposes of the Regulations, COrdinance ar Enactnant

1. Date of Expiry of Insurance

5. Persans or Classes of Persans enlilled fo dive *

Edginz He

DHCYVERIOTEIGIS00 -nagzisg Mo:J

GERESE0X

HiE C & T TWTEREUILD BTE

LTE

168 DI2TRRER 2018 Ei 5E

Bl

EIFY PERSON WHD T2 DRIVING nf THE POLICYHOLDER'S ORDEF OF WITH THELP PERMISSION.

EPOYIDED THAT THE PEESON DRIYTNG
REGULATIONS
TOURT OF LAEW OF Y REASON OF ANY

6, Limitations as 1o use: *

L1l) GEE Iy
)
FOLICYHOLLDER 'S BUSINESS,
i3l USE FOR SOCIAL, DOMESTIC 2R PLILSURE
THE
11

FOLICY DOES HOT COVEER,
VEE FOP HIRE OR BEWARD OB BEACTING, D

d1RE PURCHASR CO,

E-MAKING,
t2) USE WHILSY OPAWING A TRATLER EXCERT TEE TOWING OGP RNY

CONNECTION WITH THE POLICYHOLDER'S EUEINESS.
2} USE FOR THE CARRIAGE OF DASSENSERS 'OTEER THAN FOR HIRE OR BEWARDN IW

FOREBOSES

RELIABILITY THINL JR SPEED TER2TINHG

LEWIY PTE LTD AS HP SWHER
* Limitaiions rendered inoperstive by Section & of the Motor Vehiclas (Third-

and Seclfan 95 of the Road Transport Act, 1087 iMalaysis), are not to be included under these headings,

I'We

COMHNECTION WITH THE

UNZ DISARLEL MECHAMICALLY PRUOPELLED

o et S

COMNFRREHEME T

I3 PEPMTTTED IM ACCOPDAMCE WITH THE LTZEHSTING OF OTHEE L&HS OR
TG LRIYE THE HMOTOR VEMICLE OFR HAS BEEM 20 FERMITTED RND 18 HOT
ENACTMENT OF REGULATION IN THAT BEHALF FROM DRIVING THE! MOTDE VEHICLE.

(Third-Party Rlsks and Compansafion) Act [Chapter 188) and Part |V of the Road Tra nspor Acl, 1987 (Malaysia), Please ses reverse
For CHINA TAIPING INSURANCE {SINGAFORE) PTE. LTD,

Countersigned By:

3 Anson Road #16-00 Springleaf Tower Singepore 0799058 Tel: G388 8111

Authorised Signatony

Fax: 6225 3592

AUTTEAFE

SISQUALIFIED BY ORDER OF

Fariy Risks and Compensation) Act {Chaper 184)

Wabsite: www sg.cntaiping.com

£

hereby Certify tat the poficy to which this Certificate relales is issued in acoordance with the provisions of the Motor Vehicles



