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MMNAT181465587 | Nabonal Assessment Canfre Sarvices - Ui
ENWTHY LWTE & TIME: D511:201%2 15:30
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corractly thve detalls of the accident to spead up the claims process
et
2. This Form mast be compieted by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprassntation or withalding of material facts may allow insurance companies fo

repudiate poficy liability,

4, Tha issue and acceptance of this Farm by insurance companies is not an admission of policy lkability on the part of the insurance companies.

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

&. This reper will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repart will, for & fee, be made availabde upon application by intarasted partes.

7. By the lodgameant of this report to the insurers, you herely consent to the archiving of this repor at the cenire and fo copies of the report being made available

aforesain

ACCIDENT STATEMENT

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

05/M11/2019 15:30

041120159 16:35

RKILIN AVE JUNC WITH CHANG] SOUTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flael Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

PABOSGE

K.H.NG BUS TRANSPORT PTE LTD

MOEMAIL

OFFICE-62819003

HING

WORKING

MO

REPORTING ONLY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

THIRD PARTY FIRE AND/OR THEFT
N
DMB1SMN1659151903

SUBRAMANMNIAN MATARAJ
3279148401

12/03/1979

OUTDOOR

17/01/2018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-83747720

NOEMAIL

FPage 1 of 19



Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the |nsured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporiad 1o the police?

If Yes Please state which Police Station

Was notice of intended Proseculion given?

If ¥as,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

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

Was there any sudio recorded?

BLK 681 HOUGANG AVE 8 #04-B41

530881
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

MO

NG

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MRIC/Passpor Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

PC44545

COMMERCIAL VEHICLE
CHUA KWEE HUAY

S00244527

Page 2 ol 19



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the acodent to speed up the claims grocess,

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

information provided must e as truthful and accurate 35 passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repud licy liability,

The issue and acceptance of this Form by insurance compan:es s not an admission of policy Hability on the part of the insurance
campanies.

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

The regory will be forwarded by the insurers of the GiA Records Management Centre estaplisned by the General insurance
Association of Singapore [GIA) for archiving and that copes of this report will for 2 fee be made available upon apglhication by
nterested parties

By the lodgment of tha report to the insurers, yvou hereby consent to the archiving of this repart at the centre and 1o coples of
the report being made available aforesaid

Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that

[a) My msurer, my workshop ang the General Insurange Association of Singagore ("GIA"| may/are permitled o callect, use,
disclote and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infermation”) and disciose and transfer such
Fersonal information 1o all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s] wha have insured
vehicle[s) invaolved in this accident shall be cotlectiveiy referred to as the “insurers”), the Insurers’ lawyersflaw firms, the
Manetary Autharity of Singapare and any relevant government agency/autnoriy {such as the police), for the purpose(s)
of

{t) processing, handling and/or dealing wrﬂ; my claims including the settlement of the claims and any necessary
mnvestigatians relating to the clams;

{u} investigating the accident and/or my claims;
liii} carrying cut and/or dealing with my Instrurtions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
extarnal cover of anvelopes/mail packages): andfor

(v} complying with applicable law in adminlstering, processing, handbng and/or dealing with my claims. (coliectvely the
“Purposes”)

{o)  allinserer{s} whe have insured vehicle(s) involved in this sccident and the Insurers” lawyers/law firms, may/are permities
ta collect, use, disclose andfor process my Personal information far one or more of the above Purposes; ang

{c}  my Personal infarmation may/ean be disclosed by any of the insurers and/or GIA to their third party service providers ar
agentstincluding their lawyers/law firms), which may be sited outsige of Singapare, for one or more of the above Purposes.

{d)  my Personal infarmatian will also be collected and used to compile claims history for the purpose of fraud detaction,
Investigat:on ard mansgement in present and all future claoms.

iel  the infermation so collected under (d) above may be shared / disclosed:

[1] toal insurers and/or any other third parties that assist in evaluating, investigating, controlling or managng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

[ii) lorc ing with reguirements under any regulations, laws ar court arders,

Folicyholder's Sigrature Drver's Ss,gn:‘t‘ure Reporting Centre Personnel’s Signature

Date & Time (1F driver is net the policybolder) Name

Date & Time: NRIC/FIN Na.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare th _
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Pahcyhoider’s Signa
Date & Time:

-
Orlvers Signature
[if driver is not the policyhalder)
Date & Time

Reparting Centre Parsonnel's Signature
MName:
MRIC/FIN Mo




| WAS TRAVELLING ALONG XILIN AVE, WHILE APPROACHING TRAFFIC
JUNC WITH CHANGI SOUTH AVE 1, | TURNING RIGHT FROM THE SECOND
LANE INTO CHANGI SOUTH AVE 1. AT THE FIRST LANE THERE WAS NO
OTHER VEH, WHILE TURNING, SUDDENLY | FELT AN IMPACT FROM MY
RIGHT HAND SIDE, AFTER THE INCIDENT, | REALIZED VEH B COME FROM
FIRST LANE AND TURNING RIGHT INTO CHANGI SOUTH AVE 1, BUT HER
VEH COLLIDED ONTO MY VEH RIGHT HAND SIDE.



ACCIDENTDATE:_ 4 / 10 /19, yoDsmmevyyr), IME:| /4

1.

ACCIDENT STATEMENT _
IS HEMM) gl Rve.
Fvc o] Tuuwe w ith erﬁf"j-' dwrTaers

LOCATION:____ <haug: South
oy
_DETAILS OF VEHICLE ~
al VEHICLE NUMBER: PA 6oS¢ E )
BINSURANCE COMPANY: CTY

QE'T_HL‘- ﬂﬁ} passan ﬂéf,:
( |ﬂch.n{1:m_,} Aivar)
(1.0

. 5 8.

.1 oL N a
I = M. 'Iﬁ“ 56y £
I

L nducling ekiver) D) DRIVER'S NAME___chua Kwee Puay
€] NRIC/FIN/PASSPORT; §°024% %527 CONTACT:

C|POLICY NUMBER:
d]POLICY TYPE; {CGMF'EEHENEWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
@) MAKE & MODEL: Hine - ,
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
RIPURFOSE OF USING AT ACCIDENT TIME: bhyorKing
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING OMNLY)

INSURED / POLICY HOLDER -
AINAME__ (M MG Bus Truvrgor t e Uol . (MALE / FEMALE)

o] NRIC/FIN/P ASSPORT: CONTACT:_€2F| 4093
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER .

Q)NAME__ Subra wam, un Motaro; . (MALE / FEMALE)

CONTACT:_ 92 34 3F 20.
C¥1  # o4 - G F4.

| NRIC/FIN/P ASSPORT:

c)ADDRESS:___Mousawg Mve &  BJK
- C51 S30(E, ]
"d)DATEOFBIRTH: [___ /7  [DD/MM/YYYY)

2] OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:_ )
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
2JROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
ai)REPORTED TO POLICE (YES / NO)

IF YES, FLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: Pc 44 S%5  MODEL:_

L) THIRD FARTY VEHICLE
oiis e e ) VEHICLE NUMBER: MODEL:
Co VT 8) DRIVER'S NAME:
' Auding divec) ) i sengP ASSPORT: CONTACT:
)

‘?mﬂfh =
L =

NI0ke = Yoy



f_-rf. 3} DEASE EKERE(FnE)WRAT w601

! 9¢ CHINA TRIPING CHIMA TAIPING INSURANGE (SINGAPORE) PTE. LTD y
Ca Fag. Mo, 200208384€ R SH
AmIBEDA
WETOR PRIVATE RUS Lo TypeD |
CERTIFICATE OF INSURANCE

Mot violscles (Thind-Pany Raks and Compearsston; Ac (Chaper 1805
Wolor Vehidas (Thal-Paity R ard Comparsation) Rules. Y96
Road Trareport Act, 1987 [Malaysa)

Kastnr Yenicies ( Third-Pafy Reses) Rues, 1555 (Malaysa) ORIGINAL
~ '\I
| Enging Mo :10HCTKIZZ5S
| CERTIFICATE No [HALENIE39151903 Chaho: RK1LISL10070 |
| |
Ipadves, Whisrw oy Rongistimii PaRdSGE
| Mures of Vehicls
|
|
| Mame ot Pakcy Hoker KoM NG BUS TRANSEDRT @TE LTD
Efmcte dude ol 19 Consmantesisend ! e
WSurit R i prrpomes o the FagulRana 03 november 2019 Excess Sect. T -Fire & Thefr ... ..... 551,000, 00
Cuirmnce pr Enactmeni (3 1T L T T O e R T T 551.000.00
4 Dpds ol Expory of Insormnce 07 Movembar 2020

o Prrsainy o Doakkns ol Parsont antSeo o dree”

any person provided he 95 in the Palicyholder®s employ and is driving on their erder or with their |
permission or any person driving with policyholder's permission |

Provided that the person driving is persitted in accordance with the licensing or other laws or
requlations to drive the Motor vehicle or has been so permitted and is not disqualified by arder of a
tourt of Law or by reason of any enactment or regelation in that hehalf from driving the Motor vehicle.

i Limsbalinem m@s

use pnly for the carriage of passengers oF goods in conpectian with the Palicyholder's business as

specified tn the schedule,

The Policy does notl cover

(1} uUse for racing, pace-making, reliability trial or speed-testing.

{?} Use whilst drawing a trailer, except the towing (other than for reward) of any ene disabled
mechanically propelled vehicle.

* Luridanans senterad mopevalive by Sechion § of the Motor vahicles | Thind-Padty Risks and Compansation) Ao (Chapter 183
X sl Sociad 94 of thoe Qoo Transpon Acr THE7 (Malaysi), ang nof (o be incheded wder hese endings, ¥

liWe her&by‘ Certify that the policy to which this Certificale relates is issued in accordance wilth Lhe
provisions of the Motor Vahiclas (Third-Party Risks and Compaengaticn) Act (Chapter 189) and Part IV of the Road
Transpor Acl, 1987 {Malaysia).

Please see re w.:mfh

For CHINA TAIPING INSURANCE (SINGARPORE) PTE. LTO.

Issued By, 00Db. & EVEN. e
Aulbsansed Oficer

CAucrised Signatery

3 Anson Road #16-20 Springleaf Tower Singapore OTES0E Tel 63888111 Fax' B22% 3597 Website warw ag crlaiping com



