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MNATI914T815 § Nation I Cenlre Seracas - Uk
EMNTRY DATE & TIME: 19
SUBMITTED BY: Roslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPCRTANT NOTICE

1. Please repaort carrectly the dedails of the accident lo speed up the claims ProCess

2. This Farm must be complated by the Policyholder andlor the Authaorised Driver

3. Information providad must be as trathful and 2ccurale as possible. Any wilful misrepresentation or withalding of material facts may allew insurance companios o
reputiaie policy kability

4, The issue and acceptance of this Form by insurance comparies is not an admission of policy llability on the part af the insurance companiss

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

6. This report will be forwarded by the insurers of the Gl& Becords Management Cenfre established by the Genaral Insurance Association ol Singapore {GLA) far

archiving and that coples of this repart will, for 3 fee, be made availabie upon application by interested partias
7. By the lodgement of thia report 1o the insurers ¥uu hereby consent 1o the archiving of Ins repor at the centre and fo copies of ke report being made available
aforesaid
ACCIDENT STATEMENT

Date Of Report Q&8M11/2019 00:45
Date Of Accident 071112019 12:10
Exacl Location Of Accident 143 5IM3 DRIVE(JAMES COOK UNIVERSITY CARPARK LOT)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJZ2113T
Insured/Policyholder
MName Of Ragistered Owner DEVA SIGN SERVICES
Co Reg Mo %
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-96276384

Vehicle Particulars
Manufacturer TOYOTA
Model -

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
far repair to your vehicla?

If Mo, Please state action o be taken REPORTING OMLY
Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Marme of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy MO

Palicy Mumber DMCWVEN3014251800
Covar Mote Number

Driver

MName of Driver NAGAIAH TAMIL SELVAN
MRIC No S6863150E

Date Of Birth 18/06/1968

Occupation QUTDOOR

Date Of Driving Pass 03022016

Driving Experience 3 YEARS AND 9 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-96276384

Fax Numbar
Contact Number

EMail Address TAMILSELYANZ008@GMAIL. COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was nolice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 351 UBI AVE 1
#03-961

400351
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2
NO
ND
YES
NO

MO

NO

I WANTED TO PARK MY WVEH AT THE CARPARK LOT AT 149 SIMS DRIVE(JAMES COOK UNIVERSITY).WHILE REVERSING
MY VEH HIT ONTO THE FRT LEFT SIDE PORTION OF VEH(BIBEARING REG NO SLP118T THAT WAS PARKED AT THE

CARPARK LOT.

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

SLP118T

FRIVATE CAR
ANDREW

Q8229560
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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.

6. The report will be forwarded by the insurers of the Gla Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the ladgment of this repart to the insurers, you hereby consent to the archiving of this repaort at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

(@l My insurer, my workshop and the General Insurance Assaciation of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transier such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) wheo have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmeant ageney/authority isuch as the police), for the purpose(s)
of !

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

[ii) investigating the accident and/or my claims;
{iii} carrying aut and/er dealing with my instructions or responding to any enguiries by me;

liv) administering my claims lincluding 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/mail packages); and/ar

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

(b} allinsurer(s) who have insured vehiclels| involved in this accident and the Insurers' lawyers/law firms, may/are permitted
te coflect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c)  my Persenal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) rmy Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information 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 reasanably required for the purposes stated, or

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

_/_\M o o8 /u /!‘1

DEVA SIGN SERVICES

BIRTNo/ kAT ARG BURCE #01-068/07 D-r-wer':. Signature Repaktig Centre Personnel’s Signatura
Date SSINBAPORE 339159 {IF driver 15 not the policyhalder) Mame:
Reg Mo. 530856498 Date & Time: NRIC/FIN Na.:

HP: 9627 6384 / 9165 D250



JAmeES Cook UMIVERSTY
CARLPAR K
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SKETCH PLAN

A-GBI203T
B-stp 8T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl i Ao Al s Fileren

DECLARATION

I/We declare the foregoing particulars are true in every respect.

DEVA SIGN SERVICES (,,MQH_,\
Blk 30 KALLANG PLACL #01-06/07 _

Policy SINGAROREF2 1158 Driver's Signature
Date &Rieg:No. 5'3'055‘-"?95 [IF driver is not the policyholder)
HP: 9627 6384 / 9165 0250 Date & Time: MNHEIC/EIN Mo




CERTIFICATE OF INSURANCE

EAR P EA TR F ) FRAT

CHINA TAIPING INSURANGE ISINGAFORE] PTE. LTD

CERTIFICATE OF INSURANCE

Mater Vehicles (Third-Parly Risks and Compenaation) Act {Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1967 (Malaysia)

Maotor Yehicles (Third-Parly Risks) Rules, 1859 (Malaysia)

CERTIFICATE Mo DMCVEHA0NL 4251900

1. Index Mark and Registration B
Numbaer of Vehicle GHI2113T

2. Nama of Palicy Holder DEVA 216K

3. Effective date of the Commencement of [nsurance for 22 FEBRUARY 2015%
the purposes of the Regulatons, Ordinance or Enaciment

4. Date of Expiry of Insurance 21 FEBRURRY 2020

5. Persons or Classes of Persans enliled to drive *

ANY FERSON WHD 15 DRIVING ON THE FOLICYHOLDERYS ORDER DR WITH THEIR PERMISSION,

5 FLRRMITTED IN RCCORDBMNCE WITH THE LICENSING OR OT
TOR WEHICLE OF HRZ BEEH 50 PERAMITTED AND 15 MOT DISQUAL ) BY ORDER OF &
1 CF ANY EMNACTMEMNT OR REGULRTION IN THAT BEHRLF FROM DRIVING THE MOTOR VERICLE.

ER LANE OR

6. Limitatians as 10 uss:

WITH THE POLICYHOLDER'S RUSIMESS.
IAGE QF PASSEHGERS (OTHER. THAN POR HIRE OR REWARD| IN CONNECTION WITH THE
HEZS
OR PLEASURE FPURKPDSES,

OR. RACING, PRCE-MARKING, RELIRBILITY TRIAL OR SPEEDL TESTING.

|} USE WHILST DRAWIM TRRILER EXCEPT THE TOWING OF ANY OME DIZABLED MECHAMICALLY PROPELLED TEHICLE.

HIRE PURCHAZE CQ. : MERCEDES-BENZ FINANCIAL SERVICES SINGRPORE LTD
* Limitations rendered inoperative by Sechion & of the Molor Vehicles | Third-Pany Risks and Compensation) Act (Chapter 189)
and Section 25 of e Road Transport Aok 1957 (Malayaia), are naf fo be included undar these headngs

I'We he rEb}I" Certify {hat the policy to which this Cedificate relates is issued in accordance with the

provisions of the Motor Vehicles [Thard-Party Risks and Compensation) &ct (Chapter 183} and Part |V of the
Road Transport Act. 197 |Malaysia),

Flease see reverse
For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTD.

Vidrase Sebiitona

Authorised Officer Authorized Signatary

Countersigned By

3 Angon Road #16-00 Sprngleaf Tower Singapore 079908  Tel 6389 6111 Fax: 6225 3582 Website: Www.8g_ciaiping.com

http://sgportal.cntaiping.com//chinainsB2B/Spool/AN0421 A-GBJ2113T-DMCVSN30... 27/2/2019




