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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2, Thas Form must be compleled by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurale as pessible. Any wilful misreprasantation or withalding of material facts may allow insurance companies to
repudiate policy liability

4. The ssue and acceptance of this Form by insurance companies is not an admizsion af palicy lability on the part of the insurance companies,

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

6. This report will be forwarded by ihe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upen applicaton by interested parties

7. By the lodgement af this report 10 the insurers, you hereby consent to the archiving of thes report at the centre and to copies of the report bemng made avalkabbe
aforesaid

ACCIDENT STATEMENT

Date Of Report 12111/2019 11:08
Date Of Accident 05/11/2019 15:45
Exact Location Of Accident SIN MING AUTO CITY
Country/State of Loss SINGAPORE

Wehicla Registration Mumber YKB4085
Insured/Policyholder

Name Of Registered Owner MS YISHUN TOWING PTE LTD
Co Reg No 200106908W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64588480
Vehicle Particulars

Manufacturer IsuzZu

Model NMHRE9EUZES

Exact Purpose for which vehicle was being used at

7 ; COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy NO

Policy Mumber DMCWSN1803351900
Cover Note Mumber

Driver

Name of Driver IYAPPAN ARUMUGAM
Passport Na/FIN G8319018wW

Date Of Birth 12/05/1987

Occupation OUTDOOR

Date Of Driving Pass 15/08/2011

Criving Experiencea 8 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84236361
Fax Number

Contact Number OFFICE-B4236361

EMail Address NOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

4015 ANG MO KIO INDUSTRIAL PARK 1
#01-502 ANG MO KIO INDUSTRIAL PARK 1

SE9631
YES

SIDE SWIPE
CLEAR
DRY

MO
2

MO

YES

(i [

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Me. Of Passenger {Including Driver)

SMMN3I023L

HONDA VEZEL

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

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

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

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

B. The report will be forwarded by the insurers of the GIA 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.

7. Bythe lodgment of this repart 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)

| understand, acknowladge, agree and consent that:

{a)

(k)

(c)

(d}

e}

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 infarmation set out in this [form] and any other persoral information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) 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 police), for the purposels)
of :

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

(i1} investigating the accident and/or my claims;

{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the malling of correspandence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring shout delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

all insurer{s) wha 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 one or more of the above Purposes; and

my Personal Information may/fean be diselozed by any of the Insurers and/for GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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.

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

(i) toallinsurers 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, ar

(ii) for complying with requirements under any regulations, laws or court orders,

Pclic@ulw Driver's Signature Reporting Centre Personfdd's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN MNop.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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You had been advised by workshop that in the event that you wish to claim |

against your own policy (0D claim), there is a Fourteen (14) days clause] o Ciatm OD
whereby the claim must be made within the stipulated timeframe from | Claim TP

the day of eccurance. - j
[ Claim G0 / TP at other workshop
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Pa!iuv%&ﬂﬁ'e Drriver's Signatur
Date & Time {If driver is n trh e policyholder) Name:

Date & Time: MRIC/FIN No.:



Singapore Accident Statement

[ Accident Date & Time: b0 C ATS
Accident Location: &m mmq ﬁ\.}l’iﬂ C{M ﬂ ,mn‘t D{ _1:}{]3,,‘05

ot st \l KQ‘H}[{ S Mdkcﬂﬂ:‘ldel ‘
Policyholder Name: _q Igh U.ﬂ ‘mw n OL P-T E U-d . —
NRIC: ()] CL%? Mobile: bl{’m %“[’%O

Email: -&hu mﬂ 8[) @ HWMH
Insurance Company: Cnma TC“I P‘ﬂq _ . _
Policy Number: Dﬂk@&ﬂﬁ%ﬁm L Policy Period: ﬂﬂ}ﬂiq = % loq’ M

Faolicy Coverage: Comprehensive{ ) Third Partyé_~ Third Party Fire & Theftt )

State Action Taken: Claim Own Policy( )  Claim Third Partyl )  Reporting Only(v" ;

Driver Name: Nﬁppﬂﬂ P{Y{A\h{jﬁiﬂi‘ﬂ
SR @g%qo | Mobile: gl_l_aébgb[

Date Of Birth: -}( I'M{G\‘J l{j.lgor Driving Pass Date: 115\08\30”

Gender: Male(”) Femala( ) Occupation: Indoor{ ) Outdoor~")
| Addeess i 0 Fng_ Mo GO immm fort | ©0Hm) 3[56963)
Is driver an employee of the Insured's Company: Yes(-} No{ )

If No, Relationship of the Driver with the Insured:
Owner( ) Spouse( ) Friend( ) Relative( ) Children( ) Siblingl ) Hirer{ )
Weather Conditions: Clear{v") Raining( ) Others( )-

Road Surface: D’r}r{\/{ Wet( ) Others( -
Was any foreign vehicle involved in this accident? Yes( ) Nu{x/}!

Was anybody injured in the Accident? Yes{ ) Not" _‘J
Was there any video captured by Car Camera? Yes( )} Nof~)

Mumber of Passengers (Including Driver): 7 ‘l_
Insured’s Passenger Name :

1,

Z

3,

4, ]

Was the accident reported to the police? Yes( ) No(y) Artach Police Report, if any
3" Party Name: gml\k 3)03;) L

Vehicle Number: RS Make & Model: ﬂm dﬂ'm

NRIC: Mobile: )

Witness Details (If any):
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IAL CHINATAIPING INSURANCE (SINGAPORE) PTE, LTD.

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia)

Maotor Vehicles (Third-Party Risks) Rules, 1859 {Malaysia)

Engine Mo :4JG2728018

TIFICATE Mo, DMCVSN1903351900 Chassis MNo:JRANHRGEIEY 7101055

dex Mark and Registration "

mber af Yehiche TR

ame of Policy Holder M/5 YISHUM TOWING PTE LTD

fective date of the Commencement of Insurance for 7 FEBRUARY 201% ERCESS SECT. IT irccrsnnss vm e am b e s 551, 000.00
1 purposes of the Regulations, Ordinance or Enactment

ata of Expiry of Insurance & FEBRULRY 2020

wrsons or Classes of Persons entitled to drive *

(1) WHILST THE VEHICLE IS BEING USED IN COMMECTION WITH THE FOLICYHOLDER'S BUSINESS
ANY FERSON PROMIDED HE IS INM THE POLICYHOLDER'S EMPLOY AND IS DRIVING ON THEIR ORDER OR WITH THEIR
PERMISSION.

{2} WHILST THE VEHICLE IS BEING US
AMY PERSON WHO IS DRIVING ONM T

E
H

D FCOR S0CTAL, DOMESTIC OR PLEASURE PURPOSES
E POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
BEGULATIONS TQ DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED EY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OFR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

mitations as to usa: *

{1} USE IN CONHNECTION WITH THE POLICYHOLDER'S BUSINESS.

(£} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAMN FOR HIRE OR REWARD) IM CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

(3) USE FOR. SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLCIY DOES NOT COVER.

(1} USE FOR RACING; PACE-MAKING, RELIABILITY TRIAL OR SPEEC-TESTING.

{2} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

{3) USE FOR THE CAREIAGE OF PASSEMGERS FOR HIRE OR REWARD.

“ Limitations rendered inoperative by Section 8 of the Motor Vehicles ( Third-Party Risks and Compensation) Act (Chapter 188)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

I'We harahy Certify that the policy lo which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of tha
Road Transport Act, 1987 (Malaysia).

Flease see roversa
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

arsigned By:
Authorised Officer Authorised Signatory
gy

3 Anson Road #16-00 Springleaf Tower Singapore 079909  Tel! 638967111  Fax: 62253502  Website: www.sg.cnlaiping.com



