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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa reporl L'urrr:t.'_!ﬂr the details of the accident to speed up the claims process
2. This Form mus! be completed by the Policyholder andior tha Authorised Drivar.

3 Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of material facis may allow insurance companies to
repudiate palicy liakility ==

4. The smsue and acceptance af this Form by insurance companies is not an admission of policy lability on the part of the insurance companies

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

. This report will be forwarded by ine insurers of the GlA 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 upcn application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repori at the cenire and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

13/11/2019 10:52

121112019 08:30

JUNC AMK AVE 1 & BISHAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GW17452
Insured/Policyholder

Mame Of Registered Ownar M3 J & JINFRASTRUCTURE PTE LTD
Co Reg No 200918705M
Email Addrass MOEMAIL

Mobile Phona Mo

Alternative Phone No OFFICE-68445634
Vehicle Particulars

Manufacturer MNISSAN

Medel CABSTAR
E;Zcér:éﬁi?:n:m which vehicle was being used at WORKING

Are you claiming under your own insurance policy ND

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

YWehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport Mo/FIM
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number

Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMCWSNITE3TE1902

JAY ARAMAN KALIYAMOORTHY
G7a7e327L

05/06/1985

QUTDOOCR

01/03/2013

6 YEARS AND 8 MONTHS

MALE

[LOCAL) +65-90860162

OFFICE-20860162
NOEMAIL
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850 HOUGANG CENTRAL
#03-49

Postcode 530850
Was driver an employee of the Insured's Company YES

Address

If No. Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

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

MNumber of Passengers (Including Driver) 3

Fassenger 1 MAME: =
GENDER: : MALE

Fassenger 2 MAME: _
GENDER: MALE

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

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUMNCTION WAS RED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY
VEHICLE REAR FORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SBSE527.

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Name of Driver SOH HAI HWA
NRIC/Passport Number S1767140E
Contact Number 68126458
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Address

Fostcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
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 liability on the part of the insurance
companies.

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

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

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

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshoap and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other persenal information
pravided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) wha 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 settlament of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident andfor my claims;
(i) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including 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/or

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

[b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

[c}  my Personal information may,can be dizsclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) 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} theinformation 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 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

A\l ;

- oL

Policyholder's Signature Driver's Signature Reporting Centre Pe(rj'i:r el’s élgnatu re

Date & Time: {If driver is not the policyhalder) MName: =
Date & Time: MRIC/FIN Mo.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

:} : }wVE. ywv{’i; J BN Y
Policyholder's Signature Drivezﬂs SiEnElﬁ re ! Reporting Centre Personnel ASignature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIM Mo



S DEAR

CHIMA TAIPING

MOTOR COMMERCIAL VEHICLE

CERTIFICATE No,

1 Index Mark and Bagisiration
Mumber of Vehicle

2. Mame of Policy Hulder

Ordinance or Enaciment

4, Date of Expiry of Insurance

| 6 Limitations as to use:”

3. Effecive date of the Commencamant of 03 Novembar 2619
Insurance far the purposes of the Regulations,

5, Parsons or Clagses of Persons antilled 1o drive”

Any person who 15 driving an the Folicyholder's order er with their permissien,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulaticns ko drive the Motor Vehicle or has been so permitted and is not disqualified by srdar of a
Court of Law or DY reascn of any enactment or regulation in that behalf fzam driving the Motor Vehicle.

(1] Use in connaction with the Policyholdar's business.
{2) Use far the carriage of passengers (other than for hire or reward) in connection with Ehe
Palicyholder's businasa,

Tne Policy does not cowvar.

PEAERE (FmE) HRAS

CHINA TAIPING INSLIRANGE (Si#GAPORE] PTE. LTO
DRO9%93

Cov Typa: F
CERTIFICATE OF INSURANCE
Mator Vehicles (Thirg-Party Risks and Compensalion) Acl (Chapter 159) PLM 3 3 5 9 2 8
Molor Yehicies [Third-Parly Risks and Compensation) Rulas, 1960
Road Trancpor Act, 1987 (Malaysia)
Mator Vehicles (Third-Parly Risks) Rules, 1959 (Malaysa) ORIGIMNAL

Engine Mo :QD32176983 |
DMCVEN1TA3ITEL902 ChaNe: JN1SFAF23Z0850302

GW1T452

M/S 7 & J INFRASTRUCTURE PTE LTD

02 Mowember 2020

{3) Use for social, demestiz or pleasura purposes.

(1) Use for hire or reward or racing, pace-making, raliability trial or speed testing.
(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propalled wehicle.

" Limifations rendered inoperalive by Section 8 of the Maotor Vehicles | Third-Party Risks and Compensation) Act (Chapter 189)
-\ and Section 95 of the Road Transport Act 1987 (Malaysia), are nof to be included under these headings.

I/We thEby CEI‘tif}f that the policy to which this Certificate relates is issued in accordance with [he
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read
Transport Act, 1987 (Malaysia).

Flease see raverse

Issued By:

-

Authnné ci Officer

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

W

Authorised Signatory

China Taiping Insurance (Singapare) Pre. Ltd. [Co. Reg. Mo, 200208384F) - -
# 2 Anson Road #16-00 Springleaf Tower Singapore D7 9509 USLEELTARR B52221033 T wwwsg.entaiping com



