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EMTRY DATE & TIME: 1311/2018 12:07
SUBMITTED BY: Jackson Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report ccl'recﬂi thie detads of the accident to Speed up the clams procoss

2 This Farm must be completed by the Policyholder and/ar the Authorised Driver.

3. Infarmation pravided must e as truthful and accurate as possible. Any wilful misrapresantation or withalding of matenal facts may allow insurance companios bo
repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies

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

8. This report will be forearded by the insurers of the GIA Recerds Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copias of this report will, Tor a fee, be made available upon application by interested paries

7. By the lodgement of this report 1o the insurers; you haraby consent fo the archiving of this report at the centre and o copies of the report being made available
atoresald,

ACCIDENT STATEMENT

Date Of Report 13/11/2019 12:.07

Date Of Accident 121142019 16:30

Exact Location Of Accident BUKIT TIMAH RD
Country/State of Loss SINGAFPORE

Vehicle Registration Number GW515825
Insured/Policyholder

Name Of Registered Owner MiS J & J INFRASTRUCTURE PTE LTD
Co Reg No 200819705M

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-90230412
Alternative Phone No OFFICE-90230412

Vehicle Particulars

Manufaciurer MISSAMN

Model CABSTAR
E;f;f:;ﬁ&li:ﬂr which vehicle was being used at WORKING

Are you claiming under your own insurance policy

far repair to your vehicle? NC

If No, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy NO

Policy Number DMCVSN1536121904
Cover Note Number

Driver

Name of Driver GANESAN TAMIZHARASAN
Passport No/FIN G2649450M

Date Of Birth Q7061989

Occupation QUTDOOR

Date Of Driving Pass 17/08/2019

Driving Experience 0 YEAR AND 2 MONTH
Gender MALE

Mobile Number (LOCAL) +65-84133224

Fax Number

Contact Number
EMail Address

OFFICE-84133224
MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 involved in this accident?

Number of vehicles (including own vehicle)
invalved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

850 HOUGANG CENTRAL

#03-49
530850
YES

COLLISION - HEAD TO REAR

RAINING
WET

NO
2

MO

YES
NO

2

MAME: e

GENDER:

MO

MO

¢ MALE

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. VEHICLE B WAS IN FRONT OF MY
VEHICLE. WHILE HE FILTER TO THE LEFT LANE, HE JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT

ONTOQ WVEHICLE B REAR RIGHT PORTION.
Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mame

SKHE9842

PRIVATE CAR

ONG BEE PENG
SE9197956G
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Nature Of Damage

MNo. Of Passenger (Including Driver) 2
Passenger 1 MAME:
GEMDER:
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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. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation 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 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 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. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) 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 information set out in this [form] and any other personal information

provided by me or possessed by my insurer (collectively the “Personal 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

vehiclels) invalved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af :

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries 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 an the
external cover of envelopes/mail packages); and/or

Iv) 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including 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.

{g] 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, or

[if) for complying with requiremeants under any regulations, laws or court orders.

A, Qoishendf

.
Policyholdar's Signature Driver's Signature Reporting Centre Per, Hr‘i"’e’kﬂﬁignature
Date & Time: [If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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CHINATERIPING =0 =0 o o oo o CHINA TAIPING INSU'R-“-NCF i&NGﬁPDREr PTE. LTD,

DRO999.7
MOTOR COMMERCIAL VEHICLE Cow,Type: F
CERTIFICATE OF INSURANCE 2 5 -{s
Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 189) PLM
Motor Vehicles (Third-Party Risks and Compensation} Rules, 1560
Road Transporl Acl, 1957 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia) ORIGIMNAL
r/‘_ ki
Engine No :QD32181082
CERTIFICATE No. DMCVEN1S36121904 ChaMo: JN1LSF4F2320850788
1 Index Mark and chistraliun GWS1925
Mumber of Vehicle

R el B R ) M/S J & J INFRASTRUCTURE PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Regulations,
Ordinance or Enaclment

21 August 2019

4. Date of Expiry of insurance 20 Avgust 2020

5. Persons or Classes of Persons entitled to drive®

Any person who ia driving on the Policyholder's order or with their permission.

Provided that the perscn driving is permitted in accordance with the licensing or other laws or
requlations to drive the Motor Vehicle or has been so permitted and ia not disqualified by order of a
Court of Law or by reason of any enactment or regulatien in that behalf from driving the Motor Vehiclae.

& Limitations a8 to use:®

{1} Use in connection with the Folicyholder's business,

[2) Usa for the carriage of passengers (other than for hire or rewardl in connection with the
PFolicyholder's business.

{3) Use for social, domastic or pleasures purposas,

Tha Policy doms nct cover.

(1] Usa far hire or reward or racing, pace-making, reliability trial or speed testing

[2] Use whilat drawing a traller axcept tha towing of any one disabled msechanically propalled vehicla.

HIRE PURCHASE CO, : THINK ONE CREDIT PTE LTD AS HP OQWNER

* Limitations rendered inoperative by Section § of the Matar Vehicles (Third-Party Risks and Compensation) Act {Chapler 189)
and Section 05 of the Road Transport Act 1987 (Malaysia), are not lo be included under these headings.

i : :

I/We her Eb}" CEI’tify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse g For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
( L 2N ey Eﬁ} 3
L - -
lssued By: T NS T o ‘@ __ __________________
Authorised {:lrl‘flcer\/ Authorised Signatory

China Taiping Insurance (Singapore} Pre. Ltd, [Co. Reg. Mo, 200208384E) o
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 D www.sg.cntaiping.com



