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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comrecily the details of the accident io 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 truthiul and accurate as passibla, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiata policy iability

4. The issue and accepiance of this Form by nsurance 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,

B, Thie report will be farwarded 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 reporl will, for a fee, be made available upon application by inlerested parlies

7. By the lndgement of this report to tha insurers, you hereby sonsent to the archiving of this report at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 19M11/2019 1514

Date Of Accident 14/11/2018 19:20

Exacl Localion Of Accident BUKIT TIMAH RD TWDS SERANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGEYT 195K

Insured/Policyholder

Mame Of Registered Owner MIS BRIGHTSTAR CAR RENTAL PTE LTD
Co Reg No 201319803H

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-81450033

Alternative Phone No OFFICE-B1450033

Vehicle Particulars

Manufacturer HOMNDA

Modal AIRWAVE 1.5 A

E::?;::f;;gs{:een:m which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy MO

Policy Number DMHCSM30T3161900

Cover Note Mumber

Driver

Name of Driver KUNASAGRAN M SUNDRESAN @KUNASAGRAN 3/0 SUNDRESAN
NRIC No S2644423C

Date Of Birth 10/05/1958

Occupation INDOOR

Date Of Driving Pass 03/03/1988

Driving Experience 31 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91567568

Fax Number

Contact Number OFFICE-91567568

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Drver'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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingl/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

YWas notice of intended Prosecution given?

If Yes,against wham?

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcoda

Insurance Company Mame
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 208 BOON LAY PLACE
#04-289

640208
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR

DRY

MO

YES

NO

WO

NO

YES
MO
NO

SHABETZH

TAXI

TOH CHAI SENG
S0227676C

DETAILS OF INJURED PERSON 1
KUMASAGRAN M SUNDRESAN @KUNASAGRAN S/0 SUNDRESAN

Mame
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Addrass

Postcode

BODY
SGY7195K
YES

MO
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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 ol ra r the Authorised Driver.

3. Information provided must be as | a rate ible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance tompanies to repudiate poli ility.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insy rance
COMmpanies.

5. i 3 d P r in ati

6. The report will be forwarded by the insurers of the G1A Records Management Contre 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 Teport 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.

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

{8) My insurer, my workshop and the General Insurance Assaciation 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 persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insuregd vehicle(s) invalved 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 purpose(s)
of
(i) processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

(ii) investigating the accident an dfor my claims;
(iii) carrying out and/or dealing with my instructions ar 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 :Iaims.{cu!rectiueh,n 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 Information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 alsp be collected and wsed to compile claims history for the purpose of frayd detection,
investigation and management in present and all future claims,

(e) 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 Eovernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Person iHSI‘NIUfi
Date & Time: (i driver is not the policyholder) Mame:

Date & Time:; NRIC/FIN No.
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ACCIDENT SYATEMENT
Accmmtnnn:[[q; ” ;j’olqumn.nmﬁ\rm.nm _/_I?_;_%Q{HH:MMI

,é)(,qg?';_r‘ Ll Aol Fora fmgoow’%/

LCCATION_

1. DETAILS OF VEHICLE r .
O] VEHICLE NUMBER: SG f—?f‘?ff{
b)INSURANCE COMPANY:_Tjainla TA ping
cJPOLICY NUMBER: i
d|POUCY TYPE: {COMPRENENSIVE / THIRD PARTY / THIRD $ARTY FIRE RTHEFT) \
8)MAKE & MODEL:___Alrwavg 3

NTYRE:(SALOON c’ouwmw LORRY / MOTORCYCLE / OTHERS)
gl AT SPRIVATE [ "COMMERCIAL f MOTORCYCLE)

h]PURPOSE OF USIN DENT TIME:
IJARE YOU CLAMING u:%gu INSURANCE {YES(RNOD
¥ NO, PLEASE STATE (THIRD PARTY / REPORTING ONLY]
2. INSURED / POUCY HOLDER
AINAME_Brightefse Car Peatal  Pre L (MALE / FEMALE)
bINRIC /FIN/P ASSPORT: CONTACT ¥/ #Sve 33
CADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
kunp Sogram g/ﬂ Curdresa,,

B He HF rﬂﬁﬂnﬂa) DRIVER
i ik u}muaﬂlﬁl@ﬁ%ﬁ%g e |
Hiding civar ) o RiCIFINIP ASSPORY: bY : /2] see
CIRY A,

€4 ciaporess, B MT_Zoon led 2law

“G)DAIE OF BIRTH: [ L0/ (157195 § }{DD/MMIYYYY)
6JOCCUPATION  INDOOR)/ OUTDOOR) e
1)YEARS OF DRIVING EXFRERIENCE: /

& WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE
IF NO, RELATIONSHIP OF_THE DRIVER WITH INSURED:

5. a)WEATHER CONDMG J RAINING / OTHERS
bIROAD SURFACE @l J/ OTHERS £ )
]

&, WAS ANYBODY INJUR
7. O|REFORTED TO POUCE

/B
I
IF YES. PLEASE STATE WHICH R&ILICE STATION:

B. THIRD PARTY VEHICLE
ot @) VEHICLE NUMBER: SeA ?é‘?}f‘f MODEL___,
b) DRIVER'S NAME:;

gy Vowrads -1_
. <l NRIC/FIN/PASSPORT; % 0227636¢. contact_____

2 THRD FARTY VEHICLE

.. d} VEHICLE NUMBER: _ MODEL'
T 6] DRIVER'S NAME:
T Sl MRIC/FIN/PASSPORT: CoMIaCT
Chail -
!
;ﬂy =

ke X




=) DEAL

CHINA TAIPING
MOTCR HIRE CAR

CERTIFICATE Mo.

1. Index Mark and Registrafion
Mumber of Vehicle

2. Name of Policy Holder

3. Effective date of the Commencemeant of Insurance far
the purposes of the Regulations, Ordinance or Enactment

4. Date of Expiry of Insurance

B E K F R (# 0k )HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

MEAGE

M ER

EMOS00A

THIRD BARTY FIRE & THEFT

CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Party Rizsks and Compansation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960

Foad Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Parly Risks) Rules, 1959 {Malaysia)

DMHCEN3073161500

SGYTI95K

M8 BRIGHTSTAR CAR RENTAL PTE. LTD.
Q1 OQCTOBER 2019 BE-AEAT. OT e s i e s s s B
EX BECT. 1T [(Dutside Singaporal .....554,000,

30 SEPTEMBER 20:0

5. Persons or Classes of Parsons entitted 1o drive *

ANY PERSON WHC
PROVIDEL THAT

13

THE

DRIVING ON
FERSCGH DRIVING

POLICYHOLDER' S
[3

THE CRDER OR WITH

'THE

FERMITTED IN ACCORDANCE WITH

Engine Mo (L15AG125117
Chassis No:GJ11120908

POLICYHOGLDER'S PERMISSION.
THE LICENSING QR OTHER LAWS QR

REGULATIONS TC DRIVE THE MOTOR VEHICLE OR HAS BEEN S5O0 FERMITTED AND. IS5 NOT DISQUALIFIED BY CRDER OF A

COURT OF LAW O BY

&, Limitations as fo use: *

REASON. OF ANY ENACTMENT

OR REGULATION IN THAT

SEHALF FROM DREIVING THE MOTOR VEHICLE,

{11 USE FOR THE CARRIAGE OF PASSENGERS OR GOODS IN COMHNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2] USE FOR S0CTAL ROMESTIC PLEASURE PURPOSES AND BUSTHESS PURPOSES OF ANY PERSON TO WHOM THE VEHICLE
I5 HIBRED,

THE POLICY DOES RWQT COVER

{11 USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

(2] USE WHILST DRAWING A TRAILER EACEFT THE TOWING (OTHER THAN FOR HEWARD) OF ARNY ONE DISABLED
MECHARNICALLY PROPELLED VEHICLE.

(3] USE FOR THE CARRLAGE OF BASSENGERS FOR HIRE OR REWARD BY ANY PERSON TO WHOM THE VEHICLE 15 HIRED.

HIRE PBURCHASE CO. TAI THONG LEE TDG (PTE} LTD.AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Farly Risks and Compensahion} Act (Chapter 169)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'We hereby Cel‘tify fhat the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapler 188) and Parl IV of the Road Transport Act, 1587 (Malaysia). Please see reverse
For CHINA TAIPING INSURAMNCE [SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officer

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: 6385 6111

Authorised Signatory

Fax: 6225 3582 Website: www. sg.cntaiping.com
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