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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

the details of the accden! 1o speed up the claims process

2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must Be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies (o
repudiate palicy liabiity

4, The issue and acceptance of this Form Dy ingurance companies s not an adrmissson af |:|-::-Iir:!.r Iial‘{;-ilil,‘:,- on thae part of the insurance companies,

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

G. This repart will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copees of this repor will, for a fee, be made available upon application by interested parties

"'r By the lpdgement of this report 1o the insurers, you heraby consent io the archiving of this report at the centre and 10 copies of the repor being made available
slarpsasy

ACCIDENT STATEMENT

1. Please report CEIF"F!'.'.'i'E'

Date Of Repaort
Date Of Accident

Exact Location OFf Accident

Country/State of Loss

20M11/2019 15:329

19/11/2008 17:15

JUNC OF PUNGGOL RD & PUNGGOL CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PAST2EK

Insured/Policyholder

Mame Of Registered Owner ELANGOVAN 5/0 5. NADERMUTHU
MRIC No S1686705E

Email Address NOEMAIL

Mobile Phona Mo (LOCAL) +65-84311185

Alternative Phone No OTHERS-84311185

Vehicle Particulars

Manufacturer TOYOTA

Madel HIACE

Exact Purpose for which vehicle was being used at

e if areldent COMMERCIAL USE

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Cover Note Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Cccupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMB1SMN1742461902

EHAHUL HAMEED BIN MOHAMED DAWOOD
S8017822H

02/06/1980

OUTDOOR

18/02/2014

5 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81381839

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

“ehicle Registration Mumber of Driver's Own
ehicle

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 injured conveyed 1o hospital by
ambulance?

VWas any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 10 the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 611 CHOA CHU KANG ST 82
#OT-173

680611
YES

SIDE SWIPE
RAINING
WET

YES
NO
YES

MO

NO

N

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
YWehicle Category

Mame of Driver
MRIC/Passport Number
Contaclt Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJL543T

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

SHAHUL HAMEED BIN MOHAMED DAWOOD
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Vias this injured conveyed 1o hospital by
amhulance?

Address

Postcode

SLIGHT
PASTZ6kK
YES

NO
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IMPORT. ICE

Pipase report correctly the details of the acrident 1o speed up the claims orocess.
This Form must be complated by the Palicyholder and/or the Authorised Driver.

infarmation grovided must be as Snushfyl 2nd accurate as passible. Any witul misrecresentation or withholding of materis
farts may allow nsurance compan es to repudiate policy lighility,

The issue and acceptarce of this Form by insurance companies s not an admissian of policy liability an the part of the Insurance
companies,

- Any false reporting may be referred to the Police for inyestigation.

The report will be forwarded by the Insuress of the GIA Records Ma nagement Centre establishes oy the Ceneral insurance
Assaclation of Singapore (GIA] for archiving ans that copies of this report will for a fee be made svalable upohn apolication by
‘nterested oarties.

8y the lodgment of this report te the insurers, you hereby cansent to the archiving of this raport at the centre and to copies of
the report being made available aforesald.

. Consent under the Perscnal Data Protection Act {POPA}
tunderstond, acknowledge, agree anc consent that:

tz] My insurer, my workshop and the General nsurasce Association of Singapore (“GHAY) mayiare permitted ta collect, vse,
cisclose and/or process my persanal data/personal information set out in Tais [form] and any other personal Isformation
provided by me or passessed by my Insurer [callectively the “Personal Information”) and disclose and transfer such
Fersoral Infarmation 1o 2| insurer{s) who have insured vehiclels] invoived in this accident [all inzurer(s) who have ineured
vehiciels] invalved In this accldent shall be collertively referred to as the 7 nsurers”|, the [surers’ lawyers/law firms, the
fenetary Authority of Singapare and any relevant government agency/authority (such as the pelice|, for the pu reoses)
of

[l prosessing, handling andfor dealing with my claims incfuding the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and,/or my clalms:
(i} carrying out end/for dealing with my instructions or responding to any enguiries by me;

liw) administerlng my claims (inchiding the mailing of correspandance, statements, invoices, reperts or notices to me,
which could invelve disclosure of certaln persenal data about me to bring about deltvary of the same a5 well as on the
external cover of envelopes/mall packages); angfor

{¥} complylng with soplicable law in administering processing, handling and/or dealing with my clalms, [collectively the
“Purposes”|

{b)  allinsurer{s) who have insured vehlicleds) invelved in this accident and the (nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for ane or more of the abaws Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the lnsurars and/er GIA to thelr third party service providers o
agentsiincluding thelr lawyers/Taw firms), which may be sied outsides of Singapore, for one or more of the abeve Purposes,

{d} my Personal Information will alse be collected and used 1o camplie claims history for the purpose of fraud detection,
Investigation and management in preseat and all future claims,

ie}  the Infermation so collected under {d) above may be shared / disclosed:

t} tozllinsurers andfor any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcerent and governmant ogencies as reasanably required far the purposes stated, or

LI} fer camplylng with requiremants under any regulations, aws or court arders,

|: ‘__ﬁ,_t-:"‘ | , ) %{:‘M }aﬁ /f?

Palicyhalder's Sig‘r;mture Oriver's Sigrature Rtpﬂ@iﬂhtr: Bersonnel's Signature
Cate & Time: {1 driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I|'We-declare the foregolng particulars are true n every respect.

Q\ﬁ“%& {7 S 2/ /1

Palicyholder's Signature Cirivar's Rignatura Flepunﬁﬂentre Personngl's Signature
Date & Time: (if driver is not the palieyhodder) Mame:
Cate & Time: WRIC/FIM Mo.:




VEHICLENO: P34k MAKE & MODEL: D04 Haw .

DATE OF ACCIDENT LW N/ _w\dq
TIME OF ACCIDENT ?=15 AM[PM] -
LOCATION OF ACCIDENT WM A X dwdypl (BT
EXACT PURPOSE USE DURING ACCIDENT < -
NAME OF OWNER E\dngovan €10 . C puader .
TELNO | 943185
MRS I JlPloroht iy
CLAIM TYPE , ¢ [/ [THIRDPARTY] /  REPORTING ONLY
INSURANCE CO e _OninA_Tawivg
TYPE OF COVERAGE mrehers?ue_‘,ﬁhird Party [ Third Party Fire & Theft
POLICY NO. MBI 3 2 A0 s
NAME OF DRIVER | AsAtove /  FEE (nov) HAMEEA b wohamed  Dawodo|
NRIC - S0kl " Any Passengers:  NIL
DATE OF BIRTH M/ % 980
OCCUPATION Cutdoor) [ Indoor
DATE OF DRIVING PASS 29 7/ 03 /] 1e09 -
GENCER —[@e il Female
CONTACT NO. [ 9130 ‘E’!.L%h Office: Ve =
ADDRESS [ BYE b (hos Thu g Shvee] b2 #07 —133 (556900
DRIVER HAVE ANY OWN VEHICLE N0 / If yes: Reg No:
RELATIONSHIP [Employed / if No: =
WEATHER CONDITION Clear [ |[Raining [/ Other;
ROAD SURFACE Dry jIWet!/ Qther;
ANY INJURIEES No / iffyestiwho? (1) Grainul Tennera Bwvy ohawies Ao oo .
CONTACT NO. ' )
POLICE REPORT Wol / 1 ves: Where? o
VEHICLE B NO. EGIETES Any Passenger. ML
NAME
CONTACT NO,
VEHICLE C N, Any Passenger: N
VEHICLE D NO. Any Passenger:
VEHICLE £ NO. Any Passenger:
WEHICLE F NO. Any Passenger: =
ANY WITNESS _ B
WITNESS CONTACT NO. _ -
OWNER/DRIVER EMAIL '
PARTICULAR WORKSHOP NEW HOCK TECK MOTOR PTE. LTD.
1 Kaki Bukit Ave 5, BIk C #01-43
Autobay@Kaki Bukit Singapore 417823 e

TELNO TEL: 6747 3241
CONTALCT PERSON Reena ! Sukyi -
FAX NO. ; FAX: 67417276
EMAIL | reena@nhtmotor.com

L ﬁdmln@nhtmntor.mm g

'; T —

C{?fh o) Rﬂ Il
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EX DEAE P EAERE (W) FRAE MZ601/P

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co. Reg. Ne 2002083842 Ly
ANOSE0A
MOTOR PRIVATE BUS Cov.Type: C
CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Parly Risks and Compansation) Act [Chapler 188)
Molor Vehicles (Third-Party Risks and Cempersation) Rules, 1960
Road TI'!I‘I'SPIH'[ Act, 1887 [Muag.rsa:
Motor Vehicles (Third-Party Risks) Ruses, 1955 [(Malaysia) ORIGINAL
i ™
Engine No :1kD2007065
CERTIFICATE Mo DMBLSN1T4 2461902 Chake: ITFST22P500008348
1. Index Mark and Regstration PAST 26K AUTOSAFE
Murroar af Vehicla —=======
2. Mame o Policy Hoider ELANGIVAN sllﬁu. 5 NADERMUTHU
3. EMeclive date of Lhe Commencement of
insumnca for the pumases of the Reguiations, 17 June 2019 Excess SBCT T ,.vucannensansanssnnnns 552,000.00
Ordinance or Enactmen EXCess SeCt. IT wuvevvansvansannsanes SE730.00
EX ON WINDSCREEN ...vvusvsoncsansnnns S5$100.00
4. Date of Expiry of inguwrance 16 Jume 2020
5. Pemons or Classes of Parsans anlifled 1o drve™
(a) The Policyholder.
(b} Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission or any person driving with policyholder's permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.
&. Limizlions a5 1o use:”
use only for the carriage of passengers or goods in connection with the Policyholder's business as
specified in the schedule.
The pPolicy dees not cover
| (1) use for racing, pace-making, reliability trial or speed-testing.
| (2) use whilst drawing a trailer, except the towing (other than for reward) of any one disabled
mechanically propelled vehicle.
HIRE PURCHASE C0O. : THIMK OME CREDIT PTE LTD AS HP OWNER
| * Limitations rendered inoperative by Seclion B of the Molor Vehicies (Third Risks and Compensation) Act (Chapler 759}
i\\‘_ and Section 85 of the Rogad Transport Act 1987 (Malaysia), are nol lo be included under these headings. S
i that the po o which this ificate relates is issuaed in accordance with the
I/'We hereby Certify that the policy to which this Certificate relat d ord th th
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Read
Transport Act, 1987 (Malaysia).
Please see [ogeeis For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Issued By: mm—— L e T oL T PR

Authorized Signatory

3 Anson Road 816-00 Springleal Tower Singapore 079805 Tel: 63088 6111 Fax: 6225 3582 Websie: www.sg.cntaiping.com



