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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor -:;Drre-:;[lg the: details of the accident o 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 truliful and accurale as possible, Ay willul misrepresentaton or withalding of malerial facts may allow Insurance Companses to
repudiata pohcy hability.

4, The issu= and accepiance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance Companes

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

&, This report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Associalion of Singapore (GlA) for
archiving and thal copies of this report will, Tor a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this repor af the centre and 1o copies of Ihe report being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 26/11/2019 15:54

Date Of Accident 25/11/2019 08:40

Exact Location Of Accident EUNOS AVE T
Country/State of Loss SINGAPORE

Vehicle Registration Number GBDY9669S
Insured/Policyholder

MWame Of Registered Owner CARPENTERS.COM.5G PTE LTD
Co Reg No 2012175406

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-86934225
Alternative Phone No OFFICE-BG034225

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYMA 150 MANLIAL
Exact F'urppse for which vehicle was being used at WORKING

time of accident

Arg you claiming under your own insurance policy NO

far repair to your vehicle?

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 COMPREHENSIVE

Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver

MO
DMCWVSN1678031903

GAMNAPATHY SAMPATH

Passport No/FIN G21853056X

Date Of Birth 0B/05/1979

Cecupation QUTDOOR

Date Of Driving Pass 29/07/2013

Driving Experience & YEARS AND 3 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-06134722

Fax Number
Contact Number

EMail Address

OFFICE-96134722
NOEMAIL
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62 UBI ROAD 1
#01-01 OXLEY BIZHUB 2

Postcode 408734

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

Address

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| he_nr_e bean approacr_'led by unknown _persun:s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. SUDDENLY VEHICLE B DASH
OUT FROM THE SHOF LOT AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKAS936G

Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Namae of Driver MAH HENG KOON
NRIC/Passpart Number 207157938
Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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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 Policyhelder and/or the Autherised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or 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 reparting 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 repart 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:

{al 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 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relavant government agency/autharity {such as the police), for the purpose(s}
of

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

(ii) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involye 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 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.

{e] 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

&P

‘Igi.ng with requirements under any regulations, laws or court arders.

4

Policyholder's Signature Driver's Signature Reporting Centre Personngf’
Date & Time: {If driver is not the palicyholder} MName:
Date & Time: MRICSFIN Mo.:
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Issued By

.
e Y CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
i Mg B PODRORSEAE R SN
ANDZ2528
MOTOR COMMERCIAL VEHICLE 4 Cov,Type: ©
CERTIFICATE OF INSURANCE
Mator Yercleg {Th-Pary Risks and Conpersabon] Ack (Ghapler Y]
Betnr Yehicten | Tl -Parly Fisks and Conpensation | Fusas, 1660
Rl Tramspot Act 19687 (Mataysa)
Bagkor Vericies (Thag-Pary Hisks) Rules, 105 iMaaysa ORIGINAL
J'/_ Engine Mo :1KDZ453691 N
CERTIFICATE No DMCVSNIGETE031903 Chano: JTFAT3Sv80K203726
1 Inegs Bark and Regsieatan GEDOGGIS AUTDSAFE
NI.II“D'?T'D" l'l'lﬂl'l-’:!f‘ ExxErTE
Harme of Poosy Holan CARPENTERS . COM.5G PTE LTD
3. Effectoys dite of u...-L:.m--m_;-:._-..:gm..' 17 Movember 2019 EXCBSS S€CT I cocaerrvnamnrsraaaanins S5500.00
TR - "t oo ol 1h Sl &
rokancy lorihe pomvene o TRl EX ON WIMESCREEN & i viyiessabvniuns i 54100.00
4. D of Exry of (rsurmnce 16 Nowvember 2020
5 Pappars or Classes 0! Pearsars ik o arve”
any person who is driving on the policyholder’s order or with their permission,
provided that the person driving is permitted in accordance with the licensing or other laws or
requlations te drive the Motor vehicle or has been so permitted and s not disqualified by arder of a
court of Law or by reason of any enactmant or regulation in that behalf from driving the motor wehicle.
A Lumitavons 88 o use"
{1} use in connection with the palicyholder's business,
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the
policyholder's business.
£33} use for social, domestic or pleasure [Urposes.
The Policy does not cover.
{1} use for hire or reward or racing, pace-making, reliabilivy trial or speed testing.
(21 Use whilst drawing a trajler axcept the towing of any ong disabled mechanically propelled vehicle.
HIRE PURCHASE CO. : UNTTED OVERSEAS BANK LIMITED AS HP (WNER
s L imileians renderad mnpecative by Section 8 of the Molor Veficles [Third-Party Risks and Cormpensation) Acl (Chaplar TE3)

I\_ e Soction 55 of the Road Transpad Act 1987 (Malaysial e not o be ieludnd under hess headings. /
I/We hereby Certify thal the policy Lo which this Certificale relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Parly Risks and Compensalion) Act (Chapter 188) and Part [V of the Road
Transporl Act 1987 {(Malaysia)

Please sat reverse Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

LIM LEE CHDOD

Authonsed Signatery

Authonsed Ofhcer

4 Anzon Road #16:00 Springleal Tower Singapore 072508 Tel 62896111 Fax: 6225 3502 Website: www sg.enlaiping.com



