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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident o speed up the claims process,

2. Thiz Farm must be completed by the Policyholder andlor the Authorised Driver

3. Infarmation previded must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facls may allow insurance companies 1o
repudiate palicy liability

4_The kssue and acceplance of this Form by insurance companies. is not an admission of policy linbilty on fhe par of the insurance companies

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

f. This repart will be forwarded by the insurers of the GIA Records Management Centre establizhed by the General Insurance Associabion of Singapore [G1A) Tor
archiving and that copies of this report will, for a fee, be made available upan application by inleresied paries

7. By the ladgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 10/12/2019 10:57
Date Of Accident 09/12/2019 09:15
Exact Location Of Accident CTE TWDS PIE (CHANGI) FLYOVER
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GEBE352J
Insured/Policyholder
Name Of Registered Owner M/S BAUTEC PACIFIC PTE LTD
Co Reg No 2010057600
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-67410277
Vehicle Particulars
Manufacturer TOYOTA
Model DYMA 3.0 M
E:ic‘;r:;ﬁf;seen:nr which vehicle was being used at oo ne
Are you claiming under your own insurance policy YES
for repair to your vehicle?
If Mo, Please state action to be taken
WVehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number DMCWSN3055801900

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHANDRAN MANI
G2736352R

15/05/1992

OUTDOOR

06/09/2017

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85909284

OFFICE-85809284
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, 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?

Murnber of vehicles (including own vehicle)
involved 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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

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?

8 KAKI BUKIT ROAD 2
#03-12 RUBY WAREHOUSE COMPLEX

417841
YES

COLLIDED INTQ PROPERTY
RAINING
WET

NO
1

NO

YES

NO

NO

NO

YES
MO
NO
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SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the detalls of the accident to speed up the claims process.

This Earm must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liabllity.

The issue and acceptance of this Form by insurance companies is not an admissian of palicy llability an the part of the insurance
companies,
Any false reporting may be referred to the Police for investigation.

The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A] For archiving and that copies of this report will far a fee be made available upon application by
interested parties.

By the lodgment of this report (o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available afaresaid

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

{2l My insurer, my workshop and the General Insurance Assaciation of Singapore |“GIA") may/are permitted ta collect, use,
disclose and/ar process my personal data/personal infarmation set out In this [form] and any other persanal information
nrovided by me or possessed by my insurer (collectively the “parsonal Information”} and disclose and transfer such
persanal 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
Monetary Authority of Singapore and any relevant government agency/authority {(such as the palice], far the purpose(s)
of ;

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{il] investigating the aceident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery af the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims. (eallectively the
“Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
b eallect, use, disclose and/for pracess my Personal Information for one ar mare of the abave Purposes; and

{ch  my Personal Information may/can be disclosed by 2ny of the Insurers andfor GIA to their third party service providers ar
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{g] theinfarmation so collected under (d} above may be shared / disclosed:

{i) toal insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanahly required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court, grders.
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SKETCH PLAN
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Singapore Accident Statement

Date of Accident 0q || '11"[& q
]

Time of Accident 0N -t (24hr format)

Exact Location Of Accident Cle  TowMds  Pe (Chee  mgRopT)  Fiqover

Country/State of Loss Gl b ot

Details Of Own Vehicle
_‘u’ehicle No GRe ?-“';}'3 )
insUreHT Sl R R A N R R SN

Individual / umpanLJ

Name of Registered Owner W B TEL Ortimt 0te LTO
Co Reg No 26\0e S HL D

Email Address -

Mobile No

Alternative Phone Mo

TR s

Manufacturer
Model DAl 2.0 w)
Are you claiming under your own insurance @j { MNo
policy for repair to your vehicle?
if No, Please state action to be taken TP Claims / Own Damages / Reporting Only
Vehicle ILZ&H:egnnr'n‘.r Comnm WL'U"L
m?: ki :. ;Qﬁ q,:yuﬂ g f.,_L. TR ' .. Y PR
Mame of Insurance Company Crved TR WLy
Type Of Coverage CoweREREN SWE
Fleet Policy @ / No
Policy Number Dw LY SN 2055841900
Cover Nnta Numher
SRR R Bt el
Mame of Driver Lﬁkﬂbaw NG
MRIC No fn'l}?ah?aﬂ;';,ﬁ-
Date of Birth \S l""‘r[ \A{
Occupation indoor / QUtdogr
Date of Driving Pass tl f o ‘ 20\

Gender Female / @9

Page 1



Mohile Number %590 AL 34

Fax Number

Contact Number

Email Address

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 Aceident’ iR e LRl

A el B i L RSB g 2 e o St s o 2 ey
Type of Accident

Weather Conditions

Road Surface
OtheF Information s

Was any foreign vehicle involed in this accident?
Was any body injured in the Accident?

\Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (including Driver)

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 Yes, against whom?

Yes [ No

‘-;’;:-;-'% ,._;'rmif L%”W %ﬁr‘g ..-J-. g-ﬁ%.% I.:_ .:...‘ I._.I.'
| L E\'&?M \"-5
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ool
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LQU%
IR e : .¥_|:;}%-"5£;;Umtn: L W*’:@—‘%{ b
Yes / Mo
Yes [ lfr.}—’

Gl v

.‘res / @q/’

Details of Other Vehicle Property 1

\ehicle Registration Number o

#

vehicle Make/Maodel/Colour

Fd

Details Of Properties

Mame of Driver /

MNRIC/Passport Number
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ANNEX E

NOTICE OF REPORTING

This is ‘tq::- confirm that Chandran Mani, FIN: G2736352R, has reported to the

Police a noh-injury traffic accident which occurred at CTE going towards PIE{Airport)

o 09!12;"2“11'91at (914am invelving the following vehicles:

GBE352] (Grey Toyota Dyna Lotry)

2. If accident was reported to the Police within 24 hrs of its occurrence, then he has

complied wigh Sec 84(2) of the Road Traffic Act, Cap 276.

Rank / Name of Issuing officer: Sgt Clarence Lim

Date: 09/12/2049 Time: 1204hrs
SD Ref: ? 2 Eunos Npp
Bri:.lh 6529 Bedok Reservale Road
' TR0 Clnga Sy AE
Police Post! Unit; Eunos NPP e W Amgan: - XI5

Original — To be issued to informant
Duplicate- 1o be submitted to Traffic Police

LA
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MOTOR COMMERCIAL GHIMA TAIPING INSURAMNCE (SINGAPORE) PTE. LTO
YEHTCLE

COMPREHENS IVE

CERTIFICATE OF INSURANCE -
Mot Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Mater Vahicles (Third-Party Risks and Compensalion) Fues, 1960
Read Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Fary Risks} Rules, 1959 (Malaysia)
Engine Mo :1KDZ44S787

CERTIFICATE Ma. DHMOVSHINESBOLE00 Chasais HoiKDY2I118017246
1. Index Mark and Registrallan —

Humber of Vehicle :
2. Mame of Podicy Halder M/S BAUTEC BPACIFIC PTE, LTD.
3. Effective date of the Commencemant of Insurance for 19 AUGIST 2C19 v - o i L FEE JE53%0 .00

the purposas of the Regulations, Ordinance or Enaclment EX OF WINDSCREEN . i Ve o eS5Y00 .00
A Dala of Expiry of Insurance LA AUGUST 2020

sraans of Classas of Parsons enlitled o drive *

AMNY PERSON WHO T35 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSOH DRIVING I8 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEM 50 PERMITTED AWD IS NOT DISQUALIFIED BY ORDER OF N
COURT OF LAW OR BY REASON OF ANY ENACTMENT OF REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

|
. Limitalions as o use

{1} USE IN CONWECTION WITH THE POLICYHOLDER'E BUSINESS,

{2} USE FOR THE CARRIMAGE OF PASSENGERS [OTHER THANM FOR HIRE OH REWARD] IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

(3] USE FOR SOCIAL, DOMESTIC OR FLERSURE PURPOSES.

THE POLICY DOES WNOT COVER,
(1) USE FOR HIRE OR REWMRAD OR RACING, PACE-MMAKING, RELIABILITY TRIAL OR SPEED TESTING.
(2] USE WHILST DHEAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE COQ, : ABWIN PTE LTD AS HP OWHNER
* Limitations rendered inoperative by Seclion & of the Molor Vehicles (Third-Party Risks and Compensation) At (Chaptar 189)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are not (o be included under ihese headings.

1'We hEI’Eb}F C&I‘ﬂfy that the policy lo which this Cartificate refales is issued in accordance with the provisions of the Molor Vehicles

(Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road Transpert Act, 1987 [Malaysia). Please see reverse
For CHINA TAIPING INSURANGE [SINGAPORE) PTE. LTD.
ABWIN PTE LTD

8 Kakl Bukit Road 2 #01-33

Ruby Warehcuse Complax
£ Singapore 417844 ©
\ ) Tel 6042 33

Autherised Officer Authorised Signatory

Countersignad By:

4 Angan Road #16-00 Springleal Tower Singapore 079909, Tel: 63896111 Faw 6225 3592 Websie: www sg.cnlaiping.com



