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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the detais of the accident to speed up the claims process

2. This Form musi be completed by the Policyholder andfar the Autharised Driver.

3. Information provided must ba as frulhful and accurate as passible. Ay willul misreprasemtation or withalding of matarial facts may allow insurance companies o
repudiate palicy liakility

4. The Issue and acceplance of this Form by insurance companies is not an admission of pobicy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GiA Records Managament 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 lodgement of this repart to Lhe insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available
aforesaid ;

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

26/12/2018 09:22
2411212019 17:45
UBI AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbar

Driver

Mama of Driver

Passport No/FIN

Date Of Birth

Oeccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

YPEB79835

M/S J & J INFRASTRUCTURE PTE LTD
ZXHKXXXXOEM

NOEMAIL

(LOCAL) +65-96906196
OFFICE-96906196

MITSUBISHI
CANTER FEB21ER4SDEB

WORKING

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVEN1819171501

RAJASEKARAN PARTHIBAN
GHEXXE28X

01/01/1995

CUTDOOR

08/04/2018

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-84057164

OFFICE-B4057164
NOEMAIL
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Addrass

Postocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Cwn
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)
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.

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 ¥es,against whom?

Circumstances of Accident

B850 HOUGANG CENTRAL
#0349

530850
YES

CHAIN COLLISION
CLEAR
DRY

NO

]

NO

¥ES

MO

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VEMUE, SUDDENLY FRONT VEHICLE JAMMED
BRAKE, | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION. THERE WERE 3 VEHICLES

INVOLVED IM THIS ACCIDENT.
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NG

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 Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKV5EES

PRIVATE CAR
LIM HAD SHENG
SHHAA222G
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBASG31A
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHEM TIANQUAN
MRIC/Passport Number GXHHHDIEN

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

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

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Becards 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available afaresaid.

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

lal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [farm] 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
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of ;

(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/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.[collectively the
"Purposes”|

{b) allinsureris) who have insured vehicle(s) invalved 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 mere of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far 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:

li} teallinsurers 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, ar

(i} for complying with requirements under any regulations, laws or court orders,

Folicyholder's Signature Driver's 5 Reporting Centre Persﬁ.&nel‘s Signature

Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregning particulars are true in every respect.

W 4

Policyholder's Signature Driver's Smture Reporting Centre Personnel’s §ignature
Date & Time: (If driver is not the pelicyholder) MName:
Date & Time: MRIC/FIN No.:
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CERTIFICATE No.
DMCVENLELS171901 ChaNo :FEB21EA21406

1. Index Mark and Regmsiration
Mumber of Yehicle

¥PE7963

2. Name of Palicy Haldar
M/8 J & J INFRASTRUCTURE PTE LTD

3. Effective date of the Commencemeant of
Insurance for the purposes of the Regulations, g3 July 2019 Excess Sect I ... ........cc00.0rininn S$550,00
Ordinance or Enactman

EX ON WINDSCREEN .................... 35100.00

4. Dala of Expiry of Insurance
02 July 2020

5. Persons or Classes of Persons entitled fo drive®
Any person whe ia driwing on the Foelicyholder's crder or with their permission.

Provided that the person driving is parmittad in accordance with tha licensing or other laws or
regulations to drive the Motor Vehicle or has been se permitted and is not disgualified by order of a
Court of Law or by reason aof any anactment or regulation im that behalf from driving the Mocor Vehicla,

&, Limilalions as 1o use:”

(1} Usa in connection with the Policyhelder’'s business.

(2} Usa for the carriage of passengers (other than far hire or reward) in connection with the
Folicyholder's business .

{3) Use for sccial, domastic or pleasure purposes.

The Policy does not cover,

{1} Use for hire or reward or racing, pace-making, relliability trial or spesd tasting.

{2) Use whilat drawing a trailac sxocept tha towing of any one disabled machanically propmlled wvehisle,

RIRE PURCHASE CO. : HITACHI CAPITAL ASIA PACIFIC BTE LTD AS HP COWHER

" Limitations renderad inoperative by Section 8 of the Molor Vehicles [Third-Party Risks and Compensation} Act (Chapter 183)
and Seclion 85 of the Road Transport Act 1987 (Malaysia), are not to be included undor these headings.

I/We hereby C'El'tffy 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).

FPlease see reverse

"~ Authorised Offcer Authorised Signatory

China Taiping Insurance {Singapore) Pte, Ltd. (Co. Reg. No. 200208384E) o
# 3 Anson Road #16-00 Springleaf Tower Singapore 079900 63896111 5222 1033 @ www.sg.cntaiping.com

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.



