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MMATIGYTIZET / National Assassman Coerire Services - Ui
ENTRY DATE & TIME: 271122019 13:59
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the detaiks of the accident 1o speed up the claims process,

2. This Form mast be complated by the Poficyhalder andior the Authensed Drivar,

3. In-‘n!-mahnrt provided must be as iruthiul and accurate as possible. Any wilful misrepresantation or witholding of materal facls may allow insurance companias 1o

repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is nel an admission of policy liability on the part of the insurance companies

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

B. This repor will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance Associabon of Snaapore [GUA) far

archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

*r By the ledgemaent of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copées of the reparnt being made available
aresan,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

271212019 13:59

261122019 15:20

SELETAR WEST LINK TWDS YISHUN
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number GEH1508E

Insured/Policyholder

Mame Of Registered Owner GEMERAL WATERPROOFING & SERVICE PTE LTD
Co Reg No -

Email Address MNOEMAIL

Mohile Phone No

Allernative Phone Mo OFFICE-B3508728

Vehicle Particulars

Manufacturar TOYOTA

Model DY MA

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy

for repair to your vehicla? YES

If Mo, Please state action fo ba taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contacl Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWSN3010321901

GOVINDASAMY MUTHUKRISHNAMN
FXXXKE52R

10/05/1877

OUTDODR

01/07/2014

2 YEARS AND 5 MONTHS

MALE

{LOCAL) +85-83598728

MOEMAIL

Page 1 of 21



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 Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 olher malerial or properly 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 reporied to the police?

If Yes Please 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 thare any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Celour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

BLK 1 YISHUN ST 23 #05-08
rEE441
YES

CHAIN COLLISION
CLEAR
DRY

MO

MO

NOD

YES
WNO
MO

SHDGET95)

TAXI

SIGTEBOK



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Mumber

Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the sceldent to speed up the claims process. -
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

The lssue and accepiznes of this Form by Insurance companies [s not an admission of policy liability on the part of the insursnce

companfes,

Any falze reporting may be referred to the Police for investigation.

. The repart will be forwsrded by the Insirers of the GlA Records Managament Cantre established by the Genersl Insurance
aseociztion of Singapors {G14) for archiving and that copies of this report will for 3 fee be made zvailable upon 2polication by

]

i

frterected parties.
By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the repcrt being made avaliable aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)

| ynderstand, acknowlsdge, 2gree and consaent that:

[a) My insurer, iy workshop and the General Insurance Assaciation of Singapore ["GEA") may/are permitted to collect, uze,

disclose and/or process my personal data/persanal Information set out in this [form] and any other personal Information

orovided by me or possessed by my [nsurer (collectively the “Personal Information”) and disclese and transfer such

Persenal Information ta all insurer(s) who have insured vehilcle(s) Involved in this sccident {all insurer{s) who have Insured

vehicle(s) invalved inthis accident shall be collectively referred to as the “insurers”), the Insurars’ lawyars/law firems, the

panetary Aulhority of Singapore and snv refovant government agency/sutnarity [such a5 the salles), for the purposa(z)

o

{i] processing, handling and/or dezling with ny claims including the sattlement of the dzims and any necessary
investigations relzting to the dalms;

{if} Investigating the accldent and/or my claims;

{iif} carrying out and/or dealing with my instructions or responding to 2ny enquirdes by me;

(v} administering my cleims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me (o bring about dalivery of the samea as well as on the
extarnal cover of envelopes/imzil packages); and/for

) complying with applicable lzw In administering, processing, handling and/or dealing with my clalms.{collectively the

“Purposes”)
{b) all Insurer{s) whao have Insurad vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Inforrmation for one or mare of the zbove Purposes: and
€} my Personsl Information may/can be disclosed by any of the Insurers and/or G4 to their third party service provider's or

agentsiincluding thalr lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Furposss,

{d}  my Personal information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,
{g] the Informetion so collected under (2} shove may be shared / disclosed:

{i) to =il insurers endfer any other third parties that assist in evelusting, investigeting, controlling or managlng fraud,
regulatars, iaw enforcement and government agencles o2 reasonzbly requlred for the purposes stated, or

i) for complying with requiremants undar any regulations, faws or court orders,

4 U’Mﬂﬂzﬁ - : 1L

Folieyhe lder's Sigrtiurs Driver's Signieture Repaorting Carire Persennel’s Sighature
Dgte & Timis: [If detver Is not the polleyholder) Marie:
Date & Time: MRIC/FIM No.:

SHRIAC ShetchBlznfenn w3




.':’:KETCH PLAN _ _
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B: SHD 3] -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—_—— — — e

b e x4 e Thursdmj as 1 Wos drwm:] ty_fitsubich, GBH ISORE .
W

i te 20d lame fiom  Yltor Wost Nink Towoeds Yichun . Heie war o

Yehide ¢ ( SI6 6ROk ) dhot did o} Sop in time and hit dhe 1o Yehido B

SHD 6% . and mpack war 3o bod dhe  @r ( STATGOE) boune hnck

and bt wwj b eYen oMer 1 hod  Sow down and G@we 4 g mrﬂ.

DECLARATION
IfWe declare thf_',p.ragm_hg particulars are true in every resper_'t
(5 . ";\ ‘ {
5 oo Regtior |2 !
[x c:qmﬂ 1 .l a 1[ I’Jer‘ll'
Policyholder's Sugn‘a\i:n:,ﬂ.‘“é/ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo,




Date of Accident

Accident Place

Vehicle. No. (Car Plate Ne)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER’S Contact No./ Alt No,
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

n_ 539 §3R 2)

L 36 00019 Accident Time: TS, )M, (24-HR-Format)
Wetor Vo) Lk Bwords  Yithyn

. GRH ISOVE . makceMode: Toyta dyng -

._(hina Biqu __ Policy No: Dﬂ'lwsﬁl 3010311901

. Gofera| wqiﬁj!}mo#mﬂ x Wyie Me Hd.

—

Owner’sHp  — Company Tel
Govindasomy_ Mothoktishnan . ( E BIRASSIR ).
10-08. |33 . DRIVER’S License Pass Date {|. 13, 0.

* Spouse \ Parents \ Children \ Sibling \Employest Others:
<RC 1 Yihon S 03 %0506 VS-ge (5) RN

: INDOOR, @K (e.g. working inside or outside office)

:@ﬁ\mmﬁ&WT\AFTERRAm&WET

: Reporting Only \ Claim Other Party HL‘I

Number of Passengers (Including Driver): | Jiive (

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the fime of accident: Private use e

Any Injury (If YES, Pls state):

NO

Oiher Parfv_['river’s Particular {if anv)

Vehicle. No: S»H ) 6:{0151

Yehicle. No: g&ﬁ :1680 t .

Yehicle Make'\Model:

Vehicle Make'Model:

Name Driver:

Name Driver:

1C No, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




m@mzﬂ *Hdﬂiﬁlﬁ[ﬁ miﬁiﬁlﬁﬂ'ﬁ MzZ300/cC

CHINA TAIPING CHIKA TAIPING INSURANGE (SINGAPORE] PTE. LTD.

Co Fen. Mo Z0020BIB4E R_EN
ANDEZ0n
MOTOR COMMERCIAL VEHICLE Cov.Type: C
EE:‘TIFLC%TE DEINSLIRJEIEE a
Motes Vi s and nzainm) 1
Mnmrﬂphmr;h;[umrﬁr?my Risice &nd mpanuﬂunj FEuI;:.qleﬁ:I
Fosd Transport Act, 1987 (Maleysiz)
Malor Vehicles [Third-Party Frsks) Rules, 1353 (Malaysia) ORIGIMAL
' ™
Engina Mo :1xD27E1298
CERTIFICATE Mo. DMCVENI010321901 Chano:KDY2318031730
1. Index Mark ang Regstralon GEH1508E
Mumbar of Yonlda
2. Hemeof Pallcy Halde: GEWERAL WATERPROCFING & SERVICE PTE LTD
e T\ passases of e Mepstaons, 02 February 2019 EXCESS SECT I .euvvenvuaninrnnonsssa. 58500.00
Omdinance or Enadman EX ON WIMDSCREEN ...sunurssrarssnnsss S5100,00
4. Date of Expiry of Insuranca 01 February 2020

5. Pamars of Classos ol Porsons anfied (o drive™
any person who is driving on the molicyholder's order or with their paimission.

rrovided thatr the person driving is permitted inm accordance with the Ticensing 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 anmy enactment or regulation in that behalf from driving the Motor vehicle.

B. Limilators a5 lo use:"

(1) use in connection with the Policyholder's bBusiness.

(2} use for the carriage of passengers (other than for hire or reward) {n connection with the
Policyholder's business.

(3} use for social, domestic or pleasure purposes.

The Policy does not covar.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

{2} Use whilst drawing a trailer except the towing of any one diseblad mechanically propelled vehicle.

* Limitalions rendered inoperalive by Seclion 8 of the Molor Vehicles [Third-Parly Risks and Compensetion) Acl {Chepler 188)
k ang Section 95 of the Road Transper Act 1987 (Makaystal, e nel fo ba ine wnder these headings.

I/We hereby Certify that the policy 1o which this Cerlificata relales is issued in accordance with the
pravisions af the Motar ‘Jahdas {Third-Party Risks and Compensafion) Act {Chapter 188) and Parl IV of the Road

% For CHINA TAIPING INSURANCR (SINGAPORE] PTE. LTD.

...... INXPRESS . THEUR4NCE AGENCY FTE LTD i - -
Aulhorised Officer Awulhorised Signalony

Issued By:

e

3 Anson Road #18-00 Springleal Tower Singapore 073008 Tel 53836111 Fax: 6223 3552 Websile: www. 50 cntalping com




