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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pipase report comaclly the detalls of the accident to speed up the claims process

2, This Form must be completed by the Policyhalder andler the Authorised Driver,

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies 1o
repudiate policy liability

4. The 1ssue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the par of the insurance companies.

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

6. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore {G1A) for
archiving and that copies of this repart will, for a fee, be made available upon appbcation by interesied paries

7. By the ledgement of this report 1o the ingurers, you hereby consent ta the archiving of this repest al the centre and to copies of the repar being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 3111 2/2018 11:47

Date Of Accident 304122019 15:40

Exact Location Of Accident BLK 257 BANGKIT RD OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJL1425U
Insured/Policyholder

MName Of Registered Owner VINAYAGAN S/0 SANDERAN
MRIC No SXXAX202Z

Email Address NOEMAIL

Mobile Phaone No (LOCAL) +65-93672371
Alternative Phone No OFFICE-93679971

Vehicle Particulars

Manufacturer SUBARU

Madel IMPREZA 5D 1.5R AWD AT
Eiic;:'-’:égv;.;s:ﬁ:nr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please slate action to be taken REPORTING OMLY

Vehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber DMPCSN3070881901

Cover Note Number

Driver

MName of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Numbear
Contact Number

EMail Address

VINAYAGAN 5/0 SANDERAN
SxxKxK2022

16/05/1991

INDOOR

111272018

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-93679971

OFFICE-93679971
NOEMAIL

Page 1 of 13



Addrass

Postoode
Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

Number of vehicles (including own vehicle)
invalved 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 persan(s)
solicitingfoffering 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 Yes against whom?

Circumstances of Accident

ON STATED DATE AND TIME, FRONT VEHICLE REVERSED HIS VEHICLE. | REVERSED MY VEHICLE DD NOT

BLK 813 TAMPINES STREET 81

#0E-536
520813
NO
OWNER

COLLISICN - HEAD TO REAR

CLEAR
DRY

NO
2

MO

¥YES

NO

O

NO

NOTICED THAT VEHICLE B WAS AT REAR OF MY MY VEHICLE. MY VEHICLE REAR PORTION INTACT WITH VEHICLE B

FRONT PORTION.
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKGTEE3E

FRIVATE CAR
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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 Policyholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Farm by insuranee companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting 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
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report 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 infarmation set out in this [farm] and any other parsonal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident lall 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 Autherity of Singapere 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/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me ta 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 iy claims.(collectively the
“Purposes”)

tb)  all insurer{s) who have insured vehicle(s) involved 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 more of the aboye Purposas; and

{e) 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 sbove Purposes.

(d) my Personal Information will also be collected and used ta cormpile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) abave may be shared / disclosed:

{i) toall insurers 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,

Pulicyhripér's Signature Driver's Signature Reporting Centre Persann iy Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo
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DECLARATION
|/We declare fhe foregoing particulars are true in every respect,

b

.

Pulrc',rhﬂlc*ef{s Signature
Date & Time:

Driver's Signature

(If driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN Mo.:

Reporting Centre Eﬁsnnng’_r. Signature
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CHINA TAIPING GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Go Aoy Mo, Z0POAIBAE R SM
AND5E4A
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE

Motor Vehicles {Third-Pady Risks and Compansation) Act {Chapler 163)
Molor Vehicles (Third-Pary Risks ang Crmpanzabon) Rukes, 1560
Road Transpor &cl, 1987 (Malaysia)

Motar Vahiclas [Third-Party Risks) Rules, 1359 [Malaysia) ORIGINAL
'l N
Engine Mo (ELLSD4E0153
CERTIFICATE Mo PMPCSNI0T0881901 Chamo: IF1GH3KSSEG0198 18
1. Incex Mark ard Registration 51014250 AUTOSAFE
Mugndsar of Vehicle T ———
2. Hame of Policy Holder VINAYAGAN 5/0 SANDERAN (NON-DRIVER)
3 I'-ﬁ'm:f'mn}slul-::ﬂlhn f:nmm::l:-h:rcﬂln‘i | 15 wovember 2019 Mamed Drivers Ex Sect. T ............ 53650.00
gL i I} e P
Chohance e T oot additional Ex other than Mamed orivers:
Ex:SErt: T — Aol e 28000 it e 533,000.00
4. Date of Expiry of Ingusance 14 Hovember 2020 Ex Sect, I = AgE ™= 26 .. .00 .i.ons..s S1500.00
* Age as at date of accident
EX ON WIMDSCREEN . .oiannesisinannnnn 5510000

5. Pemons o Classes of Persons onlitied to deive”

Any person who is driving on the Policyholder's order or with his 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 heen so permitted and is not di squalified by order of a
Court of Law or by reason of any enactment ar regulation in that behalf from drivi ng the Motor wehicle,

6 Limilslions as in ma"

Use for social, domestic and pleasure purposes and for the palicyholder's business.

The Policy does not cover wse for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motar Trade,

Excess whichever is applicable for Jossed occurring cutside Singapore (Conttructive Total Loss/Thefr)
will be doubled.

Ore time waiver of Excess for the first 53500 will apply to the Insured and wamed Drivers in the event
of own pamage Claim at our Authorised workshops for each Policy wear.
HIRE PURCHASE C0. ! TOKYD CENTURY LEASING (5) PTE LTD

* Limtifations rendered inoperative by Section 8 of the Malor Vehicles [ Third-Party Risks and Caompensation) Act [Chapler 109)

K and Saection 85 of he Road Transpor Act 1987 (Maiaysia), are aol fo be includod under these headings. ‘/1
II'We hEerjﬂ' CEI"lif]f that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transpof Act, 1987 (Malaysia).

P & reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE, LTD.
Terry's Offfce
[/ 38 Pavbury Avenie $04-02 5467034
L TelWatsdpp : 9127 8514
lssued By: N = i e

Authonsed Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapoere 079509 Tel: 6380 8111 Fax: 6225 3552 Website: WA sg.cnialping. com



