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MMA120D00170 ¢ National Aseessment Cenira Sarvices - U Your NCD will be affected due to late reporting
ENTEY DATE & TIME- D2HH /2020 1115

SUBMITTED BY: Jackson He Zhao Tian Actual e-Filling Submission Date & Time: 02/01/2020 11:27

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl comectly the details of the acciden! o specd up the claims process

2. This Farm must be completed by Ihe Palicyholder and/or the Authorised Driver,

3, Informadion provided must be as truthful and accurale as possible. Any witlul misrepresentation or withelding of material facts may allow insurance companies 1o
repudiate policy iability.

4. The issue and accepiance of this Form by msurance companies is not an admission of palicy liability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested partes

7. By the lodgemeant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made avaitabla
aforasaid,

ACCIDENT STATEMENT

Date Of Report 02/01/2020 11:15
Date Of Accident 30/12/2019 08:00
Exact Location Of Accident WOODSYILLE CLOSE TWDS JLN TOA PAYOH
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GWVa395J
Insured/Policyholder
MName Of Registered Owner CORING SERVICE PTE LTD
Co Reg No 22X XX EKBEAN
Email Address NOEMAIL
Mebile Phone No (LOCAL) +65-81812266
Alternative Phone No CFFICE-B1812266
Vehicle Particulars
Manufacturer TOYOTA
Meadel DYMA 150D
ﬁ;?::?:;gfeenim which vehicle was being used at WORKING
Are you claiming under your own insurance policy
for repair to your vehicla? s
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 THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy NO
Policy Number DMCWVSN3I084601802
Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumbear
Fax Number
Contact Number
EMail Address

PITCHA| BEEMAKUMAR
GRHHK2TTN

01/04/1978

OUTDOOR

31/08/2010

9 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-82236046

OFFICE-82236046
NOEMAIL
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9003 TAMPINES STREET 93
#02-174 TAMPINES INDUSTRIAL PARK A

Posteode 528837
Was driver an employee of the Insured's Company YES

Address

If No, Relaticnship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own 5
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
imvalved 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

| have been approached by unknown personis) NO
soliciting/offering aceident claims assistance.

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME: z
GEMNDER: : MALE

Passenger 2 NAME: i
GENDER: - MALE

Passenger 3 MAME: y
GEMNDER: : MALE

Passenger 4 MAME: o
GEMDER: : MALE

Details of Police Action

VWas 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

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKE2398H

Vehicle Make/Model/Colour
Detalls Of Properties
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

M. Of Passenger (Including Driver)

PRIVATE CAR
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SKETCH PLAN

. IMPORTANT NOTICE

1)
2)
3
4)
5)
&)

7)

g)

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

This form must be completed by the policy holder and/or the authorised driver,
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.

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 police for investigation.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Association of Singapore [(“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in the [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) Invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{i Investigations the accident and/or my claims;

(1 Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invaices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as

an the external cover of envelops/mail packages); and/or
) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively

the "purposes”)
{b) All insurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/for process my personal infarmation for one or more of the above purposes; and
{c] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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:

{n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

{1 For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre perso el’s §Ignature
Date / time: (if driver is not policy holder) Date [ time: '

Date [ time:

Poge 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On Ahe Stated date and fime | | was statwnary Ingiole

I

e Nellow loox ’fuvm'm-::} &4 towards the spid lane.

As ame lignt tumeol gyeen, ! stavted to wiove of € slowly

"

out of 3 Sudplen , VeWicde b ( skk23a8H) Wi ontp the

reav  povtlon  of  ypay  Vehicle .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

P Pl a4

Policy holder’s signature  Driver’s signature reporting centre personnél's Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

<  Complete and submit this form to the individual nsurance authorised reporting centre.
&  Please report correctly on the details of the accident to speed up the claim process.
& This form must be filled up by the policy holder and/or authorised driver,
%  Informaticn provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance
companies to repudiate policy liability.
&  Theissue and acceptance of this form by insurance companies i not an admission of palicy lability on the part of the insurance com panies.
& Anyfalse reporting may be referred to the traffic police department for investigation,
ACCIDENT DETAILS
Date of accident Sof12] 2019 (DD/MM/YY)
Time of accident E-opam (HH:MM)
Exact location of accident
, woodsville close “+owavols Jin Tea gayon
L=
DETAILS OF VEHICLE
Vehicle registration number Gy 83957
 Vehicle make and model Toyora DvNA
| Type of vehicle Saloon O MPV D CRV D Van D
i | Lorry @~ Bus O Motorcycle O Others:
Vehicle category Private O Commercial o Motorcycle O
' Purpose of using at said time
Are you claiming under your Yes O No.= if no, please select:
own insurance company? | Third part claim =~ Reporting only O

INSURANCE INFORMATION

Insurance company . china "@iping |
Policy number | - |
| Type of policy ‘ Comprehensive O Third party fire & theft 0 TPonly o J

INSURED / POLICY HOLDER
| Name Coving Sevvice Tte. (+of . Male o Female O
NRIC / Fin / Passport number | = 2elh 1L GA N |
Contact | S\5) 2266 |
Address |
I
Name Pitenay  Beemakumay Male @  Female O
NRIC / Fin / Passport number Ge4q 12T77N
Contact €223 6o4e |
Address
Email address
Date of birth o [A] 1118
‘. Occupation Indoor 0 Outdoopa_ B
' Driving date pass 31 [05 1 2010
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No.&~
the insured’s company? If no, relationship of the driver and insured: __ Employ e€

Accident captured by camera? Yes O No&~

' Weather condition | Clear 2 Raining O Others:

_Road surface Dryr  Weto

| No of passenger .5 (Inclusive of driver)
Name ]
Gender ) Malez~ Female O

Name

Gender Malez~ Femaleno

Name _ |
Gender | Male z~ Female D |
Name |
Gender Male e Female O |
Mame

Gender ~ [ Maleo  Femaleo |

PASSENGER &
Name
Gender Male o Female O

OTHER INFORMATION
Was anybody injured? Yes O No.a~" ==

Was other vehicle damaged? |Yesp—~ NoO |

DETAILS OF POLICE STATION ACTION
Yes O Noz~ If yes, please state which police station.

Reported to police?
Police station name |

H_
«

' Name
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THIRD PARTY VEHICLE 1
Vehicle registration number SKE 239gH
I‘iehicle make model '
_Name i X
' NRIC / Fin [ Passport number '
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name ]
'NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name

| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4
Vehicle registration number
| Vehicle make model
Name
NRIC / Fin / Passport number | ]
_Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name |
NRIC / Fin / Passport number |
Contact

l

|

r
|
|

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 7

 Vehicle registration number
Vehicle make model
Name |
NRIC / Fin / Passport number
Contact ) |




Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in? | v
Were seat belts worn? Yes O No o

Was injured conveyed to Yes O No o

hospital by ambulance?

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NooO

Was injured conveyed to
hospital by ambulance?

Yes O

No O

I

Name

i
,

INJURED PERSON 3

Injuries sustained

Which vehicle personin?

' Were seat belts worn?

Yes O

No O

Was injured conveyed to
. hospital by ambulance?

Yes O

No O

—

Name

INJURED PERSON 4

Injuries sustained

 Which vehicle person in?

Were seat belts worn?

Yes'O

Mo o

Was injured conveyed to
hospital by ambulance?

| Yes O

/

No O

Name

INJURED PERSON 5

Injuries sustained /

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conv?lied to
hospital by amh}r ance?

Yes O

No DO

Name

INJURED PERSON 6

Injuries sustained

Which yehicle person in?

Were seat belts worn?

Yes O

NDD

Was injured conveyed to
hospital by ambulance?

Yes O

No O
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é DEAR HEA TR () ARAS il
CHIMNA TAIPING GHIMA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Co Flag. Mo 20020HIB4E kSN

anlE3Iia
MOTOR COMMERCTIAL VEHICLE Cov.Type: F
CERTIFICATE OF INSURANCE
totor Voriclas (Thoro-Parly Risks ardd Compansabon ) Acl {Chaptar 183)
Malof Vehices [Theo-Parly Risks and Corponsation) Rules 1980
Road Transpon Act 1987 (Malayua)
Molar Viericles (Thod-Pamy Reis) Rules. 1959 (Malayia) ORIGINAL
- - = E—— =,
Engine wo :SL5276036
CERTIFICATE Ma CMCYSHIDB4601902 Chado: ITELUFI4Y 503000583

1 Incex Mask & Regisieation GVB395]
Biuming o Vabicla

2 Mame of Poiicy Halter CORING SERVICE PTE LTD

1 Eflectwe dale of the Commancamenl of 26 Movember 2019
Irsurarce far the pumeses of i1 Raguations
Ordirance of Enacimanl

4, Date of Expiry of Ingurarcs 25 Movember 2020

| 5. Permsons or Classas of Persors amiieg b driva®

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 Ticensing or other Taws or
regulations to drive the sMotor vehicle or has bean so permitted and 15 not disgualified by order of a
Court of Law ar by reascn of any enactment or regulation in that behalf from driving the sotor vehicle,

B. Lirmilatons as do use,”

{1} use in connection with the Policyholder's busiress.

(2) use for the carriage of passengers {other than for hire or reward) in comnection with the
Pelicyholder's business.

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

The policy deoes not cover,

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

(2) use whilst drawing a trailer except the towing of any ong disabled wechanically propelled vehicle.

* Limilations rendered moperstive by Section 8 of the Motar Vehiclas (Third-R Risks and Compensation) Act (Chagrer 183}
and Sechion 95 of the Road Transpot Ac! 1937 [Malayeia), ara nol to be ncluded under thase beadigs. 4

S

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provigicns of the Motor Vahicles (Third-Party Risks and Compensation) Act (Chapter 188} and Part |V of the Road
Transport Act, 1987 (Malaysia).

Please see reverss For CHINA TAIPING INSURANCE [SINGAPDRE) PTE, LTD.

LIM LEE CHOOD

Authéns;d d!ﬁ-ca Authonsed Signatory

fssued By:

3 Anson Road #16-00 Springleal Tower Singapore 07505 Tel: 8380 8111 Faw: 6225 3552 Website: www.sg.calaiping.com




