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SMNALITO02IEE | Malloaal Assedaman] Cantra Sardoas - Bukit Merah
ENTRY DATE & TIME: D&M 1/2020 1722
BUBMITTED BY. AOGELI GiN ABDUL WaHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

| Flagsa raporm {:ErrE-."_1E[ tha detade of the acoidant o speed up the cllimE FOcoEE

2. This Form musl be complatad by the Polleyholdar and/or the Authonsed Driver,

3, Information provided maust ba as truthful and accurate as possible. Any wiltul msrepresentalion of witholding of materisl facis may allow Insurance tomaanias to
repudiaie policy latdlity

4. The lssue and acceptance of this Form by msdrence companies s nol an adrriesion af polley sty an e pas of the Irmerance companias

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

B. This repad will be forearded by the insurers of the GIA Records Managemant Cantre estahlished by the General Insurance Associabian of Singapare (G4 | for
archiving and that coples of this repart will, [r a Teo, bo mady available upon applicaticn by IntereElod porises

7 By thiy Igdgamant of this report to the insirers, you nereby congent o h archiving of Il repor al the cantre and to copies of the repont being made avallable
(R[]

ACCIDENT STATEMENT

Date Of Repart 060112020 17:22

Date Of Accident 04/01/2020 16:50

Exact Location Of Accident PIE TOWARDS CHANGI B4 UPPER SERANGOON RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBHAT23L
Insured/Palicyholder

Mame Of Registared Owner NAM SOON TIMBER PTE LTD
Co Reg No TRXXARTIAD

Email Address NOEMAIL

Maobile Phone No {LOCAL) +85-B342B232
Altarnative Phana Mo OFFICE-83428232

Vehicle Particulars

Manufacturer TOYOTA

Model OYYMA

Exact Purpose for which vehicle was being used at

time of accident WORKING PURFQSES

Are you claiming under your own insurance policy

for rapair 10 your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Pollcy MO

Folicy Mumber DMCYSMN1816631501
Covar Note Number

Driver

MName of Oriver ARUNACHALAM RAMESH
Passpart Mo/FIN GREXXOBIK

Date Of Birth 13/05/1885

Decupation OUTDOOR

Date Of Driving Pass 0e/07/2013

Driving Experience & YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOMZAL) +65-83428232
Fax Number

Contact Number OTHER5-B3428232

EMail Address NOEMAIL
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Address

Posicode
Was driver an empioyes of the Insured's Company
If Mo, Ralationship of the Driver with the Insurad

Vahicle Registration Number of Drivers Qwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden!

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicies (including own vehlcle)
imwolved In the accident

Was any body Injured in the Accldent?

Was any Injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown person(s)
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of Intended Prosecution glven?

If Yes.agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

\Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakaMaodel/Colour
Details Of Proparties
Vahicle Category

Mame of Driver
NRIC/Passport Number
Confact Number

Address

Postcode

Insurance Company Name
Matura Of Damago

Mo, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

T MANDAI LINK
f3-28

728635
YES

CHAIN COLLISION
CLEAR
DRY

NO

NO

HO

YES
NO
MO

GBGROZAX

COMMERCIAL VEHICLE

SJx845.)
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Vahigle Make/Model/Colour
Details Of Proparties
Vehicle Category

MName ol Dnver
MRIC/Passport Mumbar
Contact Number

Address

Postcode

insuranoe Company Mame
Mature OFf Damage

Mo, Of Passengar (Including Drver)

Vehicle Registration Number
Vehicle MakeModel/Colour
Detalis Of Proparties
Vehicle Category

Mame of Dnver
NRIC/Passport Mumbar
Contact Number

Address

Posicode

Insurance Company Mame
Matura Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injurias Sustain

Injured persan in which vahigie?
Were seat balts worn?

VWas this injured conveyed 1o hospital by
ambutance?

Address

Postcode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SLAGE4GP

FRIVATE CAR

DETAILS OF INJURED PERSON 1
ARUNACHALAM RAMESH

SLIGHT INJURY
GBHAT23L
YES

ND
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SKETCH PLA

IMPORTANT NOTICE

1, Please report correctly the dotalls of the accident to speed up the clilms process,

2, This Fatm must be comple he Falleyhel r the Authorised
4. Information provided must be a5 truthful and accurate as possibla. Any wilful misrepresentation or withholding af miterial
facts may aflow Insurance compunies to rapudiate pelley linkillty.

4, Thie lsue and ncceptanca of this Form by Insurance companies is nat an admissian of polley b on the part of the Insurance
companies.

8. rtlng may ba rafurre a Pollce for Iy I,

6. The report will be forwarded by the Insuters of the GlA Records Management Centre established by the General Insurance
fssoctation of Singapore {GIA) for srehiving and that copies of thiz report will for a feo L made.available upon application by
interestod parties.

7. By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this repoit at the centre and be coples of
the report helng made avallable afaresaid,

A, Consant under the Personal Dita Protection Act [PDPA)
[ understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General insuratice Assodation of Singapore {"GIA") may/are permitted to collect, use,
disgiose and/or process my persenal data/personal Infarmation set aut o this [form] and any ather persanal Information
provides by me or passessed by my insurer (collectivety the “Personal Infar matlan™) and disclose and tranaler such
Persenal Informatien to all insurar{s) who have insured vehlciels) involved In this accident (all Insirers) who have Insured
vehlele[s) involved n this aceident shall be collactively 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), for the purposals)
of :

lif processing, handiing and/or dealing with my dlalms including the settlement of the clalms and any necessary
irvestigations relating to the clalims;

(i) investigating the sccldent and/or my daims;
(Il earrylng okt aridfer dealing with my instructions or responding to any enguirles by me;

iv) administering my clalms {incdluding the mailing of correspandente, statements, ivoless, reports or potices to me,
which could Involve disclasure of certaln personal data about mie to bring about delivery of the same as welf as an the
wxternal cover of envelopes/mail packages); and/or

(v} complylng with applicablefaw In adminlstering, processing, bandiing and/for dealing with my elalms.{collecthvely the
“Purposes”)

{b] il lnsuter(s) wha have insured vehlclais} Involved In this aceident and the Insurers' mwngers faw firma, may/fare permitted
to collect, use, divcloce and/or process my Personal Information for one or more of the sbove Purpases; and

{c] my Persunal infarmation may/can be disclosed by any of the Insurers and/far GLA to thelt third party sanvice providers or
agentsfincluding thelr lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected ond used ta compile elalms histary for the purpose of fraud detection,
Investigation and managemant In present and all future claims.

{e} the information so collected under {d) above may be shared / disclosed:

(I} teall lnsurers and/far any other third parties thal assistin ovaluating, Investigatlng, eantralling or managing traud,
regulators, law enforcemant and government agencies as raasonably required for the puiposes stated, o

(1} Tor complying with reaulrements under any regulations, laws or court orders, vl

/

s Lbloy(R020,
Policyholder's Signature Driver's Signature Aeparting |:enrr;m3rssu i

Date & Time: (I drdver s not the palicyholder) Maime:
Date & Time: MRICFIN Na.:

Sabfiuiai GBS resnn A0




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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&
SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: o4 ferf 30 TIME: /6 - <5 Hes  (hhanm) 24 hes Format

LOCATION pie Towanps (HANGI B ((PPER SERANGooN PoAr EXIT

VEHICLENUMBER @B 2733,

INSURED NAME NAM SCCN TIMBER  PTr LTD

INRIC/FIN__ 1986 00724 O CONTACT: 34> gz2s

MAKE Tolode MODEL  DPyjng,

Are you claiming under oulr own insurance policy for repair to your vehicle?
i ¥ /o ¥

() Yes, If No, P Select : { v/ ) Third Party ( ) Reporting Only

INSURANCE COMPANY CHNA AL Pne

TYPE OF POLICY ( / ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER ; PMEVSN (] 55 3iF0]

NAME DRIVER : ARUNA CHAIAN  RAMESH () SAME AS INSURED

NRIC/FIN 3 7926 0@z CONTACT: 234> 8335

DATE OFBIRTH:  j3-04%. (985

DRIVING PASS DATE : ﬂ‘r} &7 =Jald,

OCCUPATION: (  )INDOOR ( v/ ) OUTDOOR

GENDER ; (v IMALE [ ) FEMALE

BEMAIL ADDRESS: ( )NOEMAL

ADDRESS OF DRIVER: 7 f1Anpa | LINK #0358 ANOAI (onnection @ 1238434

Number Of Passenger Include Driver: Drhvei- Ol
i

Was driver an employes of the Insured's Company? ( ) YES [ INO

If No, Relationship Of The Driver With The Insured

{ ) Owner( )Spouse () Friend { ) Relative { ) Childyen [ Jaibling () Others

Does The Driver QOwn Any Other Vehicle? : { JYES ( YNO

If Yes, Vehicle Registration Number OFf Drivers Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( v/ ) Clear { )} Raining | ) Drizzling  ( ) Others

Road Surface ‘(v )Diy [ ) Wet { ) Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES ( v )NO

Was Anybody Injured In The Accident? { \" YYES ( I NO

If YES, Injured details 1 ARLAAC A LAM] RAMESH @ (ipd 27574

Conyey By Ambulance: () YIS (v }NO

Was There Any Video Capture By Car Camera? (__JYES ( A NO

 Was There Accident Reported To The Police? (_JYES (/) NOIf Yes Attach Police Report

Police Report Number (if any)

Dretails Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact

VehB Gpd @023x )/ Not Sure (

( )
VehC Q7% 8451 { 1/ Not Sure ( )
VebD v A gQ4¢p ( )/ Not Sure ( 3
Veh B { 1/ Not Sure ( 3
Veh F ( )}/ Not Sure ( ]
Veh G { ) Not Sure [ 1
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MOTOR COMMERCTAL CHIRA TAPING (NSURANCE (8NOAPORE) PTE. LTO. AUTOSAFE

VEHICLE
CERTIFICATE OF INSURANCE
Muotar Vohislos (Third-Party Risks and Compengation) Acl {Chaptor 189}
Mator Vehicles (Third-Party Risks and Cempansation) Aules, 1960
Foad Transpon Act, 1887 (Malaysia)
Metor Vehicies {Third-Party Risks) Rules, 1859 {Melaysia)
- = Engine Mo :1HDZT9BEWE
CERTIFICATE No DHCVENIR15531001 Chagsis Mo dTFATISYNOK210452
ey ez
2. Mame of Policy Haldar WAM SCON TIMBER PTE LTD
3. Effectlve date of ihe Commencemant of Insuranca far 11 may 2013 EXCESS BECT I .., 0 e0epuemesns piesiay o) B3500.00
the purposes of the Regulations, Ordinance o Enacimen EX ON WINDSCREEN s e ebh S arda a o vy 35100.00
4, Diate of Expiry of Insurance 10 WAy 2020

5. Parsons or Classes of Persons andiliod Lo drive *

ANY FERSON WHO IR DRIVING OH THE POLICYHOLOER'S OROER OR WITH THEIR E'HZR]HIESIDH.

EROVILEU THAT YHE PERZON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
AEGULATIONS TO DRIVE THE MOTOR VEHICLE OB HAS BEEN S0 PERMITTED AND 1S HOT DISQUALIFLED BY ORDER OF A
COURT OF LAW OR BY REABON OF ANY EMACTMENT OR ARGULATION IN THAT BEHALF FHCH DRIVING THE MOTOR VEHICLE,

6. Lim#ations as to usa:; *

[1) USE IN CONMNECTION WITH THE POLICYHOLDER'S HUSTHESS.

{2) UBE FPOR THE CARRIAGE OF PASSEMGERS [OTHER THAN FOR HIRE OR REWARD] IN CONHECTION WITH THE
POLICYHOLDERA'S BUBINESS,

(3} UBE FON SOCIAL, DOMRSTIC DR PLEASURE PURPOSES.

THE POLICY DOES WOT COVER.

(1) UBE FUR WIHE OR REWAKD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SFEED TESTING.

12) UEE WHILST DHAWING A THATLER EXCEPT THE TOWING OF ANY ONE DISABLED METHANICALLY TFROPELLED VEHICLE:

HIRS PURCHASE €0. : MERCEDES-DENE FINANCIAL SERVICES SINGAPORE LTD
* Limitatans renderod inogevelive by Secilon 8 of tis Mafor Vehioios {Thirg-Party Risks and Compensalion} At (Chaplar 185)
and Section 35 of the Roud Transport Adt, 1987 (Malaysis), ars not Io be Insluded under thess laadings.

I/We hereby Certify mat ine poticy to which this Certificate relates is [ssued in acoordance with the
provisions of tha Motor Vehicles {Third-Party Risks and Compensation) Act (Ghaptar 188} and Part 1V of the
Road Transport Act, 1687 (Malaysig).

Flease séa raverse
For CHINA TAIPING INSURANCE {6INGAPORE) PTE. LTD.

e

© 4 Autharised Officer Aulhorised Signatory

Countarsigned By:




