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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the dedails of the accident to speed up the claims process

2. This Form must be completed by the Policyholdar andior the Authorised Driver,
3. Informalti
repudiate pol
£ The msug and acceptance of this Form by insurance comaanies 1 nal an admssion of podicy liability on the part of the insurance companies

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

fi. This report will be forwarded by the insurers of the GIA Records Management Canire established by the General Insurance Association of Sin gapore (GIA) for
archiving and that copees of this repart will, for a fee, be made available upon application by inlerested partias

rovided must be as fruthful and accurale as possible Any wilful misrepresentation or witho ding of matenal facts may allow insurance companies 1o
y lizbdlity

7. By the lodgement of this raport fo the insurers, you hereby consent 1o he archiving of this report al the centre and fo copies of (e report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report Q7012020 16:13
Date Of Accident 070172020 09:30
Exact Location Of Accident KALLANG WAY FLYOVER TWDS SIMS AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number GBHT53U
Insured/Policyholder
Mame Of Registered Ownar SOVEREIGN SECURITY SERVICES PTE LTD
Co Reg No TR AEESIOW
Email Address SOVERIGN@SINGNET.COM.SG
dobile Phone Na (LOCAL) +65-82022068
Alternative Phone Ne OFFICE-63390800

Vehicle Particulars
Manufacturer REMAULT

Model HANGDD MAXI
Exact Purpose for which vehicle was being used at

time of accident WIS

Are you claiming und_er your own insurance palicy NO

for repair 1o your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY

Vehicle Category COMMERCIAL VERICLE

Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Paolicy NO

Policy Mumber
Cover Mote Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Deccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DMCWYENI011311001

RAMADOSS RAMKUMAR
G N AB0K

11/06/1992

OUTDOOR

26122017

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86467208

MOEMAIL
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75 BOON SIEW BUILDING
#06-08/08 BUKIT TIMAH RD

Postcode 249833

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicle)

invalved in the accident z

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| ng-.r_e_ been apﬂruﬂcr_ﬁed by unknown _persun{s] NO

solicitingloffering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: - DEVENESH
GENDER: MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥Yes. against whom?
Circumstances of Accident

| WAS TRAVELLING FROM KALLANG WAY FLYOVER DOWNSLOPE TWDS SIMS AVE ON THE RIGHT LANE.SUDDEMNLY
VEH B JAMMED BRAKE.| HAVE NOT ENOUGH TIME TO REACT AND MY VEH HIT ONTO THE REAR PORTION OF VEH B.

Attachment(s)
Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVEN'T RETRIEVE
VWWas there any audio recorded? MO
Vehicle Registration Number 54039124

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver Yl GEQING
MRIC/Passport Mumbear XXX X X9683
Contact Number

Address

Postcede
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Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
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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 misreprasentation or withholding of material
facts may allow msurance companies to repudiate policy liability.

4. Theissue and acceplance of this Form by insurance companias is not an admission of palicy 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
interestad parties,

7. By thelodgment 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.

B Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

tal My insurar, my warkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to callect, use,
disclose and/or process my parsanal data/personal information set out in this [farm| and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s] who have insured

vehiclels) 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 purposa(s)

af ;

(] 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 andfor my claims,;

(i) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B} allinsurer(s) who have insured vehicleds) 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 maore of the above Purpases; and

{c)  my Personal Infermation 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 above Purposes,

(d) my Personal Infermation 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} theinfarmation se collected under {d) above may be shared / disclased:

(i} toallinsurers 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, or

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

(=
e QQ.— W o7/ o Aﬂf_}
Policyhaoldar's Signature Driver's Signature Repn:riré(feﬁfr@ Persannel's Signature
Date & Time: [IFdriver = not the policyhatder) Mame;

[ate & Time: MRIC/FIM No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2t f«;ﬁu S A fatenenX .

DECLARATION

I/We declare the foregeing particulars are true in every respect

S e A wbs

F‘clucvhuld'ér s Signature Driver's Signature Re g Centre Personnel's Signature
Date & Time: [IF driver i= not the palicyholder) Marmie:

Date & Time NRICSFIMN Ma.
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD MZ300,/C
O Rop M S0020A3RE RSN
ANDA21A
MOTOR COMMERCIAL VEHICLE Cov.Type: o

CERTIFICATE OF INSURANCE
Keator Wehiclas (Third-Party Risks and Compensaton] At [Chapter 186
Modar Vehiclos [Thirg-Pany Risks and Comgangation ) Rules, 1960
Reaad Transpord At 1887 [Maaysia)
Molgr Votcdes (Third-Party Rishs ) Rues, 1959 (Makaysia) ORIGINAL

S ™,

Engine No :K9KEGDEDGES 396

CERTIFICATE Ma DMOWSNI011311901 Chano i vE1FW1BH557939472

1 incax Mark ana Registralion GEMTE ALUTOSAFE
Mamber of Venicla tm======

4 Namn ol Foicy Ho dir SOVEREIGN SECURITY SERVICES PTE LTD
oo e et el 28 June 2019 EXCBSS . 5BCE T i ciiiubimaiawinii 53350.00
Crdiranes ar Fractinl EX O WINDSCREEN . uvvviiinnnroreesass SE100. 00

4 Dale o Expry ol ‘reurance 28 June 2020
S Pemors or Classes of Persors entdcd o arive*
Any person who is driving on the Policyholder's order or with their permission.

Provided that the persen driving is permitted in accordance with the Vicensing or other laws ar
regulations to drive the Motor Vehicle or has been sa permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf From driving the Motor vehicle,

B Lemilalione a5 1o wzi”

€1} use in eonnection with the Policyholder's business.

() Use for the carriage of passengers (other than for hire or roward) in connection with the
Policyholder's business,

(31 use for social, domestic or pleasure purposes,

The Policy does not cover.

(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 ane disabled mechand cally propalled vehicla.

HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC
* Limnilafions remdersd inaperalive by Seclion 8 of the Molor Vetucles (Third-Pany Risks and Compansahon) Act (Chapter 183)
'. ared Section #5 of e Rood Transpont det 1987 [RAaiapsinl, e Aol e be moleded under iase hendings. |

I'We thEb}' Certify mat ihe policy 1o which this Certificate relates is issved in accordance with the
provisions of ihe Maelor Vehicles (Third-Parly Risks and Compensation) Act (Chagler 189) and Pan IV of the Road
Transpart Act, 1987 (Malaysia).

Please see reverse Fiw CHINA TAIPING INSURANCE (SINGAPCRE) PTE, LTD.

lssued By WITESSE SOLUTIONS. _____ ... — A“ e E

Authansad Officer o 7=.;n:jl}mrusad"$-iél-1;m;y" ------

3 finson Roed #16-00 Springleal Tower Singapore DTS00 Tel B389 6111 Faw: 62253562 Yebsde: wane 50 cnlaemng.com



