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MMA120003011 / National Assassrent Canlre Servicas - Lbi
ENTHY DATE & TIME: 0T/01/2020 16:56
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corectly the details of the accident io speed up the claims process
2. This Farm must ba completed by the Palicyhalder andior the Autharised Driver.
3, Information provided must be as truthful and accurate as poessibls Any wilful misrepresentation or withalding of material facls may allow insurance companies ta
repudiate policy liability

4. The wsue and acceptance of this Form by insurance companies is nol an admission of policy Bability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre eslabbshed by the General Insurance Assaciation of Singapore (Gl4) for
archiving and that coples of this report will, for a fea, be made available upan application by inlerested parties.

7. By the ladgemant of this report ta the insurers, you hereby consent to the archiving of this report at the centra and to copies of the report being made available
afaresaid

ACCIDENT STATEMENT

Date Of Report 07/01/2020 16:56
Date Of Accident 06/01/2020 16:40
Exact Location Of Accident UPP THOMSON RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GB.7393L
Insured/Policyholder
MName Of Registered Owner TRIOC DZIGN CONSTRUCTION PTE LTD
Co Reg No 2HH XK KDIGR
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97668811
Alternative Phone No OFFICE-97668811
Vehicle Particulars
Manufacturer TOYOTA
hModel DYMA 150 5MT

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VERICLE
Insurance Company )

Name of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMCWSN19333812000
Cover Note Number

Driver

Namea of Driver MUTHU SURESH

Passport No/FIN GXXHHE10K

Date Of Birth 10/04/1981

Occupation OUTDOOR

Date Of Driving Pass 14032009

Driving Experience 10 YEARS AND 8@ MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84356737
Fax Number

Contact Number OFFICE-94356737

EMail Address NOEMAIL
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Address

Postecode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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)
involved 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 personis)
soliciting/offering 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

7 TOA PAYOH INDUSTRIAL PARK
#01-1259 TOA PAYOH INDUSTRIAL PARK

319058
YES

SIDE SWIPE
RAIMNING
WET

MO

3

NO

NO

YES

NG

1

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category

MName of Driver
NRIC/Paszspart Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SFV2109X

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

UNKNOWN
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Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. 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 rmust 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. The issue and acceptance of this Form by insurance 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 Recards Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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,

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

Policyholder's

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [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) 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 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:

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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, handiing and,/or dealing with my claims.[callectively the
“Purposes”)

(b} allinsurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; 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 mare of the above Purposes.

(d]  my Persanal 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:

(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

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

Driver's Signature Reporting Centre Persunnel}{%gnature

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

Date & Time: MRIC/FIN No.:



SKETCH PLAN

1?'?;??{ +a '”-’”r;rl,-_r;.'{} e Acl Viean

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lekte 45 Hallmeny.

Gifg particulars are true in every respect,

2

Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Persanfjel's Signature
MName:
MRIC/FIN Ma.:
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B
COLLIDED ONTO VEHICLE C REAR PORTION AFTER THAT COLLIDED ONTO MY
VEHICLE REAR LEFT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( (5 / |/ V®  yiopmmpryy, TME (L6 MO, j(HH:MM)
LocATON____ Qg Thrmson 7d.

1. DETAILS OF VEHICLE -
SJVEHICLE NUMBER: nm 3990 L.
biINSURANCE COMPANY:._____ €1
cJPOLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN /LORRY / MOTORGYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME.__ (W07 /0 n O)

IJARE YOU CLAIMING UNDER YOUR ;::ﬁm INSURANCE (YES/O)
IF NO, PLEASE STATE [THIRD PARTY QLKIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: T02_D2ian  (aHeckion Pl W uaie s remare

- 3. e 9% 1
b NRIC/FIN/P ASSPORT: __CONTACT
c)ADDRESS:

. © CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
LN ok Fatgggﬂi]é, DRIVER

Clacludm divar) OINAME_Matlin  Sucedy tMALEd) FEMA LE)
T AT BINRIC/FIN/PASSPORT,__ 121§ 18K contact:__ Y38 6373
(1) ¢} ADDRESS: -
"d)DATE OF BRTH: (12 /Y /19 Tl )ino/mmsyyyy]
2] OCCUPATION: (INDOOR 7 O UT J
fIYEARS OF DRIVING EXPRERIENCE: ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? @'f NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. Q) WEATHER CONDITICR: R/ RéING J OTHERS )
bJROAD SURFACE: / HERS -
6. WAS ANYBODY INJURED (YES / ki)
7. Q)REPORTED TO POLICE (YES / Q)
IF YES, PLEASE STATE WHICH POLICE STATION: o
8. THIRD PARTY VEHICLE

TR o pesizonne @) VEHICLE NUMBER: lFvrifx - _ MODEL:
bodudiog divery B) DRIVER'S NAME___
: A €] NRIC/FIN/PASSPORT: CONTACT:
e—_— ?. THIRD PARTY VEHICLE
. iz o) VEHICLE NUMBER: __lAn Jt nguin MODEL:
. ' ] CDRIVER'S MAME:
feliAnh S g NpicFIN/P ASSPORT: CONTACT: ..
mail -
{
fayx =
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FPEAFERE (k) BRAS

CHINA TAIPING INSURANCE [BINGAPORE) PTE LTD

Mator Commergial MZ300ic
E SN
CERTIFICATE OF INSURANCE
Vehicies (Third-Fany Kigks and Compenaziion) Aot (Chap ANOSIIA
ot Wesiickes | ThindoPamy Biske and Comgeratan) Bides
] Tramegar B, 1907 ks lavels q
fudnes i 'u-.lr-j."l---.-i-F*:-u. Rigks | Fuag {06 leagsis Cav. Type:C

| CERTIFICATE Na DCVENTI3333 18000

1 Inges biark and Regisesting GBJ7983L
Kumber ol Yehizia

TRID DZIGN CONSTRUCTION PTELTD

& Plwma ol Pedicy Hokie

4 Effecive gsle of he o e of B/
I Insuiance for e pUrposes of the R Jlilntene 22/U6/2019
Cirdrianie oe Eractmant
|
4 Dl of Esgiry of lissiancg 2UDE2020

5. Poretes ar Cxigees of Parsons £ # {o e
Any person wha is armang on the Policyholder's order ar wiih their permissian,

| Provided that the person drving is permitted in accordance with the lizensing or cther laws ar

Engine No,; 1KD2862814
Cha, Mo JTFATISYe0K 213904

Excess Sact |
EX ON WINDSCREEN .

2535000
S5100,00

regulations fo drive the Motor Yahicls or has bean so permited and is not disgqualified by order af
| a Cowrt of Law or by reason of any enaciment er reguiation in that behalf fram driving the Maotor

Wehicla,

B Limiadins g o wsg !

{1) Use o connecton with the Poficyholder's business.

| (&) Use for the carriage of passangers (oiner than for e o rewasnd) m conneclion with the Policyholder's busingss, |

! (3] Use for social, domestic or pleasura furposes,

The Policy does not covar
(1} Use For hire or reward or racing, pacs-making, reliability trial or spesd testing,

| (2) Use whitsd drawing a Irailar except the Wiwing of any one disabied mechanically propelled vehicks,

HIRE PURCHASE CO. : UNITED OVERSEAS BANE LIMITED AS HP OAWWNER

| * Limilsdions rendemn dnmemtie Ly Secton B of the Moo Velteies | Third ot
and Srcton 85 of the Roand Transgeon Act 1087 (Mataystal, are nor o b weluied undear Mese fieaclings

IWe h’EI’Eb}f CE!‘ﬁf}' that the policy la which this Certilica

v ks and Cranpengation) Aot [Chapder T89)

te relates is issued \n accordance with the

pravisions of the Motaor Yahicips (Third-Party Risks and Compensation) Act {Chapter TBY) and Part IV of the Road

Transpart Act, 1987 (Malaysia),

Flease sew reverss

Issuad By Lom Lee Choo

Autharsed Officer

China Taiping Insurance (Singapore] Pre. Ltd, (Co. Reg. No. 200208384 E}

# 3 Anson Road #16-00 Springleaf Tower Singapore 079509 D63806111

For CHIMA TAIPING INSURANCE [SINGAPORE) PTE, LTD

Wb

Aulhinrised Sigl.'lalﬂl‘:,l'

B2z 1033 B www.sg.cntaiping.com



