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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

| Please repon carrectly the detaiis of the accident io apeed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver

3. Information provided must be as truthful and accurate as posaible Any willul misrepresentatian or withalding of material facts may allow in
—— TR

repudiate poficy lability

4. The issue and acceplance of this Farm uY INsurance cempanies is not an admission of policy lability an i

=, Any false reporting may be referred to the Palice for investigation.

archiving and that coples of this report will, for a fer, be made available upon application by mterestad paries

7. By the ledgement of this repart to the NSUMErs, you hereby consent fo the archiving of this repor at the

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
05/02/2020 10:29
05/02/2020 08:30

TPE TWDS CHANGI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBHS229H

Insured/Policyholder
Name Of Registered Owner
Co Reqg Mo

Email Address

Maobile Phone Mo
Allernative Phoneg Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
ime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover MNote Number

Driver

Mame of Driver

Passport Mo'FIN

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

MS BACKHO(S)PTE LTD

NOEMAIL

OFFICE-65474302

MITSUBISHI

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

CHIMA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

COMPREHENSIVE
NOD
DMCWVYSN307 3601900

SOKKALINGA UDAIYAR RAMAR
GXXXXET11R

068/05/1985

OUTDOOR

0910372011

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B3638780

RAM.RAM1985@ICLOUD.COM

& part af the insurance comoanises.

SUrance Companies 1o

5 report will be forwarded by the insurers af tha GlA Records Managemen! Centre established by the General insurance Association of Singapore (GIA) for

centre and 1o copses of the repart Deing made avadable
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Address

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

Vehicle Registration Nurmber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OF Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Aceident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
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 wham?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG TPE TW

DS CHANGI ON THE 2ND LANE

100 LORONG 23 GEYLANG
#07-01 D'CENTENMIAL

388308
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
3
MO
NG
YES

)

MO

NO

OF A4-LANES RD IT WAS HEAVY

TRAFFIC AND SLOW MOVING ACCIDENTALLY | STEP THE ACCELERATOR AND HIT REAR PORTION OF VEH B.WHEN |
CAME OUT | SAW 3 VEH COLLISION AND I'M NOT SURE DUE TO THE IMPACT OF MY VEH OR THEY HAD ALREADY

COLLIDED B4 MY VEH TOUCH VEH B,
Attachment(s)

Are accident photos available for atiachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

YES
YES
WITH DRIVER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBHE3R4L

Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Nurmber

Address

Postcode

Insurance Company Name

Nature Of Damage

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMABD4TD

Vehicle Make/Modal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contacl Mumber

Address

Postoode

nsurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasze 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. Infarmation provided must be as truthful and accurate as possible Any wilful rmisrepresentation ar withholding of material
facts may allow insurance compariies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the insurance
comparnias

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

6. The report will be farwardad by the insurers of the GIA Records Management Centre estahlishad by the General Insuranee
Association of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

#. By the lodgment of this report to the insurers, you hereby cansent 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)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insirance Association of Singapore [“GIA") may/are permitted to callect, use,
disclose and/ar procass my persanal data/personal information set out in this [ferm] and any other personal information
provided by me or possessod by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicie{s) involved 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 purpose(s)
of :

ii} 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;

(iii) carrying out and/or dedling with my instructions ar responding to any enguiries by me;

liv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certgin personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or mure of the above Purposes; and

(€] my Personal Information may/can be disclossd 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 arie or more af the above Purposes.

{d}  my Personal Infarmation will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

le]  the information so collected under {d) above may be shared / disclosed:

{1l toall insurers and/for 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

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

Folicyholder's Signature Dr:uewnatute Reportifg Centre Personnel’s Signature

Date & Time: [If driviefis net the policyhoider) Mame:

Date & Time: MRIC/FIM Mo,




SKETCH PLAN
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Palicyholder's Signature Drive ature
Date & Time: [If drivkasst not the policyholder)
Date & Time:
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Repo rting'-ré ffre Personnel's Signature
Mame
MWRIC/FIN Mo,
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ITOF COMMERCTAL CHINA TAIPING INSURANCE [SINGAPORE] PTE.LTD

CERTIFICATE OF INSURANCE
Metar Vehiclas {Third-Pany Risks andg Campensation] Act (Chapter 189)
Muotar Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 {Malaysia)
Molar Vehiclas | Third-Party Risks) Rules, 1959 {Malaysia)

Engine HNo :4DSEUCEW4433
CERTIFICATE Mo, DMCVSHIOTIEa18480 Chassis No:MMEJYKBEOFDO(G42S
1 Indmx Mark and Registration CORsEGE
Humber of Vehicle wlniEon
2. Mame ol Policy Haldar M/iS BACKHO |51 PTE. LTD.
3. Effectiva date of the Commencement of Insurance for 2% OCTOEER 2019 EX BECT. I |, icirucmmirnnanene sy .+ 55350, 00
the purpases of the Regulations, Ordinance ar Enactment EX O WENDSCREEN . ... .. .. 0 0 eeesl. £5100, 00
|
| I
‘4. Date of Expiry of Insurance 23 OCTORER 2020

areons or Classes of Persons entitied ta drivie *

ANY PERSON WHO IS DRIVING OW THE POLICYHOLDER'S ORDER OR WITH THEIR PERMIESTION,

| FRUVIDED THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEECN 50 PERMITTED AND IS NOT DISQUALIFIED HY ORDER OF &

®

COURT OF LAW OR 3Y REASON OF ANY ENACTMENT O REGULATION IN THAT BEHALF FROM DRIVING THE MOTOH VEHICLE

. Limitations as 1o usa: *

(1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

{2} DSE FOR THE CARRIAGE OF PASSENGERS [OTHER THAN FOR HIRE oOR REWARD) [N CONMECTION WITH THE
FPOLICYHOLDER'S BUSINESS.

{31 USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

| THE FPOLICY DOES WOT COVER.
| i1} USE FOR HIRE OR REWARD OF RACIHG, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
2] USE WHILET DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limtalions rendered inoperalive by Saction 8 of the Mofor Vehicles (Thira-Party Risks and Compensation) Act {Chapler 184)
and Section 95 of the Road Transpart Acl, 1987 (Malaysia), are not to be included under these headings

I'We he reby Ce I'ﬁf‘_lr' thal lhe palicy to which this Certificate relaies is issued in accordance wilh the provisions of the Mator Vehicles

(Third-Party Rigks and Compensation) Antx:nwﬂsﬁfg FET.ﬁuf the Road Transport Act, 1987 (Malaysia). Please see reverse
e d 2 #01-33 Far CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
# Kaki Bukit Roa -

Ruby Warehouse Complex
: Singapore 417841
Tel ; 6842 3332 Fax ! 6743 8750

CULI'IIEI’SiEﬂEd E}r' --------------------------------------- = rremamss R
Wuthorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 070900 Tel: 6389 6111 Fax 6225 3592  Website: whww. sf.cnlaiping com




