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PR 20T ERST-0 | Madional Assessmant Gantre Sendons - Lk
ENTRY DATE & TIME: DED22020 0538
SUSMTTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Ploase report correctly the details of the accidant lo speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any willul misreprasentation or witholding of matersal facis may allow insurance companies 1o

repudiaie policy Eability

4, The Issue and accepiance of this Form by insurance companies is nol an admission of policy lability on the past of the msurance CoOMpPanes.
5. Any false reporting may be roferred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this repor will, for 3 fee, be made avaiable upon application by interested parties.
7. By the lodaement of 1his report 1o the insurars, you hereby eongent 1o the archiving of this repor at the centre and 1o copes of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date OFf Birth
Ccoupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
Ehail Address

06/02/2020 09:38
05/02/2020 14:45
& CLEMENTI LOCP
SINGAFPORE

DETAILS OF OWN VEHICLE
GBKADIZ

M/S PETHOUSE SUPPLIES PTE LTD

MOEMAIL

OFFICE-6B442070

TOYOTA
DYNA

WORK

YES

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHEMSIVE

MO

DMCWVSMN30B3661900

MUTHUSAMY PRABU
GHXXRE40X

14/10/19:1

OUTDOOR

02/12/2014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-24204851

MOEMAIL

Fage 1of 21



Address

FPostcode

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

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?

Mumber 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 properly damaged?

| have been approached by unknown person(s)
solicitingloffering 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 nolice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

120 POTONG PASIR AVE 1 #13-818
350120
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

NO

YES

NO

NO

MO

| PARKED MY LORRY INSIDE THE NO 6 CLEMENTI LOOP NEAR THE DOWN SLOPE(RAMP), EVERTHING WAS INTACT,
WHEM | WENT BACK MY LORRY. | REALIZED MY LORRY ALREADY ROLLED FORWARD HIT ONTO ANOTHER 2 PARKED
VEH. | WISH TO STATE, BEFORE | LEAVE MY LORRY, | HAD PULL MY HAND BRAKE BUT DUE TO HEAVY LOAD INSIDE
MY LORRY AND THE DOWN SLOPE, MY LORRY ROLLED FORWARD.

Attachment(s)
Are accident photos available for attachment?

VWas there any video captured by Car Camera?
Was there any audio recorded?

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
ehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBE9563H

COMMERCIAL VEHICLE

Page 2 of 21



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF243TE
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL WVEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company MName

Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 3 of 21



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 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 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.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (FDPA)

| 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 infarmation 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
Persanal Information to all insurer{s) who have insured vehicle(s) invelved 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/flaw firms, the
Manetary 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;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar natices to me,
which could invalve 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

iv) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”

{h]  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

() 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 more of the above Purposes.

(d) my Personal Information 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} theinformation so collected under (d) above may be shared / disclosed:

(i} teallinsurers 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.

?4 . - ?QQ

Policyhaolder’s Signature PTE 1T Driver's Signature Reporting Centre Persanneal’s Signature
Date & Time: R et {If driver is not the pelicyhalder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN n \i ¢

¥
1s
Y
h <8
,:,'_ [
=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

G

Clewe st

R'& fer 4

Statfe H-ltv".r‘{',

DECLARATION

I'"We declare the foregoing particulars are true in Eue:)rié.\(

f.

Palicyholder's Signature I.‘.rrwe
Date & Time:
Date & Time:

|gn ure
{If driver is no the policyholder)

4
Reporting Centre Personnel’s Signature

Name:
MRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE  Tei(65)6226.0010 Fax (65 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORNS MANAGEMENT CENTRE UEN: S6ES50020G / GST Reg. No.: B400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Griginal Report.

ADDENDUM

(A) PARTICULARS OFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : _ MWA 1290 16531 'u’ehicle Registration No: GEK 4og£

c Ltof.
Name(asshownin vric): M 1S Pethoude 5“"'*&-{ NﬂtC,n"FIN;’PassportNo

{*Vehicle Driver / Vehicle Owner} (*) Please delete as appropriate

Address X Singapore(

Contact (Tel) : Maobile No. : C¥¥+2.7 9

Email Address

Date of Accident S)212e Time of Accident : 4145 .
Place of Accident G Clewag 1 ida{g
Insurance Company: 5]-..-.14.1 TMF;»«L& "

(B} ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Buiewdd Accvdem+t dime Yo 14:45 hrs.

\Mf

fi
Puluwhu!@ [}}icq?r 5 Shgnaturu _ Reporting Centre Personnel’s Signature
Date: 2 : Name:
Ty ier Ay NRIC/FINNo.-
SU & Date:

upl® W

€l2)2,5.



MEAE :
€) sEAT AT R W0 L 8]
popne COMHESTTAL it TARFING INBURANCE (SINGAPORELPTE LTD. M AENEHS TVE
VERTCLE AUTISATFE
CERTIFICATE OF INSURANCE
Wotor Yehicies (Thind-Party Risks and GCompensatson) Aot (Chapber 158)
Motor Vehickes { Thirg-Pary Risks and Compensaton ) Rules, 19680
Hoad Transport Act 1087 (Malaywia)
Mctor Viefiches (Thes- Party Fusks) Rules, 1959 (Malaysia)

. 3 Engline Ma 1EptagElsg

JTFATISYEORI L ADDL

RTIFICATE Mo BMCVENALE 166 L9800 chanwis Mo
v iecin g T,
memm W/S PETHOUSE SUPPLIEY FTE LTD

EMectve data of ha Commencoinl of Ingurancs fa I8 ROVEMBER 2018 B BECT: T vivaninn - ) E5150.00

Purreste ol G Anguledons. Qedinance: o Entctme EX OH WINODECRBEN ....i:.lic.iscvswess.: DRSO 60
M“M'm“ 17 MOVEMBER 2020

Farsars of Clapkas Of Peonn eolited 10 tiee °

ANY PERSCN WlD I3 DRIVING Od THE POLICYMOLDER'S ORDER OB WITH THEIR PERMISGION.

FROVIDED THAT THE FERION DRIVING 18 PERMITTED IN ACCORDANCE WITH THE LICENOING ORF OTHER LAWS OR
REGULATIONS TO DEIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED ANO IS NOT OISQUALIFIED BY ORDER OF A
COURT OF LAW CGR BY REAION COF ANY ENACTMENT OB REGULATION IN TAAT BEHALF FROM DRIVING TRE MOTOR VENICLE.

R

(11 USE" W CONNETTION WITH THE POLICYROLDER®S BUSINESS,
(4 DSE FOR THE TREFIAGE OF PAISENGERI (OTHEPR THAM POR MIRE OR REWARD) IN CONKECTION WiTE THE

POLTCYROLDER'E RUSINEES.
(3] OpR FoOR SOCIAL, DOMESTIC OB PLEASUKE FORPOSES.

THE BOLICY. DOES HOT HOVER.
THf O3EFOR MIRE- ON KEWKRD ON RACING, PACE-MAKING, RELIABILITY TEIAL OB SPEED TESTING.

() U3E WAILST TRAWING A TRAILER EXCEFT THE TOWING OF ANYT OMNE DISABLED MECHANICALLY PHOPELLED VEHICLE.

HiRE PUKCHASE GO. | UMITED OVERSEAS BANE LINTTED AE HP OWHER

e T = = of T B s - a e - —— s | R R S —— P ¥
: * Limstaliony madered Woperatis By Sechon § of i Molor Velitias (Thi Pary Ruska and Compeasabon) Act |{Ghagter 188
and Section #5 of e Road Tranapt Act TRE7 (Malapse), ane ol 0 e NCRORT WO MEGE hesdngs

I/We hereby Certify mat the policy (o which ihis Carticate reiates is issued i sccordance wiih he provisions of the Motor Vihices

(Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of ihe Road Transpon Act. 1587 (Malaysia). Please see revarse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Cownersigned By R ot i i U

3 Anson Hond #1600 Sproglaat Tower Singapore OT0900  Tel 0389 8111 Faar A2 3440 WElikAE www B CIUBQInG Com



