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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correcily the details of the accident 1o speed up the claims process.

5 This Earm musl be completed by the Policyholder and/or the Autharised Driver.

4, Information pravided must be as truthiful and accurate as possibla. Any wilful misre presentation or withalding of material facts may allow insurance companies 1o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies |= not an admission of policy liahilty on the part of the insurance companies,

5 Any false reparting may be referred to the Police for investigation.

B. This repar will be farwarded by the insurers of the GIA Records Managamant Cenire eslablished by the General Insurance Association of Singapore (G1A) for
archiving and thal coples of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgemant of this report lo the insurers, you heraby consent to the archiving of this report at the cenire and to copies of the reporl baing made available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 07/02/2020 12:07
Date Of Accident 0&/02/2020 11:40
Exact Location Of Accident SLIF RD PAYA LEBAR RD TWDS PIE (CHANGI)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBH4857C
Insured/Palicyholder
Name Of Registered Owner M/S HOMAX AIR-CONDITIONING ENTERPRISE PTE LTD
Co Reg No ZXHAKAEETC
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-67433143
Vehicle Particulars
Manufacturer TOYOTA
Model DYMA 150 5MT

Exact Purpose for which vehicle was being used at \,, ~ou NG
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YER

If Mo, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN1818921901
Cover Mote Number

Driver

Name of Driver PUGAZHENTHI EALASUBRAMANIAN
NRIC No GRHXXBSIL

Date Of Birth 27/08/1993

Occupation OUTDOOR

Date Of Driving Pass 04/12/2017

Driving Experience 2 YEARS AND 2 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-93536360
Fax Number

Contact Number OFFICE-93536360

EMail Addrass MNOEMAIL
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Address

Posicode
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 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 whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

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

3025 UBI ROAD 3
#04-137 KAMPONG UBI INDUSTRIAL ESTATE

408653
YES

CHAIN COLLISION
CLEAR
DRY

HNO

3

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

GX2692E

COMMERCIAL VEHICLE

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJGEX
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Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver THANGASAMY FRANCIS PRINCE ANAND
NRIC/Passport Number SHHHHID2I

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 2
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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 misrepresentation or withholding of material
facts may allow insurance companies to te liability.

4. The issue and acceptance of this Form by insurance comparies is not an admission of policy liability on the part of the insurance
companies,

5. ma forrad to Police for sti 3

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of thiz 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)
 understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Assaciation 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 insu rer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |a wyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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:

{il}) Investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(iv) administering my claims {including the mailing of carresponderice, stateme nts, invoices, reports or notices to me,

which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} eomplying with applicable law in administering, processing,

handling and/or dealing with my claims. {collectively the
“Purposes”}

{b} allinsurer{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 Information for ane or more of the above Purposes; and

e} my Personal information may/can be disclosed by an

y of the Insurers and/or GIA ta their third party service providers ar
agents(includimg 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 com

pile 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} toafl insurers andfar any other third parties that assist in evaluating, Investigating,

caontrolling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for

the purposes stated, or
(il) for complying with requirements under any regulations, laws or court orders,

, i

Policyholder's Signature Driver's Slgnatlf. Reporting Centre Personn's Sf,gr'l‘ih.tr!'
Date & Time: (If driver is not the palicyhalder) Marme;

Date & Time: NRIC/FIN No.;
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rober 4 Hademind,

DECLARATION
I/We declare the foregoing pa

Brs are true in every respect,

o ;rﬂﬁls Egnalure

(If driver is not the palieyhalder)
Date & Time:

Palicyholder's Signature

Date & Time: Marme:

MNRIC/FIN No,:

CARTT Skt WP HEG G W

Reporting Centre Perﬁunnel’sﬁnatu{;
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION. THERE WERE 3 VEHICLES

INVOLVED IN THIS ACCIENT.




ACCIDENT STATEMENT
ACCIDENTDATE(_ & /b /. joDmmsyyryy ume WY, jiHHmm)
Locanon: She =d ?Q&a Wby d tw de pIt Cchany)

1. DETAILS OF VEHICLE d
QIVEHICLE NUMBER____ (BN -,?Eg ;
B)INSURANCE COMPANY: e
cPOLICY NUMBER:_DM LVSN 15149 2199).
djPOUICY TYPE: rcomFRE@WE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
a|MAKE & MODEL: i
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

) PURFOSE OF USING AT ACCIDENT TIME: Pl H'Eﬁj
[} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YgJ/RO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER w Pit WA
AINAME pmly Horaex pr . (andidor.ng endy pifiace FErwvaLlE’]s
b) NRIC/FIN/P ASSPORT: conTacT_(3u3 3

c]ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B e DE ACCE ¢ DRIVER
'[]"dt-'ci? A'I*J‘a"} alnAME Pbe Therdhi  Balasu bram bnvus iN‘QLEfFEMMEAO
r"“-‘f' YVRTT bINRICIFINP ASSPORT:__A3VYIRS IL. CONTACT, o5 S36%60 -
Gk ) ADDRESS:;
(‘L ( h’i) “d)DATE OF BRTH: (3 /. 5/ 1495 jioo/mMm/YY YY)

8]OCCUPATION: (INDOOR / OUTRQOR)
f)YEARS OF DRIVING EXPRERIENCE:_______
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {_@‘f NO)

IF NO, RELATIONSHIP OF T@E DRIVER WITH INSURED:

b)ROAD SURFACE: {R) / WET / QTHERS___

5. a)WEATHER CDHD[T: (CLEHR / RAINING / OTHERS

. WASI ANYBODY INJURED (YES / }
7. alREPORTED TO POLUCE (YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Gl )
el 2% P sscan e a} WEHICLE MUMBER: ['45 l{ﬁkﬁ MODEL:

L beladioe dAuvesy B DRIVER'S NAME;

{_ -Il \} ) HNRIC/FIN/PASSPORT: COMNTACT:
e 9. THIRD FARTY VEHICLE
% iis ol nnsnay.  O) VEHICIENUMEER: 126X, MODEL:
PV o) priver's name_Thanaiym G
Ll Auting deiver) g MRIC/FIN/PASSPORT:___ + _CONTACT:
(V)
Cail =
.Eﬂ.x =

\ipke =




é% EA hEAERR ) ERAS 00/
CHINA TAIPING CHIMA TAIPING INSURANGCE (SINGAPORE) PTE. LTD. i,

ANDS9TA
MOTOR COMMERCIAL WVEHICLE Cov.Type: €
CERTIFICATE OF INSURANCE
Muior Vehicles (Third-Pary Rises and Compansation] Act (Chapler 183}
Wichor Wehicles ( Thind-Farty Risks ard Compersation} Rules, 1960
Road Trarspar Act, 1967 (Malaysa)
Wotar Vehicias (Thir-Party Risks) Fules, 1958 (Malay=a) ORIGINAL
Engine Mo :1KD2773479
CERTIFICATE No pMOvsK1818521501 Chano: ITFATISY20K209795
1. Incex Mark ard Registratan GEHA85TC
Mumber of Wehicla
2. Mame o Policy Holdar M/S HOMAY ATR=-CONDITIONING ENTERFRISE FTE LTD
3 Efectve dalgof (e Commercement of
Insurerce for tne Fuwm:;hmﬂumm‘_ 18 June 201% EXCESS SEEE I sosvensvanranssnniansas £4350.00
Ominarce or Enacimant EX O WINMDSCREEM .....vasssasanrnsans 51100.00
4 Digte of Expiry of Insurance 17 June 2020

& Parsons of Clesses ol Persons eniled 1o dnve”
any persocn who is driving on the Policyholder's order or with their permission.

provided that the person driving is persitted in accordance with the 1icensing or other laws or
regulations to drive the MoTor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment oF regulation in that behalf From driving the moter vehicle.

B Limitations as lo use:”

(1) use in connection with the policyholder’s business.

(2} use for the carriage of passengers (other than for hire or reward) in connection with the
policyholder®s business.

(3) 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.

{#) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

WIRE PURCHASE CO. @ UNITED OVERSEAS BANK LIMITED A5 HP OWNER
» Limitations rendered inoperative by Section @ of the Molor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189)

= ard Baction 55 of the Road Transpord Azt 1987 (Malaysia), are nat o be inchuded under these headings. _/J
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) and Part [\ of the Road
Transport Act, 1987 (Malzysia).
pieas%,;““%{%'f%ﬁ G For CHINA TAIFING INSURANGE [SINGAPORE) PTE. LTD.
Rlag ho  HASITAETC
172 5in Ming Drive
STST20
Taé 933 Faf 645 Da7L
Issued By. =6 Ml ... eeeesgfeSemmememeeonneses
Althorised Officer : Authorised Signalory

3 Anson Road #16-00 Springleal Tower Singapars 079000 Tel 6285 6111 Fax: 6225 3592 Websie: Wiy, 50, ctaiping, com




