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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass raport comectly the detnss of the scodend to speed up the claims process.
Z This Form must be completed by the Palicyholder andlor the Aulhorised Drives

A, nfarmalon provided musl be as truthful and accurate as posaible, Any willul misrepresentation or witholding of material Tects may aflow insurance companias o
repudiale policy hatilty

4. The issue and acceplance of this Form by insurance companius s nat an admission of policy llability on the part of tha insurence companies
5. Amy false reporting may be referred to the Palice for investigation,

§, This rapar will be Tonvarded by the insurers of tha GLA Records Mnna?emen': Cantra gstabliahed by 1he Ganesral esuranse Aosascanton of E-I'lg::l:.‘h'.iru (3 1A} for
grcniving and that copses of this report will, for a-fee, be mada available upon appBcation by intarestad paies

7. By the lodgament of this repor 1o the insuners, you heraby consent bn the archiving of this report at the cenbre and o copies of tha rapor baing made avaiiablo
sloresald

ACCIDENT STATEMENT

Date Of Report 1110272020 11:12

Crate Of Accident 07/02/2020 10:30

Exact Location Of Accident WOODLANDS AVE 10 TOWARDS AVE T(NEAR 3M SINGAPORE)
Country/State of Loss EINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBJ2080L

Insured/Policyholder

Name Of Registared Owner ASP MARINE PTE. LTD.
Co Rag No 2ICNNXA22H

Email Address MOEMAIL

Moblle Phona No (LOCALY +65-84607 866
Alternative Phane Mo OFFICE-34607866
Vahicle Particulars

Manufaciurar TOYQOTA

Madel DYNA 150 5MT

Exact Purpase for which vahicla was being used at

; WORKING PURPOSE
fime of accidant

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy NO

Policy Mumber DMCYSNWOD003 142000
Cover Mole Mumber

Driver

Mame of Driver THANABAL RAJA

NRIC Mo GOOK242M

Date OF Birth 15051991

Oecupation OUTDOOR

Data Of Driving Pass 1610972014

Criving Experience 5 YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-046078686
Fax Mumber

Contact Number OFFICE-24607BEG

EMail Address MOEMAIL

Paga 1 af 13



10 ADMIRALTY STREET
Address #01-23 NORTH LINK BUILDING

Postcode 757695
YWas driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insursd

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accidant CHAIN COLLISION
Weather Conditlons CLEAR
Read Surface DRY

Other Information

Was any forgign vahicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident :
Was any body injured in the Accident? NO
Was any injured conveyead o hospital by

ambulance? s
Was any olher malerial or properly damaged? YES
| h:_we been appmached Dy u:_'l-knuwn personis) ND
soliciting/offaring accident claims assistance,

MNumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reporied to the police? MO
If Yas,Please state which Palice Station

Was notice of intended Prosecutlon given? (i [#]
IT Yes, againgt whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Number ¥P82T2Z

Vahicle Make/Model!/Colaur

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Fassport Number

Contact Numbar

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicla Registration Numbar GBD3g04C
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\ehicla Maka/Model/Colour
Detalls Of Properties
Vahicle Catagory

Mama of Driver
NRIC/Passport Number
Contact Number

Address

Fosicode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

Vahicle Registration Number
Vahicle Make/Model/Calour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Fosicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
GBHEEOR

COMMERCIAL VEHICLE
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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 d Pal der and/for the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of marerial
facts may allow Insurance companies-to repudiate policy liability,

4. The issue and acceprance of this Farm by insurance companies is nol an admission of policy lability on the part of the insurance
companies

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

B The report will ke forwarded by the insurérs of the GIA Records Management Centre established by the General Insurance
Assactation of Singagore (GIA) for archiving and that copes afl this report wall for & fee be made available upon apalication 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 af
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [FOPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore |"GIA”Y) may/are permitted to collect, use,
disclese and/or process my personal data/personal infermation 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 vehiclels) invalved in this accident {all insurer{s) wha have insured
vehicle|s] Involved In this accldent shall be collectively referred 1o 2s the “Insurers”), the Insurers’ lawyers/law firms, the
Moretary Authority of Singapore and any relevant government ggency/authority (such 3s the police], for the purposefs)
ol:

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the claims;

() Investigating the accident andfor my cdaims;
(i} carrying out andfar deallng with my instructions o responding 1o any enguiries by me;

{iv} administering my claims {including the mailing of corréspondence., statements, invaices, reports or notices 1o me,
which could involve distlosure of certain personal data abou! me 1o bring about delivery of thie same as well 2z on the
external cover of envelopies/mall packages), and/for

{v] complying with applicable law in adminsterng, processing, handling andfor dealing with my claims {collectively the
“Purposes”|

{b] all insurer(s} who have insured vehicle(s] involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, ute, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(t] my Personal Infermation may/can be disclosed by any of the Insurers and/or GiA te their third party service providers or
agents{including their lawyars/law licms), which may besited outside of Singapore, for ane of more of the above Purpases

{d)  my Personal Informanon will also be coliected ano wsed 1o compile clmms history for the purpose of fraud detection,
investigation and management in present and all future dams

{a] themformation so collected under (d] above may be shared / disclosed-

{) teall nsurers andfor any ather hird parties (hat assst v evaluating, mvestigating, controlling on managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws o court orders ;_,-

Palicyhelder's ?.hﬁhurﬂ' ’ Dviverr’s Signature /%purnng Centre Peggonnely Signatire
Cate & Time E [1f chriver s niat the palicyhalder) Name W
bate & Time MRICFIN Na. f ;
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SKETCH PLAN
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Engnl: s idac comusg
Tel my: 6555 6F8E  Fax s 6454 32749

Personal Particulars of Owner & Driver (Vehicle A)
7122020 10 30 b XH-HR-FORMAT)

Ty | Tine ol Actident;

Dhate ol Avvident;

Vehicle No. @ GBJ 2060 L Vihicle Muake & Model: TOYOTA DYNA 150 5MT

Woodlands Ave 10 towards Ave 7 (Near 3M Singapore)
ASP MARINE PTE. LTD. 200614422H

Podesholder s Nue £ IC R, ;
Eviver's Nume / 1C No, Thanabal Raja G2302242M iAs Aboves D
E3rivier™s Comiadt Na, 9460 7866
10 ADMIRALTY STREET #01-23 NORTH LINK BUILDING S({757695)

Exaet logaton of Acendent;

Cibmpany Contact No:

FIrver s Auddress

Lnsupiiee Compan. China Ta’p ng Erul aduess (i oy

Helutionship hefween Owner & Driver:

Employee

o CMlers spely

What do vou wish to cluim? (Please TICK one only)

D Chuy Insurance 4" Oiher Vehicle (The ome vol wanit oy elaii ottt f D Reporimg (For Recond Purpose |

Exscl purpose fur which the vehiele

Was being used at time of accident? Oeeupation (nature ol jub) D Indopr/ m Chutdoor
[ privae wse s [] w - i Detvry, 01
rivate wse Wairk pilrpuise Mo, of Passenpers (neloding Drive o S
i e Grengler ;
Passenger Name ; Loender :

Wetither condithon & Rowd conditions * (00 the dav of accidetit)

Clear & Dy f E] Raimng & Wet/ D Aller-Ram & Wet .'D Dueeling & Wel £ Oilwrs:

Wi there uny video coptored by vour Cor Camera? D Yex f N

Any Injuries: I:] Yes/ Mo (0 YES) Ingured Person®™ Mamie: e

Injurics Sustiin, Ingured Personn in Which Yehicle:

Police Heport Tled: D Yes/ Noc (i YES) Wihich Poelice Sunion:
The Other Party(s) Details:

YP 8272 Z (B)

I Priver's Nuome /10 N Lo Vitiele No
Diivier™s Contaet N lisuiranice Conpprany 110 any) - S
1. Driver's Nue /1€ Ni — Vehicle No: OBD 3904 C (C)
Driver™s Contint Ni losurme Conpamy (1 iny |
“Icdepencdent Witpess (1F Anyy Comtags Ny = ——
Freferred Warkshop Name: Cartact Mo

e BH ¥699R

I propret dowcidinients ae produced. TG shoubd s ket seport Talorvizatis will be dascandinl aiier i weck



PEARZ PEATFRE (FHR) FRAE

CHINA TAIPING PRI .. EHIMATAIPING INGURANCE [SINGARORE )} PTE. LTD
Makse Commarcial MZ300/0
N BN
CERTIFICATE OF INSURANCE
Mioior Yahiches (ThrdsFany Rimks snd Compansaton) et (Chacter |E8) ANDESTA
Mol Vatedes |Trn1:|-P.-"I.1 Finka -.rid“l_:-.rbnpnr:unnl Bloles 1500
Aoad Tranaport Acl, 1887 (Malsywia|
Wit Vel (Thirs. Bty Fhs) Fuis. 135 (Maayais) Mo Tapeic
~ v - — —-..HH
Enging Mo 1KDZBIS1IT
CERTIFICATE Mo: DMCVEN IGO0 142000 Cha Mo JTFATSSYOOKE 12438
I Inaes Marw ana Hegsirawon GEOTEIL

Teanrwr of Vg

2 Manw of Policy Holder AEF MARINE PTE LTD

3 Efscuve pmn al iy Cammbncedion af F1o2020 Escass Sect | S5500.00
IPmaraietn ki the porposes of e R
s ey o Bt —— EX ONWIMDSCREEN .  S5100.00

| 4 Dute gl Espity of inuranice 20001302

S Porsons-or Cinases of Fersons enlilied 1o thive*
Any persan who s grving on the Poleyholdeds order o widh thar permisaion

Frowided thal the parson driving is permilied n accomdance with the kcensing ar othar vwe o
regulstions ko drive the Motor Vehicle or has tesn so parmitied and is not gisqualfied by order af
& Coun ol Law or by reasen of any enactment or regulatian i that behal from dnving tha Mool
Vahicle.

B Lo as 1o wes *

1) Usa in connechon with the Poicyiolder's businass
{2} Use tor the carrisge of passengers (ather Ihan lor e or reward) in connachon will e Policyholders business
13§ Use tor social, domestic or plesswe purposes,

The Polcy does nat cover
(1) Lise for hire or rewasd or racing, pace-making, relistldy tial or speed lesting
12) Use whilst drawing a trailer exesgl the iowing of sny ane Sisacled mechanically procalled vahicle.

HIRE PURCHASE OO, - ABWIN FTELTD AS HF OWHNER
* Limntanons rendened inoperaltee by Secion B of the Modor Veliches [ Thrd-Pady Rigke and C innm:mr At [Chager 189
and Seclion 95 of the Rodd Transpant Act 1RET (Malavaml am not ' be moluded imder these hea

I/We hereby Certify ihat the policy 1 which this Cariilicate relates is issued In accordance with the
provigions of the Motor Vahicles (Third-Pary Risks and Compensaban} Act (Chapter 180} ang Par IV of the Road
Transpart Ack, 1387 (Malaysia)

Pleass see reverse Fer CHIRA TARPING INSURANCE (SINGAFPDRE] FTE. LTD.

lesusd By | INSUREPAC ASSCCIATES FIELTD I k

Avthoriged O Authonsed Slmamry

China Talping Insurance (Singapore) Pte. Ltd. (Ca Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleal Tower Singapore 072209 Be3Ee6111 ®e222 1033 @ www.sg cntaiping.com



