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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Infarmaficon provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withalding of matenial facts may allow insurance companies 1o
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 companiss.

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

6. This report will be forwarded by the insurers of the GLA Records Management Cenfre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for 2 fee, be made availabla Upon application by interested parties

7. By the lodgement of this reporl to the insurers, you hereby consent to the archiving of this repar at the centre and to coples of the report being made availahle
aloresaid,

ACCIDENT STATEMENT

Date Of Report 11/02/2020 12:38
Date Of Accident 11/02/2020 07:15
Exact Location Of Accident FIE (TUAS) BEFORE EUNOS LINK EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIK1412L
Insured/Policyholder
Name Of Registered Owner GRK ENGINEERING & MANAGEMENT PTE LTD
Co Reg No 2HXHXHKXE29N
Email Address NOEMAIL
Maobile Phone Mo
Alternative Phone Mo OFFICE-62646752
Vehicle Particulars
Manufacturer HOMNDA
Model ACCORD 2.4L

Exact Purpose for which vehicle was being used at
lime of accident WORKING

Are you claiming under your own insurance policy NO
for repair fo your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Paolicy Number DMPCSN3066011901
Cover Note Number

Driver

Name of Driver DHIMAL MANBAHADUR
Passport No/FIN GXHXX005X

Date Of Birth 15/11/1974

Occupation OQUTDOOR

Date Of Driving Pass 14/07/2018

Driving Experience 1 YEAR AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-BT7300627
Fax Number

Contact Number OFFICE-87300627

EMail Address NOEMAIL
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Address

Postocode
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
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Passenger 1

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 pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

10 BUROH ST
#03-30 WEST

627564
YES

REET
CONNECT BUILDING

COLLISICN - HEAD TO REAR

CLEAR
DRY

NO
2
YES
MO
YES
NO
2

MAME:
GENDER:

NO

NO

YES
NO
NO

;. GOVINDA RAV| KUMAR
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
Nature Of Damage

SKU40620

FPRIVATE CAR
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No. Of Passenger (Including Driver)

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
DHIMAL MANBAHADUR

BODY
SJK1412L
YES

NO

DETAILS OF INJURED PERSON 2
GOVINDA RAVI KUMAR

BODY
SJK1412L
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1l
2

Plzase report correctly the detsils of the accident to speed up the claims process

This Foem must be completed by the Policyholder and/for the Autheorised Criver.

Information providsd must be as truthful and accurate as possible. &ny wilful misrearesentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance
companies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)

| understand, acknowfedge, agree and consent that;

fal 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 infarmation
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 referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any ralavant government agency/authority [such as the polica), for the purpose(s)
of :
(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(ii} invest:gating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by ms;

{iv} administering my claims (including the mailing of correspandence, statements, invaices, reports or notices 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 envelopss/mail packages); and/or
{v} complying with applicable law in administering, processing, handling and/for 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, use, disclose and/ar process my Persanal Information far one or mare of the abave Purposes; and

{c] my Personal Information may/can be disdosed by any of the Insurers and/or GIA ta 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 history for the purpose of fraud detection,
investigation and management in presant and all future claims.
{e) theinformation so collected under {d) above may be shared / disclosed:

{i] toallinsurars and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and governmeant agencies as reasonably required for the purpaoses stated, or

{ii] for complying with requirements under any regulations, laws or court arders.

\\W " g
LN Lol -
LY
.t
Driver's Signature Reporting Centre Per
Date & Time: (If driver is not the policyholder) MName: G

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC No,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

L Z/&#Eﬁ Accident Time: __;;?j}_f_j_g_ {24-HR.-Format)

ST /Y12 L MakeModel: Nerdfg Accoks

L OHINA_ TAPING  Policy No:_
L QRK BNGrirs EETEHYE £ hAriGeErentT
7 Pre Lry

62446 FS 7 Ouwmer'sHp Company Tel

. DH A AN EAAPUR €684 3005K
s Ar/ /774 DRIVER'S License Pass Date 1407 2o/
: Spouse \ Parents \ Children | Sibling cxhérs:__

[0 Bulpt spteel #03-30 S E6TF564

1y_$72c042F 2)

. INDOOR \@UTDOOR ft.&. working inside or outside office)

CLEAR & DRY )\ RAINING & WET ' AFTER RAIN & WET

: Reporting Only @@ \ Claim Own Insurance

Number of Passengers (Including Driver): @ 7

Was there any video Captured by car camera: YES SNO 3
Exact purpose for which vehicle was being used at e of aceident: Private use \ &

Any Injury (If YES, Pls state); p §
@ er Driver’s Particular (if an
Vehicle. No: _SAKU Ypb2 D Vehicle. No:
Vehicle Make'Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Dniver/Contact;

* NEW - Passenger’s name & gender:

/Ate - (AOVINDA

RAV| KUMAR
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CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD
Co. Rag. Mo, 2007083684F R =N
ANDERDA
MOTOR PRIVATE CAR Cov.Type: C

CERTIFICATE OF INSURANCE
Wator Veticlas (Thire-Panty Risis and Compenzation) Ad (Chapter 189)
Mator Vehicles (Third-Party Risks and Caompensation) Rules, 1960
Foad Transpon Act. 1587 (Mafaysia)

Muotor Vehicias (Third-Pany Risks) Rules, 1059 (Malaysia) ORIGINAL
Engine No k24221955524
CERTIFICATE Na. DMPCENZ0E6011901 Chano: MRHCP26308R
1. Indax Mark ang Registration 5114121 AUTOSAFE
Humber of Vahicle e i
2. Name of Palicy Halder GRE ENGINEERING & MAMAGEMENT PTE LTD
. Effact : .
3 Egﬂ;ﬂ“tﬁ;‘gzm‘:ﬂﬂgﬂmmm 10 October 2019 Named Drivers Ex Sect. T ............ 55500, 00
Cudirance or Enatiment additional Ex other than Named Drivers;
EX Sect. T = Age - 250 oo iiiii s 5%3,000.00
4. Date of Expiry of Insurance 09 october 2020  £x Sect, I - Age »= 26............... S£500, 00
* Age as at date of accident
EX ON WINDSCREEN . ...uoyyuusnnsnnnsas 55100, 00

5. Persons or Classes of Parsons entitied (o drve®

Any person who s driving on the Policyhalder's order or with their permission.

Pravided that the persanm driving is permitted in accordance with the Ticensing or other Jaws 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 or regulation in that behalf from driving the Mator wvehicle,

B. Limitaliars as ba use:”

Use for social, domestic and pleasure purpasas and for the policyholder's business,

The palicy does not cover use for hire or reward tuitiaon driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connaction with any trade or business
or use for any purpose n cannection with the moror Trade.

Excess whichever is applicable for losses occurri ng outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time wWaiver of Excess for the first s$500 will apply to the Insured and Named orivers in the event
of Dwn Damage claim at our Authorised workshops for each Policy vear.

* Limitatiens rendered inoperative by Sectian 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler T183)
\ B Section 95 of the Road Transport Act 15987 (Malzysial, are nol fo be ncivded under hese headings. F

I/'We heraby Certify that the policy to which this Certificate relates is issued in accordance with the
pravizions of the Motor Vehiclas (Third-Party Risks and Compensation) Act {Chapter 188} and Part 'V of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Fie CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD,

Issued By: __ _ meii auto.PTETDL ... SRS
Authorized Officer ’ Authorised Signatony

3 Anson Road #16-00 Springleafl Towar Singapore 07309 Tel 6389 8111 Fax B228 3502 Website: www &g crtaiping.com



