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ENTRY DATE & TIME: 14/022020 11:4%
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, Thigs Form must be completed by the Policvholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as posaible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies o
repudiate policy lability.

4, The issue and acceplance of this Form by insurance companies is net an admission of policy Bability on the part of the insurance companies.

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

&, This repor will be forwarded by the insurers of tha GlA Records Managamant Cenire astablished by the General Insurance Association of Smgapore (GLA) for
archiving and that copies of this repori will, for a fee, be made availlable upon application by interested parties.

T.f By the lodgement af this repor 1o he insurers, you hereby consent o the archiving of this report at the centre and 1o copses of the report being made avaitabie
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14/02/2020 11:49
Date Of Accident 13/02/2020 15:20
Exacl Location Of Accident BELK 155 TANGLIN HAULT
Country/State of Loss SINGAFPORE
Vehicle Registration Number GBD96345
Insured/Policyholder

MName Of Registered Cwner DONJON PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone Ma

Alternative Phone Mo OFFICE-E3163461
Vehicle Particulars

Manufacturer TOYOTA

Model DYMA

Exact F‘urp{l:use for which vehicle was being used at WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken REFORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy MO

Policy Number DMCWVSHN3044981901

Cover Mote Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

MARAYAMAN ANBARASAN
GEXXXATOL

200041991

QUTDOOR

12/01/2015

5 YEARS AND 1 MONTH
MALE

{LOCAL) +55-B4262543

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlicle

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 lo hospital by
ambulance?

Was any other malerial 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 inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

16 BOON LAY WAY #01-54

609965
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

MO

NO

YES
NO
NO

S5.JGB0933

PRIVATE CAR

LEE NGHEE POH

90939959
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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 repudiate policy liability.

4, The issue and acceptance of this Ferm by insurance companies s 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 {(GIA) for archiving and that coples 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

(c)

(d)

(e)

My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA”") may/fare permitted to collect, usa,
disclose and/for 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) invelved in this aceident (all insurer(s) who have insured
vehicle(s) 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 :
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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

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

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 Information 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

{i] toall insurers 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

(i) for complying with requirements under any regulations, laws or court orders.

(_-'\-\.
. W (i;l‘_c'xf“r- ;

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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L‘J:-ﬁ'@j L;ﬁ:;_ While warving out frs o +Hs e f’#cﬂ_’g._y
l:m; + the  hoayreey Exct pue veh wat lafrsgaf
of w € the E‘H; veh fai[ 4o yeaol the cash cappd
the,  dhe Say vel :su_ﬂ;f_r_.;l}; ewsageedl veverscof gear
W oaw 1o vyevevSeg s Vel Z  ulse qug:&rnf ey
veverseel geoy evwrf checls behindd wpae  net ofhey
Ve, whew  veverses! a het, a. felt am (wepacf §ro r
behinod.  Mfter the Iucilemt, Z Tuct Pealzey ek
B Sudoleq by owe behiwgy wyy, Vel, . os the VveSu/t ,
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DECLARATION

I/We de foregoing particulars are true in every respect. ; /

T

BT = W

A

Pnlicvaﬁ’tu re

Date & Time;

Driver's Signature '

(If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:



ACCIDENT STATEMENT

* ACCIDENT DATE() =, /08, /2090 ]{DDHMMI"{\’WJ TIME{ ;2.0 J{HH:MM]

L LOCATION:. T4 k -\t  ~TauEilis  S1AG L
=i e

—

1. DETAILS OF VEHICLE Ty
~/ Q)VEHICLE NUMBER:__ G B0 mh’bq A
b)INSURANCE COMPANY:_T- ¥t A Frammag
c)POLICY NUMBER:
d]POLICY TYPE: fCOMP%EHENSWE / TH_?RD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COURE / MPV /V AN LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

hJPURPOSE OF USING AT ACCIDENT TIME: \w e y\& "
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OM&Y)
2. INSURED / POLICY HOLDER
~" AINAME_Yonnm—dow Cieo {a4 [MALE / FEMALE)
b)NRIC/FIN/PASSPORT: conTACT =162 LA

C]ADDRESS: Al Bamenesy LAY ¢yyQur ot e 54 Teoddo s oy

\

o b

? * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of passongd DRIVER
pessengey = : (MALE / FEMALE)

CNAME: daeb paghvabay Ay iean-sa psy

Cincludi : = 3 o
; ") Avar) N RIC/FIN/PASSPORT: (oo o SOl CONTACT: £42b0S4 2,

¢l) ) ADDRESS:

*d)DATE OF BIRTH: (2.0 /04 / 19V | (DD/MM/YYYY)
8] OCCUPATION: (INDOOR / QUIDQOR)
f)YEARS OF DRIVING EXPRERIEENCE:__= “JwpaX ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS =5
» WAS ANYBODY INJURED (YES / NOJ,
7. Q)REPORTED TO POLICE (YES / ND)
IF YES, PLEASE STATE WHICH POLICE STATION:
~/ 8. THIRD PARTY VEHICLE
£ Mo of fesseeqer @) VEHICLE NUMEBER: @JG AR S MODEL:

Clacduding deiver) B) DRIVER'S NAME: LT: 3 u'.?nt—'f‘ EL L -
C ) c] NRIC/FIN/PASSPORT: CONTACT: 2 Alaat
— 9. THIRD PARTY VEHICLE
% e o passzager d) VEHICLE NUMBER: MODEL:
Chnd e} DRIVER'S NAME:
i “&mf} 3“*’”’) NRIC/FIN/PASSPORT: CONTACT:
o
Qmﬂ?l = ‘—'*»“"'ﬂi'\'&t\-.mwﬂq LA (A '11:' mﬁ_ﬂ o
"l-_r

fax =

L
NI g

LA
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CHIMNA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Co. Beg Mo 20020B3B4E R 5N
AniEd6a

MOTOR COMMERCIAL VEHICLE Cov,Type: C

CERTIFICATE OF INSURANCE
Metor Venickes (Third-Pary Rsks and Compenaation) Act {Chapter 155)
Motor Vehicles (Third-Party Risks and Campansation) Rules, 1960
Road Transpord Acl, 1087 (Melaysia)
Mator Vehicles {Third-Parly Risks) Rules, 1958 (Malaysia) ORIGINAL

Engine Mo :1xD2430599

CERTIFICATE Mo. DMOVENI044981901 ChamMo:KDY2316019646
1. indax Mark ard Regstration GRD9GI4S AUTOSAFE
Mumiar of Vahicle T=EEm—
2 Nameof Policy Hoder poMION PTE. LTD.
3. EMective date of the Commencement of -
SR s s B o ranes of i Reguidlisie, 04 August 2019 EXCREs SO T ooyl e s i 58500.00
Ordinanca or Enaciment EX OM WIMOSCREEM ..cvvsvssannrnasnins S5100.00
% Datel: Py o itimned 03 august 2020

5. Parsons or Classes of Persons entitied 1o drive”
any person who is driving on the Policyhelder’'s order or with their permission.

provided that the person driving is permitted in accordance with the licensing or other Taws or
regulations to drive the Motor vehicle or has been fo permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulaticn in that behalf from driving the motor vehicle.

8, Limdalions a8 o use:”

(1) use in connection with the Policyhoider's business.

(2) use for the carriage of passengers {cther than for hire or reward) in comnection with the
rolicyhalder'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.

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

HIRE PURCHASE CO. @ ETHOZ CAPITAL LTD AS HP OWNER
* Limilalions rendered inoperative by Sechion 8 of the Mator Vehicles rrnaruPa? Risits and Compensation] Act {Chapter TES)
i and Seclion 95 of the Road Transport Act 1987 (Malaysia), are nol to be included under these headings. .

I/We hereb},r Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Read

Transport Act, 1887 (Malaysia).

Flease see reverse Far CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Iszeed By: ___ _ KET.LIMK_COMMERCIAL PTELTC. emeeiee
: Aulharised Signatory

Authorised Officer

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6388 6111 Fax: 6225 3552 Website: www_sg.cnlaiping.com



