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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

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

3. Information provided must ba as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liabllity.

4, The issue and acceptance of this Form by insurance companbas Is not an admission of policy liability en the pan of the insurance companies.

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

&. This repart will be forwarded by the insurers of the GlA Records Manageman! Cantre 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 partes

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/03/2020 11:10
Date Of Accident 09/03/2020 10:10
Exact Location Of Accident AYE (TUAS) TWDS JURONG PORT RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YNTT19U
Insured/Policyholder
Name Of Registered Owner M/S SG LEASING PTE LTD
Co Reg Mo 2H00OCK520E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-84211426
Alternative Phone No OFFICE-84211426
Vehicle Particulars
Manufacturer HING
Model HINO XZUT10R-HKFMS3

Exact Purppse for which vehicle was being used at COMMERCIAL USE
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Palicy MO

Policy Number DMCYSN1914091300

Cover Note Number
Driver

MName of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

FUNNIYAMOORTHY GOVINDARAJ
GXHHHIBEL

10/08/1993

OUTDOOR

21/08/2018

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-94483459

OFFICE-24483459
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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Caompany 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)
invalved 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 Palice Action

Was the accident reported to the police?

If ¥es 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 photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Ma. Of Passenger (Including Driver)

56 SENOKO ROAD
758120

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

MO

NO

YES
NO
WO

SLK4801D

PRIVATE CAR
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IMPORTANT NOTICE

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

2. This Farm must be completed by th licyhal or orl )

3. Information provided must be 25 iruthfyl 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 |iability on the part of the insurance
companies,

& A Ise reportl be refer the Pol r igation.

4

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.

o

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| 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 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 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 pelice), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{(n} 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”)

(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/or process my Personal Informatian for one or more of the above Purposes; and

{¢) my Personal Infarmatian 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 ane or more of the abave 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 present and all future claims.

{e] the information so collected under (d) above may be shared / disclozed:

fif toallinsurers 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 requiremaents under any regulations, laws or court orders,

| .
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Policyholder's Sighature Driver's Signature Reporung Centrg Persofinel’s Signature
Date & Time: {If driver is not the palicyholder) Marme:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder’s Si,gnal:-u'e x river's Sipmatdre Reporting Centre Personnefs Signature
Date & Time: ' {If driver is not the policyhalder) Name:
Date & Time: MHICFIN No..
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Vehicle No. IN 1717 L Model/Make fee /7 ﬁ~
Date of Accident 09 /a_g [R02 & /

Time of Accident (& 10 HRS

Lcu:atu:-n of Accident Ae Frwarol g

Exa ct purpose use during accident

I'II:f@L-_'E?| E’."}(c-‘?{ __jWM /‘2‘"‘?{ /ﬁ;\qy—

;I!ame of Owner

| 24 zwm P MH~

Telephone No. /P :§42) 1426 - Home: Office :

INRIC 2 L3 1] SROE-

Address T, Vidhun indatal F1 1 Forss e S ) 78E09]
Claim type oD ~THIRD PARTY ) REPORTING ONLY

Insurance Company China Tai 1] ::]
Type of Coverage wtﬁﬂlm|:urehensn.n§7’r Tl‘;lrd Party Third Party / Fire /Theft

Policy No. DMEEAN 7 f"f Y4071 76 S

Name of Driver As Above If No, funnifareo rdhy Govendaseg .

NRIC G 2232382 L - ! pny Passengers : M. £

Date of birth [ (0 [o& | t195 - [
Occupation C_@_L.El;iﬂﬂl?_;—'b / Indoor

Driving License Pass Date 2 Jol[ 208 B

Gender f-«;MaEDI Female =
Contact No. \H/P : 944 ¢ 34(F Home: Office:

Address ' L, Cenn ke et (D 108/20 N
Driver have any own vehicle(._’: No, if yes, Reg No. f

Relationship “IEmployee, >  Ifno, state

Weather condition < |cle ﬂ___) Raining Other B
Road Surface e D:;_v___B Wet Other

Any Injuries L [No, 5 if Yes, Who? -

Name And Contact No. i g~ |
'Name And Contact No. e

Police Report Cfﬂ},_)- If Yes, Where? i
Vehicle B No. ! LK AEo 1 D Any Passengers A9

Name of Driver Contact No. : )

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers ;

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

\Witness Name A - B Witness Contact:  a/- 7

Accident Portion Rear  frrfim

Camera Recorder Yes@a:}

Email Address | - o |
PARTICULAR WORKSHOP M-S f

CONTACT NO. 6842 0051 [/ 6744 0510

CONTACT PERSON Zi Trgy

FAX NO 67410510 |

WORKSHOD EmpiL ADDRESS | Salds @ nS(- om- 53




=] v
g PEATRE (M) HRAD sl

MMEFC1AL CHINA TAIPING INSURANCE [SINGAPORE | PTE LTD

CERTIFICATE OF INSURANCE

WMator Vehicles (Third-Party Risks and Compensation) Act {Chapter 18%)
Matar Vehicles (Third-Party Risks and Compensation) Rules. 1080
Road Transport Act, 1987 (Malaysia)

Maotor Vehicles (Third-Pary Risks) Rules. 1959 (Mataysia)

tngine He
CERTIFICATE Na. EMOVENISIQOSIS0] ha=sia ! 16
1. Index Mark and Registration BRI
Number of Vehicle
2. Name of Policy Haolder M5 5G LEAZING PTE L3

3. Effective date of the Commencemant of Insurance for | APRIL
the purpases of the Regulations, Ordinance or Enactment

4, Date of Expiry of Insurance 11 HMABCH O

5, Persons or Classes of Persons entitled ta drive *

ANY FERSON WHD I3 DRIVING ON THE POLICYHDI
HIRED,

P HAES BEEM
I CR REGUL I
E I35 RE TEREDO UNDER ROAD TRAFFICT
CAMCELLED AT THE TIME OF THE ACCIDENT LE

HIRE FURCHASE ©O. @ DAIMLER FINANCIAL SVCE AFRICA & ASIA PACIFIC
® Lvmitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
and Section 35 of the Road Transport Act. 1987 (Malaysta), are nol o be included under these headings

I/We hereby Certify mat the policy 1o which this Certficate relates is issued in sccordance with the
provisions of the Motor Viehicles (Third-Parly Risks and Compensation) &ct (Chapter 182) and Parl IV of the

Road Transpori Act, 1987 | i@
Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Countersigned By: e
Authorised Officer Authorised Signatory




