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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

b, Ploass regport comecily Me detalls of the accigent jo speed Up e cinims process.
2 This Form mun! be completed by the Policyheldar and/or the Authotised Driver,

3 imformaton provided must be as ruthful and socuraie as posslbie Ay wilful misrepresentaion of withokding of matanal facis may allow Insurance comaanies 10

repusdeats policy labdity

4. Thi wsue and acceptance of thiz Form by nsuranee companins & nol an sdmisiion of policy laollity on he pad of tho Ingurance Comiganiss,
& Amy {alse reporting may be referrad to tha Police for investigation.

B, This rapaf will be Torwarded by the insurers of fhe GIA Rucords Managesssl Conire establisnod by the Ganoral Insurance Associaucn of Singapore (GiA) for
archiving and hat copaes of this reqort will, for @ fee. be made availabie upon npplication by mlarosied poarlias
7. By the iodgemaent af this rapart to ha insurers, you hereby consan fo the archiving of this repart attha cantre and 1o copies-of e report bang mede. avasabin

aforasaid

Date Of Report
Date OFf Acciden!
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg MNo

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

fime of accident

Are you claiming under your awn insurance palicy

for repair to yaur vehicke?

if Mo, Please stata action to be taken

Vehicle Categary
Insurance Company
Hame of Insurance Company
Type Of Coverage
Fleel Policy

Palicy Number

Cover Nota Numbar
Driver

Marma of Driver

MRIC No

Date OFf Birth
Qcoupallon

Cate Of Driving Pass
Driving Experignce
Gendar

Mobile Mumber

Fax Number

Contact Murmber
EMail Address

ACCIDENT STATEMENT

11/03/2020 11:41

10/0372020 1410

DAIRY FARM ROAD TOWARDS UPPER BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

GBJ3T44R

M/S SAS MEE PTELTD
2XRXN0TZ

BCVIJAY CHANDRAN@GMAIL.COM
(LOCAL) +85-83090809
OFFICE-6T835981

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHEMNSIVE

NOD

CMCVEN1915751800

CHANDRAMOHAN VIJAYARAJAN
SXXKXEZZF
&/06/19086
DUTDOOR
130112016
4 YEARS AND 1 MONTH
MALE
[LOCAL) +65-83020809

OFFICE-6TE39881
BCVIJAY CHANDRANGRGMAIL . COM
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12 BLK 231 BUKIT BATOK EAST AVENUE 3
Address §12.75

Postoode 650231
Was driver an employee of the insured’s Cempany YES
If No, Relationship of the Driver with the Insured

\ehicle Registration Mumber of Driver's Own -
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Ancident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehlcle involvad in {his accident? NO

Number of vehicles (including own vehicle)

invalved in the accident ‘

Was any body injured in the Acodam? MO

Was any injured conveyed to hospital by ND

ambutanoge?

Was any othaer malarial or properly damaged? YES

| have bean approached by unknown pErsonis) NO

soliciting/oftering acciden! elaims assistanca.

Number of Passengers (Including Driver) 2

Passenger | NAME GAZIL BIN MOHAMAD

GENDER: : MALE

Details of Police Action

\Was the accident reporied 1o the police? ND
If Yes Please state which Police Station

\Was notice of intended Prosecuticn given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are sccident photos available for attachment? YES

Was there any video captured by Car Camara? ¥ES

Was there any audio recorded? [y 18

Vehicle Registration Mumber SLF4913R

Vehlche MakeModal/Colour TOYOTA PRIUS

Batalls Of Proparlies

Vehicle Category FRIVATE CAR

Mame of Driver TAN DING CHAQ

MRIC/Passport Numbar SXHXHEDAH

Contact Number GG441468

Addrass

Posteode

Insurance Company Name

Mature Of Damage

Papge 2 of 18




Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1
ra
3.

Please report correctly the details of tha accident to spead up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation pravided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of materal

tacts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by Insurance companies Is ngt 3n admission of poticy liability on the part of the insurance

campanies.

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

The report will be Forwarded by the jnsurers of thee GIA Records Management Centre establ|shad by the General Insurance
Associztion of Singapate {GIA) for archiving and that coples of this repart will for a fee be made avallable upnn application by
interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report being made available afaresaid,

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are pérmitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information®) and disclose and transfer syeh
Personal Information to all insurer(s) who have insured vehicle(s) mvolved in this aceident [all insurer(s) who have insurad
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 goversment agency/authority [such as the police}, for the purpose!s)
of:

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

(i} investigating the accident and/or my clalms;
liii) carrying out and/ar dealing with my instructions ar responding to any enguiries h-,!r me;

{liv] administering my elaims (including the mailing of correspandence, statements, Invoices, reports or notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same at well as on the
external cover of envelopes/mail packagas); and/or

(v) complying with-applicable law in adminstering, processing, handling and/or dealing with my claims.{callectively the
"F'I-Il"Fﬂsef_-"]

(b) allinsurer(s} who have insured vehicle{s) involved in this accident and the insurers lawyers/law firms, may/fare permitted
to collect, e, disclose and/or process my Personal Information for one or more of the above Purposios; and

(€} my Personal Information may/can be disclosed by any of the Insurars and/or GIA ta thelr third party service providers ar
agenis(inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims,

{e)  the Information so collected under (d) above may be shared / disclosed:

il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing traud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requiremants under any regulatians, laws or tourt arders,

A ‘*\Uﬂ o alaloe Weaswn oz ”/.5/}@}0 ;

Tl Y
Pnliwrw&u Briver's $ignature I /).réu rting Cantre Persggnel’s Sgnatu
Pate & Time: (Il driver is not tha policyhelder) Mame: &‘f
Date & Tirme: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respect,
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ACCIDENT STATEMENT:

AccioentpAate( 10 02/ 78 9 ) oo/mMMAYYY), nme( 1A ;0D j(HHMM)
" 1 < . f
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DETAILS OF VEHICLE

a1] VEHICLE NUMBER: Q;F_ﬁ 144 R
B)INSURANCE COMPANY:_(" Bigla 7 5 i G

c|POLICY NUMBER:
d|POLICY TYPE: [COMPREHEN

"'ﬁ"':” pre Lo

T e

SIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL:_ Toun T BiACE , . )
[ITYPE:{SALOON / COUPE / MPV (VAN / LORRY / MOTORCYCLE / OTHERS)

0] VEHICLE CATEGORY: [PRIVATE
N]PURPOSE OF USING AT ACCID

! COMMERCIAL / MOTORCYCLE)
MHME NL-‘E\':-H'M':‘

(| ARE YOU CLAIMING UNDER YOUR OWN INSUR

INSURED / POLICY HOLDER _
AINAME M/e  SAL MAE Pie LTD

BINRIC/FN/PASSPORT:_OIQIO\UTZ. ~ conracr: b6 299 ¢

C)ADDRESS: 1. Tob Tick Lule

* CONTINUE 1O
DRIVER

ANCE (YES/NQ)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ORMLY)

(MALE / FEMALE)

QD300 ., Sinoapore

C9b 330

A NAME: C Hanyo snioiiag NuAY AR o)

b)) NRIC/FINAPASSPORT:_ 2 L 0L B0
c]ADDRESS_Ble 231, Dien Gatow Ea

3.d IF DRIVER ALSO POLICY HOLDER

MA FEMALE)

CONTACT:_ S cs9s

5] AvE ©

@ In.mC Cinhapure -

—~
=,

*d)DATE OF BIRTH: & / ek 4 986 ) (DDMMYYYY)
e]OCCUPATION: (NDOOR /

QUIDOOR]
NEA(E OF DRIVING p,ﬁgé; 13 /an] 201k

WAS DRIVER AN EMPLOY

© OF THE INSURED'S COMPANY? (YES / Q)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QI WEATHER CONDITION: (CLEAR / RAINING / OTHERS
DJROAD SURFACE! (DRY / WET / OTHERS :

WAS ANYBODY INJURED (YES / NQ)
@ REPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:__

THIRD PARTY VEHICLE
a) VEHICLENUMEBER: _SLE 4913 B
b) DRIVER'S NAME_<T A Dindts ( HAG
c) NRIC/AN/PASSPORT:_S9 L0 Bt K.
THIRD PARTY VEHICLE

d}
. Er

fl

CONTACT: 96441460

VEHICLE MUMBER: MODEL;
DRIVER'S NAME:_
NRIC/FIN/PASSPORT: CONTACT: .

e = b yay CHANDR AN G GiManl
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MopeL T YoTA Peivs
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YEHICLE
CERTIFICATE OF INSURANCE

Maotor Viehigies {Third-Party R!sks snd Compensation) Act (Cha pter 188)
Mator Vehicles (Third-Party Risks and Compengation) Rules, 1960
Road Transporl Ad, 1087 {Malaysia)

Motor Vahices (Third-Pary Risks) Rules, 1950 (Malaysia)

Engine No :1KDZBSCEOE

CERTIFICATE Na. DMCVSEN1S1S7581300 Chassls Ne:JTFHTO2R200248763
1. Index Mark and Ragistration
Number of Vehicis GBI3T44R
2. Narme ol Policy Hoider M/5 BAS MEE PTE LTD
3. Effective date of the Commencermant of Insurance far 9 APRIL 2018 EXCESS SECT 1 =rtee aeswn eres o SEANQ, 00

ﬂupupmnrwmaurmnm.ﬂmmmanmmm {15:14 HOURS) EX EHHLNDSERF.ED-J... ::-:. se i daanieay o 88100.00

4. Date of Expiry of Insuranice 8 APRIL 2020
5. Persons or Classes of Persons anlified o drive *

ANY PEZRSON WHD IS DHIVING ON THE POLICYHOLDER'S OROSR OR WITH THEIR PERMISSION,

FROVIDED THAT THE PERSON DRIVING T& PEEMITTED TN ACCORDANCE WITE Tum LICENSING OR OTHER LANE OR
AEGULATIONS TO UHIVE THF, HOTOR VEHTCLE OR HAS BEEK 50 PERMITTED AND I5 MOT DISQUALIFIED BY OBDER oF A
COURT OF LAW DR BY RERSON OF ANY ENACTMENT OR SEGILATION IN THAT BEHALF FROM DEIVING THE MOTORE VEHICLE,

f: Limitations as to usa: *

{1) USE IN COMNNECTION WITE THE POLICYHODLDER'S BUSINESS,

(Z) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOE MTRD On REWARD) IN COMNECTION WITH THE
POLICYHOLDER'S BUSINESS,

{3) UBE FOR SCCIAL, DOMESTIC OR FLEASURE PURPUSES,

THE POLICY LOES MOT COVER,

(1) UEE FOR HIRE OR REWARD OH BACING, PACE-MARTHG, HELTABILITY TRIAL OR SPEED TESTING.

(2) USE WHILST DRAWING A TRATLER EXCEPFT THE TOWING OF ANY CHE DISABLED MECHANTCALLY FROPELLED VEAICIE,

* Limifations rendered inoperative by Section 8 of the Mator Velnclss (Third-Party Risks and Compensation) Act (Chapter 153,
and Saction 65 of the Road Transport Act, 1987 {Malajala), arm rio! fo be included under these hesdings.

I/We hereby Certify matine poiey to which s Ceniificate relates is issued in accordance with the

pravisions of the Motor Vehides (Third-Party Risks and Compensalion) Act {Chaplar 185) and Part IV of the
Road Transport Act, 1987 (Malaysia)
Pleasa saa raverse

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Elaine Lee
97489011

Souniersgned By:

Authorised Slgnatory

4/10/2019




