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SINGAPORE ACCIDENT STATEMENT

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 Palicyhalder andlos the Autharised Driver.

3, Infarmation provided must be as truthful and accurate as possible, Any wilful misregresentation or witholding of material facts may allow insurance companies to
repudiate policy Bability,

4. The issue and accaplance of this Form by insurance companies is nat an admisaion of policy liability on the part of the insurance companies,

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

&. This report will be farwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upen application by interested partes.,

7. By the lodgement of this report to the insuters, you hereby consent to the archiving of this repart al ihe centre and to copies of the rapart beéing mads availabla
alosesaid

§ ACCIDENT STATEMENT

Date Of Report 16/03/2020 14:45

Date Of Accident 1711072019 18:35

Exact Location Of Accident 229 KRANJI ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBB4752C

Insured/Policyholder

Name Of Registared Owner CONINT PTELTD

Co Rag No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-99990990

Vehicle Particulars

Manufacturer MISSAMN

Maodel CABSTAR

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

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

If Mo, Please state action to be taken REPORTIMG OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy N

Policy Number DMCWYSMN306924 1901
Cover Nole Number

Driver

Mame of Driver PERIYASAMY SELVARAJIL
Passport Mo/FIM Frxxx4260

Date Of Birth 02/06/1973

Occupation OUTDOOR

Date Of Driving Pass 13/05/2010

Driving Experience g YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-935912966

Fax Mumber
Contact Number
EMail Address NOEMAIL
Page 1 of 12



Address

Posteode

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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vahicle)
involved in the accident

Was any body injurad in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengars {(Including Driver)
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?

Circumsiances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachiment|s)

Arae accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

Vehicle Registration Mumber

Vehicle Make/Model/Colour
Detalls OF Propertics
Vehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Pastecode

Insurance Company Hhame
Mature Cf Damage

No. Of Passencer [Including Driver)

57 UBI CRESCENT

408596
YES

SIDE SWIPE
CLEAR
CRY

MO

NO

NO

YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YP3338M

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 completed by the Policyholder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 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 copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o 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 (FDPA)

| 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 infermation set out in this [form] and any other personal information
provided by me or possessad by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/autherity {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/for my claims;
{iiiy carrying cut 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 persenal 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/er dealing with my claims.|collectively the
“Purposes”)

(b} allinsurer(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 Purpases; and

{c)  my Personal Information may/ean 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 Purpases.

{d] my Personal Information will alse 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 infarmation so collected under {d) ahove may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{ii} for complying with requirerments under any regulations, laws or court orders.

x M(' )Z;;‘:“" rele2/>s

Palicyholder's Signature Driver's Signature Repnrtirq{i:entre Persannel's Signature
Date & Time: (If driver is not the palicyhalder] Name:
Date & Time: WNRIC/FIN No.:
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Policyholder's Signature
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\b|o2\2020
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{If driver is not the palicyhalder)
Date & Time: y
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MERIC/FIN No.:

11:06am
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Email: sm@idac.com.sg Tel no: 6355 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)
-]
Date of Accident: |1/ 10 12020-tdd/mmlyy) Time of Accident: /8 : 36 (24-HR-FORMAT)
Vehicle No. : GEBHALEIC  vehicle Make & Model: NISSAN CABSTAR.  private Hire: (Y/N)
Exact location of Accident: 39 trﬂ’u : Rd :
Policyholder's Name / [C No. : CONIMT PTE LTD ,!
Driver's Name /1C No.:_ PERIYASAMY SEL VARDZY /8321438 - (As Above) [

Driver’s Contact No. : G] 59 ' m Company Contact No {Company Veh Only):
Driver's Aadress: 91 _UBI (RESCENT  swmnpore 4ofsal
Email address : Www . (onint- (om .SE} ] Insurance Company: CHINA- Tﬂl' PFW‘T

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

Wh ou wish to claim? (Please TICK one only)

|:| Own Insurance / D Other Vehicle (The one you want to claim against) | ERewning {For Record Purpose}

ct for which the vehicle
Was being used at time of accident? Occupation (nature of job) I:! Indoor/ D Outdoor
I:l Private use / E‘W’Drk purpose *No. of Passengers (Including Driver): ol
*Passanger Name: Gender: Male / Female
*Passanger Name: Gender: Male / Female

Weather condition & Road conditions? { On the dav of accident)
[Z] Clear & Dry /[__] Raining & Wet / [__] After-Rain & Wet/ [ Drizzling & Wet / Others:

Was there anv video captured by your Car Camera? |:| Yes | I:l No

Any Injuries: D Yes/ D No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: |:| Yes/ D Mo (If YES) Which Police Station:
The Other Partv(s) Details:

1. Driver's Name f/ IC No: Vehicle No: YP 553@ M

Driver’s Contact No: Insurance Company :

2. Driver's Name / IC No (If Anv): ___ Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any}: Contact No:

Preferred Workshop Name: gﬁ*{ ({;{'? \] P?% (._Tﬂ Contact No: Q aéO [ 5 atﬁ
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£ Pamons o Classes o Peisoas enbbiod b fnwe”
any person who is driving on the policyholder's order or with their permission,

provided that the person driving is permitted in accordance with the Ticensing or gther lams or
regulatiens to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

B Limsatons am by use ®

(1) Use in conmection with the policyholder's business.
(2) use tor the carriage of passengers ({other than for hire or reward) in comnection with the

policyholder’s business.
37 use For social, domestic or pleasure purposes.

The pPolicy does nat 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 vahicls.

HIRE PURCHASE (0, : MERCEDES-REMZ FINANCIAL SERVICES SINGAPORE LTD
« Limitations rendered iaperative b Seclion B of the Motor Vehicies (Third-Party Rrshs and Campansaron Agt (Crapte: 182
and Sachon 9% of the Hoed Trangport Act 1987 (Malaysm), aro not fo b wciuded unter thase haadrgs

I/We hereby Certify that the palicy to which this Cerlificate relales is issued in accordarce with the
provisions of the Malor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transpaort A;;E_ 1987 (Malaysia)
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