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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corraclly the detaiks of the acciden to speed up the claims process.

2. This Form musi be completad by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as posaible. Any wilful mesrepresentation or withobding 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 par of the insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Associalion of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upen apphication by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repor being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 23/03/2020 11:03

Date Of Accident 23/032020 05:30

Exact Location Of Accident MANDAI AVE
Country/State of Loss SINGAFPORE

Vehicle Registration Number PC296H
Insured/Policyholder

Name Of Registered Owner M/S KUMAR LIMOUSINE AND COACH SERVICES PTELTD
Co Reg No 2P0 HAAZH

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93665453
Alternative Phone Mo OFFICE-83665453
Vehicle Particulars

Manufacturar KING LONG

Model XMOB11TK A

Exact P‘urppse for which vehicle was being used at WORKING
time of accident

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

If No, Please state action to be taken REPORTING OMLY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Paolicy Number DMB1SN3074771900

Cover Note Number

Driver

Mame of Driver DURAIKANNU KRISHNAKUMAR
Passport No/FIN GHMHXG24T

Date Of Birth 05/08/1983

Clccupation OUTDOOR

Date Of Driving Pass 03122019

Driving Experience 0 YEAR AND 3 MONTH

Gender MALE

Mobile Number (LOCAL) +65-82260468

Fax Number

Contact Number OFFICE-B2260468

EMail Address NOEMAIL
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Address 5 TOWNSHEND ROAD
Fostcode 207603

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/affering accident claims assistance. oe
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. FRONT VEHICLE STOPPED. | MANAGE
TO STOP MY VEHICLE IN TIME HOWEVER MY FRONT PORTION HIT ONTO VEHICLE B REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SML4TT1P

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver ABDUL LATIFF BIN SYED MUSGOOTH
NRIC/Passport Number SXOOXT9EH

Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage
Mo, Of Passenger (Including Driver) 1
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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 pelicy 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 Singapaore (GIA] for archiving and that copies 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) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation te all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha 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;
(i) 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) allinsurer(s) whe have insured vehicle(s) invalved 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
agents(including their lawyers/law firms), which may be sited ocutside of Singapore, for one ar 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 present and all future claims.

{e] 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

{ii) for complying with requirements under any regulations, laws or court orders.
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MOTOR PRIVATE EUS CHENG TAIPING INSLIRANCE (SINGAPCRE] FTE. LTD. BROGSTH

THIRL PLRTY FIRE & THEFT
CERTIFICATE OF INSURANCE
Motar Vehicies [Third-Pary Risks and Compensalion) Act (Chepter 188
Maotor Wehicies {Third-Farty Risks and Compensation) Rules, 1860
Road Transpor Act, 1287 (Malaysia)
Motor Viehighes {Third-Party Risks) Rules, 1958 (Malaysia)

Engine Wo ;ISBE4ZBEZI£43306

CERTIFICATE Mo. DHE1BNIOT4 771500 Chaegiz Wo:Lh6R1FSH4ABILITEZ

1. Index Mark 2nd Regististion e
Humber of Vehicle PC2E6H

2. Name of Policy Holder H/E KUMAR LIMOUSINE AND COACH SERVICES PTE LTD

3. Eftective date of the Commencement of insurance for 0B QUTDBEER 2019 EX SECT,
the purposes of the Regulations, Grdinance or Engcimen [14:19 HOURS)

67 OCTOBER 2020
4_ Date of Expiry of Insurance

5. Parsane or Classes of Persons entitle io drive *

ANY PERSON FROVIDED WE IS IN THE FOLTCYHOLDER'S EMPLOY AND TS DRIVING 0N THEIR ORDER OR WITH THEIR
FERMIBEION.

F(‘ DED THAT THE PERSON DRIVING IS FERMITTED IN ACCORDAMCOE WITH THE LICERSING OR OTHER LAWS OR
RELULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PEEMITTED RND 18 HOT DIBQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EMACTMENT OR BEGULATION IM THAT BEHALF EROM DRIVING THE HMOTOR VEHICLE,

&, Limitafions ag to use: *

USE ONLY FOR THE CARRIAGE OF PASSENGERS O G00DS IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS AS
EPECIFTIED IN THE SCHEDULE.

THE POLICY DOES MOT COVER

{1} USE FOR RACING, PACE-MLKING, RFLIABILITY TRIAL OR SPEED-TESTING,
(2) USE WHILET DRAWING A TRRILER, EXCEFT THE TOWING [OTHER THAN FOR REWARD) OF AEY ORE DIELRELED
MECHANICALLY FROPELLED VEHICLE

RIRE PURCHASE CO. : APL CREDIT PTE LTD AS HP OWNER A8 HP OWNER
* Limilations rendered inoperalive by Seclion 8 of the Mofor Vehicles (Third-Party Risks and Compensation} 4ct (Chapter 185)
and Section 95 of the Read Transport Ast, 1987 (Malaysia), are not to be included under these headings,
[
«We hereby Certify ihat ie poiicy 1o which this Certificate ralates is issusd in accordance with the provisions of the Motor Vehicles
(Third-Farly Risks and Compensation) Act {Chapter 189) and Farl IV of the Road Transport Adl, 1987 (Malaysis). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

|
Countersigned By; P \; > ———— pememeorot
Authonsed Officer Authorised Signatory

3 Anzon Road #16-00 Springieal Tower Singapore 070508 Tel 63806111 Fax: 6225 3502  \Webclie: Wi, S5, Crtaiping com



