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MMAT200I5564-01 | Nationad Assessment Centre Sarvices - Ub
EWTRY DATE & TIME: 230052020 13:47
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flaase repen cormeclly the detais of the accident o speed up the claims process

2 This Form must be completed by the Policyhelder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possishe. Any wilful misrepresentation or withokding of material facts may allow insurance companies ko
repudiate policy abibty.

4. The issus and acceptance of this Form by insurance companies is not an admission of policy liability on the pari of ihe Insurance companies.

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

. This report will be forwarded by the insurers of the GlA Records Management Cenire astablished by the General Ingurance Association of Singapara (G1A] for
archiving and that copies of this repert will, for a fee, be made avallable upon application by imaresled parties.

7. By the lodgement of this report to the inswrers, you heraby consent 1o the archiving of this repad at the centre and o copies of the report being made available
alorasaid,

ACCIDENT STATEMENT
Date Of Report 23/03/2020 13:47
Date Of Accident 211032020 10:40
Exact Location Of Accidant YVEERASAMY RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Mumber GWBa0D1R
Insured/Policyholder
Name Of Registered Owner AQUATECH PRODUCTS & SERVICES PTELTD
Co Reg No .
Email Address NOEMAIL
Maobile Phone No
Alternative Phone Mo OFFICE-68421188
Vehicle Particulars
Manufacturer TOYOTA
Maodel DY MNA
Exact Purpose for which vehicle was being used at o

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 VERHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Number OMCWSN193564 1900

Cover Note Number

Driver

Name of Driver GUNASEKARAN PIRABAKARAN
MRIC Mo GXXEXT1TEN

Date Of Birth 20/07/1930

Occupation OUTDOOR

Date Of Driving Pass 08/11/2018

Driving Experience 1 YEAR AND 4 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-91543007

Fax Mumber

Contact Mumber

EMail Address MOEMAIL
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Address 5 KAKI BUKIT INDUSTRIAL TERRACE
Postcode 416082

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface CRY

Other Information

Was any forelgn vehicle involved in this accident? NO

INumber of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s}

soliciting/offering accident claims assistance. i
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: . UNKNOWN

GEMDER: : MALE

Details of Police Action

VWas the accident reporied 1o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

| STOP BEHIND VEH B ALONG THE VEERASAMY RD. | SAW VEH B INTEND TO REVERSED, | SOUNDED MY HORN, BUT
VEH B NEVER HEARD AND STILL REVERSING HIT ONTO MY VEH FRONT PORTION,

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ¥YOQBTP

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

. 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 avallable upon application by
interested parties.

. 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.

. 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 callect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal infermation
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) invalved 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/autharity (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;

(i) 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
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|callectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Infermation for ane or more of the abave Purposes; and

(¢} my Personal Infarmation 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.

{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 infarmation so collected under (d) above may be shared [ disclosed:

li} toallinsurers and/or any ather third parties that assistin 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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F'ohcyhukﬁ]_“s f_-igna:h:!r'e Dri-.reFﬁgnﬂture Reporting Centre Persannel’s Signature
Date & Timés—_ = (If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

FLSy .

1

Policyholde's Signature
Date & Tima 2~

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Mame:
MRIC/FIN Mo.:




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL § Raffles Quay #18-00 Singapare 048580

INSURANCE  Tel(65)62240010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: 5665500206 [ GST Reg. Mo.: MADDILTIAS

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you subrmitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Dl’igma| HE‘DUI‘t NG . MNA12DG35554 \Jehitle H'E'g|5trat|ﬂ‘n Nl:l: GWBDGTR
AQUATECH PRODUCTS & SERVICES PTE LTD
Mame{as shownin NRIC) NRIC/FIN/Passport No :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|
Contact (Tel) . 68421188 Mobile No. : 91543007

Email Address

Date of Accident  : _21/03/2020 Time of Accident: 10:40

Place of Accident VEERASAMY RD

Insurance Company: China Taiping Insurance

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND REVERT FROM REPORTING TO THIRD PARTY CLAIMS.

Policyholder }’\E}ﬂugr"‘&-ﬁigna;ure Reporting Centre Personnel’s Signature
Date; e Name:
NRIC/FIN No.:

Date: 23 /7/20



CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

é EAL AR () H R A S b

Co. Reg. Mo 200208384E M SN

BROOEGA
MOTOR COMMERCIAL VEHICLE Cov.Type: F
CERTIFICATE OF INSURANCE
botor Vehicles (Thid-Parly Risks and Compensalion) Acl {Chapter 1B8)
Modor 'l.-’chinlas&.'hirc Farty Risks anc Compansation) Rules, 1050
nad Transpot Acl, 1887 (Malaysia)
Motor Vehicles (Third-Pary Risks} Rutes, 1959 (Malaysia) ORIGINAL
Engine Mo :5L5380284 \\

CERTIFICATE No DMCVSN1935641900 Chano: JTFUF34va03001787
1. Indax Mark and Registration GWADOLR

Mumber of Vabhicia
2. Mame of Palicy Holder AQUATECH PRODUCTS & SERVICES PTE LTD
3. Effectve date of the Commencemant of 01 october 2019

insurance for the purposes of the Regalabons,

Crdiranca or Enadtmant
4. Data of Expay of Insurarce 30 september 2020
5, Persons or Classes of Parsons entillad o driva”

6. Limilations ag (o use:

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person deiving 135 Permitted in Accorddfce WITth the TTCensing or other Taws or gr—
regulations 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 frem driving the motor vehicle.

(1} use in connection with the Policyhalder's business.

{2} use for the carriage of passengers (cther than for hire or reward) in connection with the
Policyholder's business.

{3} use for social, domestic or pleasure purposes.

The Policy does not cover.

(1)} use far hire or reward or racing, pace-making, reliability trial or speed testing.

(21 use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitstions rendensd. inoperative by -Section 8 of the Maotor Vahicles rnrrra-P:?— Risks and Compansation) Act (Ghagter 189) |
o

% and Section 35 of the Road Transpord Act 1587 (Malaysia), are nol to be included under these heedings. J)‘
I/We h&l’ﬂhy {.-".--E'I"tif'jat that the policy o which this Certificate relates is issued In accordance with the
provizions of the Motor Vehicles (Third-Party Rizks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For GHINA TAIPING INSURANGE (SINGAPORE) PTE. LT,
Gan L1 Jia Jesca
Isguad By; _ e e = et

" Authorised Officer 7 Authorised Signatory

3 Angon Road #16-00 Springleaf Tower Singapore 0795809 Tel 6383 6111 Fax: 6225 3592 Wabsite ! www g cnlaiping com



