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MNATZO0ATEDT { National Assesement Centra Sarvices - Ubi
ENTRY DATE & TIME: 2B/002020 14:47
SUBMITTED BY- ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repad t:::-rrer:tlx the details of the accident 1o spasd up the claims process.

2. This Form must be completed by the Palicyholder andior the Autharised Driver

3. Information pravided must be as frulhful and accurale as possible. Any wilful misrepresentation o withalding of material facts may allow insurance companies to
repudiate palicy liability,

4. The issue and acceptance af this Form by insurance companies is not an admission of policy liability on the part of tha insurance companias

5. Any false raporting may be referred to the Police far investigation.

&. This report will be forwarded by the inswrers of the GlA Records Management Cantre establishad by the General insurance Association of Singapore (G4 for
archiving and that copies of this regart wil, for @ fee. be made available upon application by mterested parties

7. By the lodgement of this report 1o the insu rers, you hereby consent to the archiving of this report at the centre and to copées of the report belng made available
aforesasd,

ACCIDENT STATEMENT

Date Of Report 28/03/2020 14:47
Date Of Accident 27/03/2020 09:55
Exact Location Of Accident ALONG CHANGI ROAD
Counfry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF2073X
Insured/Policyholder
MName Of Registered QOwner AML DEVELOPMENT PTE LTD
Co Reg No 2XAXHETEH
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-83785221
Altermative Phone No OFFICE-BB418632
Vehicle Particulars
Manufacturar TOYOTA,
Model DY MNA,

Exact Purpose for which vehicle was being used at

; WORKING PURPOSES
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 THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy NO

Policy Number DMCWSN1652441903
Cover Note Number

Driver

MName of Driver SUBBIAH PRABAKARAN
Passport No/FIM GXXXXT41L

Date Of Birth 20101987

Occupation QUTDOOR

Date Of Driving Pass 189110/2017

Driving Experience Z2YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83765221
Fax Number

Contact Number OFFICE-68418632

EMail Address MNOEMAIL
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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 Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number 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 ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If ¥&s, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Driver)

351A CHANGI ROAD
419818
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
MO

NO

NO

YES
NO
NOD

SLVES19E

PRIVATE CAR
NG JING BAD
SHXXX291H
97847342
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the zceident o speed up the claims progess,

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

Infermation provided must be 25 truthful and sccurate a5 possible. Any wilful misrepresentztion or withholtding of material
facts may allow insurance companies to repudiate policy lizbility,

. The issue and acceptance of this Form By insurance companies is not an admissian of policy liability on the part of the Insurance
companies,

. Any false reportin

investigation.

+ The report will be forwarded by the insurers of the GlA 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.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report belng made availzble sforesaid.

- Consent under the Personzl Data Protection Act {PDPA)
lunderstand, acknowiedge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this {form| and zny other personzl 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 inzured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government sgency/authority (such as the police), for the purpocsels)
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 clzims:
(iii} earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invelces, reports or notices to me,
which could invelve distlosure of certain personz| data about me te bring about delivery of the same 25 well 25 on the
external cover of envelopes/mail packages): and/or

(v} complying with eppliceble lzw in administering, processing, handling and,or desling with my claims. (collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicles) invelved inthis accident and the Insurers’ lzwyers/law firms, may/zre permitted
to tollect, use, disclose and/or process my Persenzl information for one or more of the shove Purposes; and

€] my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
¥
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for orie or more of the 2bove 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 claime.

{e] the infermation so collected under {d} above may be shared / disclased:

{1} toallinsurers and/or any other third parties that zscist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as rezsonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

QPMEQ}

T e

Wit v
F'nl'z:-,rholde:{s'firg ture Driver's Signature !fpnrﬁng Centre sgnfel's SlEnatun
Date & Time: (if driver Is not the policyhoider) Name: =

Date & Time: NRIC/EIN MNea.:




SKETCH PLAN
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T VEHICLENO:  GeFao3ax _ MAKE & MODEL : Taphu Dyna .

*. T, ATE OF ACCIDENT : _II— 24, /o3 / 2020 ! _ I —

"= TIMEOF ACCIDENT f 9:55 £I2 PM LR e
LOCATION OF ﬁ.cc:‘ID_EnT IJ M Clvosit Qe [ e
Exact Purpose use during accident r 3 T e

_______"'_——-———______
NAME OF OWNER | ML Developmart P 14y
s | CIM 2630 i
NRIC J 200504531, H B -
CLAIM TYPE oD ] THIRD ARTY | Reporting Orly s
INIURANCE CO. | China_Taiping’ _ingurance (Singapors ) Pre  \4d . e
TYPE OF CAVERAGE [Compr€fEnsive |- Third Parly | Third Party Fire & Theft -
POLICY NO. | omevsnigsanstigos g, =
B
NAME OF DRIVER Aszbove | IENo: Qubblan  Prabakaranm
NRIC G 5389341 L _ Amypassengers. o
DATE OF BIRTH ° 7 1o ] 993 S
OCCUPATION [Ouidor | Indoor i
DATE OF DRIVING PASS A% on | aog K=
GENDER h{z}é / Femzle =TT
CONTAC NO. 836 537\ Office. Home.
ADDRESS 3518 Changi  Rood 4 Jicopore 419418
DRIVER HAVE ANY OWN Vehicle [XO / If yes « Reg No: =
RELATIONSHIP . [Emglohee [T Ne.
WEATHER CONDITION C@r / Raining [ Ofher. T

ROAD SURFACE DEy | Wet | Othier,

ANY INJURIES M9/ If yes : Who? =

CONTAC NO. S

SOLICE REPORT o)/ I yes . Where?
+EHICLE B NO. r 'g LV 58196 M}*P&S&EIIEC’E oy
JANME _[Ma Jmg Gao 9882529 \y
“ONTACNO. G738y Fr43 e
"EHICLE C NO. Any Passenger . -
"EHICLE D NO. . Any Passenger . -
EHICLE E NO. ‘ Any Passenger , _'
EHICLEF NO. [ _ Any Passenger . S
NY WITNESS
JTTNESS CONTACT NO. , R e—
ave you been approach by unknowh person soliciting (s) |/ YES/NO -
Tering accident claims assistanca? =
\RTICULAR WORKSHOP 1 :
TP NO j - Z-ONE AUTOMOTIVE PTE LTD =
ONTACT PERSON I_ $OLET) 2 oty B o Buk -
X NC. e - i E:-:n:z-'sr::'a 141?33?3. y
; 1 ~ Teh +83 8834 2112 Fax: 1836534 2122
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CHINA TAIPING CHINATAIING INSURANCE (SINGAPGRE) FTE. LTD. KZ300/C
Ce. Fiop. Mo, ZNZIBITAE R 5K
AMGE LA
MOTDR COMMERCTAL VEHICLE Cov, Type: C
y SERTIFICATE OF INSURANGE
I T
vamlﬁgm. Lwﬁzzzmutmmlun}%;.\m ’
Fiosn Transpon &0, 1HET (Walaysa)
Lentnr Venisies (Thin-Fany Ficks) Rules, Y558 (Malsvis) DRIGINAL
-
Ergine Mo 1IKD2E10246 N
CERTIFICATE Ne, DMCVEN1EEZ461903 chaMg:KDY2218024595
1. mnoex Wen anc Rogsimalzn GRE20T i AUTDEAFE
turoar ol Vehicle .. m—
L Hame of Policy Holder M/S AML DEVELOPMENT FTE LTD
Ml e oot L' O 02 AUgUST 2019  ECESE SECT T ..cvsreisssessecsssss.. S5500,00
Cenaninon of Ergaimont EX OM WINDSCREEN w.vvsvcossacnnssnss . 55100.00
il 01 awpust 2020

5, Pemons or Glazses of Pesang entled o ative”
&ny person who i driving on the Policyholder's order or with their permission.

Provided ther the persen driving 75 permitced in accarcance with the licensing or other laws or
regulaTions to drive the sotor vehicle or hes been so permitted and 15 not disquali®™ed by order of a
court of Law or by reasan of any eractment or regulztion in that behalf from driving the Motor vehicle.

6. Limnmiors 25 1o une:*

(1) use {n conmection with the Policyvholder's business.

(2} vse Tor the cerriege of passenpers (echer then for Aire or rewsrd) in connection with the
policyhelder's basiness,

{3} Use For social, domestic or pleasure purboser.

The Pplicy does not cover.

(1) uvse for hire or resard or racieg, pace=making, relfability trdal or speed testing.

(2) Use whilst drawing = trailer exeept the towing of eny one disibled mechanferlly sropelled vehicle,

HTRE PURCHLEE S0, ! UNITED OVERSEAS BiMk LIMITED A5 HP OWhER
* Limitefions rendoro? Inoporstive by Section B of Ihe Molor Viohidies (Thirg=-Party Raks end Compensation] Act [Chapler 7 85)
! and Seclion BE of the Ropd Transpod At 1507 (oinysin), ere faf o be includiod undor thozo hooginge.

IWe hereby Certify tat ho policy 15 which this Cerificate relates is issued in accordence with e
previsions of e Motor Vehickes (Third-Ferty Rlsks and Campengsation) Aot (Chapler 18%) end Pan [V of the Road

Trangpan AzL 7987 (Maleysis)

Flezepe see reverse




