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MHATIINARARA | Nalional Assessment Cenlre Serdoes « Ubi
EMTRY DATE & TIME: 40452020 08.53
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accident to speed up the clalms process,

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

3. Informaton provided musl be as trulhful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o
repudiate policy liability.

4. The lssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the inswance companies

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

&, This repor 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.

7, By the lodgement of this report to the insurers, you hereby consent (e the archiving of this repor at the centre and 1o copées of the repart baxing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

04/04/2020 09:53

03/04/2020 09:55

ALONG LYNDHURST RD TWDS GOODMAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBDas3sz
Insured/Policyholder

Mame Of Registered Owner MW/S K20 PTE LTD
Co Reg Mo -

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-62975646
Vehicle Particulars

Manufacturer MISSAN

Madel CABSTAR

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? i

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Paolicy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experence
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWVSN3060011900

DHANAPANDIAN RAJAPANDIYAN
GRXX088M

06/03/1985

QUTDOOR

23/08/2017

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-84082463

NOEMAIL
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Address 11 WOODLANDS CLOSE #04-02
Postcode 737853
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
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/offering accident claims assistance, NG
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? i [n]
If ¥es Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMEMT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? ND

Yehicle Registration Number SKMN3IG1D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Marme of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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

This form must be completed by the policy holder 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 policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police 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 available upon application by
interested parties.

By the lodgement 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 Singapaore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal 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 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 firm, the

Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

[y Carrying out and/or dealing with my instructions or responding to any enguiries by me:

(IV) Administering my claims (including the mailing of correspondence, statement, 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 envelops/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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes: and

{e) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
puUrposes.

(d) My personal information will also be collected and used ta 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:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
({1 For complying with reguirements under my regulations, laws or court orders,

K20 Pte Ltd
201415602G

5. SedePoneeliy o

Policy holder’s signature Driver's sign;turﬂ reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:

Page 5



SKETCH PLAN

fiGebas3qz
B 8KN 36l D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was tra Vﬂﬁﬂ% a{anﬂ Lgndhurg% Road +urn mﬁq onfe  Goodman

Road. I wag rm’nfn@ heaw‘Ig and  there was  a  yehicle unknown

_Pm%m" at__the  voadcide . While | was fqrm'nj, | <aw vehicle B

Mﬂ‘f&”f'ﬂg ﬁ‘ra.f.‘ﬁh-! ajunﬁ Guodman _Road then | mmediate |

_clgp{tj my bake  but my vehitle_ s-h'n',!_mwi?@ Adue 1o the he;atij raim -

Hence, | collided onty vehivle B.

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

K20 Pte Ltd
201415602G

B Y Dl i,

il

Policy holder’s signature Driver's Jsifg';'nature reporting centre personnel’s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
Page 6




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reporting centre,

4 Please report correctly on the details of the accident to speed up the claim process,

< This form must be filled up by the policy holder and/ar authorised driver,

< Information provided must be as fruitful and accurate as possible. Any wiltul misrepresentation or withhelding 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 policy liability on the part of the insurance companies.
ﬂ-n'.-' faise reporting may be refur:er:l m the traffic police department for investigation

L

ACCIDENT DETAILS

Date of accident | 03/0y [2020~ (DD/MM/YY)
Time of accident | b9s< . (HH:MM)
Exact Iucatlnn of accldent ‘ Flo ng Ly ndhurst ELoad foward s Goodman £ imp{ ;

DETAILS OF VEHICLE

Vehicle registration number e D35397 il
Vehicle make and model NZcan (absfar B B
Type of vehicle Saloon o MPV O CRV O Van o B
| Lorry & Bus O Motorcycle o Others:_
Vehicle category Private o Commercial er™ Motorcycle o B i
Purpose of using at said time | N s
Are you claiming under your | Yes ﬁ ,  ifno, please sefect 0D ClLaw e
‘own insurance company? Third part claquva")‘ Reporting onl;-ﬁik ' 2 —

INSURANCE INFORMATION

Insurance company __| China_Taiping R
| Policy number - S
Type of policy | Comprehensive 0 Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name K20 Pl Jid Maleo  Femaleo
_ NRIC / Fin / Passport number e -
Contact L2 Soif, j
Address - Il woodlands Close #o4-02 Woodlands W
3( F3T &3)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

| Name Dhangpandian Rajapandiyan Malesf  Femaleo

NRIC / Fin / Passport number | 511330848 M - )

Contact - | 08 oyL3 ] _ )

Address

Email address ) M )

Date of birth ob[03] 198
Occupation | Indoor o Outdoor 2~ - |
| Driving date pass B J3 / og] 201 T ] .

[

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes & No o

:. the insured’s company? Ifﬁ{n, relationship of the driver and insured: _
Accident captured by camera? | Yes O Nog~
Weather condition | Clearo  “ Raining & Others: " = .
Road surface Dry O Wet & } _ I
No of passenger - g ; (Inclusive of driver) |

| Name i -
Gender Male o Female o

=
o
3
m

| Gender - rﬁ:_1'aie o Femaleo e )
PASSENGER 3
 Name . L I
Gender — | Male o Female O B |
PASSENGER 4
Name - ) =
Gender | Maleo  Femaleo -

Name .
Gender . | Male O Female o

| Génder vl | Maleo  Femaleo |

OTHER INFORMATION
Was anybody injured? |Yesa _  Noer
Was other vehicle damaged? ”"'.ef, g Noo

DETAILS OF POLICE STATION ACTION
Reported to police? B I_“llfq,-u If yes, please state which police station.
| Police station name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number | SkN361D
Vehicle make model b

Name '

NRIC / Firi-f_Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

|
|
l

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

 Contact

ehicle registration number

|
,
\.
\\.
|
| |

THIRD PARTY VEHICLE 5

Vehicle make model

| Name |

NRIC / Fin / Passport number

|_ Contact - |

Vehicle registration number |

|

¥
|
|
|
|
|
|

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

_ Q_nntact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Co ntact _ i

Page 3



Name

INJURED PERSON 1

Injuries sustained _
. Which vehicle person in?

| Were seat belts worn?

Yes O

No o

| Was injured conveyed to
[ hospital by ambulance?

Name .

Yes O

Injuries sustained

No o

INJURED PERSON 2

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured :nnve',red-ta
hospital by ambulance?

| Yes O

No O

INJURED PERSON 3

| Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

| Was injured conveyed to
| hospital by ambulance?

Yes o

Name

INJURED PERSON 4

Were seat bs._-!ts wprn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Nam e

Injuries sustaineﬂ__ _
' Which vehicle person in?

INJURED PERSON 5

Were seat belts worn?

| Yes O

No -

Was injured cu'nveyed to
| hospital by ambulance?

Name

Yes O

No o

Injuries sustained

Which vehicle personin?
Were seat belts worn?

INJURED PERSON 6

Yes O

No o

Was injured conveyed to
hospital by ambulance?

lYES.H

No o
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:E:'III}:_{I :’nlﬂ‘!ﬂf HEd | CHINA TRIPIMG INSUBANCE (SINGAPORE| PTE LTD COMPREHENS IVE
AUTOSAFE
CERTIFICATE OF INSURANCE

Motor Vehacles (Third-Party Hisks and Compensation} Act (Chaprer 189
Mator Vehaches (Thisd-Party Riska and Compersaton) Hubes. 1960
Road Transpon Act, 1987 (Malaysa)
Motor Vebiches | Theed: Fany Hesks) Rules 1953 (Maigyga)
Engine No JD3i0341042k

CERTIFICATE Mo DUCVENIDE00 Y 1900 Chassis No JNISC2F24208%6201
1 Indes Math and Hegstranon
3539
B &l Vi GRD3I5397
2 Kame of Poilcy Hokoer Wis K20 PTE LTD
1 Effective cate of the Commencement of insurance for 06 ALGUST 2019 Ex SECT. 1 o ek . -5%350.C0
the purposes of the Regulatcns Ordinance of Enaciment (1548 HOURS) Ex ON wINDSCREEN . . N .S4io00.00

05 ALGUST 2020
4, Date of Expury of rsurance

5. Persuns or Classes of Persuns enlitied 1o dive

ANY PERSOM whD 1% DRIVING ON THE POLICYMOLDER'S ORDER OR WITH THELR PERMISSION,

FROVIDED THAT THE PERSUM DRIVING L[5 PESMITTED IN ACCORDANCE WITH THE LICENSING OR DTHER LAWS OR
FLGULATLONS TO DRIVE THE WOTOR VEHICLE O MAS BEEN S0 PERMLITTED AND 15 NOT DISOUALIFIED BY OHDER OF A
COURT OF LAW OR BY RLASON OF ANY ENACTMENT OR RECULATION IM THAT BLHALF FROM DRIVING THE MOTOR VEMICLE.

6. Limaations as 10 use: *

(11 USE IM CONMECTION WITH THE POLICYHOLDER' S BUSINESS.

L2} USE FOR THE CARRIAGE OF PASSENGEMS (OTHER THAN FOR HWIRE OR REWARD ) IN CONMECTION WlTH THE
POLICYHOLOER 'S BUSINESS.

£3) USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES

THE POLICY DDES NOT COVER
(1) USE FOUR HIHE O REWARD OR WACING, PACE-MAKING, RELIABILITY THIAL OH SPEED TESTING
(d) USE WHILST DHAWING A TRAILER EXCEPT THE TOWLNG OF ANY ONE DISABLED WLLHANICALLY PROPELLED VEWICLE

" Larmutatuns rendered mopoeraive by Seciion 8§ of te Motor Vehicles { Thirg-Farty Risks armd Compensalion) Act | Chapter 156)
and Soectn 95 of the Road Transport Act VU7 (Malaysai, are nat 1o be included Lrder s headngs

I'We hm’ c‘rﬂw that the polbcy 1o which this Cerilicale mlites s aseed 0 acooidance with the provesons of ths Motor Vareces
(Thurd- Party Risks and Compensatan) Act (Chaptes 1891 and Part 1V of the Road Transport Act 1087 (Malaysia) Please ses reverss
Fror CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD.

Authonand Cfficer Aytharmaes Sognatory

3 Anson Road #16.00 Spangleat Tower Segapare 077909 Tel BIR0AT1Y  Fax 6225 1507 Wibsie WO ] CPR NG Coem




