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EXTRY OATE & TIVE. 1600Arg0an sy o Dl e Your NCD will be affected due to late reporting
SURMITTED Y- ROSL BN ABOLL WAHAD Actual e-Filling Submission Date & Time: 15/04/2020 18:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1. Flbase roport L;U'l”."_'”! The deimia of e accident o spood up tha clams Dmceess,
£ This Form must be completed by the Polkcyhalder andlos the Authoarised Driver.

3. Information provided must be as truthiul and accurate as possible Any witlul misrepresentation or withalding of material facls ey ablow NG ENeE COmpankes i
repldiate palicy hability

4. That imsue nhd sccoplance of this Form by insurance cornpanies s net an admission of policy Rability on the par of ihe Nsuance companiss
5. Any talse reporting may be referred o the Police for investigation.

6. This report will be forwarded by tha ingurers of the GLA Records Management Conirg established by te Genaral Insurance Association of Singapore (GIAJ for
arcniving and that copies of this report will, for a fea. be made available upon application by interestsd partos

7. By tho lodgamant of this rapart la the ssurers, you hareby consant to the archiving of this report af the contre and to copies of fhe ropor being mado availatie
aloresnid

ACCIDENT STATEMENT

Date Of Repont 15/04/2020 18:17

Date Of Acciden| 23/03/2020 10:30

Exact Location Of Accident CHANGI EAST PROJECT OFFICE
Country/State of Loss SINGAPORE

Vehicle Reglstration Number SLZ255C
Insured/Policyholder

Mame Of Registered Dwner RCY FTE LTD

Co Reg No s

Emall Addlrass RAJERCY COM.5G
Muobile Phone No (LOCAL) +65-94895456
Alternative Phane No OFFICE-84995486
Vehicle Particulars

Manufacturer TOYOTA

Modal COROLLA ALTIS-1.8 (A)

Exagl Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you clalming under your own Insurance pollicy

far repair to your vehicle? A

if Mo, Please state action 1o be taken REFPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MNamae of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Caverage COMPREHENSIVE
Fleel Policy ND

Policy Number DMPCSN30T9901901
Cover Mole Mumber

Driver

Mame of Orivar BALAKRISHNAN RAJASEKARAN
MNRIC No GXXXX507R

Date Of Birth 2710511985

Occupation QUTDOCR

Date Of Driving Pass 21/05/2019

Driving Experlance 0 YEAR AND 10 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-0489954896
Fax Mumbear

Contact Number OTHER3-5949954896
EMail Address RAJE@RCY.COM.SG

Pags 10l 12



Address

Postcode

Was driver an employes of the Insured’s Company
I Mo, Relationahip of the Driver with the Insurad

Vehicle Registration Number of Driver's Qwn

Vahicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accldent

Type Of Accident
Waather Condlitions
Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumbser of vahicles (Including own vehicia)

Involvaed in the accident

Was any body injured in the Accident?
Was any injured conveyad to hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accidant clalms assistancea.

Mumber of Passengers {Including Driver)

Details of Police Action

Was tha accident reported to the police?
If ¥as Please state which Police Station
Was nollce of inlended Prosecution given?

I Yas against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl pholos avallable for altachment?

Was there any video captured by Car Camara?

Was there -any audio recorded?

BLK 19 CANTONMENT CLOSE
#05-T1

QB00719
YES

COLLIDED INTO PARKED VEHICLE
RAINING
WET

MO
2

NO
NO

YES

MO

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Yehicle MakeModel/Colour
Catails Of Properties
Vehicle Category

Mame of Driver
MRICPasspart Numbar
Contact Number

Addrass

Posicode

Insurance Comparny Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLR1214G
ALIDI A3

PRIVATE CAR
TEW TZE HONG
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SKETCH PLAN

IMPORTANT NOTICE

1, Plegase report correctly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder and/or rised Driver.

3. Information provided mist be as truthful and accurate as possible, Any wiiful misregreséntation or withhelding of material
facts may allow Insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies’is not an admission of policy liability on the part of the [nsurance
companies

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

6. The report will be forwarded by the insurers of thie GIA Records Management Centre sstablished by the General insursnce

fssociation of Singapore (GIA) for archivipg and that copies of this report will far a fee be made available upon application by
intergsted parties.

7. By the lodgment @l this report tothe Insurers; you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge; agree and consent that:

{(a) My insurer, my weorkshop and the General Insurance Assoctation of Singapare ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal datafpersonal Infarmation set out in this [form| and any other personal information
pravided by me or pessessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Persoral Information to all insurer(s) who have Insured vehicle[s) involved in this secident {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/authority (such as the palice), for the purpose(s)
ol

(i} processing, handling and/or dealing with my claims including the setthement of the claims and any necessary
Investigations relating to the claims,

[i1) investigating thie accidant and/or my claims;
(lliycarrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims [including the mailing of correspandence, statements, Invoices, reparts or notices to me,
which could involve disclosure of certain persorial data about me to bring about delivery of the same 25 well as.on the
gxternal cover of envelopes/mail packages); and/or

{v} complying with applicabie law in administering, processing, handling and/or dealing with my claims.lcollectively the
“Purposes’ |

(b) allinsureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose andlor process my Persanal Infarmation for one or mare of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service graviders or
agents|including their lzwyers/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 histary for the purpose of fraud detection,
investipation and management in present and all future claims:

(g} theinformation so collected under (d) above may be shared [ disclosed:

(I toallinsurers and/orany other third parties that assist In evaluating, Investigating, controfling or managing fraud,
regulators, law enforcerment and government agencies as reasonably reguired for the purposes stated. or

[it} far complying with regquirements under any regulations, laws or court orders.
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SKETCH PLAN J
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ACCIDENT STATEMENT:
ACCIDENTDATE( 2L / 8% / Dolp J(ODMMYYYY), TMEL_£ : 30 |(HHEMM)

tocanoN: _ (HANGE Lash Butopp st ce

¥ DETAILS OF VEHICLE

' a)VEHICLE NUMBER: S 7 25
BIINSURANCE COMPANY:_Chin4 Ta SN L,
c|POLICY NUMBER:_[D sy (o A/ 267 G960 9o
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
@)MAKE & MODEL; . )
NTYPE:(SALGON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME:_ 3 51| (0 Jealor.
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING OMLY)
2. INSURED / POLICY HOLDER

AINAME - 0w gle [ 4 3 (MALE / FEMALE]
B)NRIC/FIN/PASSPORT: CONTACT:
C)ADDRESS_ 12 4 » kpan: 1

L Rfopryd — o sy (12
* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

el
o I‘? '1:1-;*51:,1‘!_%, DRIVER " L
f,||"|‘.|L.:.'1.'|]1|: el .-J ) alNAME_ Balar ythnan  Eaga teps pan rmﬂﬁ.LEfFEMALE}
2 o INRIC /NP ASSPORT: (1 3E ST e CONTACT:__F4n r
'f__:} SJADDRESS. BLk -1 faw s Clieje AT Nidan) 4

"d)DATE OF BIRTH: (271 /D7 ;ﬁ@;nnmmmw;
e]OCTCUPATION: (INDOOR ! QUIBEOR)

NBG1E OFDRIVING Pﬂ?ﬁ aupeth PO ¢ -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (*)'Fa{ 7 NO)

tF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :
9. G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS EATwives

BIRCAD SURFACE (ORY / WET / OTHERS * WET

& WAS ANYBODY INJURED (YES / NBI]
7. QIREFORTED YO POLCE (YES§ { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

o T 8. THIRD PARTY VEHICLE '
Ve ol meagee ) veHicts Numeer: S L 12 (L mooeL_AL Az
L Weluding dutvaey B DRIVER'S NAME T B 2 b Hang,
C ) " o) NRIC/FIN/PASSPORT: CONTACT:
_— 7. THIRG PARTY VEMICLE
O TR (R d) VEHICLE NUMBER; : MODEL;
W |'-!-jn ay an-_x.u]:r = 3
C bmeludie, e & €] DRIVER'S NAME:
L AT uEing, dedvee ) p NRIC/FIN/PASSPORT: CONTACT:
(
K—'--"_-n—.
i
. ! e o B P _I
Ctmatl = ot )@ Ty oM LG

‘ VIDED



é EAZ o Bl T RS (i hnik ) B PR S -
CHINA TAIPING milﬂﬁwmﬁmmﬂ{jw PTE LTD. &

MOTOR PRTVATE CAR Co, Type: ©
CERTIFICATE OF INSURANCE
Wil Vemeies (e Pasy Binkgans Somporaslon) A cChapsr 189]
Nk Waheoimg { TrimSany Ry ang Crpemianon ) Foaas 1040
Enss Trarspot Azl 1T (Mermme

Lhsibs Wekimiag [Troril Paply Baeni Buss 1959 Mawgza []H|G]N‘|’J\L
Engine Wa 3ZZ4TAOTIG ‘\'
ZET FICATE fa pHPCENIOT 0 10T Clianp: MRS 32EE106104063
s L e Pt ELZ285C ASTOSAFE
o @ By | iDEes RCY' WTE LTD
|
: Srer Gl O T .——-""ﬂ—;r!r' 12 pacember 201%  Maned OTIvers EX 38Ct. T cravrmrrmres 5350000
B ey - L J
s st sl irray i sditienal EX other than hamed brivers:
EX SHCT. I = AOR 2 RF. puiielasinaua 553, 000,00
Dy & Evps 8F ntuspeis 16 pecambar 3020 Ex SeCTo T — 408 = JH. iuaiaiinienns 550000
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EX ON WINDSCHEEN icovinnsasrnsanssrs S5L00.00

e mzraen s 13 driving of o PoTicyhbTder's order or with their persdssion.
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| tha g
th Brive The sstse vaitclas or haz Beep s permitted and |5 not disgualified by order of a
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o sk Far any purpose in connection with the moter Trade,

Eacess shicheval 4= appTicable Tor Tosses occurring outside Singapers f(Constructive Tetal Loss/Thaft)
w11} ba doubTed.

we wirn watyar of Excess for the first 3500 will apply to the Insured and Named orivers in the event
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