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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report correclly the details of the accient 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of malerial facls may aBow Insurance companies 1o

repudiate palicy liability,

4. The Issue and acceplance 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.

£, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA] for
archiving and that copies of this report will, lar a fee, be made avallable upon application by interested parties.
7. By the lodgement of this report 1o he mgurers, you hereby consent to tha archiving of this report at the centre and 10 copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categony
Insurance Company
Marme of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

16/04/2020 14:41
15/04/2020 14:00
PIE TWDS TUAS ANAK BUKIT FLYOVER LAMPPOST (1297F)
SINGAFORE
DETAILS OF OWN VEHICLE
SGF3438L

VELLUNISWARAN S/0 PANEERSELVAM
SHOCGOCIENI

ISWARAN _24@HOTMAIL.COM

(LOCAL) +65-00068159
OFFICE-20068159

TOYOTA
VIOS

PRIVATE USE

N

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSHNWOO035202000

YVELLUNISWARAN 5/0 PANEERSELVAM
SHXHX 360

20/01/1988

QUTDOOR

11/11/2014

5 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-80068158

OFFICE-90068159
ISWARAN_24@HOTMAIL.COM
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Address BLK 941 JURONG WEST STREET 91 #05-4568 SINGAPORE
Postoode 640941

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

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 RAINING
Road Surface WET

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

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

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

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown parson(s)
ok ; ; i : N
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yas,Please state which Police Station

Was nolice of intended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audia recorded? ND

Vehicle Registration Mumber SLDE433G

Vehicle Make/Model/Colour HONDA AIRWAVE
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHEW BING Y1, DON
NRIC/Passport Mumber SXHKX1B9C

Contact Mumber 83080803

Address

Postcode

Insurance Company Name
MWature Of Damage
MNo. Of Passenger (Including Driver)

Pape 2 of 33



SKET LAN

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 policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 Singapore {GIA) for archiving and that copies of this repart 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 personal data/personal information set out in this [form] and any other persenal information
pravided by me or possessed by my insurer (eollectively the “Personal Infermation®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment 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 respending to any engquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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); andfor

{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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

e} 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 outside of Singapaore, 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 information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

F'ulil:',,rhnrl:l;'s Signature Driver's Signature Ftepurtinﬁ Centpé Personnel's Signature
Date & Timae: {if driver is not the poalicyhalder) Mame:
Date & Time: NRIC/FIN Ho.:

ClARME Sk=tehPlanforrn V3



SKETCH PLAN

| 1 1 - |
_| S| S P T T SRR e e = i
0 0 O 52 2 _Wafr ﬂum :3(3__
- ;._.I L-L'L‘J-Hf [4Y i
- : _T_.:;?E ﬁ,%{e -E)LK.I}_
; | il e e
= e £ S L L Ll l\r _Lémp*cﬁ
S| g |
i [ I T i :l = —t B +—t S d |.2—c'-1_‘-1-
| : | : | Wil M !
| W ] | !
: | | | ._
I B TN N 0 SO
s S S| = L | 2 I== 1 - 1
Y S S B L .. i |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T was dervelhny  tn the V3% flaw g8 ke nentiown
B
(':-’:I,ﬂ 1;"'_['-3:(;(5“;‘:‘ ;II||' ; --Jr “r_;.‘,'-‘_'_:'} AT W p.:.'i Ny W 1\1' . 1- '\.-"'I"' gt [y 'V'C li’_\‘ o ._IT"_ '|i _,-.1:-;".!';_“
T 77
Tgoddea | NP wig = ‘i‘t'ﬁ.ﬁi"‘* ' drovn g L lang Ao S d
E i
Lo . E COo here v O g e U "_j | S g bius uu.‘_'h: oA
Wik O ALl (884 lawe . S0 &d vp pagl on fup
I3 lane . Thad powd 04 tme iy ¢ar hagye wno b
L
Gl ded (~de Ay VERSr t;":?-j,fa.-{- . AS way enging pweg
'%;,Lts-h_'-.lp_l{ ] | (;_J.._ o S heey back Waed  hreba b oad [, R '-._,_L\--\I-
2 T e ; =
SC | L8 S ouvd 0 divreet AdS fnes 4o upid g
L ANE | pud (kw8 Yoo \RAe2. ONE (or TEA Mg pad . g hate
;-L'l.-'\a ':_, ‘;'L --.1_;{,.;: £k 'lll.-.l._{i YEF". [u'\.f\ o -\.-'\..\....-r FEAYT . WO DN i ';vb'-.‘_“:;'. I _EUI“‘:{ Lo~ YWS |aad "I"'E'._
] 7

DECLARATION

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

Policyholdér's Signature Driver's Signature re Personnel's Signature
Date & Time: (If driver is not the policyholder)
Date B Time:
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ACCIDENT STATEMENT’

o
ACCIDENT DATE:( f'S__,.-“ oy Aodc JDD/MMAYYYY], TIME:(__ /9 : 08 J{HH:MM)

..tocaton:_P1& Asinavds Aas L o1 (129%F )
B e R T e |
1. DETAILS OF VEHICLE & SV |
a}VEHICLE NUMBER: ‘S‘a(.":F_ Shg,g
BJINSURANCE COMPANY; * © ¢ &
c|POLICY NUMBER: : : .
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&|MAKE & MODEL:_Tayeda Yies o6 5 _
/ COUFE [ MPV /V AN LORRY / MOTORCYCLE / OTHERS)

f]TYF‘E:

9] VEHICLECATEGORY: (ERIVATE ) COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__[{verle. use.

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DMLY}

2. INSURED / POLICY HOLDER
AINAME:__P- Vellonisysavan QALY FEMALE]
bINRIC/FIN/PASSPORT: 28%02%667 CONTACT._ Y0062ic9

c)aDprEss: BlE aq ._lluvphj WJeed sd 91 #oT-4cq < (hoadl )

" CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

ké‘_”l.‘-‘n ﬂﬂ qug@, ﬂé}_, D_RfVER .
Clnduding dyiver) SINAME: (MALE / FEMALE)
' "D VR L NRIC/FIN/P ASSPORT: CONTACT:

) c) ADDRESS:

“d)DATE OF BIRTH: (20 /_o\_/__( 433 (DD/MM/YTYY)
| OCCUPATION: (INDOOR ,r

f)YEARS OF DRIVING EXPRERIENCE— 64 ' _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ O imew
5. alWEATHER CONDITION: (CLEAR / RAINING / OTHERS J
BJROAD SURFACE: (DRY / WET / OTHERS F -
6. WAS ANYBODY IMJURED (YES / NO)J
7. Q|REPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

4 8. THIRD PARTY VEHICLE
M of pusceager o) VEHCIENUMBER:_SLD 64336 MoDEL:  HomiA AR WAVE.

]

Clnduding ceiver) ) DRIVER'S NAME__CHEW RING Y1, Don(
) c) NRIC/FIN/PASSPORT: 52615 | 449c CONTACT:_€204n803
— 9. THIRD PARTY VEHICLE
b sl d) VEHICLE NUMBER; MODEL;
he i P37 o) DRIVER'S NAME:
4 lncluding deiver) fl  NRIC/FIN/PASSPORT: CONTACT:.
@h‘}ﬂfi =
(J
Al =

| \“D&,'ﬂ <



PEAER hEAFRE (F0E) FRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAFORE) FTE LTD

Motor Private Car MX1F
M =1
CERTIFICATE OF INSURANCE
Mator Vahichas (Thrd-Party Risks and Compensalion) AcL (Chapiar 18%) AND4TAA
Meter Venicles [Third-Party Risks and Compansatan) Rules, 1850
Road Transport Act, 1887 (Malaysia) Cov. Type:C
Miatar Viehicies {Third-Party Risks) Ruses, 1959 (Malaysia)
e
Engine Mo, 1NZX392970 -\]
CERTIFICATE Mo DMPCESNWOOO3S202000 Cha, Mo -MROS3HY42041T8246
1. Index Mark gnd Raeglstration SGFI436L AUTOSAFE
Humbar of Vahicla ===sSENES
2 Mame of Poicy Holder VELLUNISWARAN 5/0 PANEERSELVAM
1 EMectve date of tha Commansermant of DT I042020 MNamed Drivers Ex Sect. | 55500.00
Insurance for iha purposas af the Regulatons, . 2
Oroinance or Enactrant Addittonal Ex Other than Named Drivers:
Ex Sect. | - Apge <= 25 5%3.000.00
4. Diade of Expiry of Insurance 08/D4/2021 Ex Sect. | - Age »= 26 S%500.00

* Age as st date of accident
EX ON WINDSCREEN . 55100.00

& Porsons ar Classes of Parsons antitled to drive”
(a) The Policyholder,
(b} Any ciher persan wha is driving on the Pelicyholder's order or with his permission.

Provided that the person driving is permitied in accordance with the licensing or other laws of
regulations to drve the Mator Vehicle or has been so permitied and is not disqualified by order of
a Court of Law or by reason of amy enactment ar regulation in that behalf fram driving the Mator
Vehicle,

6. Limilalicns &5 o use:*
Use for social, domestic and pleasure purposes and for the Policyhclder's business.
The policy does nol eover usa for hine or reward tuition driving test racing pace-making, relability
trial, speed-tesling, the camiage of goods olher than samples in connection with any trade or business
@ use for any purpose in cannection with the Maotor Trade,

Excess whichaver is applicable for losses occurting oulside Singapore {Constructive Total LossThefi)
will be doubled.

Oine fime Waiver of Excess for the first S3500 will apply fo the Insured and Namad Drivers in the event
of Chwn Damage Claim al our Authorised Werkshops for each Policy Year,

« Limitations rendered inoperative by Section 8 of the Motor Vahictes (Third-Party Risks and Compensation] Act [Chapler 180)
'.\ and Saction 95 of the Road Transport Act 1987 (Malaysia), &re nof fo be included undsr these headings. _/.l

I'We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
;
w \
Issued By: ______INSUREHUBPTELTD
Authorsed Officar Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 2002083B4E)
# 3 Anson Road #16-00 Springleaf Tawer Singapore 079509 B6389 611 52221033 @ www.sg.cntaiping.com



