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T e i vl o< AN Kt Your NCD will be affected due to Iate reporting
SUBMITTED BY; BOSL| 5N ARDUL WAHAR Actual e-Filling Submission Date & Time: 20/04/2020 15:00

SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE
1, Please report carracily the detalls of the accident to spoed up the claims process,
2_Thit Form must be complated by the Policyhakdar and/or the Authorisad Deivar.

3. Information provided must be as truthful and accurate as possibie, Any withs misregresentation of withalding of maletal lacks may adow muranco companios (o
rapudiate. pabkicy lizbility

4, The |ssus and acceplance of this Farm by insurance comgpanies i not &n admission of poliey llability an the gart of the ingurancs cormpamies
5. Any false reporting may be referred o the Police for investigation,

f. This r=port will be farwanded by the insurers ol i GIA Records Managermen! Genlre established by the General Insurancs Association of Singapore {GIA) 1
archiving and that copies of this repor will, for 8 lee. be made svailatile upon application by interasted. parties

7. By iha lodgemant of s repor 10 the Insurers, you hereby consant 1o the archiving of this report 8t the cenire and o copies of the repart belng made avadlable
A ¥ G ¥ a R F u
aforesmd

ACCIDENT STATEMENT

Date Of Raport 20004/2020 14:40
Date Of Acgident 150442020 12:40
Exacl Location Of Accident CLEMENT!| AVE & SLIP RD TG COMMONWEALTH AVE WEST
Country/Stale of Loss SINGAPORE
Vehicie Registratlion Numbar PAT158K
Insured/Policyholder
Name Of Registered Owner KULWANT SINGH S/0 JOGINDAR SINGH
NRIC Mo SHOKELTA
Email Address NOEMAIL
Maoblle Phone No (LOCAL) +65-B4684547
Alternative Phone No OTHERS-38572787
Vehicle Particulars
Manufacturer NISSAN
Mol URVAN-3.0 D (M)
Erxn':::ér:éggseen:ﬂr which vehicla was being used at WORKING PURPOSES
Are you claiming under your own Insurance policy NO
for repair 1o your vehicle?
It Mo, Pleasa stale action 1o ba takan REPORTING ONLY
Vehicle Category BUS
Insurance Company
MName of Insurance Company CHIMA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy MO
FPolicy Numkbar OMD1SWADD001 082000
Covar Mote Mumber
Driver
Mame of Oriver LOKE KOK WAl
MRIC Mo SHXXAXIZ4D
Data Of Birth 251128958
ccupation CUTDOOR
Date Of Dnving Pass 28/06/2000

Driving Exparience
Gander

Mobile Number
Fax Number
Contact Numbar
EMall Address

18 YEARS AND 9 MONTHS
MALE
(LOCAL) +55-84884547

OTHERS-98572787
MNOEMAIL

Pegatofl 14



. BLK 471 TAMPINES STRET 44
Address £01-204

Posicode 520471
Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waealher Conditions CLEAR
Road Surface ORY

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

Nurmber of vahicles (Including own vehicle)

involved in the accidaent G
Was any body injured in the Accident? MO
Was any injured conveyed to hospilal by NO
ambulance?

Was any other material or property damaged? YES
| ha_a'.lﬂ_ been approached by unknown _pﬂrsnnﬁsj NO
soliciting/offering accident clalms assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident repored 1o the police? NO
Il ¥es Please state which Police Siallon

Was notice of intended Prosecution given? MO
If ¥es,againsl whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLANM

Attachmeant(s)

Are aooident photos available for attechment? YES

Was there any video caplured by Car Camera? ND

Was thare any audio reconded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Mumber SKES111Y

Vehicle Make/Model/Colour

Datails Of Properties

Wehicle Category PRIVATE CAR
Marme of DOrjver

MRIC/Passpart Mumbar

Contact Number

Addrass

Poslcode

Insurance Company Name

MNature Of Damage

Mo, O Fassanger (Ingiuding Driver)

FPage 2 of 14



IMPORTANT NOTICE
L Pleawe repert ggrrecthy the details of the acoident to spmed up the clalmm proces,

1 This Form must be complated by the Policyheldar and/or the Authorised Diteer

L Infarmation provided must be 2 Lruthiyl ang sccurate se possible Any willul misrepratentation o withholding of material
tacts may alow insurance compranies to repudigle policy llability,

A4 Ths iocwn anid accsptancs of thik Farm by mturance sampaniss b ot ae sdmissinon of palioy Rabity e the pees of the insurence

6. The report will be formarded by the insurers of the GIA Recards Management Centre sntablished by e Genetal ianrance
Rusociation of Singapore [GIA) for archiving and that copies of this repoer will for 2 fee be made avalsbie upan application by
witervated parties

7. By the ladgment of this report 1o the insurens, you hereby coment to the arehiving of this repart at the rentre and 10 copies of
the o being made svailahle afnescaid
4 Consent under the Personal Data Pratection Act [PDPA)

I understand, acknoadedge, agree and eonsent that:

o} Ay inwsrer, my workshop snd the Germeral iosurance Assoclation of Singspors [*0IA*) may/ere permitted to collect, use,
dislose andfer process my persanal data/persanal information set out in this [form] and any other personal infarmarion
provided by me of possessed by my nsurer (collectively the “Personal information”] and distiose and transter such
Perwnnal infarmation ta all inurer|t) wha have insured vehicias] invedved [n this acadent [all insurer(s) wha have lrsured
wehicieis) invohved in this accident shall be collectively referred to ss the Tlnaurers™), the insurers’ lawyess flaw firms, the
Manetary Authority of Singepare and nny relevant government agancy/puthority (such as the police), for the purposa{s]
of ;

{1} protessing, handling and/or dealing with my claima Including the setttement of the claims and any necessary
Iivvestigations relaling to the claims;

[} Imvestigating the accidant and/or my claima;

1) carrying out and/or dealing with my Instructions of responding to any entires by ma;

[iv) administering my daims [induding the malling of correspondence, statemants, invaices, reports or notices o me,
which could irvalve disclosure of certain personal data about me to biring sbout delivery af the same ot well a1 on the
ewternal cower of envelopes/mall packages); and/for

{v} complying with applicabie law in admiristering, processing, handling andfor dealing with my claims [callectively the
“Purposes”|

(5]  allinsurar(s) who have insured vehide(s] imvolved in this sccident and the Insurers’ bwyers/law firms, may,/are perminted
1o eollect, mmmmwmm far one or more of the shave Purprmes, and

irl vy Partnesl iInformation mayv/oan he Aleckated by any of the Ingurees and/for GIA 1o thele third party terdes prowdens e
agentsiincluding their lawyers/law firms), which may be sted outside of Singapore, for one of more of the above Purposes

(d) oy Personal Infarmation will also be collected and used to complle clalms hstary for the purpose of fraud detection,
irvestigation and management In precent and all future elalms.

(e) the information 3o collected under (d] shove may be shared / disclosed;

[}t afl insurers and/or aty other third parties that assist in evaluating, investigating, enntrolling of managing fraud,
regulators, Lrw enforcament and government agencies 31 reasnnably required lor the purpotes stated, or

1] for complying with requirements undet ary regulations, laws or court order.

Y ;ﬂ%

Date & Time: (1 driwer & nol the poheyhoider| Namu:
Date & Time: HM[ﬂ‘IHHu
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Usage of veh during of accident:

Driver IC:
Does driver own a vehicle: yes /no Driver Name :
if yes, veh number plate: _— Drivar Pass dite ©
veh infurance co; Ll Drver Birth date :

Relationship with insured: FmQloue = Eméoiey
Witness (f any):yes/no

Witness name: ol
Witness ho:,
witness email (If any):___=
Witness add:
Witness IC no:

Third party veh number:__ 5
Nama of third party driver._______—
iColthirdpactydrivert______ =
WPofthwdpartydriver_____ =
Insured/Co name af thlldm'uhl:ll:_ :
Contact number of insured/Coi______
Insurance co of third party vehicle: = ¥

Police report (if any): yes/no _
Police report reported st which police station: ___—

Any intended prosecution given: yes /no e
if yos, against whom: veh A /veh B driver ] =

Action taken : claiming third party / claiming own damage (reportiny

Noof Pax:_Olpox

Connect3 client vehicle no: _MA69L

s A28
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Excoss Sact. I 58750.00

% Purtanm of Clisses of Passonn oo o drive®
ta) Tha Pz holstes ¢
P‘II-'IHIHWHWMMIllnhi'ﬂin’dmt‘iwﬁwnlﬂlﬂiimumlhﬂ ardar o with

their parminnian or sy pereon drivitg wil policyBoider’s peominsion,

Prowded that fhe perscn dving (h permilted in sccondance with thie Loenting or olhet laws or
rmummmuuﬁum r hi=s been 50 primitied and is not daqualified by order of

- o Larw o try reassn of Wiy enpctmast o i in that bohalt trom driving tha Motor _

O
bl -
= o Ko _
_ 5 . :

% VT R . % P A 3%
! . 'L. il | | s A . § . I
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(inn anly tor the cariage of paskengess o goods in connaction with ihe Palicyholders business as specified in the Schedule

Tha Palicy does nol oorver
(1) Line for rasing, paco-rhaking. relistilily trinl of spoed-tasting,
23 Use whilst drmaing n trailer, exceg the 1ewing (otter than for rewnrd) of any one disatied mechanically propelied vehice,

\ MIRE PURCHMASE CO.  LIAM HUAT HAND CREDHT LTD AS M OWWAER
* Limitationn rendemd inopamtive by Soction § aof the Mufde Vahickes [Third-Party Rigks pod Gompansation) Act (Clinmes 183)

| nnd Section 05 of ihe Rooad Tranapom Act 1987 (Malayvial, A nof i be el under thaso headings

\\We herahy_ C_“""l" that Lha policy o which this Certificate relates s issbed In accordonce with the
provislons of the Molor Vehicles (Third:Party Risks and Compansation) Act (Chapler 189) and Part IV of the Rond

Transport Act, 1987 (Malaysln).

Fiv CHINA TAIMING INSURANCE (BINGAPORE) T, LTD,

T3

.......... :mjt.he;.rlrind slunuwr-r !




Enquire Vehicle Regi
¢ Particulars. gistration Bﬁtﬂln

m’p&m 514616414

“”"’"'“ Type Sngaoon NRIC
Owner Name: KULWANT SINGH wmm

Regstered Addrass %Wmﬁ%m@mmm . \
mmﬂt = r

Birth Date: gjlﬂ,1u1
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