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MMAIZDIATIET 7 National Assessmant Cantra Services - Ui
ENTRY DATE & TIME: 2005872020 1523
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaorl correcily the details of the accident lo spead up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation pravided must be as truthful and accurate as possibla. Any wilful misrepresentation o wilthelding of material facts may allow insurance companies to
repudiate policy liability

4. The issue and acceptance of thia Form by insurance companies is not an admission of paliey 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 lhe GIA Records Managemant Cantre established by the General Insurance Association aof Singapore (GIA) for
archiving ard that copies of this report will, for a fee, be made available upan application by interested parties

7. By the lodgement of this repart ta the insurers, you hereby consent 1o the archiving of this repon al the cenire and to copies of the report being made available
afarazad

ACCIDENT STATEMENT

Date Of Report 20/05/2020 15:23
Data Of Accident 18/05/2020 15:15
Exact Location Of Accident PUNGGOL WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF11662Z
Insured/Policyholder
Mame Of Registered Owner GEAJAINDREMN S/0 MARIAPAN MARUDAPAN
NRIC No SXXX¥189)
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-98527243
Alternative Phone No OFFICE-98527243
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C 180 KOMPRESSOR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

“ehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flest Policy NO

Policy Number DMPCSNWO0003612003

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

GEAJAINDREN 5/0 MARIAPAN MARUDAFPAN
SHAHXK189)

16/07M1977

INDOOR

17/07/2002

17 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98527243

OFFICE-98527243
NOEMAIL
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Address

Pastcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 23 SENGKANG EAST AVENUE

#02-27
544810
NO
OWNER

COLLISION - HEAD TO REAR

RAINING
WET

NO
2

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SJIMBOS3X

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Infermation provided must be as truthful and accurate as pessible. 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 companiesis 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 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.

. Cansent 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 personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe 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 firms, the
Monetary Authority of Singapore and any relevant government 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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries 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
external cover of envelopes/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 vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the sbove Purposes; and

{c) 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 Singapore, 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 infarmation so collected under (d) above may be shared / disclosed:

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

(ii} for complying with requirements under any regulations, laws or court orders.

-

Date & Time: (If driver is not the policyholder} Name:

Palieyholder's Slgnature Driver's Signature Reparting Centre PersarEEl's Signature

Date & Time: MNRIC/FIN Na.:



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

(o

Policyholder's Signature Diriver's Signature Reporting Centre Persunnéf‘s .ignature
Date & Time: {if driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE( 16 /S /o )(DD/MMAYYY), IME(_LS - 1€ |iHHmm)
LOCATION;_ P‘-‘ﬂgal Wawy

o
1. DETAILS OF VEHICLE \ i
QJVEHICLE NUMBER: STFI b6z
BJINSURANCE COMPANY: =+ €12

clPOLICY NUMBER: 2MP CSu W 000D 361 1.00L
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
g]MAKE & MODEL: .
FITYPE:(SALOON / COUPE / MPY VAN J LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
N]PURPOSE OF USING AT ACCIDENT TIME: r C -
[JARE YOU CLAIMING UNDER YOUWF OWN INSUR ANCE f‘r‘Eth@'

IF NO, PLEASE STATE (THIRD P@Y CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER
AINAME__(Ata TG;ndrin UE} M) & g P“‘"f“”'ﬁ” LE / FEMALE)

BINRIC/FIN/P ASSPORT: contact 98523 24%.
<] ADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
‘E\%‘HG {.’j? Fqg-}r,g-,.]ﬂ&_, DRIVER
Clududing dyivay) SINAME: (MALE / FEMA LE]
ek b) NRIC/FIN/P ASSPORT: CONTACT:

(i) c) ADDRESS:
*dl)DATE OF BRTH: |  (DD/MM/YYYY]
8] OCCUPATION: INDQIOR / O UTDOOR) _
f)YEARS OF DRIVING ExF ~ERIENCE: = ’

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> (Y557 NG)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: DWPer

5. alWEATHER CONDITION: [CLEAR / R G / OTHERS |
bJROAD SURFACE: (DRY f‘-ﬁ[ =

/ QTH
6. WAS ANYEODY INJURED (YES / N@ '
7. @)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH FOLICE STATION:
8. THIRD PARTY VEHICLE

SN of pissager ) VEHICLE NUMBER: M (o€ 3X MODEL:
C Weluding cliver) D) DRIVER'S NAME:
. «j €] NRIC/FIN/PASSPORT: CONTACT:
Mesecsges 9. THIRD PARTY VEHICLE
T d) VEMICLE NUMBER: MODEL:__
VNG eF PRSRAge-
: A <7 @ DRIVER'S NAME:
wIndudiog drive) ' NRIC/FIN/PASSFORT: CONTACT:..
()
glgﬂ bl (o0
Ohail = leo n#leh&22CG
fose =

\ipko =
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CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPQRE] PTE. LTD
Matar Privale Car ME1E
R SN
CERTIFICATE OF INSURANCE
Motos Vahiclas (Therd-Party Risks and Compeansaton) Acl [Chaptar 183) ANIREEA
Kictor Venicles (Third-Party Risks and Compansation) Riudaes, 1980
Foad Transport Act, 1587 (Malaysia) Cov, Type O
Malor Veracles | Third-Party Risks) Ruas, 1953 (Malaysia)
F _ ™
Engine No.: 27191031351582

CERTIFICATE Mo. DOMPCSNWI0ODIE1 2003 Cha, Mo, WDD2040452 AE2305
1. index Mark and Regisiration 5JF11662 AUTOSAFE

Mumies of Vishicie s==zm====
2. Mame of Palicy Hokder GEAJAINDREN 500 MARIAPAN MARLDARAN
3. Efective date of the Commencament al 180972020 Mamed Orivars Ex Sect. | 5%500.00

Insurance far the purposes of the Reguiations ;

Ordngnce of Enactrmant Additional Ex Other than Marmed Drvers:

Ex Sect, | - Age <= 25 S53.000,00
4. Data of Expiry of Insuranca 18042021 Ex Sect. | - Age »= 25 S%500.00
" Age as at date of accident

EX ON WINDSCREEN . 53100.00

5. Persons of Classes of Persona enlited 1o drive®

{a} The Policyholder.
(&) Any other person wha is driving on ihe Policyholder's order or with his permission.

Provided that the person driving is parmitted in accordance with the licensing or cther laws or
regulations to drive the Motor Vehicle or has been so parmitied and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotor
Viehicla.

8. Limilations as lo use*

Use for socsal, domestic and pléasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, refiability trial, speed-testing, the carriage of
poods othar than samples in connection with any trade or business or wse for any purpose in cannection with the Motor Trade,
Excess whichever i applicable for losses eccuming cutside Singapore (Constructive Total LossTheft) will be doubded. One time
Waivar of Excess for the first 551,000 will apply to the Insured and Mamed Drivers in the event of Own Damage Claim at aur
Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. . MAYBANK AS HP OWNER
* Limitations rendered inoperative by Section & of the Mofor Vahicles (Third-Party Risks and Compenzation) Act (Chapter 185}

o and Section 35 of the Road Transpar Acl 1987 (Malaysia), ane nol fo be included under these headings. _/,'
I/We hereby Certify inat the policy to which this Certificate relates is issued in accordance with the
provigions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1839) and Part |V of the Road
Transpart Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
’ﬁp@e 4
Issued By: COWELL INSURANCE (AGENCY)PTELTD el M e
Authorised Officar Authorised Signatory

China Taiping Insurance (Singapare) Pte, Ltd. (Co, Reg. No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 e3mg a1 B5222 1033 B wwwagentaiping.com



