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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1. Plaase raport c&rmcllr 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 misrepresentaticn or witholding of material facts may allow insurance companies 1o
repudiate policy lability

4. The wsue and acceplance of this Form by insurance companies is not an admission of policy liabity on the pan of the insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available vpon appBcation by interested parties,

7. By the lodgement of this report io the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available
aforesaic.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

24/08/2020 11:20

23/06/2020 15:50

JUNC WOODLANDS AVE 12 & WOODLANDS LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GEB1216D

Insured/Policyholder

Name Of Registered Owner ABS LEASING SERVICES PTELTD
Co Reg No XX KEZED

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-89995999

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE MANUAL

Exact Purpose for which vehicle was being used at
time of accident WORKING

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Cicocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Murmber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSNWO0018152000

KASINATHAN MANIMARAN
GXXXX313Q

09/07/1995

OUTDOOR

13/09/2018

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-83145004

OFFICE-B3145004
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 forgign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Number 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 Yes,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?

BELK 34 CIRCUIT ROAD
#06-394 BALAM GARDENS

370034
NO
OTHER - HIRER

CHAIN COLLISION
RAINING
WET

NO
3
YES
MO
YES
NO

1

NO

NO

YES
O
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

GY1200T

COMMERCIAL VEHICLE

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLET3T7Z
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Vehicle Make/Model/Colour

Details Of Properties

\ehicle Category PRIVATE CAR
Marme of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 2

Mame KASINATHAN MANIMARAN
Approximate Age

Injuries Sustain BODY

Imjured parson in which vehicle? GEB1216D

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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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.

Information provided must be as trughful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may 2llow 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.
false ma referred to the Pol r Investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted ta coliact, use,
disclose and/or process my personal data/personzl information set out in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disciose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle{s) involved in this accident (all insurer{s] who have insured
vehiclels) Involved In this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the pelice), for the purpose(s)
of :

lil processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} investigating the accident andfor my claims;
{itf) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasurs 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 vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
1o collect, use, dicclose and/ar pracess my Persanal Infoarmation for one or more of the above Purposes; and

(e} my Personal infermation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

lij to all insurers 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

(i} for complying with requirements under any regulations, laws of court arders.

i
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Palicyholder's S.ignal:urf '

Driver's Signature Reporting Centre onral's Signature

Date & Time: {If driver is nat the policyholder) MNarne:

Date & Time: MNRIC/FIN No.:
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DECLARATION

If\We declare the L- egoing particulars are true in every respect.

g

e

Driver's Signature
{If driver |5 nat the policyhalder)
Date & Time:

Reporting Centre F"l.-rmnne_l’} lgrature
Nama:
MWHIC/FIN Mo



Vehicle No.

@Eﬁ; 26D - Model / Make TQHDPE Hrece

Date of Accident as| 62000 .

Time of Accident =S (SXOHRS ‘

Location of Accident DJ'LW\L Lhﬁc&lﬁ‘dﬁ Adnug \) { e lowel s Lang

Exact purpose use during accident — Wk

Name of Owner [ ABS Lusirq Lonyas Ph Ud

Telephone No. H/P : Home : Office :

NRIC 20519149

Address 12 Sin Ming vl Gin Wivey e ' Drpes C(5FsTO)
Claim type oD THIRD-PARTY  REPORTING ONLY '

Insurance Company

Clhine T:“‘TPI""“l

Type of Coverage Eon@?@sive Tﬁird_l?:'arw Third Party / Fire /Theft
Policy No. DOVENW 000\ & IX2 000

_Djame of Driver

As Above If No, kc';'}.’i;\(‘(ﬂxﬁﬂ N PO

NRIC G2 LR3IBQ Any Passengers: =

Date of birth L s —
Occupation Mdur / Indoor

Driving License Pass Date (2| Al20:%

Gender Nale / Female

Contact No. H/P : 5\ L SO04 Home:: ; Office :

Address B 34 Gircvit Qoach ﬂl“:‘("“'\ Lados #6304 Eb-:bﬂm}
Driver have any own vehicle *.N_a Iif yes, Reg No. ‘

Relationship Employee, If no, state ﬂi‘h{f

Weather condition Clear Rainiig Other

Road Surface

Dry Wet>  Other |

Any Injuries

No, If Ve3, Who?

Mame And Contact No.

Mame And Contact No.

Yasicothon Monipamin  33\4S 004

Police Report

“@5} If Yes, Where?

Vehicle B No. G\f \200T Any Passengers: —

| Name of Driver Contact No. : ]
Vehicle C No. SLEF2I3Z Any Passengers: |

Vehicle D No. Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

_'u"'_u"itness MName

Witness Contact :

__A_ccic!ent Portion

Yo € e eeion

Camera Recorder

- i

Yes ;"@ i

Email Address

PARTICULAR WORKSHOP NS\ Podometive B d ]
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Bordow

FAX NO 6741 0510

WORKSHOP EmalL APDRESS

<algs @ nol- om- 33
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CHINA TAIPING CHIMNA TRIFING INSURANGE (SRGAPOREI FTE LTD
Mator Commiergial MZAOTIC
™ SN
CERTIFICATE OF INSURANCE
Miner vehicled (Thind-Farly Risks and Compensation) Acl {Cnaglar 185) ANOEST A
Whaley Vakickes {Third-Party Risks and Comaensation) Rulas, 18560
Road Transpom Al 1887 (Malaysia) Cov, Type:C
Moizr Viehicles (Thing-Party Reska) Rules. 1358 (Malaysia)
————— —— S
Engéne No.: 1KD1843604
CERTIFICATE Mo. DHCYSNWI0D1B152000 Cha. Mo JTFHTOZPE00028426
Inci=s Mark and Ragist-atian GBE12160 AUTOSAFE
Mumbser of Venice S=mE=sscc
T Mame of Policy Haldar ABS LEASING SERVIZES PTE LTD (MON-DRIVER)
3. EFnctive daie of the Gommencemant of 12/03/2020 Excess Soct | §51,500.00

Irsaranga fof the purpases of tha Ragulalions, "
Ordinance or Enactmant B (1T748:48)

| 4. Daig of Expiry of Insurance 110302084

! 5 Parsors of Classes of Persons eriited 10 doive’

Any person who is driving on the Policyholder's arder or with their permission or to whom the
vehicls is hirad.

Provided that the persce driving = permitted In accordance with the licansing or other laws o
regulations 1o drive the Motor Vehicle or hag been so permitied and is net disqualified by order of
& Court of Law or by reeson of asy enacimant or reguation in thil behalf from driving the Motor
Vehicle. And provided funther that the Motor Vehicle is registered under the Road Trafic Act
and its registration wider the Road Traific Acl nes nol been cancelled at the time of the accidenst
lo8E or damage,

8, Limiiakions 88 1 use:”

(1) Use for racing, pace-making, relisbility rial o spead-testing.
1) Use whilst drawing a irailer sxcapt the lowing (olher than for reward | of ary one disabled mechanically propelled vehide.
| {2} Use for the carmiage of passengens for hire or reward by any person 1o whom tha vehicls is hired,

HIRE FURCHASE CO. : DBS BANK LTD AS HP OWNER
" Limitafions rendersd inoperative by Sechion & of the Motor Vehigies (Third-Pardy Risks and Compensation) Act jChapfer 189)
'.\% ang Section 35 of the Road Transpor! Acl 1987 (Malaysia), ame not 1o be ing ungder thess headings.

I/We hereby Certify that the policy to which this Certificate reiates is issued in accordance with the
provisions of the Moter Vehicles (Third-Parly Risks and Compensatian) Act (Chapter 188) and Part IV of the Road
Tranargqrt Act. 1987 (Malaysia),

Excess Sect. |l 551,500.00 |
EX ON WINDSCREEMN | S5100.00

SG MOTOR TRADER PTE LTD
Please See nyeige2015374670 F o CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
! 172 Sin Mg v
: 572 ‘
B — Y -
lssued By: . BE MOTO ERPTELTD e

Authorised Officer Eutharised Signatary

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road £16-00 Springleaf Tower Singapere 079509 E TR 2021033 S www.sg.cntaiping.com



