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MRE T Z065 158 { Mational Assesament Centre Sanacas - Lk
ENTRY DATE & TIME. 2900652020 11:32
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrmmf the delads of the accdent 1o speed up the claims process.

2, This Form musl be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withelding of material facis may allow insurance companies o
repudiaie policy lability.

4, The izsue and acceplance of this Form by insurance companies is not an admisskon 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 farwardad by the insurers of the GlA Records Managamen! Centre established by the General Insurance Association of Singapore (GLA) Tor
archiving and that copies of this report will, for a fee, be made available upon appbcation by interested parties,

7. By the lodgemant of this report 1o he ingurers, you hereby congent to the archiving of this report af the cenltre and to coples of the repon being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 29/D6/2020 11:32
Date Of Accident 2B/06/2020 10:25
Exact Location Of Accident VYEERASAMY RD (V0001)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SJKS045L
Insured/Policyholder
Mame Of Registered Owner MDM SAROJ LATA MRS AJAY KUMAR DUBEY
MRIC No SHHHXOETE
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-85905506
Alternative Phone No OFFICE-85905506
Vehicle Particulars
Manufacturer TOYOTA
Model SIS

Exact Purpose for which vehicle was being used at

time of accident PARKED

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Number DMPCSMN30TE841900

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gendear

Mobile Number

Fax Number
Contact Mumber
EMail Address

AJAY KUMAR DUBEY
SXXXX1251

04/09/1969

INDOOR

23/06/1993

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-37480944

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

Yehicle 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?

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

VWas any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulanca?

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 Proseculion 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 328 TAMPINES ST 32 #05-362
520328

MO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
WET

NO

2
NO

YES

NO

NOD

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Raegistration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBK1580D

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

=3

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

b

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

ad

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. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

W

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 coples of this report 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 coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation 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
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
Menatary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpasea(s)
of:

(i) processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoicas, reports or notices to me,
which eould invalve disclosure of certain personal data abeut me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

{B) allinsurer{s) whe have insured vehiclels) Invelved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above 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
agentsiincluding 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 presant and all future claims.

[e] the information so collected under {d) above may be shared [/ disclosed:

(i} toall 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

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

-
il .
>ﬁf L'Ttﬁl =
Pallc',rhnldfr'sls gnature Drixrf_r's Signature Reparting Centre Persannel’s Signature
Date & Time: [If diiver i$ not the policyhalder) MName:
Date & Tie: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

iy # ) —_

{ TFy =

>{".'- 1 s '.1

= . > = I .

Palicyholder's Signature river's Bignature Reporting Centre Personnel's Signature
Date & Time: (K drived is not the pelicyholder) Name:

Date & Time: NRIC/FIN Mo.:



On 28.06.20 at about 10:25 hours, I parked my car at the lot along
Veerasamy Road (V0001) parallel to the Rochor NPC. After I parked my
car, I alighted from my car and locked my car. I stood beside my car to
check my phone whatsapps.

Suddenly, I heard a loud bang sound and quickly lift up my head to take a
look. I saw one lorry bearing registration number plate GBK 1580D hit onto
my front portion of my car causing damages to my car.

The lorry driver quickly came down from his lorry and apologized to me.
His boss came along shortly.

Vehicle (A): SIK 5045L
Vehicle (B): GBK 1580D Nl



SINGAPORE ACCIDENT STATEMENT

Accident Date: 27/¢6[0€ Time: |0:2¥ (hh:mm) 24 hr format
Location \feefe.3omy Feed (vVoood)
7

Vehicle Number 3 )& 5040/
Insured Name j}g[\: s JU mse /I:u.m v Kawer "‘I}mh&.ﬂ

NRIC /FIN $333%9 5 66+G “ 7" Contact Number” XG0 FRe o

Make 7syeten Model [sls

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

() Yes If NoPlsselect: ( v ) Third Party ( ) Reporting

Insurance Company (i Telping

Type of Policy ( v ) Comphensive ( : ‘ﬁ Third Party Fire & Thefl { )TP Only

Policy Number ) wm Pc sA e FEE 4115 CC

Name of Driver ,ﬂ-l;rt,a.. ) Konmatnp ’F'Id"lj? 4 ( )Same as Insured
=% /4

NRIC /FIN JE9 32X Contact Number C.} '}Zﬁ—clj {xf,’ﬁg.«'—f

Date of Birth 04 [ug [ 1969

Driving Pass Date 2} Jo€ / 1591

Occupation ( J Indoor ( ) Outdoor

Gender (/) Male ( ) Female

Email Address = Cdpr )y @& fro T ] e ( )NOEMAIL

Address of Driver B 1E 11B Tewpives stioed 32

#0x-%2 'SCXI38 )

Was driver an employee of the Insured's Company? ( ) Yes ( ) No

If No, Relationship of the Driver with the Insured
(__)Owner (./ )Spouse ( ) Friend ( )Relative ( )Children ( ) Sibling

Does the Driver Own Any Other Vehicle? { )Yes ( JNo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( /) Clear  (  )Raining( ) Others

Road Surface ( ) Dry { i JWet( ) Others "
Was any foreign vehicle involved in this accident? () Yes ( v~ ) No
Was anybody injured in the accident? { )Yes { +)No

If yes , injured detail

Was there any video captured by Car Camera? () Yes (. )No

Was the Accident reported to the Police? {  )Yes ( /1No Ifyes attach police report

DETAILS OF 3" party Name /MNric

Contact

Veh B GhE /YECD

Veh C

Veh D

Veh E

Veh F

Ne Bca’?- rwsrle Cor
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CHINA TAIPING INSURANCE (SINGAPTRE! PTE. LTD

CERTIFICATE OF INSURANCE

Matar Vahickes (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehickes (Third-Party Risks and Compensation) Rules, 1360
Read Transpor Act, 1587 (Malaysia)

Moter Yehicles (Third-Party Risks) Rules, 1952 (Malaysia)

Engine Hao
CERTIFICATE No DMPCSHIOTASS1500 Chaszsis Mo:
1. Index Mark and Registration BN L
Mumber of WVehicle SRR
2. Name of Policy Holder MDM SARGJ LATA MES AJAY KEUMAR DUBEY (NON-DRIVER)
3, Effective date of the Commencament of Insuranca for 23 GCTOBER- 2019 NAEMED DRIVERS E¥ SECT. ITudesscoiwaaS5750.00
the purposes of the Regulations, Ordinance or Enactmeant IN ARDITION TO MAMED DRIVERS. EX:
EX BECT, T <ABE <= BBy 553,000,
4 Date of Expiry of Insurance 22 GCTOBER 2020 EX SECT. I - BGE »= Z6.i.4. ..........sss-z-:l.l:-l‘_-
* AGE AS AT DATE GF ACCIDENT
5. Persons or Classes of Persons entitled to drive ™ EX ON WIHDSCREEN. .o voasmaiiimassnsq-oel00.00

ANY PERSOM WHO. IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMIZSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEWSING OR OTHER LEWS 0B
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 30 PERMITTED AND IS NWOT DISQUALIFIED BY ORDER OF A
COORT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE FURPOSES AND FOR THE POLICYHOLDER'S BUSIHNESS.

THE POLICY DOES MOT COVER USE FGR HIRE DR REWARD TUITION DRIVING TEST RACING PACL-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURFOSE IN CONNECTION WITH THE MOTCR TRADE.

S WHICHEVER I5 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (COMSTRUCTIVE TOTRL LOSS / THEET)
BE DOUBLED

GHNE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE MAMED DRIVERS IN THE EVENT OF OWN DAMAGE
CLAIM AT OUR AUTHORISED WORKSHOPRS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : ABWIN BTE LTD AS HF OWHNER

* Limitations rendered inopsrative by Saction 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
and Seclion 95 of the Road Transport Act, 19587 (Malaysia), are not o be included under these hieadings.

IfWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Farty Risks and Compansation) Act {Chapter 188) and Part [V of the Road Transport Act, 1587 (Malaysia). Flease ses raverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

L TS i i
a JINSURANCE AGENCY
\ &l '.-'.,_J,._,.J1J_}.1 iosa
FUH-2 4 ;.rmz F‘I"_I uh
Caountarsignad By . e e ?E._"r“-::f.'?olg 737854
Authorisgd oficsr’ 5777 8323 Fax: 6775 g333 Authorised Signatory

3 Ansan Road #16-00 Springleaf Tower Singapore 073908 Tel 63866111  Fax 62253592  ‘Websile: www.sg.cniaiping corm



