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PSAL FO0ENT 10 | Madioral Assassmant Camtrn Sonices - Bkt Morad
ENTRY OATE & TIME: 178772020 11:01
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/07/2020 11:13

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plamsa report coractly the datalls of the accident lo speed up e claims process

2. This Form must be completed by the Policyholdar sndior the Authotised Driver

3. Informalon provided must be as truthful and accurate pe possibe. Ay witful misrepresantation or witholomg of material facls may aflow inswrance companaes-to
repudiate pollcy liabiity —_—

4 The lssue and acceptance of this Form by insurance companees (s notan admission of palicy llakdity on the pan of the Insurance compantes

5. Any false reporiing may be referred to the Police for investigation.

0. This repart will be forearded By the Insurers of the 31A Recorde Management Centre establizhed by the Genaral Insurance Associalion of Singapare [LEA) for
afchiving and that copies of this report will, tor 4 les, be made avaiiable upon applicstion by interestad parias

T. By the lodgement of this report to the meurere, you hereby consani to the archiving of this report al the contre and 1o copias of tho report Boing made avaiabla
algrasaid

ACCIDENT STATEMENT

Date Of Report 17/07/2020 11:01
Date Of Accident 10/07/2020 21:30
Exact Location Of Accident JALAN BESAR (NEAR JALAMN BESAR MRT THAFFIC LIGHT)
Country/Slate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG4393Z2
Insured/Policyholder
Name Of Registered Owner OCTA METIER FTELTD
Co:-Reg No
Email Address TAMILARASAN@RCY COM.5G
Maobile Phone No (LOCAL) +85-87263727
Altammative Phone Mo OFFICE-BF 263727
Vehicle Particulars
Manufacturer TOYOTA
Model HARREIR

Exact Purposea for which vehicle was being used al

: GOING FOR DINMNER
time of accident

Ara you claiming under your own Insurance policy

for repair 1o your vehicle? NG
If No, Pleass state action to be taken REPORTING OMLY
Vahicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTO.
Type OFf Coverage COMPREHENSIVE
lael Policy ple]
Pollcy Mumber DMPCSMNI0T9851800

Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Oecupalion

Date Of Driving Pass
Drriving Exparisnce
Gander

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

CPPILAMANI TAMILARASAN
SKXKX386Z

28/06/1985

INDOOR

14/05/2018

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87263727

OTHERS-87263727
TAMILARASAN@RCY.COM.ZG

Pago 1ol 21



BLK 868 HENDERSON ROAD
Address 49870

Postcode 152096
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - BROTHER IN LAW COMPANY VEHICLE

Vahicle Registration Number of Drivar's Own -
WVehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vahicle invalved in this accident? NO

Number of vahicles {including own vehicle)

invalved In tha accidant <
Was any body Injured in the Accideni? WO
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown persan(s) ND
solicting/offering accident claims assistanca,
Number of Passengers (Including Driver) 2
rassenas | NAME: . COLLEGUE

GENDER: ;| MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥as, Please state which Police Station

Was notice of intended Prosecution given? NC
If Yes anainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acoident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was thare any audio recorded? ND

Vehicle Registration Number SHBS73T
Vehicle Make/Model/Colour HYUMNDAI 140
Detalls Of Propardies

Vehicle Calegory Tax|

Mame of Driver LEQONG KOK SUM
MRIC/Passport Mumber SAXXKEEEG
Contact Number

Address

Posicoda

Insurance Company Namea

Mature Of Damage

Page 2 ol 21



Mo, Of Passanger (Including Driver)

Pagadof 1



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process,

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

3. Informatlon provided must be as truthful and accurate as possible: Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

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

5. Any false reporting miay be referred to the Police for investigation.

6. The report will be forwarded by the fnsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA]) for archiving and that copies 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 copies of
the report being made avallable 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,
disclase and/or process my personal data/personal information set out in this [farm] 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) who have insured vehiclels) 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpoese(s)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

(i1} investigating the accident and/or my claims,
i1li) carrying out andfor dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {Including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packagas); 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 vehicleds) 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 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

) my Personal Infarmation will also be collected and used to eompile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e] theinformation so coliected 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

rd

(it} for complying with requirements under any regulations, laws or court arders. vl
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Policyholder's st Drliver's 5£n.ature wng Centre Personnel’s Signature
Date & Tirme: I'f- ‘fﬁ ) J’ 58 0 {if driver is not the palicyhelder) a:
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SKETCH PLAN
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P‘ElliL'p'hﬂlE' Driver's Signature
Date & Time (If driver is not the palicyholder)

Date & Time: ;'é/ﬂ? “dg
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Rm::ﬂng Centre Personnel’s Signatura
Maifie:
NRIC/EIN No:



ACCIDENT STATEMENT
Accinentoare 1§/ g1/ ﬂgﬂ (DD/MMAYYYY), TIME:; {_L __HHHMM]

LOCATION:__ Jalam ﬁnﬁﬁr—‘\’-n&i_Cum_m_ﬂ_lm_m:uSH)

1. DETRTLE CFVEHICLE ;
¢ GJVEHICLE MUMEER. S mln 41937 P

B INSURAMCE GDM“AHYM!_;__

clrPOLICY hUMBEP__Q_m.a_{LS_ume

d|POUCY TYPE: [CDMFREHE'\.SWE [ HERDRARTY / %Pﬂtﬂﬁ“ﬁﬂll-ﬁ%ﬂ']

g]MAKE & MODEL; ln\m ta. Havyidy 2016

MTYPE: f@l‘l! COUPE IMP"J VAL RY / MOTORCYCLE /S oTl {ERS)

) VEHICLE CATEGORY: (PRasfTE / c@m [ MOTEREYCLE) %ﬁﬁ'@ L

h]PURPOSE OF USING AT ACCIDENT DinpneVv
(| ARE YOU CLAIMING UNDER TOUF OWN INSURANCE (¥£37HO)

IF NO. PLEASE STATE THRBRBARRESIAIL / BERORTING OMLY| @M i27racd

2., IMNSURED / POLICY HOLDER

AINAME, . 8CT R pETIER . DIE LTD (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:

LEM@d’f\ (w_ ) CIADDRESS:

x GDHI‘INUE TO 3.d IF DRIVER ALSD POUCY HDLDEH

e ﬂﬂ ﬁ""‘“f‘?"jeg DRIVER
dide 1. GINAME: [MALE / FEMALEL-
Linglie e -’-l.mv"ﬂr‘}
iy BINRIC/FIN/P ASSPORT: Ml_commcm.&l}.ﬁ&m
G ) ¢) ADDRESS:

kP IT2a8¢C

w————-—&ug.q_.pn
*d)DATE OFBIRTH: (29 / 0 ..’_l_‘]_.l__ﬂ{DDﬁ-dMﬁY‘(‘rj
e OCCUPATION: (NDOOR [ QUIBOCE)

MB41E OFDRIVING PASC  _2)/0g/zm( %
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ESY NO) Btk Jan (4w

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: *_mﬂaqﬂ’ow
anmrHEﬁ CONDITION! (CLEAR / RANGNS [ QIHERS.  Clea 1 i
DIROAD SURFACE: [DRY / WET / GFHERS T HRyY !
6. WAS ANYDODY INJURED (%88 / NO)
7. Q]REPORTED TO POUCE [¥&5 / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

. ) 8. THIRD PARTY VEHICLE -
St ol pesagee @) VEHICLE NUMBER: Cl4 EL31.] MODEL‘_._.MJ,___#E' .‘,'T:u.)

[

{ ‘.u;'....:’.{:....] detver  B) DRIVER'S MAME: L
( ‘} T 8 HNRIC/FIM/PASSFORT: 51 :H g;q Fgfﬂ COMNTACT:
F— 7. THIRD PARTY VEHICLE

'*:‘.' g o cf}  VEHICLE MUMBER: __ : MODEL:,

? t T el DRIVER'S NAME

'“ fHisling, ey '3 ] NRIC/FIN/PASSPORT:. CONTACT:..
|
()

i
Oiatl = Eadi layasan @ vey. Com- 59
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e DEARE SBECCE RS ) RAS ks
CHINA TRIPING [NSURANCE (5

CHINA TAIPING INGAPORE) PTE. LTD,
Co ey, Mo 200200304E R 3k
ANCH 204
W PRIVATE Al CoviType: €

CERTIFICATE OF INSURANCE

Medre Wnkition {Thied-Party Riaks ard Compansation] Act [Chapar 161]

%Unﬂd“ﬂﬂmm Risks niwl sallon) Rulwe, 1060
d Traapiod Acl 1987 (Malaysin)
Motar ahiclan [Thand-Puaily Rskn) Rulnn. 1950 Maloymin] QORIGINAL
i ; N
Engine Mo i IZRHTOGA37
CERTIFICATE Mo UMPESHINTREG1AO0 Chaho: Zsub000R0134
I lrelae Kk, it Feginlston o TLER ALTUSAFE
P ol Viskidis T
£ haime of Poicy |hinr OCTA METTEN PTE LTD
3 EMactive dakn o e neil nil -
Kitiation Sn S5 g -""'“"",m";‘:m“,mm 1% pecesbinr FOLS Mamed Orfvers Eg Seet. 1 ..ovvse... ve S3750.00
(et of Eractmont Additional ex other than Wsed o ivers:
EN SCCE: I = ADE = 25, uirasrassrnis 553, 000.00
4 Batw ot Expiry af Msernney 18 Grcomber 2020 Ex Seet. T - Age S= 2R, .eiieeisesss 58500.00

* age as at date of accidant
EX ON WINDSCREEN & .cociaiivaviassais.. 55100,00
S Pewmmn e Classsn ol Prcamo anlifar 1 deive®

any persen who s defving on the Policyboldec's order or with their pErmiss ion.

rrovided that the gerson driving is parritted in accordance with the Ticensing or other Taws or
requlations to drive the Motor vehicle or has been so perttitted and s not disqualified by order of a
Corr of Law or by reason ofF any enactment or regulation in that bebalf From driving the Matar wehicle.

&, Limitslioes = i s ®

Use for seclal, dosestic and pleasure purpeses and for the relicybolders business.

the pallcy does hot cover use far hire or reward tultion driving test racing pace-making, relisbiliry
trial, speed-testing, the carrisge of goods other than samples 19 connect fam with any trade or business
or use Tor any purpose in connoction with the Motor Trada,

Facess whichevar is applicable Tur Tosses occurring outside Singapere (constructive Total Loss/TheFr)
will be deubled,

tme time waiver of Excess for the First s$500 will apply to the tnsured and Mamed DEivers (n the svent
af twn Basage Claim at our Authorised workshops For each ralicy vear.

HIRE PURCHASE CD. | SWEE SEMG Dltrmn FIE L1U AS HE ml&n o e A
* Limifatice revsdorod inpsimbive by Sociion B of the Moter Yehiles (Tied-Barty Risks it sarmpemsation) Act (Cheptar 106
\_ sl Section 05 of Hve Rood Tmrq-n{f.ﬂd 107 (Madaysm), o mof fo ba rrrca (ese hopdings. J

I'We hereby Certify uat ihe palicy 1o whici this Gerfilicale relates is issued in accordance with the
provisions of he Motor Vehicles {Third-Parly Risks and Compensation} Act (Chapler 18%) and Part IV of the Road
Transpoit Acl, 187 (Milnyia).

Pigise sea revarse Fim GHINA TAIRIIG INSURANCE (SINGAPORE] PTE. LTD.

lasuad By, o INXPRESS TN

Multhorisad Signntory

3 Amman Rond #106-00 Springleal Towor Singapore 070900 Tal G389 6111 Fax 6225 3502 Websie: www a0 enfalping com




