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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andfor the Authorised Driver,

3, Information provided must be as truthful and accurate as possibba. Any wilful misrepresentation or witholding of materal 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 liability on the par of the Insurance companies.

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

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G, for
archiving and that copies of this report will, for a fee, be made available upen applicaton by interested partias

T. E'g.- the kedgement of this report 1o the insurers, you hereby consent 1o the ;_1-|_:r|i1.--n§ of this report a1 the cenfire and to copies of the repart belng made avaitable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 01/08/2020 10:23

Date Of Accident 30/07/2020 14:00

Exact Location Of Accident JUNC STEVENS RD & BALMORAL PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ4275X
Insured/Policyholder

Name Of Registered Owner SC DESIGN & RENOVATION
Co Reg No EXXXX026C

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-90598835
Alternative Phone No OFFICE-90598895

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT
E;?Lf:égi%s:n:m which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Folicy Number DMCVYSNWO0018712001
Cover Note Number

Driver

Name of Driver SAMBANDAM KALIYAPPAN
FPassport No/FIN GXOKETOL

Date Of Birth 05/06/1986

Qccupation OUTDOOR

Date Of Driving Pass 261172014

Driving Experience S YEARS AND 8 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-90508895

OFFICE-90598895
MOEMAIL
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29 SUNGE| KADUT STREET 4
SUNGEI KADUT INDUSTRIAL ESTATE

Postcode 729054
Was driver an employee of the Insured's Company YES

Address

If Mo, Relatienship 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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I h;_w_e_ been appruached by uu_-.k.nuwn _parson{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passanger1 NAME: . RAVICHANDRAN THIVAKAR
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SKW1918U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage
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Mo, Of Passenger (Including Drivar)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJS048.)
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame SAMBANDAM KALIYAPPAN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBJ4275X
Were seat belts womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 2

MName RAVICHANDRAN THIVAKAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBJ4275X

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 th r the Authorl

II.HM

informatlon provided must be as gruthful and accurate as possible Any witful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability,

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

L% false reporti be refer Police for igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (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 available aforeszid.

8. Consent under the Personal Data Protection Act (PODPA|J
| 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 andfor process my personal datafpersonal information set out in this [form] and any other persenal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insureris) wha have insured vehicle(s) involved 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
Maonetary Authority of Singapare 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;

{u} investigating the accident and/or my claims;
(iil] 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 ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{w) complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purpases; and

(£} my Personal Infermatian may/can be disclosed by any of the Insurers and/or GIA (o thelr third party service providers or
sgents{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 histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under (6] abave may be shared / disclosed:

{ij toal insurers and/or any other third parties that assist in evaluating, investigating, contralling 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,

Policyhalder's Signature Driver's Signature Reporting Centre Persondel's Signature
Date & Time: {If driver Is not the policyholder) Name:
Date & Time: WRIC/FIN MNo.;



SKETCH PLAN

Bmo L)
._..._“__“1 1 3
] 1]
1 Ir\“'m:_ ) _-"7| z/,f e Mtwﬁ g o
_l,""__ 11 . - H"“-h... U
AT
\f*J;' r : LL | I
R v 2 i 1 =
& | [ | @ ! ;
] Vely A Qer4rdsx
| i T - £l - o
IEI_J. i g . Ve B s 50 AU
l ] % Wa €GBT S04A6]
P ; A ; A | F‘? |
| AR | s Al Gl I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On oboow dete § time , 1 Was dr’fvf'rj ) Adnpele B GBI4 A7) "u"?\w{{*‘ﬁ

odone, Sens Roach twds  Scotts Read o steond. \ent 08 o 4 - lgnes , oad .
.-I b

! \ . |
;uxf;‘\ h"n_rwku. dwe 1o re L=} brnxJ—Ha; ,xb,l"'a_'s, P Sucha . I_ LNTAT g (_Z(,Jm e,

SQupped  Compleiniu  banind Watde C. O ol suddan . viade p (Skivlasy
A v 7

[ : : S \ o !
e frm oy and co\lided Alrec, Oy W o periin of My Vihiele.

~ ; j , 5 U ' e
JUE O ",.'l:'-.;.:_ Wbk ¢ nay yillatcle SUBea Threaete "-U"-d' coll ’-‘.‘ﬂlk{_r.'_.1 LD
1 [ 1I_“r

..1-_-I',~_|.__ far 'Pcr""';d?ffn, o ._.-'l:'_u‘-,?l.'lﬂ_ . p ?,-_,_'. My ‘_H:LE‘;.-RL\A' ]_ .:ﬂ:rb,r\'\—h: ..M"“"-;J

| P— | . ; - -
fladtseel T 0wl nwiVeel T & 2 cav Chedn Aceichans

I/We daclare/the \gharticulars are true in every respect. .
W e
VY
NPT a
b, = - - - —
Policyholder's Signature Driver's Signature Reporting Centre Personned’ Signature
Date & Tim: {If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN Na.:




Vehicle No.

Maodel / Make

L & e

Date of Accident
| Time of Accident

Location of Accident
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Exact purpose use during accident

Name of Owner

|

[ Telephone No.

Office :

NRIC

— )
___________

Address

2 Sarad
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Claim type

oD THIRD PARTY

REPORTING ONLY

Insurance Company

N = ---'-"-'r‘\

Type of Coverage

Comprehensive

Thlrd Party

Third Party / Fire /Theft

Policy No.

DNVMCYSHWOQOLR

| 20

Name of Driver

As Above If No, “ ap~0nen dow K a i\ Uapiown N
NRIC §A86A530L Any Passengers : ™
Date of birth S (6 [\ AEG
Occupation Outdoor & Indoor =
Driving License Pass Date 26 (1 (200
Gender Male / Female
Contact No. H/P : Ao=a % 0< Home: Office : o
Address 28 SUnaei Cedwd >treed 4+ S [ 3
Driver have any own vehicle |No, if yes, Reg No.
Relationship Employee, If no, state
Weather condition Clear Raining Other
Road Surface Dry Wet Other
Any Injuries No, If Yes, Who? e
Name And Contact No. wbhandae Caliy RO B
Name And Contact No. Roavidnantoow) Thivkaw 4313583
Police Report No, If Yes, Where?
Vehicle B No. —_ < Any Passengers :
[Name of Driver Contact No. : |
2.8 B fn 1 1

Vehicle C No.

Any Passengers .

Vehicle D No.

Any Passengers .

_y_ehicle E no.

Any Passengers :

VVehicle F No.

Any Passengers :

Ehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

——

-,

Camera Recorder

Frunt § YUnC Des
Yes [ No

Email Address
rL

PARTICULAR WORKSHOP N-sU Avdonerior. Bre A
CONTACT NO. ES&Z EIIJSI ;" 5?44 0510

CONTACT PERSON B oAnOd -,

FAX NO 5?41 0510

WORKSHOP Empil APDRESS
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CHINA TAIPING IN_SI_.IRHNEE [SINGA_F'CIRE] ETE._ I__T':.I.

CHINA TAIPING
Mator Commercial MEIGNC
R 3N
CERTIFICATE OF INSURANCE
tiolpe Viehicles [Third-Farty Risks and Compensation) Aot [Chapber 188) AND4TAA
wiotor Vehicles {Third-Party Risks and Compensabon) Rules. 19650
Road Transparl Acl, 1987 (Malaysia) Cov. Type;C
tdotor Vehicles (Thirg-Parly Resis) Rules, 1558 [Malayaia)
s — . w—n : ——— ~,
Engine Mo, 1KD2857306
| CERTIFICATE Mo, DOMCNSNWARD 18712001 Cha. Mo JTRFATAEYXOKZ1.2831
1. Index Mask and Registralion GRJ42T5K AUTOSAFE
| Murnber of Vehick i it
2. Mame of Palicy Hodde 50 DESIGN & RENOVATION (MON-DRIVER)
i Effective date of the Cumm;ﬁ'n;:! u‘.w_ 1200442020 Excess Sectl. S8500.00
ety o) el E Ex ON WINDSCREEN S5100.00 |
|
4, Dale of Expiry of Insurence 1110412021 |

5 Perseas ar Classes of Persons enlitled to drive®
Any person wha is driving an the Pelicyhalder's order or with their parmission.

Providad that the person driving 18 permitted In accordance with the licensing or ather laws ar
to drive the Motor Viehicle or has besn 8o permitied and 8 not disqualified by order of
a Court of Law or by reason of any enaciment or regulation In that behalf from drving the Motor

Wehicla.

B, Limikations as fo use:®
{1} Use in connection with the Policyhalder's businass,
(2] Use for the carmage of passengers (other than for hire ar reward) In connection with the Policyholder’s business,
(3} Use for social, domestic of pleasure purposes.

Thi Policy does not cover
(1% Use for hine or reward ar racing, pace-meking, raliabiity trial or spesd testing.
(2} Lige whilst drawing a trailer sxcept the towing of any one disabled mechanically propefied vehacle,

HIRE FURCHASE CO, - MAYEANK SINGAPORE LIMITED &5 HP OWHNER
* Limifations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 755
A amd Section 85 of the Road Transport Acl 1957 (Malaysia), are nol fo be intluded under these headings,
e 2 N e~ i

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordanca with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road

Transport Act, 1587 (Malaysia).

Faor CHINA TAIPING INSURANCE (EINGAPORE) PTE. LTD.

ik

' Authorised Signatory

Please see reverse

lssued By _________ INSURER

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. Mo, 200208384E) e
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896117 B2221033 & www.sg.ontaiping.com



