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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 misrepresentation or witholding 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 liability on the part of the insurance companies.

5. Any 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 Association 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 12/08/2020 10:49

Date Of Accident 12/08/2020 07:30

Exact Location Of Accident BLK 216 JURONG EAST ST 21 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE3486E

Insured/Policyholder

Name Of Registered Owner MURUGA DAS S/O RAMALINGUM
NRIC No S7111742A

Email Address DAS.MURUGA@HETAT.COM
Mobile Phone No (LOCAL) +65-93267090
Alternative Phone No OFFICE-93267090

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at

; . PERSONAL USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSNW00023412000

Cover Note Number

Driver

Name of Driver MURUGA DAS S/O RAMALINGUM
NRIC No S7111742A

Date Of Birth 08/04/1971

Occupation INDOOR

Date Of Driving Pass 24/11/1994

Driving Experience 25 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93267090

Fax Number

Contact Number OFFICE-93267090

EMail Address DAS.MURUGA@HETAT.COM



BLK 475A UPPER SERANGOON CRESENT
#04-509

Postcode 531475
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

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? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE STATEMENT AS ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD1542E
Vehicle Make/Model/Colour HYUNDAI /130 GDH 1.6 TCI 5DR DCT
Details Of Properties

Vehicle Category TAXI

Name of Driver SEAH CHOO LING
NRIC/Passport Number S1148315A
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be | lder andfar the A rised Driver,

Infarmation 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.

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

5. Any false reporting may be

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of $ingapore {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 (POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to callect, use,
disclose and/for process my persanal data/personal information set out in this [form] and any other personal Infarmation
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 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 “Insurars™), the Insurers' lawyers/law firms, the
tonetary 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 incleding the settlement of the claims and any necessary
investigations relating to the claims;

(i} imvestigating the accident and/or my claims;
{iii} carrying out and/fer 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 an the
external cover of envelopes/mail packages); andfor

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

(b}  all insurer(s) who have insured vehicle(sh involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/for pracess my Persanal Information for one or more of the above Purposes; and

{¢] my Personal Infermation 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 Singapare, far one or mare of the sbove Purposes.

(d} my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling of 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 or court orders.
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Policyholder's Signature Driver's Signature Reporti cntﬁl?«wnncl'ssisnalure

Date & Time: {If driver is not the policyhalder] wame:  EMG Kol [ontyg

Date & Time: MRIC/FIN No.: G};ﬁm ,k

Sketch Plan #2



SKETCH PLAM

DESCRIBGE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.,
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A DAS s/o RAMALINGUM would like to report of

an accident that occurred on 12/ 08/ 20, at about 0730hrs at Blk 216 Jurong EElst_Sl_tI
21 S(600216) carpark. The accident occurred between my Car, a Toyota UI";I’EIER
license plate number: SKE3486E and a Grey Taxi of Hyundai make from PREM [NG.
license plate number: SHD1542E . The Taxi Drive was a Ms SEAH CHOO L

NRIC NO- S1148315A, The following is what happened.

| NRIC NO: S7111742A, MURUG

On 12/ 07/20 at about 0725hrs, | bought a packet of Coffee and started my car wl?ile
| was standing behind drink my coffee behind my car, which was parked in a pa.rkmg
lot. After finishing the coffee, | went to the front of my car to check the right side of
the road for any vehicles as a Van was parked on my right creating a Blind spot. |
had a clear vision as the road was a straight one. | then went to my car and inched
out slowly, out of the lot as there was a car approaching from my left to park on my

left a few lots away.

As | started to move slowly, Taxi no SHD1542E appeared on my Windscreen from
my right and she was a little close (1 feet away from the edge of the parking lot) to
my car. | stepped on the brakes and she continued without realising; my guess is
that that she was distracted. There weren't any impact or sound heard. | believe my
car's Licence plate scratched on the left side of the Taxi. | came out of my car to
check and saw that my car was about 1 feet out of the carpark and my licence plate
was inside my carpark lot. | also saw the scratches on the Taxi. The driver Ms Seah,
was on the handphone and did not come out. | could clearly see her handphone
screen lights on. After she had finished with her handphone, about a minute and a
half later, she came out. | continued fo take photos. @nce she was out, | asked her if
she was ok, and she did not answer and was in deep thoughts. | proceed to ask her
if she had just started her shift. She did not respend either. | told her to park her car
next to mine, as her Taxi was beginning to cause a minor jam. She followed and |
lifted my hand brakes for my car to move back into the parking lot. She informed me
that she will report to her company and that they will contact me. | asked her again if
she had just started her. shift. She replied ‘I can't work today, as my car is like that.”
We exchanged particulars and | gave her my name card for contact purposes. |
waited for her to drive off and then | moved off. She tried to pick up a lady passenger
along Jurong East Avenue 1. | waited directly behind her while the rest of the cars

overtook her, upon seeing me, she then told the waiting passenger something and
then drove off.

| then proceeded to my office and enquired with my Car Insurance company on the

procedure for reporting and then followed up as advised. Pleas
dure for reporting , Se re
i e e fer to Annexes
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CHINA TAIPING

CHINA TAIPING INSURANCE (SINGARORE) PTE. LTD.

6. Persond of CRatees of Persors entitied Lo drive®

St
{8) The Policyhelder.

{E) Any il parson wha s driving on the Policyholder's erder or with his permission,

Provided that the persen driving is in acoordance with the Bcensing or ather lvs or

wmmnmw::m badn g0 parmitted and is not disqualified by ander of
:r of Lirw o by reason of any enactment o reguelation i that behalf from driving the Moloe .

{Constructive Total Loss will be doutied). .«Fusss.dm
cutside Singapore. One fime Waiver of Excess for the first S5500 will apply b0 the
Insured and Mamed Drivers in the avent  of Own Damage Claim at our Authonssd Workshaps for sach Policy Year,

HIRE PURCHASE CO, : PRIME STREET CAFITAL FTE LTD
* Limilations rendered inopavative by Section § of the Mofor Vobicies [Thind-Pary Risks and Componsetion) Act (Chapher 1
L MWHdMMTMﬂ&’HMimmmwmu ey thass hesdings, e

A

I/We hereby Certify that the policy to which this Cartificate relates Is issusd in sccordance wilh the

provisions of the: kotor Vehicles (Third-Parly Risks and Gompensation) Acl {Chapler 189) and Part IV of the Road
Tramspod Acl, 1987 (Malaysla).

’
Ploase sea reverse For GHINA TAIPING INSURAKCE (SINGARGRE] PTE. LTO.

I
/ﬁpﬁ'fg
sued By:  INSUREHUBPTELTD : : :
Auithorised Oficer

China Taiping Insurance (Singapore) Pre. Lid. (Co. Reg. No. 200208364E)
3 Anson Road §16-00 Springleaf Tower Singapore 079909 Be3a0s111 #5272 1033 & www.sg eniaiping.com

Identification Card
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3RD PARTY Identification Card

BLIC OF SINGAPORE
w0, S1148315A

IDENTITY ﬁlﬂ

SEAH CHOO LING

W EF

CHINESE
Date of Bufh Sex
11-09-1955 F

Country of Birth




Accident Photo




