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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily the details of the accident to spead up the claims process

2 This Form must be completed by the Policyholder andfar the Authorised Driver

3 Infarmation nrovided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companias fo
repudiate policy liability -

4 The ssue and acceptance of this Form by ingurance companies is not an admission of policy liabikty an the par of the insurance companies.

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

&, This repart will be farwarded by the nsurers of the GlA 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 iMeresled parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 12 copies of the report being made availablke
aforesasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

14/08/2020 15:29
14/08/2020 07:30
JUNC ADMIRALTY RD & MARSILING DR

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number GBH3221T
Insured/Policyholder
Mame Of Registered Owner ABS LEASING SERVICES PTE LTD
Co Reg No 2HHXAA528D
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-92966056
Alternative Phone No OFFICE-92966056
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE25M

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

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

If No, Please state action to be taken THIRD PARTY

MO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fieet Palicy

Palicy Mumber
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

N

DMCVENWOO0E84632000

DURAIRAJ KOTTAISELVAM
Grx162T

12/01/1990

CUTDOOR

271032015

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98917149

OFFICE-98917149
NOEMAIL
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BLK 352 HOUGANG AVENUE 7
#03-727

Postcode 530352

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Mumber of vehicles (including own vehicle)

involved in the accident ?

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

! hz.w.e. been apprnacr}ed by upknuwn .person{s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

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 SKZ4176H
Vehicle Make/Madel/Caolaur MITSUBISHI ECLIPSE
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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SHETCH PLAN

IMPORTANT NOTICE

L
2
3

- Theissue and acceptance of this Form by insurance companles Is not an sdmilsslar of

Please raport corractly the datails of the accldant to spead up the clalms process,

Thls Forrn must be completed by the Pollevhalder and/or the Authorised Driver,

Information pravided must be as truthful and accurats as possible. Any wilful misreprasentation or withholding of materiz|
facts may allow Insurance companles to repudiate policy liability.

policy Gabillty on the part of the lnsursnee

companias,
Any false referrad to the Polica for Investipatian,

The repert will be farwardad by the Insurers of the GIA Records Management Cantre establlshed by the General insurancs

Association of Singapors (1A} for archiving and that coples of this repart will for a Fee be made avallabla upon applicatian by

Interested parties.

By the lodgmant of this report to the Insurers,
the report belng made avallsble aforasald,

you hershy consent to the archiving of thls report at the centre and ea e plas of

Consant wnder the Parsonal Dats Protactlon Act (PDPA)

lunderstand, acknowladge, agree and consant that:

(a} My Insures, my workshop and the Genaral Insurance Association of Singapore ("G14") may/are permitted to colfact, use,
disclose and/or process my persanal dats/personal Information set out in this [form] and any other personal Informatian
provided by me or possessed by my Insurer {collectively the “Parsonal Information”) and discloss 2nd transfer sueh
Persanal Information to all Insurer{s) who have Insured vehlele(s) invelved In this aczident {2l Insurer(s) who have Insurad
vehlcle(s) fvolved In this accident shall ba collectively referred to as the “Insurers"), the Insurers' lawyers/law firms, the
Monetary Autharlty of Singapere and any ralevant government agancy/suthority {such 25 tha police), for the purpose(s)
ar s
(I} processing, handling and/or dealing with my claims including the settzment of the clalms and any necessary

Investizatlons relating o the clatms;
{il} Investigating the aceldent and/ar my dlalms; =
(i} carrylng out and/or daaling with my fnstructions or respanding b any enquirles by me;

{v} administaring my clalms {Including the mailing of corraspendence, stataments, Invnices, reperts or naticas to ma,
wihich could Involva disclosura of certaln personal dats sbout me to bring abaut deflivery of the same as well 25 on the

extarnial covar of envelopes/mall packages); and/or

[v) complying with spplicable law In adminlstering, processing,
“Purpases”)

{b)  all Insurar(s) who have Insured vehicla(s] involved In this accident and the Insurers’ lawyerslaw firms, may/are permiteed
procass my Persanal Infermation for cne or mare of the abave Purposes; znd

handling and/or dealing with my dalms,(catlactivaly the

to collect, use, discloss and/or

r1y Personal Infarmatien may/can be disclosed by any of the Insurers and/or GIa to thelr thipd party service providers or

(e
agants{including their lawyars/law firms), which may be sited outsida of Singapore, for one or mare of the above Purposes,

my Perscnal Information will alio be collected end used ta complle claims history for the purpoze of fraud detection,

id)
Investigation and management in present and all future clalms.

(2} theirformation so collacted under (d) abova may be sharad / disclosad: ~ L

i} toall Insurers and/or any other third partizs that asslst in evaly ating, Investigating, controlling or managlng fraud,
ragulaters, law enfarcement and government agancles as reasanably required for the purposes stated, or

it for complylng with requirements undar any regulations, laws or court ordars,

B’ -

Data & Tlme:

Driver's Signature Raporing Cenkre Pe\"snnuts.'gnatura

(IF detver Is not the polizyholder) Patma;
Date & Tirme: NRIC/FIN Mo.:

GIARKIC SkatenPlanForem_y3




SEiti

DESCRJBE CIRCUMSTANCES OF THE AEEIDENT

k THIS AvEAL 2 Om THe RO g  Two ,  wigN |
f Camg  NEAR Te K- JuMeTioM AL O A supper | vameg 'R
ML
FROmM THE e TP Tuew LANE  CHANLED S My Janeg |
| ) _
L ERAcED By T HE Feals  wAS WET  AND My VEWCGLE
[ -
‘{UULD (W SO AWD COLLID B0 ] VEdieL B rﬂ" 1T wAs
[
'Ti-"f-’ SupEd THAT  AEHICLE B W ITEU R LArsE
} N
| ) i
DECLARATI N—h
I tlnclﬁr?( ﬂgug articulars are lrue in every respecl,
{ . <3
&\ 7, o)
L 3 5
N an® 7’/ . Eggf . -
malicyhalder's Signature Diiver'sSignature Reporling Cantre "'-'"-“““"L'Ak!"iﬂﬂl:"f :
(i) eleivar is not Lthe policyhaldan) pama:

D & Thiae
Date & Time:

MIECSFIN M



Date of Accident 1 DY 293¢ apeident Time: 03 30HRS {24-I‘E.-Fn|'mat}
secident Place : .'qpmmﬂanj FD  AND mPeSILNG DB JunctioN
Vehicle Reg. No. (Car Plate No.) " GBH %55 T

Vehicle Malce/Model _TOY¥0TA  Wigce -

lsurance Company

cCadd Typwe

Policy No. Dmc v S sded L4 LI2@Py

Owner or Company Name /IC Na.

Owner or Company Conlact No.

LABS LEASING  SepuicES PTe LD

———

Owner's Hp A6 60slo Company Te|

DRIVER'S Name / IC No, DURAIRAY KOTTAIKELyvAm GIo5ij627
DRIVER'S Date Of Birth 12 0t 1890 DRIVER'S License Pass Date 23 03 2045,

Relationship of Owner & Driver

e

HOVGAN &

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: DRvER

ANE 403~ FoF 53035 2

DRIVER'S Address
)

2 984 Faq

DRIVER'S Contact No./ Alt No.

DRIVER’S Occupation

1 JoAN . P (@ HOTMALL . com

e

: INDOOR \@UTDGE’_J_R‘ (e.g. working inside or outside olfice)

e

Email Address

Wealher & Road Surface

Reporting Type

7 =
: CLEAR & DRY \RAINING & WET\ APTER RAIN & WET

.

e

e

\\

-~ — _‘_5\-\

—-——-—'_'_'-F-

: Reporting Only \ @n Other Pai‘t}"’."l Claim Owi Insurapee
.--/

Number of Passengers (Including Drivar}:@‘

Was there any video Captured by car camera: YES\NO

Exact puipose for which vehicle was being used a

e

1y

fime of aceident: Private use | Work purpose

Crther Party Driver’s Pavticular (if any)

Vehicle Reg. Noi_ SKZ 4136 H

Vehicle Make\Model: (M™MTSUEB SH ECLipsg

Mame Dover:

1T Mo, Driver:

Driver's Contact & Add:

Wehicle Reg. No:

W ﬂhil::Ia-M alce\vIpdel:

MName Driver:

1C Mo. Driver;___

Driver's Contact & Add:




=_ PEAR hEAFRR (Fn) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

Motor Commercial MZa0v7ic
M 5N
CERTIFICATE OF INSURANCE
Mator Vehicles [Third-Party Risks and Compensation) Act {Chapter 165} ANOSSTA
Kotor Vehicles (Third-Parly Risks ang Compensaton) Rules. 1560

Hoad Transport Act, 19687 (Malaysia) Cov. Type:C
Matar Yehacles | Thed-Pary Risks) Rules. 1958 (Maloys

[ Engine No.- 2KD1675122
CERTIFICATE No DMGVSNWO0064632000 Cha. No..KDH2005015082

1. mdax Mark and Regissration GBHIZAIT AUTOSAFE

Mumberof Vet | s==m==za==
| 2 marme of Folicy Hoider ABS LEASING SERVICES PTE LTD

3 EMactve date of the Commencament of 24/07/2020 Excess Sect|.  $51,500.00

[ Tar tha g o e Regulabong e
Clr:':;::;'lr:e ;l_ Ena‘c'tlr:':-;:“ of tha Regulabons “CI_CIEI“-} Excess Sect. I 5%1,500.00

| EX ON WINDSCREEN . 55100.00
| 4 Date of Expiry of Insurance 230072021

5 Persons or Classed of Persong anbtied 1o driva”
Any person wha is driving on the Policyhalder's order or with their parmission or to whom the
vehicle is hired.
Provided that the person driving is permitted in accordance with the licensing or other laws ar
regulations to drive the Mator Vehicle or has been so permitted and is not disqualifiad by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotor

l Vahicle, And pravided further that the Mator Vehicle is registerad under the Road Traffic Act

I and (15 registration under the Road Traffic Act has not been canceed at the fime of the accident

| loss or damaga.

B Limitatons a5 1o use'™

(1) Usa for racing, pace-making, relisbility trial or speed-tasting,
(2) Use whilst drawing a trailer except the towing (othear than for reward) of any one disabled mechanically propelied vehicle
{3) Use for the carriage of passengers for hire or reward by any person o whom the vehicle is hired,

HIRE PURCHASE CO. : ABS FINANCIAL PTE LTD AS HP OWHNER
* Limitations rendered inoperative by Seclion 8§ of the Molor Velvcies (Thrd-Party Fisks and Compensabon) Act {Chapler 188)
\ arnf Section 85 of the Road Transport Act 1087 (Malaysial, ame nat to be included under these headings

I'We her&hy c&l’ﬂfy that the policy to which this Certificate relates is issued in accordance with tha
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189} and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please sea revarse Faor CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD
'i
N
lssued By, SG MOTOR TRADER PTE LTD _ I ﬁ
Authonised Officer Authonsed Signatory

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 KI63826111 62221033 & www sg.cntaiping.com



