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ENERY DATE & TIME: 130852020 15:05
SURMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori corectly 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 possible. Any wiliul misrepresentation or withelding of material facts may allow insurance companies 1o
repudiate policy lability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies

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

B. This report will be forevarded by the insurere of the GlA Records Management Centre esiablished by ihe General Insurance Association of Singapore (G4} for
archiving and that copies of this report will, for a fee, be made available upon appheation by inleresied parties.

7. By the kdgement of this report 1o the insurera, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

18/08/2020 15:05

17/08/2020 19:30

CTE TWDS PIE BEFORE BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number GBJ3z9B

Insured/Policyholder

Name Of Registered Owner M/S M5, ENGINEERING PTE LTD
Co Reg No 2XXXXABTIC

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-20221540
Alternative Phone No CFFICE-90221540

Vehicle Particulars

Manufacturer TOYOTA

Maodel DYMNA 150 5MT

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

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

If Mo, Please state action to be taken REPORTING OMLY

NO

Vehicle Category

Insurance Company

Name of Insurance Company

Type OFf Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number
Caontact Number

EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

DMCWVEN1839221901

BALAKRISHNAN MUTHUKRISHNAN
GHXXX132L

O7/05/1987

OUTDOOR

16/04/2011

9 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-93751195

OFFICE-93751195
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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 audic recorded?

10 LORONG 14 GEYLANG
#01-05

398922
YES

SIDE SWIPE
RAINING
WET

NO

2

NO

YES

MO

5

NAME: P

GEMNDER: . MALE

MNAME: -
GENDER: MALE

MNAME: D=
GENDER: : MALE

NAME Lo
GEMDER: o MALE

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

SMJ4GZBG
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Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Mumber

Addrass

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to spaed 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 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 liability on the part of the insurance
cormpanies,

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

B. 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 copies of this report will for a fee be made avallable upon application by
Interasted partias.

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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I-understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association 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 infarmation
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 vehicla(s) involved in this accident [all insurer(s) who have insurad
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

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

(11} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims [inciuding the mailing of correspondence, statements, invoises, reports or notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, procaessing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(Bl all insurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(¢} 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.

{g)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

|

1l .~
f (\1 |
— - W J““'-'U‘:\. -
Policyholder's Signature Driver's Signature Reparting Centre Persqﬁfl's Signature
Date & Time: (If driver is not the polieyholder) Name:

Date & Time: MNRIC/FIN No



SKETCH PLAN
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- WWe declare-thie foregoing particulars are true in every respect,
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ACCIDENT STATEMENT

ACCIDENT DATE( T 7 @% ; 2929 oo mmyyyry), IME Y 7O )(HH:MM)
rocanon: & Tevmis Ple C_EEME BRADDELL 10AD &xiy)

1.

(53

J mnll

I

DETAILS OF VEHICLE G‘\%j ??:}._Q\ %

al VEHICLE NUMBER:
BIINSURANCE COMPANY; __ CHuAMy  TePInk.

c)POLICY NUMBER;,_ Pme VAN B 1L1I92)
i) POLICY TYPE; [COMPREHENSIVE / THIRR" / THIRD PARTY FIRE &THEFT]

eJMAKE & MODEL;__ <o~ 0TA  puva

FITYPE:(SALOON / COUPE / MPV /V AN / | MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] :
h)PURPOSE OF USING AT ACCIDENT TIME____ =@ CRWHTE

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOY

IF NO, PLEASE STATE (THIRD PARTY ©'AIM / REPORTING-ONLY)

INSURED / POLICY HOLDER 3
AINAME__ " fS  ma.y.  BEERWIA FTE LTD (MALE / FEMALE)

bJNRIC/FIN/PASSPORT:_ 3.0\ b \ T4 &  CONTACT: qo22 180
c]ADDRESS: 2AC  Loaonl, 3L GeMuwivh. Swagmonc 373>H

* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER ' ; i
B LARRSHNAN  wiriugis A sy ALE / FEMALE)
r:_c*r.g_?_-.g_

A

| 5

aJNAME:
BINRIC/FIN/PASSPORT:__ Al W& 152 CONTA
cJADDRESS 1@ GCYmh LorkovG 14 #ol-05 Sjaga.

“<)DATE OFBIRTH: 9T s 05y (A8 ) iDD/MM/YYYY)

2]OCCUPATION: [INDOOR / O UTHOOR)

f)YEARS OF DRIVING EXPRERIENCE:__ Ay T~ ~
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES) NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITION: (CLEAR / R / OTHERS ]
b]ROAD SURFACE: [DRY / / OTHERS .
WAS ANYBODY INJURED (YES / NO
o) REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
. i
HHe o pagsranzr @) VEHICLE NUMBER: Smmd 4128 G . MODEL:
U lecluding dvivery Bl DRIVER'S NAME:
¢ ﬂf__] €] NRIC/FIN/PASSPORT: CONTACT:
'~ 2. THIRD PARTY VEHICLE
X isy ob peomma. G VEHICLE NUMBER: MODEL:
/k i S , &l DRIVERS NAME
Lindudnn Vvt ) i NRIC/FIN/PASSPORT: CONTACT:.
L)

Ctna T’i £, ff?#{ﬂ#ﬁfa;aru,g(_r@ 2r1a,l coc,

foax = g25¢ 7060



X DEXIE FEAERE (FNE) /AR vz300/C

CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD

Co Fag. Mo J00MBIALE R SN
ANDES5A
MOTDR COMMERCTAL WVEHICLE Cow . Type !
CERTIFICATE OF INSURANCE
Mator Vahoies (Thid-Party Risus and Cosrpensalion] Ad (Chapler 185)
Moo Waniclas ( ThroPety Risks and Compersaton) Rales, 1960
Foad Trarspod AL 1987 (Maiaysia)
Motar Venees | Thirg-Party Fisisi Rules. 1958 (Malaysia} QORIGINAL

Engine No :1kD2834123

CERTIFICATE No DMCVSN1E 39221901 Chaho: JTFATISYXOK212041

Insex Mark ard Begstration GE13298
Muar e o Ve

Mamae of Poicy Hoder ™S5 M,5, ENGIMEERIMG FTE LTD

Effective date al the Commancament of 03 December 2010 EXCEsS S8CE T oiuiaunnsvininnssinunas 55500.00
IngLAncs i tha puipasas of 1he Regulatons

Ordaince o Exacimant EX OM WINDSCREEM «o.o.cicucensisianse SE100. 00
Dabe of Expiry of insuranos 02 December 2020

Parsons or Classas of Parsons arbited o dnva®

any person who is driving on the Ppolicyholder's order or with their permission.

Provided that the person driving is permitted im accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

6. Loretabors as o use”

(1) Use in connection with the Policyholder's businass.

(2} use for the carriage of passengers Cother than for hire or reward) in connection with the
Policyholder's business.

(3 use for social, domestic or pleasure purposes.

The Policy does not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing,

(23 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled wehicle.

HIRE PURCHASE €0. © UNITED OWERSEAS BANK LIMITED AS HF OwhER

* Limitabions rendered inoperative by Section £ of the Molor Vahicies (Third-Pary Risks and Compansabion) Act (Chapter 188)
and Section 85 of the Road Transport Acf 1357 (Malaysial, are not {o be inciuded under these headings.

I/We hereby Certify that the policy to which this Cenificate relates is ssued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] FTE LTD,

HO LT HwA IRENE

Iesued By. o eeeeemmnneees e

Authonsad Officar Authonsed Sigratory

3 Anson Road #16-00 Springieaf Tower Singapore OTSS08 Tel 638087111 Fax: 5225 3592 Website: www 53 cnlaiping com



