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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as lEthfL.I and accurate as possible. Any wilful mesrepresentation or witholding of material facts may allow insurance compansas to
repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability an the part of the insurance companies

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

. This report will be forwarded by ihe 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, Tor a fee, be made available upon applicatan by interasted parlies

?_ By the ledgemant of this report 1o the insurers, you hereby consent te the archiving of this repord af the cenfre and 1o coples of the report being made availzble
aforesald.

ACCIDENT STATEMENT

Date Of Report 20/08/2020 1757

Date Of Accident 20/08/2020 09:30

Exact Location Of Accident JUNC GUILLEMARD RD & GUILLEMARD CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number ¥YP&1333

Insured/Policyholder

Name Of Registered Owner M/S KAY-LINK CONSTRUCTION PTE LTD
Co Reg No 2X00XX1T2E

Email Address NOEMAIL

Mcbile Phone No

Alternative Phone No OFFICE-62923380

Vehicle Particulars

Manufacturer ISUZU

Model MNPRESUIHSA

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy MO

Folicy Number DMCVSN3086821900

Cover Note Number

Driver

MName of Driver
Passport No/FIN
Date Of Birth
Coocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

KARUPPIAH PALANICHAMY
GXXXX241R

120111972

COUTDOOR

23/09/2008

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B6535488

OFFICE-B6535488
NOEMAIL
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10 UBI CRESCENT
#07-78 UBI TECHPARK

Postcode 408564
Was driver an employee of the Insured's Company YES

Address

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 COLLISION - MAJOR/MINOR RD
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 °
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
| hgv_e bean appmached by unknown_persoa[sj NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Criver) 1
Details of Police Action

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

Was notice of intended Prosecution given? [ [o}
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? ls]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ5T3

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName KARUPPIAH PALANICHAMY
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
YPB1335
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
3)
&)

7]

8)

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

This form must be completed by the policy holder and/or the authorised 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 liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 repaort being made avallable aforesaid.

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,
disclose and/or process my personal data/personal information set out in the [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information') and disclose and transfer such
persenal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;

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

(1) Investigations the accident and/or my claims;

iy Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes’)

(b} All Insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] The information so collected under (d) above may be shared / disclosed:

i To all insurers and/for any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

| =4 15 —--"'"‘-./1
- B lf'ﬂl
\:i'l T ] | ||““'L

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN

DESCRIBF CIRCUMSTANCES OF THE ACCIDENT | - _
My vehicle is stationary at Guillemard Road waiting for the road to be clear to

- turnright onto Guillemard Crescent. While | made sure that there are not any
— cars approaching and the road is clear, | proceeded to make a right turn into

Guillemard Crescent. While more than half of my vehicle is already in
———Guillemard Cresent, suddenly | head a loud screeching sound and felt a huge
——Impact on the rear left portion of my vehicle causing the rear part of my
vehicle to swerve right.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

b (P
L':) h_ﬂ' i &
Policy hﬁ!dﬁlis's signature Driver’s signature reporting centre personnefkb Signature
Date B time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authosised reparting centre,

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lability.

&  Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

% Any false reporting may be referred to the traffic police department for investigation.

S

Date of accident 20 Aum JOW (DD/MM/YY)
Time of accident A:AH00 . v (HH:MM)
Exact location of accident V10w Box o uiiemard ¥oad and auwllitmard (reseerH

DETAILS OF VEHICLE

Vehicle registration number RS

Vehicle make and model

Type of vehicle Saloon o = MPV o CRV D Vano

Lorry © Bus O Motorcycle o Others:

Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time .

Are you claiming under your Yes o Noer~  if no, please select:

own insurance company? | Third part claime~  Reporting only o

Insurance company (hing T o na
Policy number |
 Type of policy Comprehensive 0 Third party fire & theft o TPonlyo

Name B 18 Kow-Link Consruction Me Hd  Maleo Female O
NRIC / Fin / Passport number 2009032132
Contact ' | A% 51913530
' Address
i
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name | Mrhooonn PAAWCNOWUA Malez”  Femaleo
NRIC / Fin / Passport number | AL L \
Contact ZLASRUAS )
iAddress 0 Wi Crscent U TUK Park  #07F-3Q
Email address | ma e g/ Késj 1ok (o¥].59 -
Date of birth L 30 Y f °
Occupation | Indooro Outdoor =
Driving date pass | 13 {gw 200¢
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes No O .
the insured’s company? If no, relationship of the driver and insured: |
Accident captured by camera? | Yeso , No.o

Weather condition Clear g Raining O Others:

Road surface Dry  Wetm ;

Mo of passenger

| \ (Inclusive of driver)

| Name . |_Eavupyiah Paignichami
| Gender | Malez” Femalen J

| ;llr

| Name
Gender | Male o Female o i o
PASSENGER 3 :
Name ' - :
Gender _ Male b,  Female D 2 o N
PASSENGER 4
_Name . '." ", e,
Gender Male o Female & i

| .‘

Was anybody injured?

Name S
Gender-. ~ |[Maleo  Femalen N\
Name \ ) '
Gender h Male o Female O i 2
_ < -

OTHER INFORMATION

Yes o Noo

| Was other vehicle damaged?

No D

Yesp

| Reported to police?

DETAILS OF POLICE STATION ACTION
Yes o Moo  If yes, please state which police station.

|

| Police station name

. Name

Na_me

-,

|
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THIRD PARTY VEHICLE 1
Vehicle registration number I ITIRIY]
Vehicle make model
Name
NRIC / Fin / Passport number

THIRD PARTY VEHICLE 2

(=]
=]
=)
—~
w
| n
|
|
|

Vehicle registration number -
Vehicle make model

Name

NRIC / Fin / Passport number | g
| Contact |

THIRD PARTY VEHICLE 3
Vehicle registration number ES
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

/
-

| Vehicle registration number
Vehicle make model
Name _
NRIC / Fin / Passport number A

Contact

THIRD PARTY VEHICLE 6

|
|

Vehicle registration number

Vehicle make model | .
Namie- :
NRIC / Fin / Passport number
Contact 2

......

T

X :
| B |
| D |

-

h |

3

< r &

m ;

i

o

o

P ™
--..u

Vehicle registration number
Vehicle make model g N
Name [
NRIC / Fin / Passport number
Contact




4 INJURED PERSON 1
ame |
Injuries sustained
Which vehicle person in? |
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O MNo o
hospital by ambulance?

Name
Injuries sustained . .

Which vehicle personin? | ' N
Were seat belts worn? | Yes o No o o S A
Was injured conveyed to Yes o Moo

hospital by ambulance?

INJURED PERSON 3

|

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? | Yeso No o

Was injured conveyed to Yas O No o
hospital by ambulance?

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O Mo O . N
' Was injured conveyed to Yes o No o \
hospital by ambulance? ]

INJURED PERSON 5

Which vehicle person in? :
Were seat belts worn? Yes O wNo o

Was injured conveyed to | Yes O No o - 'x_h

hospital by ambulance? ' ' %
S ' INJURED PERSON 6

Name , ;

Injuries sustained
Which vehicle personin?

Were seat belts worn? |'Yes O No o N N\
Was injured conveyed to | Yeso No o ' !
hospital by ambulance? \ \
\ \ \
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CERTIFICATE OF INSURANCE
Molar Vahicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Foad Transpor Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Engine Mo :4JJ12YBEBSZ

CERTIFICATE Mo DMCWSNI0BE821 900 Chassias No:JRANPRESHHT1OQ0334

1. Index Mark and Registration

YPB1335

Mumber of Vehicle
2, Nama of Policy Holder M/5 KAY-LINK CONSTRUCTION PTE LTD
3, Effective date of the Commencement of Insurance for 28 DECEMBER 2019 BRUBERCTE .« X e w i m S i e 55550.00
the purposes of the Regulations, Ordinance or Enactment EX ON WINDSCREEN ....:oo0cicrssmnanns $5100.00
4. Date of Expiry of Insurance 27 DECEMBER 2020

5, Persons or Classes of Parsons entitied 1o drive *

ANY PERSOM WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR FERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER QF A
COUAT OF LAW OR BY REASON OF ANY EMACTMENMT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limifations as lo usa: "

(1) DSE IN CONNECTIOH WITH THE POLICYHOLDER'S BUSINESS.

{2) USE FOR THE CARARIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWRRD) IN CONMECTION WITH THE
POLICYHOLDER'S BUSIMESS.

{3) USE FOR SOCIAL, DOMESTIC OR PLEASURE PFURFOSES.

THE POLICY DOES WOT COVER.
11} USE FOF HIRE QR REWARD OR RACINMG, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTIHG.
{2} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OMNE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : UNITED OVERSEAS BRNK LIMITED AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
and ._Sa:!ﬁ:m Qs_nnha Road Transport Acl, 1?5? (halaysia), are nol to be included under these haadings.

" },
I'We herehy EEI"tlfy that the poficy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Rioad Transport Act, 1987 (Malaysia). Flease see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:
Autharised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 073900  Tel: 63886111 Fax: 6225 3592  Website: www_sg.cntaiping.com



