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ENTRY DATE & TIME: 20/08/2020 17:57
SUBMITTED BY: Jackson Ho Zhao Tian

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 20/08/2020 17:57

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 YP8133S

Insured/Policyholder

Name Of Registered Owner M/S KAY-LINK CONSTRUCTION PTE LTD
Co Reg No 2XXXXX172E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62923380

Vehicle Particulars

Manufacturer ISUZU

Model NPR85UH5A

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3086821900

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KARUPPIAH PALANICHAMY
GXXXX241R

12/01/1972

OUTDOOR

23/09/2008

11 YEARS AND 10 MONTHS
MALE

+65-86535488

OFFICE-86535488
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 2
Was any body injured in the Accident? YES
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 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 SLJ573T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KARUPPIAH PALANICHAMY
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
YP8133S
YES

NO
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Accident Sketch Plan

SKETCH PLAN

ANT NOTICE

Pleaie report M‘:ﬁ! on the details of the aceident to !.peeu up the claims process.

This form must be comp b 0
Infarmation provided must he as mwmm! Arw wa'uI mlsrepresenl:al:lun or withhaolding 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 llability on the part of the

INEUrance mmpinies

The r!pnrt WI|| be fnmafdnd Iw thl In:-u rers nf the GIA ﬂemtdi Manigement 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 partias.

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.

Consent under the Personal Data Protection Act (PDPA)

1 understand, ackrowledge, agree and consent that:

{a)

{b)
(]

{d)

1]

My insurer, my workshop and the General Insurance Association of Singapore ["GIA"™) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in the [form)] and any other personal Information
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 vehicie(s) involved In this accident [all Insurer{s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/Taw firm, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claims;

{1 Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquirkes by me;

{iv) Administering my clalms {including the mailing of correspondence, statement, invalees, reports or notices to me,
which could Involve disclosure of certaln persenal data about me te bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/for

) Complying with applicable law in administering, processing, handling and/or dealing with my claims. (coflectively
the "“purposes’’)

All insurer(s) who have insured vehicla(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

My personal Information may/can be disciosed 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.

My personal information will also be collected and used to complle claims history for the purpose of fraud detection,

Investigation and management in present and all future claims.

The information so collected under (d} above may be shared / disclosed:

i To all insurers and/or 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,

Tl | Fal
LW &
- T _—

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

Date [ time:
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Accident Sketch Plan
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Lhaba delaha ) ) 0 0 O
- DESCRIBE SIANCESOF THEACCIOENY
[ My vehicle s stationary at Guillemard Road wa iting for the road to be clear to
" turnright onto Guillemard Crescent. While | made sure that there are not any |
—carsapproaching 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 — |

——1Impact 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.

(57 B\

Lxll\{“-—a/-'?}}j _E,- ¢ I.m
Policy holder's signature  Driver’s signature reporting centre persenhel’s Signature
Date & time: (if driver is not policy holder) MNRIC/FIN No.:

Date & time: Page §
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPCRE RECORDS MANASEME NT CENTRE

€ RafMes Quary #18-00 Singapors 048580
Tel[B5)82240010 Fax(B5)E2240030
ASBOCATION Oparating Hours : Monday ta Friday, 0900 - 17:00
ROCONETS MANAGEMENT CENTHE UEN: B4EBS00I0G | GET Reg. Mo MAODONTTIS

IMPORTANT NOTE: Please submit the completad Addendum form o the game Authorised Repariing Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : MNA 120071253 _ Vehicle Registration No: YP8133§

NBM & gy uaunia ey KAY-LINK CONSTRUCTION PTE LTD NRIC/FIN/Passport No : 2009221 72E

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 110 UBI CRESCENT UBI TECHPARK #07-78 Singapore(408554 )
Contact(Tel) : 6292 3380 Mobile No.: 86535488

Email Address

DateofAccident  : 20/08/2020 Timeof Accident: 0930

PlaceofAccident : JUN i GUI 0]

InsuranceCompany: CHINA TAIPING

(B} ADDITIONALINFORMATION /AMENDMENTS:

| have made a report onthe above mentioned accident and would like toinclude additionalinformation or
make the following amendments:

-THIRD PARTY CAR PLATE ON SKETCH PLAN AMEND TO SLJ573T

-THIRD PARTY CAR PLATE AMEND TO SLJ5S73T

B e

Fo Jer 1Drivers Signature Reporting Centre P:nutml'n Signature
Date: Name:

NRIC/FIN Mo :

Date:
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