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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 24/08/2020 12:19

Date Of Accident 19/08/2020 14:30

Exact Location Of Accident ALONG PIE AFTER CTE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number XE2772G

Insured/Policyholder

Name Of Registered Owner CLEANWAY DISPOSAL SERVICES PTE LTD
Co Reg No 198701891C

Email Address SHERLY@CLEANWAY.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-62644411

Vehicle Particulars

Manufacturer ISUZU

Model CYZ52K-15.7 D (M)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSE
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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSNA00002372000
Cover Note Number

Driver

Name of Driver CHELLAM GNANAKUMAR
Passport No/FIN G2623117K

Date Of Birth 15/03/1984

Occupation OUTDOOR

Date Of Driving Pass 01/04/2019

Driving Experience 1 YEAR AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98975895
Fax Number

Contact Number
EMail Address NOEMAIL



Address 40 PENJURU ROAD
Postcode 609145

Was driver an employee of the Insured's Company YES

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 - HEAD TO REAR
Weather Conditions RAINING
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
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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

ON 19TH AUGUST 2020 @ AROUND 2.30PM, | DRIVE COMPANY LORRY VEHICLE A (XE2772G) ALONG PIE AFTER CTE
EXIT. THE TAXI VEHICLE B (SH8478K) COME OUT FROM EXIT CTE, AT THE TIME TRAFFIC JAM THE TAXI DRIVER
SUDDENLY JAMMED BRAKE. | COULDN'T STOP AND HEAD TO REAR THE TAXI BECAUSE RAINING & WET. NOBODY
INJURY AT THE TIME.

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 SH8478K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process.
. This Form must be oo

. Information provided must be as truthful and accurate a3 possibie. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy Hability.

. The kssue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance
companies.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G4 for archiving and that coples 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 coples of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)
| 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,
disciose and/for process my personal data/personal information set out in this [form] and any other persenal information
provided by me or pessessed by my insurer (collectively the “Personal Infarmation”) and dischose and transfer such
personal Information to all insurar(s) who have insured vehicle(s} invalved in this accident {all insurer|s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers” lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

{ii) 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 (including the malling of correspondence, staterments, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/or deafing with my claims.{collectively the
“Purposes”)
{b)  all insureris) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or mare of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and,for GlA 1o 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.

{d] myPersonal Information will atso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futwre claims.

(&} theinformation so coflected under (d) above may be shared / disclosed:

{l) toall insurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complylng with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signatura Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame: % H“ Ly
Date & Time: NRIC/FIN M)qu,j
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Driving License




Driving License
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China Taiping Insurance Letter
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Cur Rel | SNM20D202998/XE2TT2G/ICO2
Via Ordinary Mail

Date :24 Aug 2020
CLEANWAY DISPOSAL SERVICES PTE LTD
40 PENJURL ROAD
SINGAPORE 608145
Dear Policyholder
RE: ACCIDENT INVOLVING OUR VEHICLE NOS. XE2772G AND SHB4TBK ON 18 Aug 2020 ALOMG PIE
g:lﬁ’ﬂﬁﬂ AFTER CTE EXIT

icy A
We refer lo the above-mentioned accident.

Please be informed thal you or your driver has not filed an accident reporl within 24 hours as per the Motor Claims
Frameawork.

We would urge you to comply with the condition to file your accident report with your vehicle to us IMMEDIATELY,
through our designated Accident Reporting Centres which are also our authorised workshops, regardiess of whether

or not it would give rise to a claim. You may log onto our website www.sg.cotaiping.com for location of the respective
cenires’workshops.

Please take note that your NO CLAIM DISCOUNT will be penalized upon renewal of your policy if you fail to comply
with this condition,

Please contact our claims department at 63896116 should you require our assistance or clarification.

Regards

{This is a computer generated letter and no signature is required)

cc  : ANOSOSA NITAPTELTD
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