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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process,

2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies fo
repudiate policy liability

4, The issue and acceptance of this Form by insurance companies i not an admession of policy Eability on the part of the insurance companies,

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

B. This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [(GlA) for
archiving and that copies of this repaort will, for a fee, be made available upen applicaton by interested partes

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repert being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 29/08/2020 16:30

Date Of Accident 19/01/2019 20:50

Exact Location Of Accident UPP BOON KENG RD CARPARK
Country/State of Loss SINGAPORE

Yehicle Registration Number GEH187E6S
Insured/Policyholder

Name Of Registered Owner M!S THIRU MURUGAN SCULPTURE & ARTS PTE LTD
Co Reg No 2HH KK KEOEH

Email Address MOEMAIL

Mobile Phone Na (LOCAL) +65-83562559
Allernative Phone No OFFICE-83562559

Vehicle Particulars

Manufacturer TOYOTA

Maodel| DYNA 3.0 MANUAL

Exact Purpose for which vehicle was being used at

; COMMERCIAL USE
fime of accident

Are you claiming under your own insurance policy

for repair to yvour vehicle? NO

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSNI015841800
Cover Note Number

Driver

Name of Driver LA TIAWM YOR

Passport No/FIN FXXXX04TM

Date Of Birth 15/06/1967

Occupation INDDOR

Date Of Driving Pass 29/08/1992

Driving Experience 26 YEARS AND 4 MONTHS
Gender MALE

Mohile Number {LOCAL) +65-B26891331
Fax Mumbear

Contact Number OFFICE-82691331

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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/cffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Paolice Station

Folice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190212/2158.
Attachment(s)

Are accident photos available far attachment?
Was therg any video captured by Car Camera?

Was thare any audio recorded?

102B RANGOON ROAD
218385

NO
FRIEND

NO COLLISION
CLEAR
DRY

MO

MO

YES

NO

YES

CAIRNHILL NEIGHBOURHOOD POLICE POST

ROAD: ELK 8 GLOUCESTER RCAD , POSTCODE: 210008 , COUNTRY:

SINGAPORE
TEL NO: 1800-2868989 - FAX NO: 63912398
MO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
)
3)

4)

5
&)

7)

8)

Please report correctly en 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 (GIA) 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 coples
of the report being made available 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 [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 vehicle{s) involved 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

)] 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;

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

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which eould involve 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 insurer(s) 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 perscnal information for one or more of the above purposes; and

{c) My personal infarmation may/can be disclosed by any of the insurer and/or GIA to thelr 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 ta compile claims history for the purpaose of fraud detection,
investigation and management in present and all future claims.

{e} Theinformation so collected under (d} above may be shared / disclosed:

() To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enfarcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

ok e

A BT
Policy holder's signature o Driver'sxsignature reporting centre persgnnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN

unoldae | ¢ iaccidend _‘Mﬂ’rq

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

//
il
A

/
Pefer to police rgﬁpnr—{ .

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

Jla

Policy holder’s signature k- Driver's signature reporting centre persunnel'sﬁ%’natur‘é
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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IMPORTANT NOTICE

bR

L

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre.
Flease 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/for autherised driver,

information provided must be as fruitful and aceurate as possible. Any wilful misrepresentation or withholding of material facts may allow Insurance
companies to repudiate policy liability,
Thie issue and acceptance of this form by insurance companles Is not an admission of palicy liability on the part of the insurance companies.
&ny false reperting may be referred to the traffic pelice department for investigation.

ACCIDENT DETAILS

Date of accident

9 /o1 [ 209

(DD/MM/YY)

Tir'nr; of accident

2050

(HH:MM)

Exact location of accident

Carpark. of Upper Boon Keng Road

DETAILS OF VEHICLE

own insurance company?

| Third part claim o Reporting only =~

Vehicle registration number @dBH 18418 )
Vehicle make and model Touota  Dyna
Type of vehicle Salcono ~ MPVD CRV O Van o
Lorry o7  Bus D Motorcycle o Others:
Vehicle category Private O Commercial&™ Motorcycle O
Purpose of using at said time ’ i
Are you claiming under your | YesO Nge™ if no, please select:

Insurance company

INSURANCE INFORMATION
Ching TRTFFnE

Policy number

Type of policy

Comprehensive 0 Third party fire & theft o

TP only o

Name

INSURED / POLICY HOLDER
Thiru Murugan Sculpture * Arts Pte Lo Male o

Female o

| NRIC / Fin / Passport number
| Contact

BasL 2559

| Address

DRIVER

SAME AS INSURED ABOVE oI (SKIP TO D.O.B)

—
| |

Sinnaga (V1939

Name Lau Tram Yok Mal_(_-;,,a/ Female 0
NRIC [ Fin / Passport number | F F23694FM

Contact 2269 133]

Address 1038 Mo pon o

Email address

' Date of birth 5] ok | 196F
Occupation Indoor - Outdoor O |
Driving date pass __| 24 0%/ (29 >

FPoge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No.= I
the insured’s company? If no, relationship of the driver and insured: Fried __:
Accident captured by camera? | Yes O Noz~ .
Weather condition Clearar Raining O Others: i
Road surface Dry2~ Wetno !
No of passen'_g_er ol _(Inclusive of driver) |
Name | = |
 Gender | Maleo  Female o e |

Name

[Gender - | Male o0 Femaleo -

o

PASSENGER 3

Name
Gender Maleo  Ferfiale o ;
S
Name L~ _ _—
Gender | Maleg  Femalen
Name
| Gender /_/ Male O Female 0

rd

PASSENGER b

N:—,uﬁe __{
_Gender Maleo  Femaleo _ |
OTHER INFORMATION
Was anybody injured? Yes O No &~ !
Was other vehicle damaged? |Yesz"  NoDO - |

DETAILS OF POLICE STATION ACTION
Reported to police? No O If yes, please state which police station.
Police station name_ - ;

| Name i

Paoge 2



Vehicle registration number

THIRD PARTY VEHICLE 1

SLm 23L2M

Vehicle make model

Name

MNRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make muglei

Name

NRIC / Fin / Passport number

Contact

|
|
!
i
|
|
|

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle mak_g _mndel

Name

NRIC / Fin / Passport number

Contact

 Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact Vi

Vehicle registration number

THIRD PARTY VEHICLE 6

' Vehicle make model /

7

' Name

"NRIC / Fin / Passport number

| Contact

' Vehicle régistration number

THIRD PARTY VEHICLE 7
|

Vehicle’make model

Na mq/

NRIC / Fin / Passport number

Contact

i
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Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to

hospital by ambulance?

Yes O No o

INJURED PERSON 2

Name

Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

Injuries sustained

Which vehicle personin?
| Were seat belts worn?

YesO

;
b
pl'r:- ]

Was injured conveyed to

hospital by ambulance?

Yes D/NDD

hospital by ambulance?/

INJURED PERSON 4
Name /
Injuries sustained /
Which vehicle person in?  / -
Were seat beltsworn? /| Yeso No O '
Was injured conveyed to/ Yes O No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured _Ecnveved to

Yes O No O

_hospital h'-,.r;éml:-ulance?

Name /

|

INJURED PERSON 6

Inju rig!’s sustained

Which vehicle person in?

w:fe seat belts worn?

Yes O No o

W:ﬁs injured conveyed to

Yes O No o

hospital by ambulance?
7
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N SINGAPORE
¥, POLICE FORCE

Palice Station Of Origin:
Cairnhill NPP

210009 _
Tel No: 1800-29689499

REPORT OF A TRAFFIC ACCIDENT

DR

Tr20190212/2156

1ofd
Report No Tra0180212/2156

9 Gloucester Road #01-03 SINGAPORE

DatefTime Report Made:
12/02/2019 18:46

Name of Informant:
LAU TIAM YOK

T Address:

Vide Report No -
e ———

Station Diary No.:

ID Type /1D No.:
FIN NG [ F7276947TM

Contact No :

Home/Office; Mobile: 82691331

- Nationality:
MALAYSIAN

Email:

Sex: | Age: Date of Birth:

15/068/1967

Type of Informant:
Driver

Male 51
Race:
Chinese

Language; Institution / School Name:

Chinese

Cccupation:

Driving Licence Information:

. Motor vehicle mechanic

B

Accident;

Others

Non-Injury

Class: 2B,3 . Dateof Expiry:

Car Park

Location:
' Along Road 1 :
UPPER BOON KENGROAD

| Road Surfaﬁe

Road Speed Limit

Traffic Control:

RN

Traffic Volume:

.Irmww, i, '_ :___. : ._: A

NotControled . i
e o e N 2 e TR | Anyone conveyed by

ambulance:

Scanned with CamScanner



Scanned with CamScanner
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AMOGIZA
ﬁg:u?gh;mmgp\c IAL CHINA TAPING INSURANCE [SINGAPORE) PTE. LTD G RS
AUTOSAFE
CERTIFICATE OF INSURANCE
Matar Vehicles (Third-Party Risks and Compensation) Act {Chapter 183)
Motor Vehicles (Third-FParty Risks and Compensation) Rubes, 1960
Road Transport Act, 1887 (Malaysia)
Motar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

il Engine No : 1KD2652798
CERTIFICATE Mo. DMCVSH3I015B41800 Chagsis Wo: KDY2311B026502
1. Indax Mark and Regisiralion

Mumber of Vanicle ARHLTES

2. Mame of Palicy Holdar M/8 THIRU MURUGAM SCULPTURE & ARTS PTE LTD
3, Effective date of the Commencamenl of Insurance for 26 FEBRUARY 2018 B BT S e R e T R0 0
""‘ purposes of the Regulations, Ordinance or Enactment {15:57 HOURS) BY OM WINDECREEN .. v msm s §5100.00

i i g ol Wik 25 FEBRUARY 201%

5. Persons or Classes of Persons entitlad 1o drive *

ANY PERSON WHO IS DRIVING OFN THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSONM DRIVING I5 FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AKD IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as o use; °

(1} USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESE.

(2} USE FOR THE CARRIRGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IH CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

{3} USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.
{1} USE FOR HIRE OR REWRRD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(2] USE WHILST DRAWING A TRAILER EXCEFT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

i HIRE PURCHASE CO. : THINK ONE CREDIT PTE LTD AS HF OWNER

* Limitations rendared inoparative by Seclion 8 of the Molor Vahicles (Third-Parly Risks and Compensalion) Act (Chepler 189)
and Section 95 of the Road Transpor! Act, 1587 (Malaysia), are nol o be ncluded wider [hese headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Molor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 18%) and Parl IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Counfersigned By: g
Authorised officer—" Authorised Signatory

4 Anson Read #16-00 Springleaf Tower Singapore 0TE009  Tel: B3B8 6111 Fax: 6225 3502 Website: www.sg.crialping.com



