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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the delails of the accident 1o spead up thi clalms process,

2 This Form must be completed by the Policyholder andlor the Authorised Drivar

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation ar withalding af material facts may allow Insurance companies 1o
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the iInsurance companes

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

&, This report will be forwarded by the insurers of fhe GIA Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for 8 fee, be made available upon application by interesied parties

7. By the lncgement of this repor to the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the reporl being made available
aforesaid

ACCIDENT STATEMENT

Cate Of Report 07F/09/2020 11:01
Date Of Accident 05/09/2020 16:15
Exact Location Of Accident CTE TWDS CITY BEFORE PIE (CHANGI) EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC47514
Insured/Policyholder
Name Of Registered Owner ABS LEASING SERVICES PTE LTD
Co Reg Mo 2XHHHK5280
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-92866056
Alternative Phone No OFFICE-92966056
Vehicle Particulars
Manufacturer MNISSAN
Model CABSTAR 3.0 5M/IT ABS 2DR 2WD TURBOD

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If Mo, 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 DMCWVSNADDO0E472001

Cover Note Number

Driver

Mame of Driver KARTHIK 5/0 KRISHNAMOORTHY
MNRIC No SHXXKETEE

Date Of Birth 12/02/1995

Cecupation QUTDOOR

Date Of Driving Pass 28072018

Driving Experience 2 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-87796337

Fax Number

Contact Number OFFICE-B7796337

EMail Address MOEMAIL
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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 Own 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 lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Details 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 audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

BLK 174B HOUGANG AVENUE 1
#06-1533

532174
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

MO

YES
NO

2

NAME: : MR MAN
GEMDER: | MALE

MO

NO

YES
YES
NO

GB.J4344E

TOYOTA DYNA

COMMERCIAL VEHICLE
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No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Plaase report carractly the details of the scdident to speec up the claims process.

2. This Forri must be complated by the Pallevholder and/or the Authorised Driver,

3, Information provided must be es truthful and accurate as possible, Any wilful misrepresentation of withholding of materlal
facts may allow Ingurance companles to repudiate pollgy Bablliby.

4, The lssue and acceptance of this Form by insurant companles Is not an admlsslon of polley iabllity an the part of tha Insurance
companies,

5 lea ramo wiay bo reforred ta the Pa ation.

The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the Gzneral Insurance
Assoclation of Singapora (GIA) for archiving and that coples of this raport will for a fee be made available upon application by

[mtarested partles.
By the lodgmaent of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report belng made avallable aforesald,
8, Congant under the Parsanal Dats Protaction Act (PDPA}

i

| undarstand, acknowledge, sgree and consent that:

fal My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclage and/or process my persanal data/personal Information set aut In this [form] and any other persenal Information
provided by ma or possessed by my Insurer {collectivaly the "Parsonal Information”) and disclosa and transfer such
Personal Information to all ksurer(s) who have insured vehicle(s) Invelved In this accident (all Ingurer(s) who have fnsured
vehlcle(s) Involved In this accident shall be collestively referred to as the “Insurers”), the Insurers’ lzwyers/law firms, the
Monetary Autharity of Singspore and any relevent government agency/autherity (sush as the pollee), for the purpesels)
of
{l} pracessng, handling and/or deallng with my claims lacluding the setdament of the clalms and any necessary

Investigations relating to tha clalms;
{il} Investigating the accldent andfor my clalms; =
(1) earrying out and/or dealing with my instructions or responding to any enquirles by me;

(iv] administering my claims (including the malling of correspondence, stataments, Invalces, reports or notlcas to me,
which sould Involve disclosure of certaln personal date abaut me to bring about dafivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law In adminlstering, processing handling and/or deallng with my claims.fcollacthvaly the
“Purpasas”)

{ts) all Insurer{s) who have Insurad vehiclels) Invalved in this sccident and the Insurers’ lawyers/law firms, mayare parmitted
to collect, use, dlscloss and/or process my Persanal Information for one or more of the above Purposas; and

(e} my Personal Information may/cen be disclosed by any of the Insurers and/or GIA to their third party servica providers or
agents{including thelr lawyers/law firms), which may be sited cutside of Singapore, for ona or more of tha above Purposes,

{d) my Parsonal Information will also be collected and used to complle claims histary for the purposs of fraud dataction,

Investigation ahd management in prasent and all future clalms.
(2} the information so collected under {d) above may be shared / disclosad; ;

[} tosh Insurers and/or any other third parties that asslst in evaluating, Investigating, con trolling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

{1} for complying with raguiremants usder any regulations, laws or court orders,

A

T
Palleyholder's Slznature Driver's Signature Reporting Cantre Personn ature
Date & Tima: {If detver s not tha palieyholdar) Mama:
Data & Timae: HRICAFMN Mo.:

GIARNIC Skatch#lanfarm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION—

WWe declacF;

~/ i,

7

Molicyholdar's Signature

Mate & Tine:

L L1 Rl A BT (1] PP e

i

Drivar's Sianalure
(Il elriver is nol the palicylaldar)
Dake & Time:

Meparting Cenlre Mersonng’s gjflmlm-r-

Name:
MRICSFH B



Date of Accident
accident Place
Vehicle Reg, No. (Car Plate No.)

Vehicle Make/Model

Iasurance Company

Owner or Company Name /IC No.

Owner or Company Conlact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Olwner & Driver
DRIVER'S Address

DRIVER'S Coutact No./ Alt No.
DRIVER’S Occupation

Bmail Address

Wealher & Road Surface

Reporting Type

1 05[0 /5030 Accident Time:_lt 154@S__ (24-HR-Format)

L 012 TowaeDs ey Berogs Pis  cuan A

iMN(SSAN  (ARSTAR

[ Gox)
(Soq)

Policy No. Dicvanangad (4 3ap¢ |

REVICE S PIL. KD .

L CHmdps TApd (4

(ARS  leALNG

. Q096 LOSE Owmer's Hp 0296 6056 . Company Tel

. kKaRTIC s'Ja K2ISH MAM;}DET:-H}

¢ 12 o2 1945 DRIVER'S License Pass Date 9L 03 ooif -

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; mesz .

#0( -1533  s63y

(4R HovcanG AvE )

1)_833a e32F 2)

: INDOOR\QUTDOOR (3. working inside or cutside office)

+ TJoHN YD Tl ¢ -
' CLEAR & DRY xzm}m &@ AFTER RAIN & WET
: Reporting Dﬂy@ﬂaﬁn Own Insurance

Number of Passengers (Including Driver): f-’-f-ll

Was there any video Captared by car camers

NO

Exact pumpose for which vehicle was being usad-afthe time of accident; Private use \ Work purpase

Other Party Driver’s Particular (if any)

Vehiclo Reg. No:_ QR 43448

Wehicle Reg, No:

Vehicle Make\Mbpdel; TovaTa Dysdy |

Vehicls Make\WModel:

Name Driver:

Name Driver:

[C Mo, Diiver:

1C Mo. Driver:

Driver's Contact & Add:

Driver's Contact & Add;

NEHICLE A Passsnger-

Sty 7 mAYe
Now . ME  mand



) DEAL

CHINA TAIPING

Mator Commarcial

CERTIFICATE OF INSURANCE

Malor \ehicles | Thirg-Pariy Risks and Compensation) gt (Chapber 153)
Mobar Vehicles [Third-Pasty Rsks and Comgensaton) Fules, 1580
FRoad Trarsport Act, 1987 (Malay=ia)

Meior Vahiclies [Thind-Pamy Riske) Rules, 1955 (Malaysia)

PEXTERE (HnE) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

ME40TIC

SN

ANDEITA
Cov. Type! T

lrf-'—'_ = =

CERTIFICATE Mo, DMCWENADDOOS4T2001

1. Index Mark ard Registraton
Muiminer of Wahice

GBRCATIA

2 Hame of Policy Halder ABS LEASING SERVICES PTE LTD

3. Effeclive date of the Commeancamsent of
Insirance for he purpeses of the Regulations
s of Enacimant

26022020

4. Date of Expiry ol Insurance SENT2E02

5 Persons or Classes of Parsons enlilled lo dove”

Any penson who is driving on the Policyholder's order or with their parmission or to whom the

vehicle is hired,

| Provided that the person driving is perm#ted in accordance with the licensing or ether laws or

Engine Mo, ZD302O8EZGK
Cha, Mo, JNT5C25 2470850304

AUTOSAFE

ESEE L)

5%1.500.00
551,500000
55100.00

Excess Sect | .
Excess Secl
EX ON WINDSCREEN .

| regulations to drive the Mater Viehicle of has been so permitted and s not disqualified by arder of

loss of damape.

6, Limdalions as lo usa:*
(1) Use for racing, pace-making, raliability tnal or speed-testing,

N i Sgchion 95.0f the Road Transpor Act 1957 (Malaysia), are nol to be

[2) Use whilst drawing a trailer except the towing {other than for reward) of amy ane disabled mechanically propefied vehicle,
() Use for the carrisge of passengers for hire or reward by any person to whom the vehicle is hired.

HIRE PURCHASE CO. : HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HF OWNER
* Limilations rendeved inoparative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 183) |
wnciuded wnder

a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
| Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act
and its registration under the Road Traffic Act has not been cancelled at the time of the accident

these haanings. }

I/We hﬂfﬂhy Cartify that the policy to which this Carlificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road

Transport Act, 1987 (Malaysia).

Please see revarse

Issued By

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

# 2 Anson Road #16-00 Springleaf Tawer Singapare 079509 Re3aaa1n

For CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD.

52221033 B www sg cntaiping com



