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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must ba completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceplance of this Form by insurance companses is not an admission of policy liabikty on ihe par of the insurance companies

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

G, This report will be forwarded by the insurers of the GIA Records Management Cenlre eslablished by the General Insurance Assoclation 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 ladgement of this report to the insurers, you hereby consent to the archiving of this reperl al the cenire and to copies of the report being made avaiable
aforesakd

ACCIDENT STATEMENT

Date Of Report 14/08/2020 14:20

Date Of Accident 11/09/2020 19:20

Exact Location Of Accident KPE (ECP) AFTER TAMPINES RD
Country/State of Loss SINGAPORE

Vehicle Registration Number XDEB96L

Insured/Policyholder

MName Of Registered Owner TAT HONG CONSTRUCTION & TRANSPORT PTELTD
Co Reg No 2 HKTO3C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer MITSUBISHI

Model FW51JJD4RDEA,

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
far 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 NOD

Paolicy Number DMCYSNADOD1 2842003

Cover Mote Number
Driver

Mame of Driver
Passport No/FIM
Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ADAIKKAN AYYAMNAR
FreExX181R

11/06/1960

CUTDOOR

19/01/1998

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82544012

OFFICE-B2544012
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Plzase state which Police Station

Was notice of intended Prosecution given?

If ¥es 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?

22 5T. MICHAEL'S ROAD
#09-05 SUNVILLE

J27a81
YES

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

NO
2

NO

YES

MO

MO

NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea
Mature OFf Damage

MNo. Of Passenger (Including Driver)

SKFTT46Z

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

| 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.

informetion provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

Tt

A

nay allow insurance companies to repudiate policy liability.

e and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

canies

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

L

eport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurahice
ceation of singagore (GlA] for archiving and that copies of this report will for 3@ fee be made available upon application by

iterssted partjes

Izdgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of

M report bemg made avalable aforesaid

Consent under the Personal Data Protection Act (PDPA)

inderstand, acknowledge, agree and consent that:

(dl

My insurer, py warkshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to coliect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
rovided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and tranzfer such
Fersonal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehiclels) mvolved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims; )
L]

(1} investigating the aceident and/ar my claims;
(i carrying out and/for dealing with my instructions or responding ta any enquiries by me;

[rv administering my claims (including the mailing of correspondence, statements, invoices, reports af natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
aternal cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all Insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one ar more of the above Purposes; and

vy Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their iawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Furposes

ity 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.

the infarmation so collected under (d) above may be shared / disclosed:

1 toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frjud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

by .

Driver's Signature 4 Reporting Centre Personn ignature
{If driver is not the policyholder) Mame:
Date & Tirme; MRIC/FIN No.:




SKETCH PLAN

\ihigle A XYDEBGeL
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
b A tne  umted date  x tme, |,
Whithe, A, XDbBAbL . War  bawling  wamnt  whan
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itle B, WEituLL , fttved e my  lane oyl
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e
DECLARATION
Wi derlare the foregoing particulars are true in every respect.

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Marmne:

Reparting Centre Personngl'§ Signature

MRIC/EIN Ne,:
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ACCIDENT STATEMENT

« ccment bate( s 04y V0N DD/MM/IYY), TIME: (1420
KTE( E(f) ottty Tampintl eoa/|

HHH:MM]

LOCATION:

| DETAILS OF VEHICLE
XD 684bL __

EJ:I""’EH|CLE MURBER ___ L
bIINSURANCE COMPANY: (hing Tanpwd

clPOLICY NUMBER:

WE / THIRD PARTY / THIRD PARTY FIRE ATHEFT}

¢|POLICY TYPE: | COMFEEHEP%

& ]MAKE & MODEL: uso L

FTYPE:(5ALOON / COUPE / MPV /V AN fﬂﬂ}” MOTORCYCLE / OTHERS)
CIAL / MOTORCYCLE)

o] VEHICLE CATEGORY: [PRIVATE/ COM

FIPURPOSE OF USING AT ACCIDENT TIME:___
1 ARE YOU CLAIMING UNDER YO OWN INSURANCE (YES/FD)
IF WO, FLEASE STATE !THIRD F A CLAIM .I"REF.DHTI-NG oMLY

2. [NSURED / POLICY HOLDER " PIL
AINAME 10T HUW@EUNWU'QW& TV NS POT A ALE / FEMALE]
b NRIC/FIN/P ASSPORT: ‘ ; CONTACT:
c)ADDRESS___ .

» CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

¥ilh of pacesnad: DRIVER '
i . [M&B(FEMALEI

i I__ ] _.;__ : 4 c:'IN‘i‘ME: .
contact._ 825410

T ey f!.l' oo
2 Ul‘-j' ) ] NRIC/FIN/P ASSPORT:
c) ADDRESS: —

~ci)DATE OF BIRTH: ( S/ ){DD/MM/YYYY)

2] OCCUPATION: (INDOOR / O R]

f)YEARS OF DRIVING EXPRERIEN

E OF THE INSURED'S COMPANY? ofgs 7 nQ)

4 WAS DRIVER AN EMPLOYE
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ‘EMg Iﬁ\IIEE'

5. a)WEATHER CONDITION: ( R / RAINING / OTHERS L J—

fey / .

l5]ROAD SURFACE: (D / QTHERS
6. WAS ANYBODY INJURED (YES f’\@l
7. a)REPORTED TO POLICE (YES / NO} '

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

= Pl “Ju pessengar @) VEHICLE MUMBER: \-?f*‘l: jfjfl'lb% MODELL o ——
( lnduding drivery o DRIVER'S NAME:__ =
: c) MRIC/FIN/PASSPORT:

C o4 f’fﬁlﬂﬁﬂ.ﬁm:mi PMT\* '::EHICLE
TR I d) VEHICLE NUMBER:
TR0 PRI, 6] DRIVERSNAME
St i dénee) 1) NRIC/FIN/PASSPORT:
G,

CONTACT_____  ——

MODEL:

e

CONTACT - . — —

Omatl =

b =
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CHINA TAIPING

Moo Commescial

P EARREE () FRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

CERTIFICATE OF INSURANCE

M Vistucles | Third-Pany Rlsks and
Woles Vehicies Rimies
Rowd Transpod Act, 1987 (Malaysia)

Mckor Vehiches (Third-Party Risks) Fubes, 19505 (Malaysia)

CERTIFICATE Mo, DMCVENADDD 1 2842003

( i Iredes blark snd Ragislsahon OB BEL

| Number of Yehcle

| 2 Mame of Policy Hokde:

3 Efiectwe dabe of Be Commencecraid of (803020
| Ingurisnce lod T purposes of e Fageimtioes
Cedlinance or Enacimant
4 Db of Expiry of Insuranes DEMDA2031

5 Persons of Classios of Parscns enhlisd io drive®
(1) Whilst the vehicle is being used in connection with the Policyholders Dusiness

| ﬂu'lj'mrlonpq'oﬂuﬂdheIuir|1hiPﬂ:WﬂWlnﬂuMﬂgm1Hrmmﬂhlhﬂf

PSS,
| [ﬂﬁﬂﬂﬂhwahbﬂmlﬂlﬂfﬂm.mntMPUWI
Arry parson who is driving on the Policyhotters order or with Lhesr peomission.

| Brovided that the person drving is pesmitted in sccordance with the lisensing of other laws or
mwmmmvaurhumupamm.ndumdimmwmu
al:mnaan-urbgrmnfwwdenrwmthhﬂmunmqlh-Hw

| ekiche.

| 6 Liretabons as bo use”
(1) Use In connection with tha Policyholder's busaness

tz}l.luuInnhll;lrrunnnrm;mmmmfmmmamm}lnmmmhmhﬂw:mm.

{2} Lise lor social, domestic or pleasure puiposss

‘ Thi Policy dogs not cover
{1} Use for racing, pace-making. rolability trial or spead-iesting.

{3} Usa for the carmage of passengans ko hine or rewd

Compannsticn] Act {Chaples 1805
and Compansation) Rlules, 1060

TAT HONG CONSTRUCTION & TRAMSPORT PTELTD

(2] Use whilsi drawing & trailer sxcept the fowing of any one disatked mechanically propelied vehide

MG
R BN
ANOEDZA
Cov Type C
= = =T __\I
Engine Mo, BMTO4580T
Cha. Mo, FY51LA10059
ALUTOEAFE
mI¥TmEES ST
Excess Sec | 582 000.00 |
EX ON WINDSCREEN ss10000 |

HIRE PURCHASE CO - MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTDAS HP CAWNER

* Limitations rerderen moperalivie by Section 8 of the Maolor Viehioles |

FRigks and Compernsalion) Act (Chaglar 183
and Soction 85 of e Foad Transpor Act 1987 (Malaysia), are nof fo be headings,

it s

I/We hereby Certify inat ihe palicy to which his Certificate relates is issued in accardance with the
provisions of the Motor Vehicles {Third-Pary Risks and Compansation) Act {Chapter 189) and Par IV of the Road

Transpart Act, 1987 (Malaysia)

Flaase sae reverse

Issued By _ Lim Lee Choo

N .Authcfmeﬂ Officar

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

M 3 Anson Road §16-00 Springleaf Tower Singapore 079909 ®r6389 8111

Fer CHINA TAIPING INSLURANCE (SINGAPORE) PTE LTD.

Ss222 1033 @ www sg.chtaiping.com



