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AL IOOR0GI | Matiomal Asnassinent s Fareong - Eahit Morary i
ENTIY DATE & TIE. 188t | o Your NCD will be affocted due to late reporting

SLESMTTTED B’ FCISLI BIN ARDILIL WAHAD Actual e-Filling Submission Date & Time: 16/09/2020 18:46

SINGAPORE ACCIDENT STATEME NT
IMPORTANT NOTICE
', Pluasza ropart cormectly the detais of the accident ta spsad up the clabms process
2 This Farm must be chimplotad by the Policyholder andior the Autharisad Drivar,

3. mfarmation provided miwk bo as il ANE Accurale: as poasible. Any willul misropresenialion or withaiging ol malerial lacts may Miow msurance Sampanios 1o
! — e A TR
repudliate paboy labifity

d, Thin w5ue and accepiance of this Foim By insurance COmpanias & not an admission ol policy iabifity. on the part of the Msurance companies

& Any false roporting may be refered e the Palica for investigathon,

6. Thiz repor will be forwarded by the inkurors of tho GlA Records Managomunt Cenine eslablishod by the Goneral Insurance Associbtlios of Bingapars [GIA) for
archving and that copies ol this rapatt will for g e be mada svallable upon application by mbsrestod parisy

T, By the lodgemant of this rogart i th Inaurers, you hetaby consund o the archiving of this rapor 2t o centr and 4 coplus of e repior baing mads svaliaii

aloresd
ACCIDENT STATEMENT
Date Of Report 16/089/2020 18:38

Date OF Acciden 0a/09/2020 16:00

Exact Location Of Accident 378 THOMSON ROAD BASEMENT CARPARK
Country/State of Losg SINGAPCORE

Vehicle Registration Number EMUBDETY
Insured/Policyholder

MName Of Registerod Owner MUKUND DAGA

NRIC MNa SXXAKOETZ

Ernail Addrass PAGAMUKUND@GMAIL COM
Maebile Phone Mo (LOCAL) +65-B4285468
Altermative Phone Mo OTHERS-B4285468

Vehicle Particulars

Manufacturer MERCEDES-BEMNZ

Modal GLE3OOD AMG

Exact Purpose for which vehicle was being used at

Te]
time of accidant GOING TO PARK

Are you claiming under your own Insurance policy

for rapair to your vehicle? TES

If Mo, Please state action 1o ba taken

Vehicla Category
Ihsurance Company

Nama of Insurance Gompany

Type Of Coverage
Flael Palicy

Palicy Number
Cavar Nole Number
Driver

Mame of Drivar
HNRIC Mo

Date O Birth
Oceupalion

Date Of Driving Pass
Driving Experignce
Gendar

Mobile Number

Fax Mumber
Contact Mumbar
EMall Address

FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTI,
COMPREHENSIVE
MO

MPC202000358CN

MUKUND DAGA
SXHAKOGTZ
13/02/1887
INDDOR

20072018
1 YEAR AND 1 MOMNTH
MALE
{LOCAL ) +65-842B5468

OTHERS-B4285468
DAGA MUKUNDEGMAIL COM

Paga 1af 13



Address

Pestcode
Was driver an employee of the Insured's Company
Il No, Relationship of the Driver with the Insured

Vehicly Registration Numbar of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Sutface

Other Information

Was any foreign vehicls invelved in this accidant?

Number of vehicles (including own vehicls)
invalvad In the accidant

Was any body injured in the Accidant?

Was any injured conveyed 1o hospital by
ambulance?

Wais any other matenal or propery damaged?

| have been approached by unknown person|s)
zolicibng/oflering accident clzims assistance,

Mumber of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accidant reportad ta the polica?

If Yes,Please state which Police Station

Was nolice of intended Frosecution givanT?

If Yos. against whom?

Circumstances of Aceident

PLEASE REFER T SKETCH PLAN
Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio tecorded?

BLK 3768 THOMSON ROAD

H2B-02
298130
NO
OWNER

COLLIDED INTO PROPERTY

CLEAR
DRY

MO
4

NO
NO
NO
NG
2

NAME
GENDER

NO

ND

YES
NO
MO

: WIFE
! FEMALE

Page 2 of 13
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We deciare the foregoing particulars are true in every respact.
MUy D DAL Muded Dmtﬂ] 7 6 f XD
Policyholder's Signatuit& Driver's Signature { ﬁy::élftlng Centre Per.u:qnel:" |pnatur
Date & Time: | Q/ tj.q ?f‘.'_'-_\,ﬁ (if driver iz not the palicyholder) Name
o Date & Time: NRIC/FIN Nao.:



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com Policyholder and/or the Au i ier.

3. Information 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare {GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples af
the report belng made available sforesald.

8. 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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclase and transfer such
Personal Infarmation to all insurerls) who have insured vehicle(s) invalved in this accident {all insurer(s) wha have insured
vehicle{s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers faw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), far the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations 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 enquiries by me;

(iv) administering my claims (including the malling of correspandance, statements, Invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.(callectively the
"Purposes”)

(b) all insurer{s) wha have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providersor
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

d]  my Personal Information will alse be callected and used to compile claims history for the purpose of fraud detection,
Y
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(il for complying with requirements under any regulations, laws or court orders,

A
Mt ABin Mo X Do w7 AR
Palicyhalder's Signature i Driver's Signature U :ﬁﬂmg Cantre P:rmnnl:}s&gn ure Ill-
Date & Time: “ [|1 LaLo {If driver s nat the policyhplder) ame Ztr"r r‘( T

Date & Time: |y DIr'Liﬁ_‘htﬂ_l © NRIC/FIN No.: )'{{H"“
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ACCIDENT STATEMENT:

accientoate( 04 10 %0 Loy onmmpm, e (5 2 00 ) rmamye
tocanon:_ 236 Thorc o Rasdy 4 28— 62 L SPORE 227130

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:__~ My LI b\ .
B)INSURANCE COMPANY: (WA AW TR F Lo &)
c)POLICY NUMBER; _———
dJPOLICY TYPE: (COMPR EHENsn?) THIRD PARTY / THIRD P ARTY FIRE &THEFI)
©)MAKE & MODEt: TACRCFDES G LE 2000, A/
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / T'{-IERS] _
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] ~ . _ )
h]PURPOSE OF USING AT ACCIDENT TIME,__{ ) WG _T b AR ( & )
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE NO)

I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIN LY)

2. INSURED / POLICY mr’-erh _ _
AJNAME - A VU] DA A (MALE }ENMLE.I 5
Ul Y 68

BINRIC/FN/PASSPORT:_S & 14 2057 2~ contacT: .
C)ADDRESS;_ S ¥ P Wit oyl Eppd H7IE — 0D CInlG pFoke 724910

oo —
w l * CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

%00 of paccanad DRIVER _—
A2 ) o)NRIC/FINPASSPORT, 2K T 1 ADC T T ONTACT:_&4165Y4¢E4 o
C-Y J c)ADDRESS: SV Vo Gord RO AN H 28 — U "i'j‘f_w_ﬁu 0L £ FE1L0

*dl|DATE OF BIRTH: {_| >/ 02 7 TAT  (OMMAYYYY)
8)OCCUPATION: (INDOOR / OUTDOOR) )
2 oAl 70\S

OB E OFDRIVING p‘q&% . ° o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 110))

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

8 GJWEATHER CONDITION: (CLEAR / RAINING / OTHERS___C & ({_ J
bJROAD SURFACE: (DRY / WET / OTHERS, DLy J

4. WAS ANYDODY iNJUREE_I {YES /(NO). T .

7. QREPORTED TO POUCE (YES / NO) ».

IF YES, PLEASE STATE WHICH POTICE STATION:

B, THIRD PARTY VEHICLE '
N Mo of pascoager o) VEMICLE NUMBER: P\LLPR@-’ SAGOR
Clocluding deivery B] DRIVER'S NAME:

" ) NRIC/FIN/PASSPORT: CONTACT:

C —_— .) 9. THIRD PARTY VEHICLE

A i e d] VEHICLE NUMBER: MODEL:
"o 9f pasmage €] DRIVER'S NAME
CONTACT:~.

{tnclu&:na,,ﬁﬁ-ﬂr 1 MNRIC/FIN/PASSFORT!

()

i .
émﬂi.:. A.-ﬁé?n TRy lL racgh @ ?JWP:J S i
‘ DD '



PEAFRE (Fhk) HRAF [

- CHING TAIFING [NSUHANCE_!EINGA:PDHE:I PTE. LTD

¥ DEAXZE

CHINA TAIPING

ORIGINAL
MOTOR COVER NOTE
COVER NOTE NO.: MPC202000358CN
AGENT CODE: BRO128A

The Motor vehicle (Third Party Risks and Compenszatien) Act [Cap 185) Bepublic of Singapore; or

*  The Road Transport Act 1987 af Malaysia; or

The Rgreement betwesn the Minister of Finance (8ingapore) and the Motor Insurers Buresuy of Zingapore
dated 22 February 1975, or

The Agreement between the Minister for Transport (Malayaia)l and the Motor Insurer's Bureau of Wess
Malaysia dated 30 March 1952;

And any subsequent revisions to the above Rots and Agreements.

The Insured mentioned in the Scheduls, having proposed for insurance in respect of the Motor Vehicle described
in the Scheduls ia hereby HELD COVERED under the tarms of the Colmpany usual form of Motor Policy applicable
thereto for the pericd mentionad in the Schedule unless the sover be terminated by the Company by notice in
writing in which cases the insurance will thereupon cease and a Proportionate part of the annual premium
Qtherwise payable for sueh insurance will pe charged for the time the Company had been on rlak,

SCHEDULE
INSURED UJKUND DAGAR
MAKE/MODEL OF VEHICLE Mercedes Benz GLE30OD AMG
TEAR OF MANUFACTUEE 2014
YEAR OF REGTSTRATION 2020
ENGINE NG, 65492080394 R01
CHASSIS NO. WDC1671192R036300
ENGINE CAPRCITY /TONNLGE 1950
TYPE OF COVER Comprehensive

SUM INSURED

MARKET VALUE

FERTOD OF INSURANCE

FROM:25/08/2020 TO:24/08/8021

EXCESS

Mamed Drivers Ex Sect. 1 §5750.00

AUTHORISED WORKSHOPS

NO

HIRE PURCHASE CO,

MATYBANE SINGAPORE LIMITED AS HP OWNER

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the

pProvisions of the Motor Vehicles
Road Tranaporzt Aet, 1987 [Balaysia)

Mot wvalid unless counter signed by Authorised Agent

GAMPTELTD

IThicd Party Risks and Compensation) RAct {Chapter 183 and part IV of the

CHINA TAIFING INSURANCE (SINGAPCEE) PTE., LTD.
f

~

Agent MName & Date

huthorised Signature

FREMIUM PAYMENT WARRANTY

For Tndividual Customar;

Please note that the premium in full sheuld be paid befare ihception date shown above in order for the
insurance cover to be vaglid

For Hon-Individual Customsr
Flease note that where the pericd of cover is for more thar G0days, the premium in full shouwid be paid withip

g0days an in:epcinn!rennwal!andﬁracment. For all other cases, the premium in full should B pald before
inception,

* IMPORTANT NOTICE: ‘THIS COVER NOTE IS VALID FOR 30DAYS FROM 24-08-2020

China Talping |nsurance (Singapore) Pte. Ltd, {Co. Reg. N, 200708384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079905 &63896111 B6222 1033 © wwwasg.cntaiping.com




