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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 be completed by the Policyhelder and'or the Authorised Driver.

3 Informatian provided must be as fruthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companias is nat an admission of policy liability on the part of the insurance companias

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA} for
archiving and that coples of this report will, for a fee, be made available upon application by inerested parties

7. By the lodgement of thss report to the insurers, you hereby consent to the archiving of this report al the centre and 10 coples of the report Being made avallable
aforasaid,

ACCIDENT STATEMENT

Date Of Report 22/09/2020 10:34

Date Of Accident 29/07/2020 08:50

Exact Location Of Accident FIE (CHANGI) BEFORE CLEMENTI RD EXIT
Country/State of Loss SINGAPCRE

Vehicle Registration Number GBB5143D
Insured/Policyholder

Mame Of Registered Owner ABS LEASING SERVICES PTELTD
Co Reg No XA A HKAEZBD

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-92866056
Alternative Phone No OFFICE-92966056

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE MAMNUAL

Exact Purppae for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPCQRE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy ) L]

Policy Number DMCVENADDDZ29382001
Cover Mole Mumber

Driver

Name of Driver ANBALAGAN MURUGADASS
Passporl No/FIN GXXXXABOXK

Date OF Birth 25/07/1992

Clccupation OUTDOOR

Date Of Driving Pass 281212014

Criving Experience 5 YEARS AND 7 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-84607648

Fax Number

Contact Number OFFICE-84607648

EMail Address NOEMAIL
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BLK 34 CIRCUIT ROAD
#0E6-384

Posteode aT0034
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicla -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathaer Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by

ambulance?

\Was any other materal or property damaged? YES
| havg been approached by unknown .persunfs]- NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥as against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident photos available for attachment? YES

‘Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
“ehicle Registration Number GEABZI4A

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[
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Ms Forrm must be

Infarmetion providsd must be 25 truthiul and accurate a5 possible. Any wilful misreprasentation or withholding of materla|
facts may allow Insuranca companles to rapudiate policy Hability.

The Issue and acceptanca of this Form by Insurance companies Is not an admlssion of policy izhilty an the part of tha lnsurancs

Plaase report correctly the details of the aceldant to spaed up the clalms orocess,

¢ Polievholder and/or t uthoris

companlas,

@ i

& rapo & refer Police far Invest]

The report will ba forwarded by the [nsurers of the G4 Records Management Centre establlshad by the Gzneral Insurance
Association of Singapora (GIA) for archiving and that coples of this rapart will for a fee be made avallabla upon application by

Interested parties.

=

By the lodgment of this report ta the Insurers, you hereby consant to the archiving of this renort 8t the cankrs and ta toplas of

the report belng made avallzble aforesald,

o

Consent under the Parsonal Date Prataction Act (POPA)

{ understand, scknowledge, agres and consent that:

(a)

)

My Insurer, my workshop and the Genaral Insurance Assaciation of Singapore (“61A") may/are peemitted to colizct, sy,

dlsclase and/or process my personal data/personz! informatian set aut in this [form] and any other persanal Information

provided by me or possessad by my Insurer {collectively tha “Parsenal Information”) and disclase and transfer such

Personal Information o all insurer(s) whe have Insured vehlcla(s] Invelved In this accldant {all Insurérls) who have Insured

vehiclels) Involvad In this accldent shall ba callectively referred to as the "Insurars”), the Insurers’ lawyars/law firms, the

Monetary Autherity of Singagore and any ralevant govermment agancy/authority (such 25 the pollca), for the purposels)

af

{Il pracessing, handling and/or ceallng with my claims iacluding the setdament of the clalms and any nacessary
Investizations relating to tha clalms;

i) Investigating the accldent and/or my clalms: 52

(i) carrying out and/er daaling with my instructions or raspanding bo any enguiries by me;

tiv] administaring my clalms (Including the malling of correspondence, stataments, Invaices, reports or notlcas te mae,
which sould Involve disclosure of certaln personal data abaut me to bring abaur dalivery of the same as wall 25 on the
extarnzl cover of envelopes/mall packages); and/or

[v) complying with spplicable law In admintstering, processiag, handiing and/or dealing with my slalms [collactivaly the
"Purposes”)

all tnsurer(s) wha hava insured vehicle{s] involved In this accident and the Insurars’ lawyers/law firms, may/are parmitted

to collect, use, discloss and/or process my Personal Information for one or more of the sbove Purpasas; znd

my Persenal Informatien may/can be disclosed by any of the Insurers andfor GIA to thelr third party sarvice providers or
agents(Including thelr lrwyers/law firms), which may ba sited outside of Singapare, for one or more of the above Purposas.

my Parsanal Information will also ke collected and used ta complla daime histary far the purpose of fraud datection,
investigation and managemeant In present and afl future clalms.
tha information so collacted under (d) shove may be shared / disclosad;

[i} toall insurers and/or any other third parties that asslst in evaluating, Investigating, contrelllng ar managing fraud,
*ragulators, law enfarcemant and government agencias 35 reasonably requirad for the purposes stated, or

(I} for comphying with raquirements uader any ragulations, laws or court orders,
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Date of Accident
Aceident Place
Vehicle Reg. No. (Car Plate No.)

Vehicle MalkeMode]

fisurance Comparny

(wner or Company Name /IC Ne,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship ufdwner&ﬂﬁvm-
DRIVER’S Address

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

Email Address

Weather & Road Surface

Reporting Type

. : ; ; .
-_:-ﬁ’ﬂj_"*_L Accident Time: (Fs0HES .
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1792 DRIVER'S License Pass Date 24 ogc 2014

394

( Hiedr)

: Spouse \ Parents \ Children \ Sibling \ Eﬁwpluﬁe‘n Others; Depwsa .

= SAoo3y '

1) - 2)

f?%lbu Fe4 i -

-~ T

: WDDDP@JUI‘DUOR (e:z. working inside or outside office)
: JOHN . F?]@Hg]mnu m.rh
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: CLEAR & DRY [RAINING & WET\ AFTER RAIN & WET

Clau:n Own Lusuranum

Number of Passengers (Including Driver); O|

Was there any video Captured by car camera: YE ‘L@
Exact puipase for which vehicle was being used at the fime of accident; Private use \ Worle purpose

Other Party Driver's Particulayr (if any)

Vehicle Reg. Na: ARA RIS A

Vehicle Reg. No:_

Vehicle Make\Wodel;

Vehicle MakeWModel;

Mame Driver:__

12 Mo, Diavers

Mame Driver:

1C Ma. Driver;

Dhviver's Contact & Add:

Priver's Con

tact & Add:




DEAR PEAKFRE (0 HRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Commercial MZ407/C
R SN
CERTIFICATE OF INSURANCE
Mator Vehiches | Third-Party Risks and Compensation) Act [Chaper 185) AMNOSATA
Motor Vehicles (Thind-Party Risks ang Compensaton) Rulgs. 1960

Road Transport Act 1987 (Malaysia) Cov. Type:C
Maotor Vehicles | Third-Party Rishs) Rules. 15505 (Malaysia) - Typer

Engine Mo.: 1KD1823943

CERTIFICATE Mo DMCVENADDID29382001 Cha. Mo JTFHTOZPX00042574

1 index Mars and Registraton GBBS51430D AUTOSAFE
Number of Vehicle SEETEEETE

2. Name ol Policy Hobdar ABS LEASING SERVICES PTELTD

i Eflech { lha Commencemen o |
iaciance o he pspossn o e Reguiatons. 191002020 e e ]
Ordinance or Eractment Excess Sect. Il 5%1,500.00 |

EX ON WINDSCREEN . 55100.00 !
4 Date of Expiry af Insurance 18/08/2021 ;

5 Persons of Classas of Parsons entdled 1o dnve®
Any person whao Is driving on the Palicyholder's arger or with their permission of 1o whom the
vehicle is hired,
Provided that the parson driving is permitled in accordance with the licensing or ather laws ar
regulations to drive the Maotor Vehicle or has been so permitted and is not disgualified by order of
8 Court of Law or by reason of any enactment ar regulation in that behall from driving the Motor
Vehicle. And provided further that the Mator Wehicke is registered under the Road Traffic Act
and its ragistration under the Road Traffic Act has not been cancelled al the lime of the accident
loss or damage.,

o Lameglions as o use” |

{1} Use for racing, pace-making, reliabdity trial or speed-testing.
(2) Use whilst drawing a trailer exoept the towing (other than for reward) of any one disabled mechanically propellad vehicla,
12} Use for the camiage of passengers for hire or reward by any person to whom the vehicle i hired.

HIRE PURCHASE CO. : ABS FINANCIAL PTE LTD AS HF OWNER
* Limitations rendered incperative by Sechion B of the Motor Velvcles | Thed-Party Riske and Compensiion) Aot (Chagter 185)
ard Seclion 35 of the Road Transpor! Act 1987 (Malaysia), are nod to be included under thess headings

I/'We herEhY Cﬁrﬂfy that the policy lo which this Certificate relsles is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road
Transport Act, 1987 (Malaysia)

|
Please see reverse For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

‘
a j‘\
Issued By Chua Suat Lay Sally ‘iz

Authiorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 & wiww.sg.cntaiping.com



