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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass repon comactly the detaiis of the accident 1o speed up the claims process

2, This Form must b compleled by the Policyholdar and/or the Authorised Driver.

3, nformation provided mest be as trulhful and accurale as possibie, Any witlul misreprosanintion or witholding of matorial facls may allow mserance compankes (o
repudiate policy lkabily =S

4, The issoe and acoaptance of this Farm by nsurance companses is nol an admission of policy liabiity on the poart of the insurance companies,

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

&, Thiz report will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA} for
arohiving and that copes of 1his report will, for a foe, be made available upon application by interested pariea

7. By the lodgament of this report to the Insurers, you hereby consant fo the archiving of this report at the centre and 1o copies of the report being made available
aforesad

ACCIDENT STATEMENT

Date Of Repont 1001002020 15,23

Date Of Accident 08/10v2020 20:00

Exact Location Of Accident ALONG LAVENDER STREET
Country/State of Loss SINGAPORE

Vehicle Registration Numbar GBHS5264U
Insured/Palicyholder

Mame Of Registered Owner ASIAN DESIGN PTE LTD
Co Reg No 2XOONES4W

Email Address MOEMAIL

Maobile Phone No (LOCAL) +85-84265865
Alermative Phone Mo OFFICE-B4265065
Vehicle Particulars

Manufaclurar TOYOTA

Modal OYMA

Exact Purpose for which vehicle was being used at

tima-of sackant WORKING PURPOSE

Are you claiming under your own insurance policy

for repair 1o your vehicle? No

if Mo, Please stale aclion lo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleal Policy NOD

Policy Number MCVINWODOS4352002

Cover Note Number
Driver

Mame of Driver

SANTHANAM SETHURAMAN

NRIC No GXXXXT13L

Data Of Birth 0&/05/1979

Ocoupation OUTDOOR

Date Of Driving Pass 24/0712074

Driving Experiance 6 YEARS AND 2 MONTHS
Gender MALE

Maobile Numbar {(LOCAL) +65-B4265965
Fax Number

Conlaal Numbser OTHERS-84265965

EMail Addrass 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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle involved In this accident?

Murmber of vahicles (including own vehicie)
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 unknowh parson(s)
soliciting/effering accident claims assistance.

Wumber of Passengers (Including Driver)
Detalls 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 wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for altachment?
\Was there any video captured by Car Camera?
Was thare any audio recorded?

1567 UBI AVENUE 4
#01-01 PAN MALAYAN WAREHOUSE

40RTAZ
YES

CHAIN COLLISICN
CLEAR
DRY

NO
3
NO
NO
YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GEJTS49R
TOYOTA HIACE

COMMERCIAL VEHICLE
ZULKIFL!I BIN RAMLI
SHXKHAGEA,

B119484T

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLEBOIL
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Vehicle MakeModel/Colour
Details Of Properiies
Vehicle Category

Wame of Driver
NRIC/Passpart Number
Contact Number

Address

Posltode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Ineluding Driver)

VOLKSWAGEN

PRIVATE CAR
LI JAN
SKXXXBOTZ
3zz2mTy
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be I by the Paolicyhaolder and/or the Au rised Driver.

3. Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withholding of material
facts may allow Insurance companies to re pudiate policy libility.

4, Theissue and acceptance of this Form by Insurance companies Is nat an admission of palicy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre sstablishetd by the General Insurance
Association of Singapare [GIA) far archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8  Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowledge, agree and consent that:

la) My insurer, my werkshop and the General Insurance Assoclation of Singapore [“GIA"} may/are permitted 10 collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my Insurer {collectively the "Personal information”| and disclose and transfer such
Personal Information to all insurer{s) whao have insu red vehicle(s) involved In this accident {all insurer(s) who have insured
vehicle({s) invalved 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)
of:

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions ar respanding to any enquiries by me;

{iv) administering my clalms [including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
sxternal cover of envelopes/mail packages), andfar

{v) complying with applicable law in administering, processing, handling and/or dealing with my elaims [collectively the
"Purposes”|

b} allinsurer(s} who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c] my Personal Informatlon may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their fawyers/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 to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims:

{e} theinformation so collected under (d) above may be shared [ disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law anforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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ACCIDENT STATEMENT

[ NP TRy S . -
ACCIDENT DATE:( & 10,2 O (DD /MM/YYYY), TIME:( ZO . OO Hamm)
. ocanon._ B LCE'L‘ L& U‘ﬁ*’\fﬁ‘{a i) -

1. DETAILS OF VEHICLE sl AL
IG}VEH!CLE NLIM BER: CT'Q\ E? ?hy‘ 1"’5 3 f:. i
bIINSURANCE COMPANY:__CITIAZ [A1 YA/
¢)POLICY NUMBER:
d)POLICY TYPE: (COMP ENSIVE / THIRD FNTZ'[! THIRD PARTY FIRE &THEFT]

i e - ;

o|MAKE & MODEL:__~ [0t 11 DY) |
(|TYPE:(SALOON / COUPE / MPV /¥ %@;ﬁv / MOTORCYCLE / OTHERS)
) VEHICLE CATEGO RY:(PRIVATE/ C ERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

& NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING © Y)

9, INSURED / pOLICY H?LDE

R & s
AJNAME: by AN 1P L) (MALE | FEMALE)

o) NRIC/FIN/P ASSPORT: LT TSI CONTACT: -
e AT U U HOL0r Y MRLEYAL Ao
I— S—

o) ADDRESS: UL
[Hey g2 )

+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of passangy ORVER < ifnn A 0968

Craduding dviver). o) i FpASSPORT: LU LD ALY CONTACT: 2%
C__ } c) ADDRESS: :
“d)DATE OF BIRTH: __/___/ (DD/MM/YYYY) -

o) OCCUPATION: (INDOOR / OUTDPOR]
| YEARS OF DRIVING EXPRERIENCE -~
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? *rég}; NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: = S
5. a|WEATHER COND o R / RAIMING / OTHERS ]
bJROAD SURFACEL (DRY / WET / QTHERS . }
5. WAS ANYBODY INJURED (YES /(NOI
7. @]REPORTED TO POLCE (YES / NO)
\F YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE . , - , - )
% e ok (wzazager @) VEHICLE MUMBER: & KC?L{ q f:— MODELy” ? Lo /’/”Cf_hi- /il
Cibndaidia foaey: B] DRIVERS NAMES L /I N LAlL
Wy SIS > - b
( el NRIC/FIN/PASSPORTC & ¥/ -S LS A CONTACT:

) 5. THIRDPARTYVEHICIE e
Kol ebnaiomme O sumeer:_alf SO[ L mopeL: Vrelboates

, PUSEINT o) DRIVER'S NAME_ 227 I — e
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MEXIR PEKTRE (Fng) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE |TD
Mador Commursis| MII00AC
H BN
CERTIFICATE OF INSURANCE
Mador Vishicles (Third-Party Risks and Compansation) Act {Chapier 183) AND4ZA
Moo wm-ﬂmilmfhh u;d“” | Rules. 1960
e :
Mgl Vabsching me l‘}“ﬂ Wﬁlﬁmﬂwﬂ T Typec
Engine No, 1KD2810018 \'
CERTIFICATE Mo DMCVENWIDDS4a5 2005 Cha Mo JTFATISY XOR210870
1, Indes Mark and Fagstration GOMAGRGAL

Hutrbar of Vahicie

7 Mams of Polioy Hoider ASIAN DESIGN PTE LTD
1. Effaciive dais of ihe Commencamant of i
ido st :ﬁht 20Tt Excess Seaf | 5550000
Crirnce or Enactmsnt EX ON WINDSCREEN SS5100 00
4. Dain of Expiry of insuranoe 1ROT2021

3 Persona of Classas of Pamans aniisd 1o dive®
Any persan wha s driving on fhe Polioyholders onder or with their pefmission

Prowided thal (he paron deiwing is parmilled in Bocordsmes wilh he licensing or olher laws or
regulations lo drive the Molor Vakhecte or has peon =0 permitied and is nod disqualifed by order of
o Court of Law or by reason of oy enacment or reguiation In that behalf from driving Ihe Molar
Vehacle

B Limaatons e to ime

{1} Lise in comnection wilh the Polioyholders business,
{2} Lise for thi comaps of Passengors [other than tor hire or reward) In connedtion with 1he Policyholder's Business
(3) Use for pocial, domestic ar pleasure purposes.

The Policy does not coyer
{1} Lt for hire or reward or racing, pace-making, reliatity tnal or speed Testing.
{2} Lise whitet drawing o traller excopt the lowing of any one dsabled mechanically propedied vahicis

HIRE PLIRCHASE CO. | MAYBANK A5 HP OWNER

Limitations randemed inopermiive by Section 5§ of e Mofor Vediokes Risks and Compensation) Act (Chapter THE}
\ -ms«mm'nsdﬂuﬂuﬂrmmamwﬂrmwm.ll.umnmmukm’m uridar ifiese hamaings

IIWe hereby Cﬂl’ﬂf}' that the policy ta which this Cerificate relates Is issusd in accordance withi the
proviglons of tha Motor Vehicles {Third-Frarty Risks and Compensalion) Act (Chapter 188) and Parl [\ af the Road
Transport Act, 1987 (Malaysia),

Plaase ses raverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE, LTD,

‘@ '

i \
lssuad By: NAPRESS INSURANCE AGENCY PTE LTD
Authorisad Officer Authorised Signatery

hina Taiping Insurance (Singapore) Pte. Ltd, (Co, Reg. Ne. 200208284 E)
M3 Ansan Aoad #16-00 Speingleaf Tower Singapore 0799042 ®Me3m9 6111 ®e222 1033 @ www.ig.cntalping com




