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MMAIZCOBAT 1S | Mallonal Assessment Canbn Sarvions - Uk
ENTRY DATE & TIME: 10M10/2020 1721
SUBMITTED BY: ROSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport coaraotly the detsils of the acodent to speed up the claims process.

2 This Farm must be complated by the Policyhalder andiar tha Authorised Diver,

A Information provided must be as truthful and sccurale ns posaible. Any willul mErepresantalion o withokiing of matarial facts may allow insurance companies io
repudiate palicy lability,

4. The: s5uUs and acceplance of this Farm by inswtance companies 5 not an admission of policy kability on the pasd of the ingurnnce companias

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

8, This report will be foruanded by (ha inaurers of the GlA Records Managemant Conire established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made availabie upon application by inleresled parbes

7. By this lodgarment of this report 1o fha insurers, you herty consent 1o e archiving of this report at the centre and o coples of the repon being made avallable
afarasad

ACCIDENT STATEMENT

Date Of Repor
Data Of Accident

Exact Location Of Accident

10010/2020 17:21
10/10/2020 D8:55
EXIT FROM TPE TOWARDS PASIR RIS DRIVE 8

Country/Stale of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registratlon Number GBES356E
Insured/Policyholder
Mame Of Registered Owner WOoOoD & WOOD FLOORING PTELTD.
Co Req No 2000 Z20M
Emall Address SENTHILNATHAN_CDMEYAHOOG.CO.IN
Mabila Phone No (LOCAL) +65-9686146056
Alternative Phone MNo OFFICE-896614605
Vehicle Particulars
Manufacturer NISSAN
Mode| CABSTAR

Exact Purpose for which vahicle was being used at

WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair ta your vehicla? N

If No, Pleasa stala action 1o be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Flael Policy NO

Palicy Number DMCVENADDD15582001

Cover Note Number
Driver

Mame of Driver
Passpor Na/FIN
Date O Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

GAMESAN SENTHILMATHAN
GHM9BEX

11/M8/1976

OUTDOOR

21/04/2008

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-8966 14605

OTHERS-26614605
SENTHILMATHAN_CDM@YAHOO.CO.IN

Fage 1 of 14



203 HENFERSON ROAD
#08-08

Postcode 159546
\Was driver an employee of the Insured's Company YES

Address

if No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions RAINING
Road Surface DRY

Other Information
Was any foreign vehicle involved In this accidem? NO

Number of vehicles (including own vahicle)

involved in the accident 2

Was any body Injured in the Accident? ND

Was any Injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

| nav_e been apprnacr}ad by unknown person(s) NO

soliciting/offering accident claims assistance.

wumber of Passengers (Including Driver) 4

Passangar i NAME; . COLLEGUE

GENDER: : MALE

Passenger 2 NAME: : COLLEGUE
GENDER: : MALE

Passengear 3 NAME: - COLLEGUE

GENDER: MALE

Details of Police Action

Was the accidant reporied to the police? ND
If Yas Please state which Police Station

Was notice of intended Prosecufion given? [ [w]
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

_Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camara? NOD

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number SMD4105E

Vehicle Make/Model/Colour SUBARU FORESTER
Detalls Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TAN WEI SIONG

MRIC/IPassport Number
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Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

03839777

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be completed by the Policyholder and/or the Authorised Driver,
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 nat an admission of policy liability an 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
Association of Singapore (GIA) for archiving and that copies af this report will for a fee be made availsble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesald.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase 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 Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured wehiclels) involved In this accident {all insurer(s) who have insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agen ey/authority (such as the palice), for the purpose(s)
of :

(i) processing handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(111} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims { including the mailing of correspondence, 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 az on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} 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 and/or process my Personal Information for ene or more of the above Purposes; and

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

{d} my Personal Information will also be eollected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
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.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in BVEry respact,
= (e B
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Driver's Signature Reporting Centre Perspnnel's Signat Ay
gna Eporting Centre %\ D(f;s /7{?}@ )

(IF driver is not the palicyholder) —~Name; /
Date & Time: NRIC/FIN Na.:




ACCIDENT STATEMENT
ACCIDENTDATE:[_| &/ |y Je ;:uub;MMﬂm:'. TIME: | ‘ii N (HHMM 2
tocanion: Exexr $y~n TPE  Pasiy Ric Py 2 (RrsiyRE F ey

1. DETAILS OF VEHICLE
ajVEHICLE NumMBEr. (IR 9 ’“‘i .
b)INSURANCE COMPANY: 7" 11 1 N £ TF‘J 1) MG

¢)POLICY NUMBER: =
djPOLICY TYPE; [CGMP‘HE"ENSWE / THIRD PARTY / THTRD PARTY FIRE &THEFT]
e)MAKE & MODEL:_Ii| = < gas TR G T A
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / comhﬁ?:m / MOTORCYCLE)

h|PURPOSE OF USING AT ACCIDENT TIME: 3 =
IJARE YOU CLAIMING UNDER YOUR OWN INSURAN o) R
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPQRT OMLY)

1:-*'\1 2. INSURED / POLICY HOLDER

2 ,
K__’ AINAME_ W e o Ml L emem e\ (MALE / FEMALE)
. . f
E@U"- bINRIC/FIN/PASSPORT;__ 200 [H06 'y CONTACT:
W ¢ ADDRESS:
* CONTIMUE TC 3 d IF DRIVER ALSO POLICY HOLDER
Bhe ef passengdh DRIVER .
Cincluding dyivar) SVNAME_STANE S ang SEAHI WETHATMALE / FEMALE)
n T AT )NRIC/FIN/P ASSPORT: C1 1 23919 CONTACT: i (AR L VA
(*.... p) CJADDRESS: 2= 3 Hpug rﬁn*-‘ AN PeAD %~ ag

SINCaRgeange Ve =] ¢

"d)DATE OF BIRTH: {_11 /% / IS L ) (DD/MM/YYYY)
8] OCCUPATION: [INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:__ | ) ' —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q|WEATHER CONDITION: {CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / N
7. a]REPORTED TO POUCE (YES / NE)

IF YES, PLEASE STATE WHICH POLICE STATION!

o, 8. THIRD PARTY VEHICLE
THe o pggagar  a) VEHICLE NUMBER: S M™MD AlSS € mopel: < pn Rpees

Cweliding cliivarY ) DRIVER'S NAME_TRN wiey <\eom &
¢ ) NRIC/FN/PASSPORT; CONTACT:_ AR F 3R 7T7)
— 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
|
:‘*" o} puszage &) DRIVER'S NAME:
£ nelucling dvivecd ) NRIC/FIN/PASSPORT: CONTACT:
C
i
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China Tai

PEAZE

PEATRE (F) FRAS

CHINA TAIBING . = - CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Mator Commercial MZ300:C
R SN
CERTIFICATE OF INSURANCE
Maotor Vahlcles R and Companaslion) Aot (Chiaptar 108) AMOBLESA
Whatar U‘lhlwm lll?ﬂ.::lu? . | Rutes, 1550
Moctor Vohiclas (Third-Party Riks) Rubws, 1950 (Maluysis) Cov. Type:C
( Engina No.: ZD30009731N )
CERTIFICATE Na. DMCVSMADN0 15582001 Cha. No.JN1SC2F24Z0658315
1. i Mark andg Reglsiration GBEBINGE AUTOSAFE
Mumier of Yahizia R
1 Mame of Polliy Heider WOOD & WOOD FLOORING PTE. LTD.
3 Efeclive dote of Ihe Commoncaman of O1O2020 Excess Sact | S3ED0.00

Vehicia,

Inalranca for the purposas of the Heguletions,
Ordinance or Enactrment

4. Duta af Expiry of nsurance oo

5 Paracns or Clesses of Perscns antitied & drive®
Any parson who is ddving on the Policyholder's ordar or wilh (el parmission,

Provided that the person driving ls permitted in sccordance with he lleensing af oihar laws or
ragulations 1o drive the Maolor Vehicle or hes Baen so parmilted and is nat desquadified by ardar of
# Court of Law or by reason of any snastmant or regulation in that behal from drving the Motor

&, Limfntans e o use:

{1} Usa in connaction with (he Policyhelder's businass
|2} Use for the camape of passengers (aihar than for hire or reward) In eannecfion with the Palicyhalder's business.
(3} \se for socinl, domastic of pleasure purposes.

The Policy doas not cover

11) Uea for hire or reward or racing, poce-making, rallability trial ar spand testing,
() Usa whitst drawing & trailer axospt tha lowing of any ane disabled mechanically propelled yehicis,

HIRE PURCHASE CO. | ETHOZ CAPITAL LTD AS HP OWHER
Limitations rendered
'\‘ and Section @5 of the Hosd Trenspor Ao TERAT (Muiaywia), s nel fo be

EX ON WINDSCREEN 5%5100.00

i A
inoperative by Saction § of tha Motor Vehicies (ﬂlﬁ'ﬂ'ﬁ? FRiaks and Compensation) Act (Chaplaer 189)

__/

I/We hereby Certify at ihe policy to which this Gertificate relates is issusd In accordanca with the
provisions of the Motor Vehicles (Third-Party Rizks and Compensalion) Act (Chapter 188) and Part IV of the Road

Transpor

Ploase see reversa

Issued By: =

Act, 1987 (Malaysia).

For CHINA TAIPING INSURANGE [SINGAPORE) FTE. LTD.

. Lim Les Choo_ %@i

fAuthorised OfMcer e amas “&.é.i&;l.._____

ping Insurance (Singapare) Pte. Ltd. (Co. Reg. No. 200208384
3 Ansan Road #16-00 Springleaf Tower Singapore 079909 ®a3zes1n ®6222 1033 @ wwwsg.cntalping.com



