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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andlor the Authorised Driver,

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

4, The issue and acceplance of this Farm by insurance companies s not an admission of policy liability on the part of the insurance companies,

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

&, This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GlA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interesied paries,

T. By the lodgemant of this repart to the insurers, you hareby consant 1o tha archiving of this report at the centre and 1o coples of the repar being made avallabis
aforesaid.

Date Of Report 1310/2020 10:29
Date Of Accident 09/10/2020 13:05
Exact Location Of Accident BURCH DR
Country/State of Loss SINGAPORE

Yehicle Registration Number GBJB453Y
Insured/Policyholder

Name Of Registered Owner GREYFORM PTE LTD
Co Reg No 2HNX 308N

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-B8127777
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 SMT

Exact Purpose 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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Policy Number DMCWVSNWOO0077182000
Cover Note Number

Driver

Name of Driver DAS SAMIR

Passport No/FIN GaOOK589L

Date Of Birth 16/01/1984

Ceccupation OUTDOOR

Date Of Driving Pass 14/09/2017

Driving Experience 3 YEARS AND 0 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-86420128
Fax Number

Contact Number OFFICE-86420128

EMail Addrass NOEMAIL
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21 KAKI BUKIT ROAD 6
#01-01 GREYFORM BUILDING

Postcode 415806
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Yehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: . GOVINDA RASU CHANDRASEKARAN
GENDER: : MALE

Fa ssanger 2 MNAME:
GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBEB011D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver RIZAL

NRIC/Passport Number

Contact Number 88582900

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame GOVINDA RASU CHANDRASEKARAN
Approximate Age

Injuries Sustain CHEST & SHOULDER

Injured person in which vehicle? GBJB453Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)

5)
6)

7)

8)

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

This form must be completed by the policy holder and/or the authorised driver,

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false r ng m r lice for investigation.

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 of this report will for a fee be made available upon application by
interasted parties,

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.
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 Singapeore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) invelved 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police], for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

(ny Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

{b) All insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{e) My personal information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or
agents (including their lawyer/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 purpose of fraud detection,

investigation and management In present and all future claims.
(e} Theinformation so collected under (d) above may be shared / disclosed:

n To all insurers and/or any other third parties that assist In evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

Snw&\' { : M

Policy holder’s signature Driver’s signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date / time:
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_ SKETCHPLAN

I/We declare the foregoing particulars are true in every respect.

>
S n.\»_{r 7@

QRM 2

REVR
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.

Policy holder’s signature Driver's signature reporting centre personnel’ nature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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_ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the detalls of the accident ta speed up the claim process.

This form must be filled up by the palicy holder and/or authorised driver.

Information provided must be s fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow Insurance

companies to repudiate policy liability.
The lssue and acceptance of this form by insurance companies is not an admissicn of policy liability on the part of the insurance companies,
Any false reporting may be referred to the traffic police department for investigation.

oo

L

ACCIDENT DETAILS

Date of accident 09/ 10 [2020 (DD/MM/YY)
Time of accident 5 305 (HH:MM)
Exact location of accident mﬂ"‘.ﬁ Burph Drive ]

DETAILS OF VEHICLE

Vehicle registration number | 487 §453 Y
Vehicle make and model
Type of vehicle Saloon o MPV o CRV O Van o
Lorry © Bus O Motorcycle o Others:
Vehicle category Private o Commercial 0 Motarcycle o
Purpose of using at said time
Are you claiming underyour | YesO N{U]/ if no, please select:
own insurance company? Third part cla im jrad Reporting only 0

INSURANCE INFORMATION

Insurance company China. Taiping
L
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name Grewform  Pre 14d Male o Female o
NRIC / Fin / Passport number <

Contact 136 71

Address 21 Kaki Bukit  Read b dfol-01 S(WHS 806)

DRIVER SAME AS INSURED ABOVE . (SKIP TO D.0.B)
Name Das Samir Male o Female o
NRIC / Fin / Passport number | 54382589 L
| Contact 8Ly 0128
Address '
Email address
Date of birth Ik [ o1 [ 1984
Occupation Indoor o Dutdcm;f’f_
Driving date pass | 0g [2017 i
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes r No D

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes o Nq,u-/

Weather condition Clear Raining O Others:

Road surface Drﬂ;/ Wet O

No of passenger A (Inclusive of driver) |

Bl Govinda Rasu (Chandrasekaran
|_Ge_rﬂgz_r Male @ Femaleno
PASSENGER 2
Name
Gender Maled  Female o

Name
Gender ijn.j!ranlg_g;_ Female o o

|
III
"-.I

Name "
Gender Male o _—Female O

PASSENGER 5

i
\
N
i,

| Name i
Gender 7 Maleo- Femaleno

f—
%
5
| L

PASSENGER 6
Name~
Gender Maleo  Femaleno

OTHER INFORMATION
Was anybody injured? Yesz® Noo
Was other vehicle damaged? Yes o~ Noo

DETAILS OF POLICE STATION ACTION

Reported to police? If yes, please state which police station.
Police station name |

Name S

Name
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Vehicle registration number

THIRD PARTY VEHICLE 1

GBE Lol D

Vehicle make model

Name Rizo |
NRIC / Fin / Passport number
Contact 8954 2900 |

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model £
Name - /
NRIC / Fin / Passport number /
Contact . /

THIRD PARTY VEHICLE 3

Uehiclg‘_ﬂistration number

' Vehicle make model 7
Name /

| NRIC / Fin / Passport number 7

_ Contact Vi

THIRD PARTY VEHICLE 4

Vehicle registration number 3
Vehicle make model /
Name /
_NRIC / Fin / Passport number | . /
Contact ;

THIRD PARTY VEHICLE 5

Vehicle registration number Fi
' Vehicle make model Vi
Name ;f
NRIC / Fin / Passport number Fi
Contact i

THIRD PARTY VEHICLE 6

Vehicle registration number /
Vehicle make model 7

| Name /
| NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

| Vehicle registration number
| Vehicle make model /
i

| Name / .
| NRIC / Fin / Passpért number =
| Contact / |




Name

INJURED PERSON 1
Govinda__ Ragw Chandrasekaran

Injuries sustained

Chest  and  shoulder

Which vehicle person in?

G837 8ys3 Y

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

‘r’eyz’ No O

Yes O ND/IE‘/

INJURED PERSON 2

| Name

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

| Yes o NoO

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 4

' Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yes O Mo O

INJURED PERSOMN 5

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

ame

INJURED PERSON 6

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O No o

| Was injured conveyed to
I hospital by ambulance?

Yes O No o
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CHINA TAIPING INSLIRANCE (SINGAPDRE) PTE. LTD.

CHINA TAIPING —
Mitor Commarcial Mz
N BN
CERTIFICATE DF INSURANCE
Maitor Vhicis (Thind-Party Riscs Domll'lﬂhhl [Chrumgtar 169} AMDEDZA
Metar Wmd—?-ﬁ- Fishs and Comgenaation] Rulas, 18580
‘Transport Acl, 168T (Mataysia) Cov. Type:C
Motar Vahicles (Third-Party Risks) Rules, 1955 [Malaysia)
e ™
Engine No.: IKD2862964
CERTIFICATE Me. DMCVENWDOOTT 182000 Cha. Mo, .JTFATIEY20K214012
1. Index Mark ard Regisiralion GB.Ja453Y AUTOSAFE
Numbar of Vahicle Io=z=s=aw
2. Nama ol Polcy Holder GREYFORM PTE LTD
3, Effeciive dabs of the Commencaman of 24/082020 Excass Secll . S5500,00

Ingisrancs for the of \alions,
e A of e oy EX ONWINDSCREEN.  5§100.00

4, Dale of Explry of Insurance 232021

( 5. Paersons or Classas of Persons antilled ko deive®
Any penson who ts driving on the Polieyhaldar's arder or with thalr permission,

Provided that the person driving Is pesmitied In accordance with tha lcensing or other laws or

tox drive the Moter Vehichs or has been so permitted and is not disquatiied by order of
a Court of Lave or by reason of any enactment or regulation in that bahalf from driving the Mator
Vahicla,

B, Limia¥ions as o use:*

{1} Use in connection with the Policyholder's business,
{2) Use for the camiage of passengers (other than for hire or reward) in connection with the Policyholder's business.
{3) Use for social, domastic or pleasure purposes.

The Policy does not cover
{1) Usa for hire or reward or racing, pace-making, reliabdity trial or speed testing,
{2} Use whilst drawing a traller axcept the towing of any one disabled machanically propellad vehicle.

HIRE PURCHASE CO. : ABWIN PTE LTD AS HP OWNER
* Limitations renderad inoperalive by Section 8 of the Molor Vehicles Figks and Compensation) Act (Chaplar 188)
G md's-dbnﬂof#unnuTmmEruﬂf M“MML undar (hase headings.

I/'We hereby Certify that ihe policy to which this Certificate relates is lssued In accordance with the
provisions of the Motor Vehicles (Third-Party Riske and Compengation) Act (Chapter 180) and Part IV of the Road
Transpor Act, 1887 (Malaysla).

Please sea revansa For CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Issued By: ____ TRADLINK AGENCIES PTELTD I&_
Authorised Officar

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo. 200208384E)
#3 Anson Road #16-00 Springleaf Tower Singapore 079509 ©63896111 6222 1033 @ wwwsg.entaiping.com



