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MMAA2009 1855 | Malianal Assassment Cenire Sarvices - Bukit Mearah
ENTRY DATE & TIME: 200102020 09:48
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accidentto speed up the claims process.
2. This Farm must be completed by tha Palicyholder andlor the Authorized Driver,

3. Infarmatian provided must be as truthful and accurata as possible. Amy wilful misrepresontation ar witholding of material facts may aliow insurance companies to
repudiate poficy liability.

4. The issue and acceptance of this Form by Insurance companies is 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 report will be forwarded by the Insurers of the GIA Recaords Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that coples of this report will, for a fee, be made available upon applicatian by interested pariies

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

ACCIDENT STATEMENT
Date Of Report 20/10/2020 09:48
Date Of Accident 1911072020 09:00
Exact Location Of Accident PIONEER ROAD NORTH
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number GBD7304H
Insured/Policyholder
Mame Of Registered Owner ACU (1955) CONTRACT PTE LTD
Co Reg No XX KKTAEC
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-B2332168
Alternative Phone No OFFICE-67430523
Vehicle Particulars
Manufacturer TOYOTA
Model DYNA

Exact Purpose for which vehicle was being used at

: : WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy NO

Policy Mumber DMCYSNW00013342001
Cover Note Number

Driver

Name of Driver MARKANDEYAR MARIMUTHU
MRIC Mo FHAXAT26W

Date Of Birth 15/05/1975

Occupation OUTDOOR

Date Of Driving Pass 29/07/1997

Driving Experience 23 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82332168

Fax Mumber

Mantact Kimhor MEEINE.RTAANRDT



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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 unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details 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 whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

74 TAGORE LANE
#03-00

747298
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
MO
YES

NO

NO

MO

YES
NO
NO

SKMB010H
MERCEDEZ BENZ

FPRIVATE CAR



SKETCH PLAN

IMPORTANT NOTICE

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

2. 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 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.

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore {G1A) for 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 to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation 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 persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurers) who have insured
vehiclets) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governme nt agency/authority (such as the police), for the purpase(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;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoicas, 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 envelopes/mail packages); andfor

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

{b) allinsurer{s) wha have insured vehicle|s) invelved in this accident and the Insu rers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
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 also be collectad and used to compile 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government age ncles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

] ﬁé/fuw( A 2050 /

Policyholder's Signature Dr'wfr’s Hﬁ:re X L /P,z);:nﬂing Centre Pe'rs. gnaturg
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: MRICSFIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's STgna*ure ng Centre F:rs@; ignatu

Date & Time: {If driver is not the policyholder) e
Date & Time: MRIC/FIN No.:



Date of Accident

Accldent Blace

Vehitle Reg. Mo (Car plate No.)
[L‘lau;anm Cumpa-ny

darme of Begisered Ownst

D of Régistared Ownar

DRIVER'S Name

BRIVER'S Date of Birth

s\atignsltin bist. Qwner & Deiver

DRIVER'S Addresi

DRIVER'S Contact No/ Alt Mo,
DRIVER'S Cccuprtion |
Email Addres

Weaether & Road Suifacs

Reporting Type .

Mumber of Passengers (ineluding Deiver): 01
Was the sctident reported to the police? YES\HD
Was there eny video Captured by cat achera; YES\ KO Any Injuries: YES @ Injured Name:

. 121102030 acsidentTine: 0990 uimoromusm

1 Pionear Rood  Noriia

L GamD FZOUH Vehicle MakelModel: ol Dyna

Paticy Mo, OMCY E'_“Z‘-NGDD 13242001

Cing, Tﬁ-l‘?ﬂ_{.&
:Cmr@yrmwm AUl 1455) ng'emdf P‘re_!.id_
/Co Rég No:_1499033460L Owner's NIIGNe: .=
+ Co Gantact No

 Outter’s Oaugtaet Mot b1 420535
, Indrean deyar_MarimuM DRIVER'S NRIG Nox F 001336 W
;16051435 DRIVER'S License Pess Dato_ 34 Jul 1A1%
+ Spouse  Paotes\Childs Stling  EGloyah Oers:
L Ta‘.qpre. \oneAps -£0 FUA29%
:0_8233 Dbl %)

: INDOOR ‘-.QE. (eg. workiag ishds or quiside o€ 1 ofs)

—

-. cu.@m‘ \ RAINING & WET \AFTER RAMN & WET

: Reporting Only \ Clalm @UiEEParty | Clalm Onwit Insurance

Gender; W/F
Gender, M/F

Passenger Mame:
Passenger Name:

|njured Name:

Exact purpost for which vehicle was being used at the time of aceident: Prlvate tse\ Wtk purpose

Dther Party Driver's Particulass (if any)

Vehicls Rag Mo: _ SEW boyo W

Veniele Rag Mot

Yehlets Mlalostfiladsl: M"q"a, Vehinle Mals\odel
Mame DRIVER. Mamhs BRIVER:

IC Mo, DRIVER: [C Ma. DRIVER:
DRIVER'S Contaat & add DRIVER'S Contact & &dd:

Other Party Driver's Particulass (i any)

Velicls Reg Nar: * Veniele BegMoi
Viehietz Makeiivadel: Yahiclz Malediddadel:___
Hams DRIVEE, Mama BROVER

17 N DRIVER.

1S b DRIVER

DAIVER'S Caniaxr & add

IFe

DR IVER & add

fe
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CHINA TAIPING — s e _ CHINATAIPING INSURANCE (SINGAPORE) FTE. LTD:

Mator Commerciai MZI0WG
R 8N
CERTIFICATE OF INSURANCE
Maisr Veniches (Third-Party Risks and Comparnaation) Act {Chaplee 158) ANOGSOA
Mmm'ﬁ?miﬁfw His::‘nqc Curnplru:'lhinn] Rulsg, 1060
ranzpoct 98T (Ma 13 4 '
Malor Viehlckss (Thisd-Parly Risks) HI-‘IIII.I'B?‘H (haaysia) G Tﬂlﬂ.ﬂ
i
Engina No.: 1KD2451147
CERTIFICATE Mo. DMCVENWOO013342001 Cha. Mo KDY2318017478
1. Indax Mark and Ragiriration GEOTI04H AUTOSAFE
Mumber of Vehicle —==m==e=m=
2 H@me of Poicy Holder ACU (1955) CONTRACT PTELTD
3, Effaciive dats of the Commancamens of 34202 Exces
Insurance fha’ the purpeses ol tha Ragulations, 2 0 s Sectl. i
Ordinance o Eractmend EX ON WINDSCREEN S51040.00
4, Date of Expiry of Insurancs 260372021

5. Pemons of Clagses of Parsons antted to dive”
Any person wha is deiving on the Pobcyholdes's arder or with their permiszian,

Provided that tha person driving is parmited in accordance with (he fcensing or other laws or
regulalions 1o drive tha Mator Vehicla or has been 5o permitted and is nial disqualified by ordear of
a Court of Law of by resson of any snactment or regulation in that behalf from driving the Malar
Vehicle,

6. Limilations as 1o use:’

(1) Use In connection with the Pelicyholders business.
{2} Use lor the cariage of passengers (olher than for hire of reward] in connecton with the Pollcyhaldar's business.
{3} Usa for social, domestic or plaasure purposes.

The Palicy doas nol cover
(1) Usa for hire or reward or racing, pece-making, refabifty tal or spead testing.
{2) Use whilst drawing a Irailer axcapl tha towing of any one disabled mechanicaly propaliad vehicla.

* Limitaons rendered inoperative by Section § of the Melor Vehicles (Thid-Pary Risks and Compensation) Act (Chapler TRE)
l\_ and Section 85 of the Road Transport Acl 1987 (Malsysis), are not fo be in urider these heaaings.

I/We hereby Certify tnat the palicy to which this Gertificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compansation) Act (Chapler 189) and Part IV of tha Road
Transport Act, 1987 (Malaysia),

Flzase 5@ reverss For CHINA TAIPIG INEURANCE [SINGAPCRE) PTE. LTD.
;
[Z3
tssued By: . BELLAUTOPTELTD o g AN R T e
Authorised Officer Autherisad Signatory

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. Mo, 200208324E) -
#& 3 Anson Road £16-00 Springleaf Tower Singapors 079909 83896111 62221033 S wwyesg.cntaiping.com



