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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the details of the accident to speed up the claims process.

2. This Form must be completed by tha Policyhoider andior the Authorised Driver,

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

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liabikty an the par of the insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interested parties,

7. By the lodgement of this repart to the insurers, you hereby conaent ta the archiving of this report al the centre and ta copies of the repart being made available
aloresad

ACCIDENT STATEMENT

Date Of Report 22/10/2020 15:11

Date Of Accident 22/10/2020 07:40

Exact Location Of Accident BUONA VISTA FLYOVER
Country/State of Loss SINGAPCORE

Vehicle Registration Number GBD3671Z

Insured/Policyholder

Name Of Registered Owner LEONG HUM ENGINEERING FTE LTD
Co Reg No TREEKKBTSE

Email Address MNOEMAIL

Maobile Phone Nao

Alternative Fhone Mo OFFICE-629684T73

Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURCO 5
E;Zc‘tjr:;g&s;n:ur which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCWYSNWO0074762000

Cover Note Mumber
inﬁwr

Name of Driver
Passport No/FIN
Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

MADHAVAN BABU
GROOCTO2ZX

07121199

OUTDOOR

211172016

3 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-82803661

OFFICE-B2803661
NOEMAIL
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Address 146 OWEN ROAD
Fostcode 218843

Was driver an employee of the Insured’'s Company YES

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 CHaAIN COLLISION
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? ¥ES

I ha\r& bean apprcached by upknown_person(s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

FPassenger 1 NAME: o
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes 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
Vehicle Registration Number SKMN1758L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJRE249J
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Na. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Polieyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

. 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 reporting may be referred to the Police for investization.

- The report will be forwarded by the insurers of the GIA 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.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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 consant that;

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all Insurer(s) wha have insured 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' lawyvers/law firms, the
Manestary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of !

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

(i} investigating the accident and/er my claims:
(iii} carrying out and/or desling with my instructions er respanding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
externzal cover of envelopes/mail packages); and/for

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

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

[¢) my Persenal Information may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the sbove 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 presant and all future claims.

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

(i} toall insurers and/for any other third parties that assist in evaluating, investigating, contrelling 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 ar court arders.

3
Al
3 T ‘
Falicyholder's Signature Driver's Slgnatura Reporting Centre Persfinnel’s Signature
Date & Time: {If driver is not the policyholder) Name: ~

Date & Time: MRIC/FIN No,;



SKETCH PLAN

r R WK I I
i O I ﬁ._:a@[a&mp'
[\ g, JleN <R
| A ' IR EANST
BE mamwA
Ll B vista g oves
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

(& 2l

Policyholder's Signature Driver's !iugna:ure Reporting Centre Personnefd Signature
Date & Time: \IF driver is not the palicyholder) MName:
Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE( DV /10 4 1o ant:-fmwmﬂr}. el 03 Y2 | jiHHmm)

LOCATION:____ _fnne Vil g ﬂjt}'.-i([

1. DETAILS OF VEHICLE ;
aVEHICLE NUMBER: (15 D 367 19~
b]INSURANCE COMPANY:__UAine  TJaifing .
¢)POLICY NUMBER: A

d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:__ i

RCIAL f MOTORCYCLE]

fITYPE(SALOON / CDUF’E £ MPW Y HN@RRY / MOTORCYCLE S DT-HEES]

g) VEHICLE CATEGORY: (PRIVATE / CO
h)PURPOSE OF USING AT ACCIDENT TIME; Gne

1| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ﬁ’éﬁ@}
IF NO, FLEASE STATE [THIRD PARTY CLAIM / REF' ING O

2. INSURED / POLICY HOLDER
AHAME:

(MALE / FEMALE)
b} NRIC /FIN/P ASSPORT: CGNTACT_EM QLA ARCE
c| ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Xpo of passangds DRIVER - |
ik A a)NAME; L XFEMALE]
nduding dyiver) b} NRIC/FIN/P ASSPORT; r:owm 15366 |
(_’k*} c) ADDRESS:
[mmale- _ *d)DATE OFBIRTH: [/ / (DD/MM/YYYY)

B8] OCCUPATION: [INDOOR / OU oR)
FJYEARS OF DRIVING EXPRERIENCE:

4, WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANYT? {@ }".ND]'

IF NO, RELATIONSHIP OF THE DRI ﬁR WITH INSURED:

DIROAD SURFACE: (DRY / / OTH

5. a|WEATHER CONDITION: {@_,AR / A NG .-"DTHERS

WaAS ANYBODY INJURED |
7. CalREPORTED TO POLICE [YES 1|"
IF YES, PLEASE STATE WHICH F‘DLFCE STATION:

[+:5

8. THIRD PARTY VEHICLE

She of pussrager @) VEHICLE Numeer: _SICN 13581 MODEL;
C lneluding dviver ) DRIVER'S NAME:
¢ \ "' ¢} NRIC/FN/PASSPORT: CONTACT:
e 9. THIRD PARTY VEHICLE
ity ob pasommne. O VEHICLE NUMBER: SRt MODEL:
f prazag . €] DRIVER'S NAME:
C 1“‘1“¢1~“Fﬁ ey H NRIC/FIN/PASSPORT: CONTACT: -

()
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DEAR

TCHINA TAIPING — — i

b

-

Motor Commercial MZ300/C
N SN
CERTIFICATE OF INSURANCE
Mator Vahicles (ThirdPary Risks and Compensation) Act (Chapler 163) ANDETOA
Mator Vehiclas (Third-Pasty Risks and Campansation) Rules, 1960
Road Transport Act. 1887 (Malaysia) Cov, Type:C
Maoior Vehiclas [Third-Party Risks) Fulas, 1959 [Malaysia)
Engine No.: ZD30342004K
CERTIFICATE Mo. DMCVSNWOOOT4TE2000 Cha. No, JN1SCZF2470850451
1. Index Mark ang Registration GBD3ET1Z AUTOSAFE
Burnbier of Vehicle SsEEE====
2. Mame of Policy Heder LEDONG HUM ENGINEERING PTE. LTD,
3. Efectiva dala of the Com) of
MR Tor T & e Repuations, 2/09/2020 d Excess Sect|.  5$350.00
Ordinance or Enactmant EX ON WINDSCREEN 55100.00

4. Dwate of Expiry of Insurance 24/08/2021

5. Persons of Claszes of Parsons enlited to drive®
Any person who is driving on the Policyholders order or with their permission

Provided that the person driving is permitted in accordance with the licemsing or ofher laws or
regulations to drive the Mator Vehicle or has been so permitted and is not disqualified by crder of
a Court of Law or by reason of any enactment or reguiation in that behalf from driving the Matar
Vehicle

6. Limilatiors ae 1o use:*

(1) Use in connection with the Policynolder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders business
(3} Use for social, domestic or pleasure purposes.

The Policy $0es nol cover
{1) Uee for hire or reward or racing, pace-making, reiabiity trial or speed lesting.
{2) Use whilst drawing a trailer excapt the towihg of any one disabled mechanically propelied vehicle,

* Limitations rendered inoperative by Section & of the Motor Vehicies (Third-Party Risks and Compensation) Act [Chapter 165)

and Section 35 of the Road Transport Act 1987 {Malaysia), are nof io be inciuded undar these headings.

h AR (Fnkk) HRAS

__ CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

M
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Thirg-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),
Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD.
;
/Jﬁpﬁe <
lssued By: ______ ABWINPTELTD
Authorised Officer Authorised Signalory
China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



