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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl comecily the details of the accident to speed up the claims process.

2, This Form musi be completed by the Policyholder and/or the Authorised Driver.

3, Information providged mast be as truthful and accurate as possible. Any wilful misrepresentation or withodding of material facts may aliow insurance companies ko
repudiale policy liakbility

4. The isswe and acceplance of this Form by insurance companss is nol an admigson af policy lability on lhe part of the insurance companes,

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

6. This repart will be forwarded by the insurars of the G14 Records Managemeni Cenfre estapished by the General insurance Association of Singapare (GIA) for
archiving and thai copies of thes reporl will, for a fee, be made available upon application by inlerested partes

T. By the odgement of this repa to the nsurars, you heraby consant to the archiving of this report at tha cantre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

26/10/2020 16:38

2411072020 16:00

BLK 252 HOUGANG AVE 2 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YM4315X

Insured/Policyholder

Mame Of Registered Owner ENG CHIN HANG CONSTRUCTION PTE LTD
Co Reg No 1XHHHXB23K

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68443208

Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO

Exact Purpose for which vehicle was being used at

time of accident PICK UP WORKER

Are you claiming under your own insurance policy

for repair to your vehicle? NL)
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Paolicy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Numbear
EMail Address

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD,
COMPREHENSIVE

NO

DMCVSNWO0091922002

VAIYAPURI SENTHILKUMAR
GRXXXIoEW

13/05/1984

OUTDOOR

3122018

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-98635511

SENTHILVI@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insurad'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

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle}
involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

10 KRANJI LINK
728646
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

WO
2
NO
NO
YES

MO

NO

NO

| WAS EXITING MY VEH FROM THE PARKING LOT AT BLK 252 HOUGANG AVE 3 CARPARK.WHEN MOVING OUT MY VEH
GRAZE ONTO VEH B FRT RIGHT SIDE PORTION THAT WAS PARKED BESIDE MY VEH.| PUT A NOTE INDICATE MY BOSS

CONTACT NO AT VEH B WINDSCREEN.
Attachment(s)

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

Was there any audio recorded?

YES
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MWature Of Damage

No. Of Passenger (Including Driver)

SFETTT1IP

PRIVATE CAR
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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 wiiful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue 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 farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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 Genersl Insurance Association of Singapore {“"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] 2nd any other personal infermation
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) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapere and any relevant government agency/authority (such as the police], for the purpose(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 sccident and/ar my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, 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 envelopes/mail packages); and/or

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

{b} allinsurer(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 one or more of the sbove Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 collected and used to compile claims history far 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/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,

- ab -0~ =20 J'fj,w" '3‘?/-’“/-'“3'
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Policyholder's Signature Driver's Signature Reporting 'ﬁfé{rtre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I

1 BRARE
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DECLARATION

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

2O
=3y Db-\© >

Policyholder's Signature Criver's Signature

>4 o 0
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Date & Time: (If driver is not the policyholder)
Date & Time:
GIARBAC SketchP i oz

Reperting Centre Personnel’s Signature
Mame

MRIC/FIN No.:

el



ACC!DENT STATEMENT

ACCIDENTDATE: 4 / /o f 7 memmmm TIME: [ _){HH:MM]
Vgl . ,.ﬂ"l P 3.5 % A0 e

LGCATION:

1. DETAILS OF VEHICLE |
aJVEHICLE NUMBER,_ S/ & 4/8 i

b}INSURANCE COMPANY:_C #7c-iel | 2

c]POUCY NUMBER;

d}POLICY TYPE: [CDMF’REHENSIVE}' THIRD PARTY / THIRD PARTY FIRE &THEFT|
e)MAKE & MODEL: M 1 5eei S i

fITYPE: {SALDDN J'CDUF'EI MPY ,-""».-"AN LDERTI MDTDRCY{:LE ! DTHERS]

h)PURPOSE OF USING AT ACCIDENT TIME,__oaa2een—t—r7 /L
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO] |

IF NO, PLEASE STATE [THIRD PARTY CLAIM ,-"EEEF'DRTING DHLYT
2. INSURED / PDLICY HDLDER

AJNAME: 2 C A 1% it e < [MALE!FEMALE]
b]Nth:waPASSFGRT: CONTACT: L& s )¢
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BN e{f pesgzngds DRIVER e ) - , '
. ; I CI.:'N.F\MET VAL CEANT LA & I’fv'-ALEIFEMALE]
L_ h‘-'l:h.adlh:.j dhmr.} pr =l r D N i e £ o
; BINRIC/FIN/PASSPORT: <& /Y2 /99 &) CONTACT: r&say
D c) ADDRESS: K2R :
r AP "'L. o
*d)DATE OF BIRTH: (/% / C5 ¢ Ly -'ItDDIMMHYW]

e} OCCUPATION: (INDOOR IDﬂTDODRJ
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’E CDMPANY? (YESY NDJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: l:CfLEAR_f RAINING / OTHEF!S
bJROAD SURFACES(DRY./ WET / OTHERS ;
4. WAS ANYBODY INJURED (YES /(NO)
7. @)REPORTED TO POLICE (YES {/NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
d e 8. THIRD PARTY VEHICLE
WHE oF pazcregae | @) VEHICLENUMBER: L/ € / /1 ( MODEL:
{..lv'ﬂr--::,ﬁﬁal Aeivery B) DRIVER'S NAME:

¢ ;) " ) NRIC/FN/PASSPORT: CONTACT:
—_— ?. THIED FARTY VEHICLE
% it ob vanm d) VEHICLE NUMBER: _ MODEL:
_:"“ FPUEAC o) DRIVER'S NAME:
(lndu r—ﬂ*f} cvives 3 f)] NRIC/FIN/PASSPORT: CONTACT:.
Cinatl = .‘_'_:H-E.T\“f."n“-‘-\""-iﬁj Wt Wl Com
0 . .
b Y 2)orc

| \!WP—”" -
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAFORE) PTE_LTD.
Motor Commercial MZ300:C
R 8N
CERTIFICATE OF INSURANCE
Moior Vehicles (Third-Farty Fisks and Compenaation) Act [ﬂw 188) ANOGE1A
Wotar Vehicos (Third-Party Risks and Compansation) Sues, 1
Road Transport Acl, 1987 (Maiaysia Cov. Type-:
Mator Vishicies (Thind-Perty Fisks) Rules, 1959 (Malaysis)
( Engine MNo.: 4M42A891578 _‘-\I
CERTIFICATE No. DMCVSNWOD0S1 922002 Cha. Mo FEB3BEAZ1181
1. Indax Mark and Registration Y4315 AUTOSAFE
Mumiber of Vahicke s
2. Mame of Policy Holar ENG CHIN HANG CONSTRUCTION PTE LTD
1. Effective date of the Commencement of oaMo/2020 Excess Sect | . 553500.00
mg Erllwﬂll it ExX ON WINDSCREEN . 5%100.00
4. Date of Expiry aof Insurance o702

| 5. Persons or Classes of Persons entiied o drve”
Any person who is driving on the Palicyholder's order or with thesr permission.

Provided that the person driving Is parmitted in accordance with the Boensing or other laws or
regulations to drive the Motor Vehicle or has been so permitied and i nol disqualified by onder of
& Coun of Law or by reason of any enactment or regulation in that behalf from driving the Mator
‘Vehicla.

€, Lenitabons 25 to use:”

{1} Use in connection with the Policyhalder's business,
{2) Use lor the camiage of passenpers (other than for hire or reward) in connection with the Policyholder's business,
{3) Use for social, domestic or plaasureé purpobes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, refiabllity trial or speed testing.
(2} Use whitst dranwing & traller except the towing of any one dizabled mechanically propelled vehicle.

* Limitafions rendened inoperative by Section 8 of the Malor Vehicles (Third-Parly Risks and Compensgation) Act (Chapter 185)
! and Bection B5 of the Rosd Tmnaﬂon' Act 1087 (Malaysis), ara not fo be included under these headings,

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Trangport Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

;
[3 3
Issuad By: GREATLIMK INSURANCE AGENCY FTE LTD S

Authorised Officar = .ﬁ.uthuri.m:l Slgnalnry'

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. N, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 E63896111 Me207 1033 Euwwsgmtaipingm



