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FAMA 1 20054653 | National Assassmand Centre Senvicas - Uinl
EMTRY DATE & TIME: 281002020 13:34
SLUBMITTED BY: Limw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasza report cormectly 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 accurale as possible. Any wilful misrapresentation or witholding of material facts may allow Insurance companies 1o
repudiate policy ability.

4, The Issue and acceplance of this Form by Insurance companies is nol an adméssion of policy lability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of this report will, for a fee, be made available upon application by inferested partias.
7. By the lodgement of this repost to the insurers, you hereby consent 1o the archiving of this report at the centre and o coples of the report baing made available

eforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/10/2020 13:34
27M10/2020 1740

FARRER RD SLIP RD INTO HOLLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Dale Of Birth

Cieccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

GBE1748U

SH INTEGRATED SERVICES PTE LTD

NOEMAIL

OFFICE-62855880

NISSAN
CABSTAR

WORK

NO

THIRD PARTY
COMMERCIAL VERICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVSNWOO082582000

PALAMIMUTHU AKILAN
GXK4810

23/03M1986

OUTDOOR

15/08/2017

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91062393

NOEMAIL
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Address BLK 254 KAKI BUKIT RD 3 #05-28
Postcode 415815

Was driver an employee of the Insured's Company YES

If No, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown perscnis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? NO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? ¥YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKCT165R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



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. Infermation 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, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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 coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, vou hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(bl

e}

(d)

le)

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 cut in this [farm] and any ather 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) involved in this accident (all insurer(s} who have insured
vehiclels) 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 government ageney/authority (such as the 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;

[ii} investigating the accident and/ar my claims;
(ili) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could invalve 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, handling and/or dealing with my claims.[collectively the
"Purposes”)

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 one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and,.-'.c:-r 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,

my Persenal Infermation 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.

the infarmation 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

(it} for complying with requirements under any regulations, laws or court arders.

P, Ay

Policynaolder's s-gna?ﬁ?'r""' Drriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyhalder) MName:

Date & Time: WRIC/FIN No.:
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I/ \We declare

DECLARATION

Reporting Centre Personnel’s Signature

P Av)

Driver's Signature

Mame:
MRIC/FIN Na.:

Date & Time:

{If driver is not the policyhalder)

Date & Time:



PEAR REAFRER (FH0k) HRAS

CHINA TAIPING o ez o » CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
Motar Commiercial MZ300/C
M 5N
CERTIFICATE OF INSURANCE ,
Matar Vehicles [Third-Party Risks and Campenaation) Act [Chagter 185) AMOS2EA
Meitor Vehicles (Third-Pary Rishs end Campensation) Rules, 1980
Road Transport Act, 1967 {Malaysia) Cov, Type:C

Mgtar Viahiclas (Third-FParty Risks) Rules, 1955 (Malaysia)

- R

Engine No.: ZD30001131M

CERTIFICATE Mo. DMCVSNWOD082562000 Cha. Mo JM1SC2F24Z085T432
| 1, Incx Mark and Regisiration GBE1T48U AUTOSAFE

Mumies of Vishicle memzzozs=

% Nama of Policy Holdar 5H INTEGRATED SERVICES PTELTD

3. Effeciive date of the Commancemant of
bttt e of e Regulations, 21/08/2020 Excess Sect |, £5500.00
Crdinance or Enactmant EX ON WINDSCREEMN , S5100.00

4. Date of Expiry of Insuranca 2000852021

5. Parsons or Claszas of Persons enlilled o drive®
Any persaon wha i driving on the Policyholder's order or with thesr permission.

Provided that the person driving is parmitied in accordance with the licensing or ather ws or
regulations to drive the Metor Vehicle or has been so permitied and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behal fram driving the Maotar
Vehicle.

6 Linitalicns as o uss:*

{1) Use in connection with the Policyholder's business.
12} Use for the carriage of passengers {other than for hire or reward) in connaction with the Policyhoider's business.
{3) Use for sacial. domestic or pleasure purposas,

The Policy does not cowver
(1) Use for hire or reward or racing, pace-making, reliability trial or speed tasting.
{2} Use whilst drawing & trailer excepl the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered incperative by Section 8 of the Malor Vehlcles (Third-Party Risks and Compenasation) Act (Chaprer 155) |
l\‘_ and Section 93 of the Road Transport Act 1987 (Malaysia), are not fo be inciuded under these headings

I/IWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisians of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chaplar 188) and Par IV of the Road
Transparl Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPGRE) PTE. LTD,

Issued By: _NED & COMPANY INSURANCE AGENCY ‘ k @
Authorised Officer ﬁ.uihanaad Slgnamr_r.-

China Taiping Insurance (Singapare} Pte. Ltd. (Co, Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 Be3896111 25222 1033 @ www.sg.entaiping.com



ACCIDENT STATEMENT

ACCIDENTDATE:_ 23/ 27 29 yop/Mm/YyYY), M F %2 )(HH:MM)

o Slip pd
LGJ::TflEENY i Fﬁh”ﬂ-"oﬂ" f?f»( __LiIp tee

1. DETAILS OF VEHICLE '
A)VEHICLE NUMBER: GOE [F+fV
b)INSURANCE COMPANY: e o
c]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL;_____ Mi3Seu  Cabstar

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEG'DR‘I’ (PRIVATE / COMMERCIAL / MDTDRCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: ey

ilARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED /POLICY HOLDER ~ pee Lt

AINAME: W lnicgrates] Semrey (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT: 62¥ SS¥Fo
c)ADDRESS:,
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Hhe nﬂ pisszngd DRIVER : _ :

Cincludig dos 3 cf HAME: ﬂgl““imu*l‘lh AEilgsw. (MALE / FEMA, é

' " EVET) B)NRIC/FIN/P ASSPORT: contacT:_9/2€2293
&0 c)ADDRESSBI 25A ooy BukKey Bol 3 CO) 4ISFIS - H o5 —28s

*d)DATE OF BIRTH: | / / | (DD/MM/YYYY)

8] OCCUFPATION: (INDOOR / QUTDOOR)
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. O|WEATHER CONDTION: (CLEAR / RAINING / OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS v
4. WAS ANYBODY INJURED (YES / NOJ}
7. QJREPORTED TO POLICE (YES / NO) )
IF YES, PLEASE STATE WHICH POLICE STATION: .
8. THIRD PARTY VEHICLE

SH o} pussrager o) VEMICLENUMBER_ SKCF16S R mopeL:
[ l“""':l.’-'r.’:i-:s‘e.:_!l ;irl-f“,_r.\,l h] DRIVER'S MNAME:
C ) " €] NRIC/FIN/PASSPORT: CONTACT:
—_— 9. THIRD FARTY VEHICLE
% d) VEHICLE NUMBER: MODEL:
b dt— pasizages
e) DRIVER'S NAME;
Clnd “5"“* elirivar 3 fl  NRIC/FIN/PASSPORT: CONTACT: .
(D
Goo7 S14Y¥ : Cinai] =
J,Jvﬂ/c )

R Yes.



