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SINGAPORE ACCIDENT STATEMENT

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 witholding 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. This 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 interested parties.

7. 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.

ACCIDENT STATEMENT

Date Of Report 21/09/2020 15:42

Date Of Accident 18/09/2020 08:10

Exact Location Of Accident 100 ULU PANDAN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE9998L

Insured/Policyholder

Name Of Registered Owner HUA DA ENGINEERING PTE LTD
Co Reg No 201334468R

Email Address LENGFENGJUN@HOTMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-82964665

Vehicle Particulars

Manufacturer KIA

Model K2500 6M/T-2.5 D (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSNWO00073632005
Cover Note Number

Driver

Name of Driver PERUMAL KARUPPIAH
Work Permit No F8331092T

Date Of Birth 18/05/1973

Occupation OUTDOOR

Date Of Driving Pass 18/04/2009

Driving Experience 11 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82964665
Fax Number

Contact Number
EMail Address LENGFENGJUN@HOTMAIL.COM



Address 23 KIAN TECK ROAD
Postcode 628774

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: © KAMAL

GENDER: : MALE

Passenger 2 NAME: : THAVASI
GENDER: . MALE

Passenger 3 NAME: . JAGARIYA
GENDER: : MALE

Passenger 4 NAME: . ATOWAR
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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBE3643A

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE



Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
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- Please report corrgctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyhol or the Authorised Driver.

Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withhalding 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 palicy liability on the part of the insurance
companies.

ting may be referred to th

The report will be forwarded by the insurers of the GIA Records Managemaent Centre established by the General Insurance
Azsociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

By the lodgment 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 Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] 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) whe have insured vehicle(s) involeed In this accident (all insurer(s) wha have insured
vehicla(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyy authority (such as the palice), for the purpose(s)
of :

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any NECESSary
investigations relating to the claims;

(i} investigating the accident andfer my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivh administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopesy/mail packages); and/far

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

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

[} my Persanal iInformation 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

X
Policyhalder's Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Name:

Date & Time: NRIC/FIN No.; 1e0n Yin Siew



SKETCH PLAN

val A\ GRE AAAL L
vin R ORE 2042 A

Pd Nowoy YW ™y

_ﬂ
.?<
i

—|x

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 18 Sept 2020 @ around 8.10am, | am travelling along 100 Ulu
. Pandan Road. The vehicle B suddenly stop and making turn left, |
L make the stop at times but still hit to the vehicle B right hand rear
i portion.

DECLARATION
I,.I"WE_dedarE the foregoing particulars are true in every respect,

™

Policyholder's
Date & Time;

X el

Dri-.'er'?SMnature i Reporting Centre Pérsannel’s Signature
[If driver is not the policyholder) Wame: . .

Date & Time: NRIC/FIN No: o Yin Siew

CERTIFICATE OF INSURANCE
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Autharised Officar Aulhonzad Slgﬂam

Chirna Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. Mo, 200308384E}
# 3 Anson Road #16-00 Springleal Tower Singapore 079909 Bexe61 6222 1033 S www.so.cntaiping com

Driving License



REPUBLIC OF SINGAPDRE  0nivivG Liceng

Illlﬂi"l"li’"illlﬁl

ﬁhms LIGENSED TD DRIYE VEHICLES IN THE FOLLOWINGCLASS(ES)

EFFECTIVE DATE

| Clssa Hidor Carsa< 3000kg with =<7 sSungare, exchisive ‘18
U‘#ﬁrbﬂhf":m!fm et 30

{

o

e o s

) . i ' '”l e i FA14100 m’
T __ P I....“

Identification Card



REPUBLIC OF SIﬂEﬁF{iHE DRIVING LICENCE

o iy 4

[
- O
’_"" & r T

i oy WORK PERMIT

Az) [Chapler 258)
T A of Sing npara
Erpiiage
FLU (0 ENGINEERING PTE. LTO.
Fivms
PEHUMAL KARUPFIAH
ok Prrvvet B ettt
& TN SRS TRUSTion

TRy =



{ Y0U ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING msﬁlﬁij
’ FFFECTIVE DATE 1
o gm0 0|

5/ NoA00D338008
AT

'mrl.mmuuq:mmwm‘“ :
L il

VISIT PASS S
Immigration Reguintiona
Faita
PERUMAL KARLERIAH
i
FEIINBIT

L Dwte ol Bew Bax
WEETE W

MaliEnaity
OUAN

WULTIFLE SHIRNTY VS fiauin




Accident Photo

@ KIA MOTORS..

- — :
-L.‘_. T

GBESSSBL



Accident Photo




Accident Photo




Accident Photo




Accident Photo







Accident Photo

2 a2




Accident Photo

)




