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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2 This Form must be completed by the Policyholder andlor the Authorised Driver.

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

4, The issue and acceptance of this Form by insurance companies iz nat an admission of pelicy Bability on the part of the insurance companies.

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

&. This reporl will be forwarded by the insurers of Ihe 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 mads available upon application by interesied parles.

7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and io coples of the repart being mada available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

06/11/2020 12:07
05/11/2020 10:05
WEST COAST HWY IN FRONT HAW PAR VILLA

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF8616R

Insured/Policyholder

Mame Of Registered Owner SG LEASING PTE LTD

Co Reg No 2 MM HHE20E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No COFFICE-B9999989

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE MANUAL

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMCWSNADDO3TE02003

SHATISH KUMAR 5/0 ELANGOVAN
SHHHATEDI

20/04/1989

OUTDOOR

04/06/2015

5 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-24685249

OFFICE-94685249
NOEMAIL
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BLK 853 TAMPIMES STREET 83
Address #09.214

Pastecode 520853
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 gf uahicleg, (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2
Passenger 1 NAME: . ABDUL AZEEM BIN HAMIM
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NG
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? NO
\Was there any audio recorded? NO
Vehicle Registration Number GBAT157G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Narme of Driver AZMIN BIN AHMAD
NRIC/Passport Number

Contact Mumber 91157281

Address

Postcode

Insurance Company Name
Mature Of Damage
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MNo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

1
DETAILS OF INJURED PERSON 1

SHATISH KUMAR S/0 ELANGOVAN

BODY
GBFBG1ER
YES

MO

DETAILS OF INJURED PERSON 2
ABDUL AZEEM BIN HAMIM

BODY
GBFBE16R
YES

NO
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1. Please report correctly the details of the accident to speed up the claims process.

T

. This Form must be com ed he h n the Auth 2

. Information provided must be 25 Mw any wiltul misrepresentation of withholding of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Farm by insurance compariies is not an admission of policy liability on the part of the insurance
companies.

Lt

v

Any false reporti aw be referred to the Police for inve ti

6. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a foe be made svailable upon application by
Interested parties.

=

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

8. Consent under the Personal Data Protection Act (POPA)
| 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/for process my perscnal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
personal infarmation to all insurer(s) who have insured vehiclels) involved in this accident (all insurerls) who have insured
vehicle[s) Involved In this accident shall be collectively referred to as the " nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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 ta the claims;

{ii} investigating the actident and/or my claims;
{iii] carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain perscnal data ghout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesh; and/far

{v) complying with applicable law in administering, processing, handling andfor dealing with my clalms.[collectively the
“Purposes”

(b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose an dfor process my Personal Infarmatian for one or more of the abave Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyersflaw firms], which may be sited outside of Singapore, for one or mare of the above Purpeses.

{d] my Personal information 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.

{e} theinformation so collected under i) above may be shared / disclosed:

(i} to allinsurers 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 reguirements under any regulations, laws or court oroders.

ki . ///
Palicyholder's S.Jgnalur?'” Driver's Signature Reportng Centre P sornel's Signature
Date & Time: {if driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.
ar | % T |

Policyhalder's Signata Driver's Signature Reporting Centre Personnel’s Signature
Rate & Time: {1# driver is not the policyhalder) Mame:

Date & Time: MAIC/EIN Mo



"Jehlcle No.

— e —

i C"E Q?Ti-_ 3 EJ‘\ LE

Date of Accident

Model / Make TE;LE{‘.W\ Hece

5 H*\?*‘f)_a

T:me of Accident

005 HRS

Location of Accident

%»N\ ma,a (2ast Hm}“‘“"\ T Frond of_Hew Tar Villg

Exact purpose use during accident ada

Name of Owner

56 L,Lﬂ'ﬁ'u'“f-". P\l

Telephone No.

H/P: " Home: Office :

NRIC 20\ 33w

Address % (o Drdustrinl Shact 1 #oi-08 KRESC a\)

Claim type oD THIRD PARTY  REPORTING ONLY B
Insurance Company (hina Exipine B
Type of Coverage Comprehensive Third Party Third Party / -i:i_ré_}"l"heft

Policy No. DV SN A [0 ZFBEICOS

Name qf Driver

As Above If No, Orads\n Cumer gl Elangound

NRIC SEAIZFEST Any Passengers: | (")

Date of birth o 4 [1ak9 B
Occupation Outddor /  Indoor

Driving License Pass Date 4|62

Gender @ / Female

Contact No. H/P: (HL5 L£249 Home: Office :

Address | BLE 863 Tampings et 82 -0 S(520833)

Driver have any own vehicle :’Ijlu“ . if yes, Ftég No.

Relationship En@e, If no, state Hile

Weather condition Clear’ Raining Other
Road Surface [Dry Wet  Other
Any Injuries No, MYes; Who?

Mame And Contact No.

%J.‘H’WH':'M qu.qr Sfe Ela G Lty 'ffd'ﬂ-ﬁ 549

Mame And Contact No.

hodwt Azl Pin Borlon 19519

_Ff'_cr!ice Report @ if Yes, Where?

Vehicle B No. abh S5 Any Passengers: — |
(Name of Driver fin Bin Ploneee) Contact No.: (IS 281 .
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers .

ehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Eehicleﬁ No.

Any Passengers :

Hitness MName

Witness Contact :

_ﬂ:cident Portion

Eigr poedidn

Camera Recorder

Yes [No’ ‘

Email Address

Shettieh B 89 (3 grail com

PARTICULAR WORKSHOP -G Adometive Pl i
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Bigpold v

FAX NO 6741 0510

WORKSHOP EmalL AODRESS | Salds @ nol- ©Om-33




EAR hEATER (Fing) HBRAT

"
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Motor Commercial MZa0Tic
R BN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Pary Rishs and Comgansabon) Aet (Chapler 180) ANDEEIA
Mator Vehickes (Third-Party Risks and Compensation) Rutes, 1960
Road Transport Acl 1987 (Malaysia) Cov. Type:F
Maitor Yehicles ( Third-Party Risks) Rules, 1958 (Mataysia)
o EEEEES N il - B
| Engine No.: 2KD1228768 |
CERTIFICATE Mo, DMCYENADODITA02003 Cha. No JTFJS02P200001019
1 index Mark anc Registratian GBFEE16R
Peurmipar of Vehicla
2 Mame of Policy Holder S5G LEASING PTE LTD
3 Effective dale of the Commencerment of 310502020 Excass Sect. |l 551,500.00

Inaurance for the pupases of the Regulations
Cirdinance or Enscimant

4 Date ol Expiry of Insurance 30052021

5 Persons or Classas of Persons entitied o drive”
Any persan whe is driving on the Policyhalder's order ar with their permission or 1o whom the
vehicle is hired
Provided thal the person driving is permitted in accordance with the licensing or other laws o
regulations o drive the Maotor Vehicle or has been so permitied and is nol disqualified by order of
a Court of Law or by reason of any enactment or regulatian in that behalf from driving the Mator
Vehicle, And provided furlher that the Molar Vehicle is registered under the Road Traffic Act
and its registration undes the Road Traffic Acl has not been cancelled at the tims af the accident
loss or damage.

B. Limitabons as o use

(1) Use for racing, pace-making, reliability trial or speed-iesting.
() Use whilst drawing a trailer except ihe towing (other than for reward) of any cne disabled mechanically propelled vehicle
(3] Lise far the carriage of passengers for hire or reward by any parson to whem the vehicke is hired.

HIRE PURCHASE GO, . LAKE YIEW CREDIT PTE LTD AS HP DWHNER
* Limnitatians rendered inoperative by Section 8 of the Motor Vehicles (Third-Farty Risks and Compensation) Act (Chapter 188)

X and Section 95 af the Road Transport Act 1987 (Malaysia). are nol 1o be inch 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 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please sae reverse £or CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD
e, - . e [/
5%
N -
lssued By- Chua Suat Lay Salfy " K
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. [Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 6227 1033 @ www.sg.cntaiping.com



