MAI220098172 / Auto Insure Pte Ltd - Toh Guan
ENTRY DATE & TIME: 06/11/2020 15:52
SUBMITTED BY: Lye Mun Onn

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 06/11/2020 15:52

Date Of Accident 05/11/2020 11:35

Exact Location Of Accident ALONG AIRPORT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB7345A
Insured/Policyholder

Name Of Registered Owner EMPIRE AUTO DETAILING PTE LTD
Co Reg No 201841560K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-94526609
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model CADDY

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? NO

If No, Please state action to be taken REPORTING ONLY

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 DMCVSN3089111900

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

GANESON S/O PALANISAMY
S9115301G

01/05/1991

OUTDOOR

27/02/2012

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-89224001

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

APT BLK 155 WOODLANDS STREET 13 #07-759
730155

NO

OTHER - WORKER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

NO

NO

1

NO

NO

ON 5/11/2020 AT ABOUT 1135AM | WAS TRAVELLING ALONG AIRPORT RD. AS THERE WAS A TRUCK ON THE SECOND
LANE | PASS BY THE TRUCK & SUDDENLY | SAW VEHICLE B:SMQ9205Z A COMFORT DELGRO VEHICLE WAS MOVING
SLOWLY INTO MY LANE. | HIGHBEAM AT VEHICLE B AS IT WAS MOVING MORE SLOWER AND | HONKED SUDDENLY
THE DRIVER OF VEHILCE B JAMMED BRAKE AND | COULDN'T STOP ON TIME & HIT TO THE RIGHT SIDE BACK REAR

BUMPER. *I WISH TO STATE THAT THERE WASN'T ANY DAMAGE ON BOTH VEHICLE AND THE TP/INSTRUCTOR
AGREED THE DRIVER DIDN'T CHECK BEFORE CHANGING LANE AND SUDDEN JAM BREAK AFTER MY HORN.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SMQ9205Z

PRIVATE CAR

90072819
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 5[n]2070 at about 1135AM I waS Jm:.@lnnﬁ Abney Aurport
kA AS Yhere was & duck on the secondd [ane” T pass by the
i { sa.cide.-clj ‘T saw VehiCle B SMRAL052 A4 dom{ort A%Jip
."l’fl‘-'ila AS MOLA Ny J‘fﬂul‘ﬂ Info fmj [Aneg. T highbeam a Wh;ﬁg
B as it as moving more élower and 1 hanked suddenl, -fﬁe,
| drives” af vehicle & jammed brake and T Couldnd Stp &ﬂhf‘u‘e_,
‘i hit' 1’0 '“b&_ﬂjh" “gide back rear EIMFa’

—_

‘*I wish ‘b siate ’lhﬁ*’ Thare qun"‘ qay Jakig 95 an ﬁgﬁ lai!lw.!'t
Al H P/ Irchroctsr lec

| SuMen Jom break alier ng hoBkn

t | lars are true in avery respecl.

Date & Time: NRIC/FIN No.:

At 0
-
ey — .
Palicyhalder's Signature Dirive's ture Reparting Centre Pcyuh Signature
Date & Tirme: [ s not the poloyhobder| Hams
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Accident Sketch Plan

SKETCH PLAN

MPOR N

1. Piease report cormectly the detalls of the accident 1o speed up the clalms process

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhelding of material
facts may allow Insurance companies 1o repudiate poliey liability.

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

&, The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare {GIA] for archiving and that copies of this repart will for a fee be made available upon application by
mteresied parties.

7. 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 aforesald

§. Consent under thie Personal Data Protection Act (PDPA)
| uhderstand, acknowledge, agres and consent thatc

{8} My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to callect, use,
disclose snd/or process my personal data/personal infarmation set out in this [form] and any other personal informatian
provided by me or possessed by my Insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurers) who have insured vehicle{s] involved in this accident (all insurer{z) who have Insured
vehicke(s) Invelved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), 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;

(i} Investigating the accident and/or my claims;
{1il) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence. stalements, invalces, reports of notices to me,
which could invalve disclasure of cartain persanal data about me to bring about delivery of the same as well 23 on the
evternal cover of envelopes/mail packages); and/far

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes” |
{b] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/ar process my Personal Information for ane ar mare of the above Purposes; and

¢} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore. for onie o mare of the above Purposes,

{d] my Personal Infarmation will aiso be collected and used to compile ciaims history for the purpose of fraiud detection,
investigation and management in present and all future claims.

{el the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

- (i} Yot complying with requirements under any regulations, laws or court orders.

C emenze
¥ Opn '_

Policyholder's Signature Driver's Sighature Reparting Centre F:lfyﬂmnsuum
Date & Time: {If driver Is not the policyhalder) Mame:
Date & Time: MRECFIN Mo,
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Accident Sketch Plan
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ANDESSA
I CHINA TAIPING MNSURANCE (SINGAPCRE! PTE. LTD.
’:::i;:““mt - COMPREREKSIVE
CERTIFICATE OF INSURANCE S
Molor Vehscles {Third- Pany Risks and Compensaton) Act (Chapler 183)
Motor Vehicles (Thind-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia)
Moitor Vighicles (Thing-Party Rigkg) Pules, 1959 (Malaysia)
Engine Mo :BET0HOI444
CERTIFIGATE Mo DMCVERI0BE9111%00 Chassis No:WVIZEZZREZIXID3IG648
1. Index Mark and Registration
Number of Vehicle b
[2. Name of Policy Holdar M/E EMPIRE AUTO DETAILING PTE LID
1. Eftectve date of the Commencemant of Insuranca for 31 DECEMBER 2019 HHOBBOY T e b o o o e sl e e 55450.00
thi purposes of the Asgulabons, Ordinance or Enactment [14:25 ROURS) EX ON WINDBCREEN ....eusasaasessssssS5100,00
30 DECEMBER 2020
M. Date of Expary of nsurance

5. Persons or Classes of Persons @ntithed 10 drive *

ANY PERSON WHO IS DRIVING OM THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION,

FROVIDED TRAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDAMCE WITH THRE LICENMSING OR OTHER LAWS OR
REGULATIONE TD DRIVE THE HMOTOR VERICLE OR HAE BEEN EQ PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
COORT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as o uge: *

(1) DEE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2} DSE FOR THE CARRIAGE OF PASSENGERS [OTHER THAN FOR HIRE OR REWARD) IN COMMECTION WITH THE
POLICYMOLDER"S BUSINESS.

(4} USE FOR S0CIAL, DOMESTIC OR PLEASURE PURPO3ES,

THE FOLICY DOES WOT COVER.
(1) USE FOR MIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
[2} UIE WHILST DRAWING A TRAILER EXCEPT TEE TOWING OF ANY ONE DISARLED MECHANICALLY PROPELLED VEHICLE.

HIBE PURCHASE CO. : ANWIN PTE LTD AS HP OWHER
* Limitations renderad inoperative by Section 8 of the Motor Vehicies (Third- Party Risks and Compensation) Act (Chapher 158)
and Section 95 of the Aoad Transport Act, 1987 (Malaysia), are not o be included under Mese headings.

I’'We hereby Certify taithe poicy 1o which this Centficate relates is ssued in accordance with the provisions of the Motor Vehicles
(Third Party Pisks and Compensation) Act (Chapter 188) and Part IV of the Road Transpart Act, 1987 (Malaysia). Please see reverse
For CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD.

L SACER INSURANGE AGENGY
1 wondigndy Do
, #0844 Frma Blatwb
; Bhrpadmig TIT R4

'
. ‘-..\_*’ Tel: &777 R121 Fax: 6776 BX72

Couniersigned By: e L IR L L

3 Anson Road 16-00 Springleal Tower Singapore 079808 Tel: B389 61171  Fax: 6225 3582  Wabsite; www.sg.criaiping com
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Driving License
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Tirmin £ 100
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Accident Photo
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Accident Photo
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Accident Photo
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