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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detaits of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyhalder andior 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 1o
repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability 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 GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested paries

7. By the lodgement of this report (o the insurers, you hareby consent 1o the archiving of this repor at the centre and 10 copies of the repor being made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

2311172020 12:52

22{11/2020 19:00

JURONG ISLAND HWY BEFORE SERAYA AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YQ1253U

Insured/Policyholder

Name Of Registered Owner SANYO ENGINEERING PTE LTD
Co Reg No 2HH XK AABBE

Email Address MOEMAIL

Mobile Phona Mo (LOCAL) +85-B6940887
Alternative Phone No OFFICE-86940887

Vehicle Particulars

Manufacturer MITSUBISHI

Mode| CANTER FEB21ER4SDEN (CBU)

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

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

If Mo, Please state action to be taken THIRD PARTY

MO

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Oeecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWSNWO00085312001

NAGARAJAN DHARMARA
GRXXAS810

17/06/1994

CUTDOOR

27/03/2020

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-90830351

CFFICE-90839351
NOEMAIL
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2 TUAS SOUTH AVENUE 2
#02-07 TUAS VISTA

Postocode 637601

Was driver an employee of the Insured's Company YES

Address

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 RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicla) o

involved 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.

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: : ARUMUGAM KARTHIKEYAN
GENDER: . MALE

Detalls of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PASE19B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage
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Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MAGARAJAN DHARMARAJ
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YQ12530

Were seat belts worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Postcode

Name ARUMUGAM KARTHIKEY AN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YQ1253U

Were seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

FPostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the claims process.

2. This Form must be ¢om the Poli an Authorl

3. Information provided must be 25 truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

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

5. Any fal rting may be refer he Police for investigati

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 copies of this report will for a fee be made available upon application by
Interested parties.

7. 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.

8. Consent under the Personal Data Pratection 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 [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved In this accident [all insurer{s] wha have insured
vehiclels) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpoasels)
af :

{1y processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations refating to the claims;

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

{iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln 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. (cullectively the
“Purposes”|

(b)  all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one er more of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation 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,

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

iy 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

(ii} fer complying with requirements under any regulations, laws or court orders,

, SR ) BN A .:':
!.‘\Ib'E‘J\"‘."ﬁ"p"ﬂ‘ﬁ-|h - 'l‘-t";l"y-#-“\'"" g‘fq

Palicyholder's Signature Driver's Signature Reporting Centre Pers
Date & Tirme: (I driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

I's Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION SEMERS
I/We declare the foregoing particulars are true in every respect.

.ﬁ I._.- P _". ". 'II_'I

D I e
Pnlicyhaid.e_:r‘s Signature —  Driver's Signature Reporting Centre Persan ignature
Date & Time {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No..




VehicleNo. [ Y53V Model / Make 1S bioh, fcc

Date of Accident D3 | Winedc _*

Time of Accident |AtC HRS

Location of Accident | Blarq mlt‘ﬁ_ukm‘n ﬁw”: ookt _J«iz‘i.-lﬁ AL
S

[Exact purpose use during accident Woe=

Name of Owner

A :{Ill s F_ i -"-.-'-'Ur'-r‘_..'- p'ﬁﬁ‘._ l.::'.—,_.".

Telephone No.

H/P : 3¢ 08 Home : Office :

NRIC 20 GHAKEE
‘Address 2 Tuge Sovdh Bvanue 2 #1102 o1 SLEZ3G0Y )
Claim type oD TH!R’D‘P;RW REPORTING ONLY
Insurance Company Clayre, leaipine
Type of Coverage Corhprehensive Thlrd Party Third Party / Fire /[Theft
Policy No. DMV SNWORDARZ 12000y
|
Efme of Driver As Above If No, | \apcic thw. LA ri‘nurrﬁ
INRIC G2LE255'6 7 AnyPassengers: | (M)
Date of birth 1116 [lna4
Occupation — Outddor /  Indoor
Driving License Pass Date o3| 3[ae20 o
Gender alée |/ Female
Contact No. H/P : C! (29°5 Home: Office :
Address | 2 Tuar South Bwenue 2 $02-oF s 336l ) -
Driver have any own vehicle r@ If yes, Reg No. B
Relationship Eﬁp!ny F __If no, state
Weather condition Clear 'E.J,[:I_[Ig Other
Road Surface Dry { WEt Other -
Any Injuries No, ﬁ’?@-}-\wm?

Mame And Contact No.

Na Goweion Dnotigire] QoR3935.

Name And Contact No.

I*\HMUﬁ. e 'L/_{; *“i‘n {:Ilnr | ﬁi?':fi'i#[ﬁf%-}

| Police Report No, > 1f Yes, Where?

Vehicle B No. PihGLIa s Any Passengers : )
Name of Driver Contact No. :
Vehicle C No. - Any Passengers :
'Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers .
Witness Name Witness Contact :
Accident Portion E&ﬁv mr'ﬁm

Camera Recorder Yes f@@ '

Email Address

I

PARTICULAR WORKSHOP | NS Bormetive Ve &

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Brmndlon

FAX NO 6741 0510

WORKSHOD EmpiL ADDRESS | <alds @ no|- iom- 53




MDEAER hEAERE (Hmg) FRAS

CHINA TAIPING - CHINATAIPING INSURANCE (SINGAPORE) PTE LTD
Matar Commearcial MZ300/C
R 5N
CERTIFICATE OF INSURANCE
Motor Vehscles (Third-Farty Risks and Compensation] Al (Chapter 189) AMDAZ0A

Molor Vehicles { Third-Party Risks and Compensation} Rules, 1960
Road Transport Act, 1967 (Mal

a) Cow. Type
Muobor Vahicles {Thed-Pady Risks) Rules 31';'9'!-!59 [Malaysial v Type:C

' o N B

Engine MNo.. 4P10DB0514

CERTIFICATE Mo DMCWSNWODDEES12007 Cha. No FEBZ1EA3DZG1
| 1 Index Mark snd Registration Y12530 ALTOSAFE

Mumber of Velbechke mEsmssm—=

2 Mame of Palicy Holder EAMY O ENGINEERING PTE LTD

3 Effectrve dae of the Commencemend of 2600/2020 Excess Sec | 5545000
Insurance for the purposes of the Reguiatons
Crdinance or Enactment Ex ON WINDSCREEN SE100.00

d Date of Expry of Insurance 25092021

5 Parsons or Classes of Persons entitled 1o drive®

Any person who is driving on the Palicyhalder's arder or with thair permission.

Provided thal the person driving is permitied in accordance with the licensing ar ather laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disgualified by order of
& Court of Law o7 by reason of any enactment or regulation in that behalf from driving the Maotor
Vihitla

6 Limitatons a5 b wse”

(1) Use in connection with the Polcyhalder's business.
(2] Lise for the carmage of passangers (othar than for hire or reward) in connection with the Policyhalder's business.
(3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward of racing, pace-making, reliability trial or speed testing,
(2) Use whilst drawing a trailer except the towing of any cne disabled mechanically propelled vehicks.

HIRE PURCHASE CO, . UNITED OVERSEAS BANK LIMITED AS HP CWNER

[ ° Lemitations rendeved inoperative by Section 8 of the Motor Vehicles (Third-Farty Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1887 (Malaysia), are nol to be included under these headings.

I/We h'EI"Eh}' Certify that the policy to which this Certificate relates is issued in accordance with the
prowvisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act. 1987 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

W4

Authorised Officer Authorised Signatory

Issued By:

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896117 S5222 1033 & www.sg.cntaiping.com



