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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormecily the details of the accicent to 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 wilful misrepreseniation or witholding of malerial facts may allow inurance comaanies o
repudiate palicy liability,

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

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

f. This report will be forwarded by he insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore (GlA} for
archiving and that copies of this repart will, for a fes, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this repor at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

23/M11/2020 18:01
211172020 21:30
BALESTIER RD TWDS LAVENDER

Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBD38950
Insured/Policyholder

Name Of Registered Ownear RVS CON & TRG PTE LTD
Co Reg No 2R HXATED

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83133155
Alternative Phone No OFFICE-B3133155
Vehicle Particulars

Manufaciurer K14

Maodel K2500 6MIT

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

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

If Mo, Please state action to be taken REFPORTING ORNLY

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
Passport No/FIN
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.

COMPREHENSIVE
NO
DMCWSNWOO0049992000

PALANISAMY MANIKANDAMN
GRXXK236T

18/08/1989

OUTDOOR

0a/06/2019

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-84063608

OFFICE-84063608
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

Foad Surface

Other Infoermation

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
invalved 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?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

101 KITCHEMER RDAD
#02-42 JALAN BESAR PLAZA

208511
YES

COLLISION - HEAD TO REAR

RAINING
WET

MO
2

MO

YES
NO

2

MAME:
GENDER:

NO

NO

YES
NO

NO

o MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

SKP227Z

PRIVATE CAR
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No. Of Passenger (Including Driver)
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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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liabiiity.

4. Theissue and acceptance of this Form by insurance companias is not an admission of palicy liability on the part of the insurance
companies.

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 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 Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

&) My insurer, my werkshop 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 ar 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
vehicle(s) involved in this aceident shall be callectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v] camplying 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, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(c) vy Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited gutside of Singapore, for one or more of the above Purpases,

(d)  my Personal Information will also be collected and used to compilz 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:

(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 reasanably required for the purposes stated, or
1iy for complying with requirements under any regulations, laws or court orders.

"

Policyholder's Signature Driver's Signature Reparting Centre F'ersurlr ‘s Signature
Drate & Time: [If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

Biaka Ko

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IWe decl i rticulars are true in every respect.
Palicyholder's Signature Driver's Signature Reporting Centre Personhil’s Signature
Date & Time: (If driver is not the policyhelder] Name:

Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

AccibentoaTe 21/ V1 7 D0 oD /mMMYY M2 0. ) (HH:MM)
. Locanion: [AGfiec d  $Ads W#F""‘

1. DETAILS OF VEHICLE

) VEHICLE NUMBER: W@ AN

b}INSURANCE COMPANY: ks Aui) 146 -

¢)POLICY NUMBER: -~

d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:___ ;

fITYPE{SALOON / COUPE / MPV /V AN f LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: INDIRLPYICE

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFD o]

2. IMSURED / POLICY HOLDER

A)NAME: (MAL fFEMAﬁl
b} NRIC/FIN/P ASSPORT: contacT: &3 13318
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M nﬂ petssangd DRIVER ! _
T T IM@IFEMALE
U“d"“i““:} dviver) b;NRIC,’FiNIFASSF‘DET: conTACT—_5Y 06%L0R -
(29 ) ADDRESS: :
\ AL :
; *d)DATE OF BIRTH: { / / }(DD/MM/YYYY)
e OCCUPATION: {INDOOR / OQT’DDDE}
f)YEARS OF DRIVING EXPRERIENTE: )
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @? NO)
IF NO, RELATIONSHIP OF THE DF‘.I"JE\R WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAE@NG / OTHERS
b|ROAD SURFACE: [DRY / @ / OTH s
4. WAS ANYBODY INJURED (YES / fio)
7. a)REPORTED TO POLICE (YES / g
IF YES, PLEASE STATE WHICH POMCE STATION:
- ; 8. THIRD PARTY VEHICLE _
%N of pazgeaqer o) VEMICLENUMeER: SKPYIF T MODEL:
C ndudine dvives B) DRIVER'S NAME;
( ) " €] NRIC/FIN/PASSPORT: CONTACT:
T —_ 9. THIRD PARTY VEHICLE
Wi padiem d) VEHICLE NUMBER: MODEL:
TIR9 ST PSR o) DRIVER'S NAME:
[ Ind u;‘t;ng}_ irar ) f)  NRIC/FIN/PASSPORT: CONTACT:.
C_ D
|
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CHINA TAIPING

PEAR

PEAFRE (FNE) FPRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Mater Commancial MZ30C
N SN
CERTIFICATE OF INSURANCE
Motor Wehicles (Third-Party Risks and Compensation) Act (Chapler 189) ANDETOA
Matar Vahiclas {Third-Party Risks and Compansation] Rulas, 1860
Rioad Transpar Act, 1987 (Malaysia) Cov, TypeC
Molor Vahicles (Third-Farly Risks) Rules, 1550 (Malaysia)
Engine Mo.: D4CBESST432 -\'
CERTIFICATE Mo, DMCVSNWO0048882000 Cha. Mo, KNGS XTELFT8S9966
1. Indax Mark and Ragstration GBED38g5U AUTOSAFE
Numbar of Yahicla ===mzasum
2 Name of Policy Hoider RVS CON & TRG PTE. LTD.
3 Effectva date of the Commencemant of 24106120 Sact
Insurance for the purpodes of the Regulatians, 20 Eaca b 5%300.00
EX ON WINDSCREEN . 5%100.00

Ordinance ar Enactmant

4. Dale of Expiry of lnsurance 2308/2031

5. Persons of Classes of Persons entitied to drive”
Any person who is driving on the Policyholder's order or with their parmission.

Prowided that the person driving is parmitied in accordance with the kcansing or other lawe or
reguiations 1o drive the Motor Vehicle or has been so permitted and | not disqualified by order of
a Courl of Law or by reason of any enactment or regulation in that bahalf from driving the Motor
Vohicle.

E Lurdations a8 1o usa®
{1) Use in connection with the Policyholder's business.
{2} Use fior the camiage of passangers (other than for hire or reward) in connection with the Policyhalder's business.
{3) Use for social, domestic or pleasure purposes.

The Policy doas nol oover
(1) Lise for hire or reward or racing, pace-making, reliabity trial or speed testing.
(2} Lise whilst drawing a trailer except the towing of amy one disabled mechanically propelied vehicle.

* Limitafions renderad inoperative by Section & of the Mofor Vahicles (Third-Parfy Risks and Compensation) Act (Chepter 158)

Nse and Section 85 of the Road Transpart Act 1987 (Malaysia), are not fo be in under these headings.
I/'We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
pravisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse Fior CHINA TAIPING INSURANCE (SINGAPCRE) PTE, LTD.
I}
[3 3
lssued By: ABWINPTELTD

Authorised Officer

China Taiping Insurance (Singapeore) Pte, Ltd, (Co, Reg, Mo, 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 079309 ®e3856111 We222 1033 & www.sg.cntaiping.com

" Authorised Signatory



