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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 27/11/2020 15:23
Date Of Accident 24/11/2020 08:30
Exact Location Of Accident JALAN EUNOS
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG2819G
Insured/Policyholder

Name Of Registered Owner FWCC PTE LTD

Co Reg No 201301319E

Email Address KABILAN@FWCC.SG
Mobile Phone No (LOCAL) +65-81810858
Alternative Phone No OFFICE-96450320
Vehicle Particulars

Manufacturer PEUGEOT

Model PARTNER VAN

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category GOODS VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSNW00053202002
Cover Note Number

Driver

Name of Driver R KABILAN NAIDU

NRIC No S9647796A

Date Of Birth 25/12/1996

Occupation OUTDOOR

Date Of Driving Pass 16/10/2020

Driving Experience 0 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-81810858
Fax Number

Contact Number
EMail Address KABILAN@FWCC.SG



BLK 4 BOON KENG ROAD
#04-100

Postcode 330004

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 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? NO
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

HIT THE BACK OF THE SILVERCAB VEHICLE (SHB8073G) WHILE CHANGING LANES AS | WAS BUSY CHECKING THE
BLINK SPOT. ONLY NUMBER PLATE WAS DAMAGED ON MY VAN

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 SHB8073G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE

1. Pleass report gorpectly the detalls of the accident to speed up the deims process.
2. This Form must be completed by the Palicyholder and/for the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurgnce companies to repudiate policy liabifity,

4, The issue and acceptance of this Form by insurance companias ks not an admission of policy llabiity on the part of the insurance
companies.

6, The report will be farwarded 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 fes be made available upan application by
interestad parties.

7. By the lodgment of this report to the lnsurers, you hereby oonsent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(=)

(b}

{d}

(&)

Wy Insurer, my workshop and the General Insurance Associatlon of Singapore ["GIA") may/are permitted to collect, use,
discloze and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all Inswer{s) who have insured vehicle(s) involved in this accidant (all Insurer{s) who have insured
vehicie(s) invohved In this accident shall be collectivaly referred to s the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such es the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my cleims including the settlement of the claims and any necessary
Investigations relating to the caims;

(1) Investigating the sccident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] admintstering my claims (including the mailing of correspondence, statements, imeolcas, reparts or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the sama as well as on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectivaly the
“Purposas”)

all Insurer{s) who hawe insured vehicie(s} involved in this accident and the Insurers' lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

my Personal Infermation may)/can be disclosed by any of the Insurers andfor GIA to thedr 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.

iy Personsl Infarmation will slo be collected snd used to compile claims history for the purgose of fraud detection,
investigation and management [n present and all future claims.

tha information so collected under (d) above may be shared / disclosed:

(1) to ull Ensurers andfor any other third pardes that assist in evaluating, bwestigating. controlling or managlng fraud,
regulators, law enforcement and government agendes as reasonably required for the purposes stated, or

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

Chan Mei Sim (CSO!
Jasm Tel : 6592 8873

2= by Fax : 5442 5674

Pt =

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tima: 1F (1 2o {IF driver i not the policyholder) HName:

Date & Time: 0 F 11 20 WRIC/FIN No.:

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Aumber  plalf  was darwaed 9 my  Van
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DECLARATION

/W declars the foregoing particulars are true In every respect.

Z

} -

4.%"

oanne Chan Mei Sim (CSC)
2 " Tel : 6532 BBTI
Fax : 6442 5571

Polfcyholder's Signature
Date BTime: 2 F 1120

BRSNS Sl ansorm Y

Driver's Signature
(¥ drhver ks ot the palicyholder)
Date B Tirrwez *} 7 #1 2 0

Reporting Centre Personne!'s Signature

NRIC/FIN Ma.1

INSURANCE POLICY



DEARIE hE AR (F k) HIRAS

CHIMNA TAIPING CHINA TAIPING INSURAMNGE (SINGAPORE) PTE. LTD.
Misilar Com msecial MZ30nG
R SN
CERTIFICATE OF INSURANCE S
et Vihadan Al Cus=periatsn] 18
Moter wﬁn Riaks and GComperdation) mﬁﬁm !
Transport Act, 1987 {Malaysia) Cov, Typei
Hlolor Vahicies (Thard-Party Rasks) Fules, 1658 {Malapsia)
' ™
Engine No.: 10JBHWACOAETE
CERTIFICATE M. DECVSHNWIOD 5202002 Cha, Mo VEITERHYMGI8ET450
1. Padex Lok mnd Registroben GEG20185 AUTOSAFE
Bhgrribar ol Vehicln EEEzazaEm
2. mame of Poloy Mokder FWCC PTE. LTD.
2. Elkcive date of the Commeasement of 0407030 Excass Sactl 5545000
Insurance for B purposes Regelntons,
Crddruirco or Erictmensy i EX OHWINDSCREEN | 5310000
4. Oate of Exgiry ol Insumnco GAMTE0

5 Persom o Clses of Persafo eniifed o dé®
Any person whao is driving on e Poliogholder's order or with thedr permission,

Providad that the peracn diving & pemsitted i d! with the [ ing or cthar laws o
reguinkons 1o disve the Metor Vehide ar hes been so permitied and i ned disgqualified by order of
a Courl of Lanw or by reascn of any enactment or regulation in that behalf from driving the Mobor
Vahicls.

& Lirmiestond o o ohie®

(1) Use In eonnection with the Policyhadars bus

(2) Use far tha mn-dwmmwmﬂmh conmection with the Policyholder'’s business,
{3} Use bor soial, domestic or pleasure purposes.

The Policy doss nol cover

(1) Use for hire or rewaed or mcing, pace-making, reliability rial oo speed lesting.
(2) Use whilst drawing a trailer except the lowing of any ona dissbled mechanically propelied vehide.

H-IRE FURCHASE GO, : MERCEDES-SENZ FINANGCIAL SERVIGES SINGAPORE LTDAS HP UWNER
"L

imitidinng rvdened moporm bymﬂdlhhhmr\fm:{ Rigks and Compensation) Ach {Chapler 180
o and Section 95 of Ihe Roso Transood Aef 1967 (Malpyzia), ane not bo bo ¥ urcher thise hoadings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the

provisions of the Molor Vehicles (Third-Party Risks and Compenszation) Act (Chapler 189) and Part IV of the Road
Transpor Act, 1987 (Malaysia).

Flaase see revarse Fot CHINA TAIPING INSURANCE [SIRGAPORE) PTE. LTD.

: 3
5 V7.
|ssuad E:.I'! |MSLIR, FTELTD

Authorisad Officer Authearisid Signatory

China Taiping Insurance (Singapone] Pre. Ld. (Co. Reg. No. J00208384E)
3 Ansan Read #16-00 Springleaf Tower Singapare 079209 Se3eaain 622 1033 @ wwwsgcrtaiping com
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CONVERSATION WITH SHB8073G

WhatsApp, can read or listen, 1o then
Tap e learn more
- ' ;M T
,.a-"""‘f Lincle, once you make the report let
Al me know please. Thank you.

Ok maybe my taxi company will call

you to talk. | will let you know.

Ok
i
I'll be going to the police station at

1.

My company pecple never call you?

Mever

They will call you, BTW if no
injuries, no need to make police

-




CONVERSATION WITH SHB8073G

: Chiam Tat

-‘E

My company people never call you?

4 AN ba

I i : Never
Vi o

They will call you. BTW if no
injuries, no need to make police
report. Only need to report to your
insurance company. If you want to
repair your van, your workshop can
do everything for you.
1

Oh okay

So | just wait for your company to

call then?

| will remind tham. | think they are
busy now.

Thank you. And I'm sorry once

again uncle,

No problem




CONVERSATION WITH SHB8073G

: Chiam Tat

No problem

|
Yastercday
a b

-
Uncle, nobody called until now.
|  How ah?
™ 1 59
» Then you should report to your
insurance company. Actually, the
report should be made within 24
hours from the accident,

If you want to call them, the number \-i

15 6H4466/0 or

A

A

' Okay.. but why haven't they called
me? And you said | only need to
report to my insurance company if |
want to repair my van right?

| thought they have called you and
you have settled with them. If not
settled, you must repart to your
insuranse company so that they will
cover you against any claim. You

i can either ask your repair shop to

\ do the reportina for vou or vou




CONVERSATION WITH SHB8073G

: Chiam Tat

I TNougnt they nave called you and

| you have settled with them. If not
settled, you must report to your
insuranse company so that they will
cover you against any claim. You
can either ask your repair shop to
do the reporting for you or you
report personally. | suggest you call
your insurance company now if
possible to seek advice, They
should have a 24 hour hot line.

| Ok can
I \
You should have reported within 24
hours if it wasnt settled

You can tell your insurance
company you didnt know about the
24 hour requirement if they ask you
why you report so late [only if they
gquestion you). Meaning act blur. But
actually | think you really didnt
know.

¥a |l didn't know haha




