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SINGAPORE ACCIDENT STATEMENT
TNOTICE

I"?-Ie oot correctly the detal’s of the accident to speed up the claims process
.f,;;orm must be completed by the Policyholder and/or the Authorised Driver
s - provided must be as truthful and accurate as possible. An

e olicy liabilty. y wilful misrepresentation or witholding of material facts may allow insurance companies o
qiele . .
o issue and acceptance of this Form by insurance companies is not an admission

of policy liabili th i i
‘J ﬂnjﬂfﬂ.&ﬂgﬂing may be referred to the Police for investigation, ' Rion et s,

s report will be Iorwardec} by the insurers of the GIA Records Mana
" hiving and that copies of this report will, for a fee, be made available
4fc

gement Centre established by the General Insurance Association of Singapore (GIA) for
upon application by interested parlies,

7 gythe lodgement of this report to the insurers, you hereby consert to the archiving of this report at fhe centre and to copies of the report being made available

RS FACGIDENT: STATEMENT

pate Of Report 27/11/2020 16:25

Date Of Accident 26/11/2020 08:50

Exact Location Of Accident TANAH MERAH COAST ROAD TERMINAL 5
Country/State of Loss _ SINGAPORE

Vehicle Registration Number

XES5495L
Insured/Policyholder
Name Of Registered Owner DOUBLE TRANS PTE LTD
Co Reg No TXXXXXE88E
‘ Email Address VIKNESH@SAMCO.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-86123163

Vehicle Particulars

? Manufacturer HINO
—a Model 6X TIPPER MT
- Exact Purpose for which vehicle was being used at
S time of accident
1% Are you claiming under your own insurance policy YES
é for repair to your vehicle?
:E. If No, Please state action to be taken
{ \/ehicle Category COMMERCIAL VEHICLE
s. Insurance Company
. Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Caverage COMPREHENSIVE
Fleet Policy NO
2 Policy Number DMCVSNA00005742000
,_% Cover Nole Number
—
Driver
Name of Driver MAYAVAN RAJENDIRAN
Passport No/FIN GXXXXB40X
Date Of Birth 10/02/1983
Occupation OUTDOOR
Date Of Driving Pass 27/10/2016
Driving Experience 4 YEARS AND 0 MONTHS
Gender MALE
\é Mobile Number

(LOCAL) +65-98618830
Fax Number

Contact Number

! EMail Address VAJANDRAOS3@GMAIL.COM

Paga § af 32
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BLK 520 #0g
! 640520 ESTST 52
;;aﬂ employee of the Insured's Company YES

,éfgrionship of the Driver with the Insured
p Regisrration Number of Driver's Own
o

ance company of Driver's Own Vehicle

general Information of the Accident

Of Accident
npe 3 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

F 4 involved in the accident &
] Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown _person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
i Details of Police Action
2 Was the accident reported to the police? NO
et If Yes, Please state which Police Station
W as notice of intended Prosecution given? NO
.ﬂ If Yes,against whom?
2' Circumstances of Accident
= PLEASE REFER TO ATTACHED SKETCH PLAN AND 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

ST DETAILS OF: OTHER VEHICLE PROPERT Y4 s st s st
Vehicle Registration Number
Vehicle Make/Model/Colour

\

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

THIANGTHAE THANACHOT
GXXXX376P

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

|é Nature Of Damage

No. Of Passenger (Including Driver)
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'MObI!E Number cJJ 8 E i&g ?)[l FaxNo: A1ternatwe No: . .

Co Reg _ﬂpif?r Co Vehwie}{NRlC;‘PP{FIN No

anegustered Owner ;- fDCLLbLQ' '\'TO‘\I\& Pta LL ; Hﬂ OU { d_ C
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P Purpgse for whichwv:ehtcle was bemg used at time of accident: Normal 1 Usage-D Other (plez fy] d P{JQ( :
R — ase speci

”ou clalmlng under your own msurance polu:y

i f?r _rgpalr to your vehicle? Yes Reporting Only D Third Party O
vehicle Category : Pnuate Car & Commen:lal Vehicle E{" Others EI ST

,nsuranceCompanv g e g Ay h[? Q’l(‘_o{el L,}x/
'NameoflnsuranceCompany (_ H"\IH I ﬁ\ﬁn_b e i e 4 b e e i b A o M e -
{Tipe.Of Coverage: Comprehensive @ ThicdPartyD  Third Party Fire and/or Theft [

Fleet Pollcv ves O N-O_IE.V T _"Pohcyf Cover Note No T D MC V' SA\A 000 Z}J‘ 3 MOQ

- PostalCnde bﬁll? DQC

‘Email Address: Y‘C\jﬁi\:\%\oﬁ'}% @ (‘im’() cemr .

Was Hrlver an emplovee of the Insured's Company? YesO  No tate re1at|onsh|p of the drwer with the msured 5-,"10’% .

Address: g,}K 520-8 0b- 1c,} '.juxtni et sm+ 52—

Vehncle Regrstratlon Number of waer s 's Own Vehlcle (lf apphcable}

Insurance Compan\,r

of Driver's Own Vehicle (if apphcable]

‘Tye Of Accident: m \aLL_ . _ng,bj $_h_‘_}f} e . e veesseescessongm

| Nu mbér o% 'Passengers in the above vehn:le (Including Oriver) "/ more than 2 Pax Please fill ANNEX 8
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|IGer’nder

'!.Narne: i
I1{.!'\_1’_ea~’thf-_‘r Conditions ‘Cle: .
I'Rcsad Surface wet Iﬁ—_ Brv Q/Others O (if others please state CGndltan}
(s s i e S Ly e
[Was an-n..r body m1ured in the Accident?  No " Yes O

Was any |n1ured con\.reved to hospntal by ambulance?‘ ‘No 37 Yes E!

2 & Raining O " Others O (If others please state condntmn}

|Was any foreign vehicle involved in this acctdent? Na [S/. YesL_.l Vehicle No: e Vehlcle t‘.ipe e s

]Number of vehicles mvolved |nymdent Q_ —— S ——

Was there any w1tness? No Yes [J l{ yes, please furmsh wltness detanls column below o

'Wltness Name: | Contact No ) | Emad

Was there any other vehicle or pnopertv damaged'? No n) -Yes
:Was there any video captured by Car Camera? N Yes O Are accident scene photos available for attachment? No [ Yes V .
Was the accident reported to the police?  No 5”7 Yes[ (If yes,please state which Police Station):

'\Was notice of intended Prosecution given? No M/:es O  (if yes,please state against whom):

| have been approached by unknown person(s) soliciting/offering accident claims assistance. No @/Ye_s o -

Vehicle Registration Number: Vehicle akefMode!!Colour;
Detatls Of Properties Damage in Accident: h ; Lo - s —_ o o

vehicleCategory: . e e

Name of Driver: - 7{(\1@(\(% ( \f\[«u\qdu{- e

ﬂ NRIC/Passport/FIN Number: é‘l (JEL\{’ 5}{]? Tk Number: R I

Address:

: 3 e p ;
Insurance Company Name: - - ~ ostal Code:

N fD $ s )
ature Of Damage No. Of Passenger (Including Driver):
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. Any false reporting may be referred to the Police for inve

. The report will be forwarded by the insurers of the GIA Record

SKETCH pray
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paTNOTICE

" formation provided must be as truthful and accyrat

+ i i € a i
* s may allow insurance companies to >Bossible,

: Any wilful mj ;
repudiate policy liability. misrepresentation or withholding of material
the issue and acceptance of this Form by insurance com

» panies is issi i
companies. notan admission of policy liability on the part of the insurance

stigation.

po ; s Management Centr li

Association of Singapore ivi - ) e established by the General Insurance

: >INgap (GIA) for archiving and that copies of this report will for a fee be made availabl icati
interested parties. available upon application by

§ the | n i ;
By odgment 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.
Consent under the Personal Data Protection 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 personal information
provided by me or 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 accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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 to the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
e :uh'ch could involve disclosure of certain 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.(collectively the
v) ©
#purposes”)

llinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
© :a collect, use, disclose and/or process my Personal Information for one or more 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
C agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(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 (d) above may be shared / disclosed:

(i) toallinsurers 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 requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time :
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Inger Mk pnd Regstration

XESA8sL
Numbuer of Vehagle

2 Nae of Faling Heitder DOUBLE-TRENS PTE LTO

1 Effectiva dale of the Cammenneme -t af
Inzurance far tha porposos of Il:c‘;_lr-.;-' tinng 2310142020
Dedingnce or Enastmont '
4 Damof Expirg o ingerance 314212920
Lol &

\ & Porsons or Classcs of Forsons entllnd to drive®
| Ary person who is driving on the Folicyholder's order or with their permission,
[

Prowded tha! the person drving is permitted in accordance with the licensing or ather faws cr

iele (Thire Party R=es| Puon. 1as
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URANCE E  en
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20} Rags, 1910 BROOS7A

"
53 MMalaysa)

Cov. TypzC

Engine Mo E13CAT10536 )
Cha. No. JHOFS1EKNXXX 10048

Evcess Seat | £$1.500.00
EX ON WINDSCREEN $5100.00

regulations 1o dnve the Motas Vehide or has been so permitied and is net disqualified by ordfer of {
a Court of Law of by reason of any enaciment of fegulalon in that behall from driving the Mowor |

| Vehitie

£ Lemiations af 10 use”

(1) Us=a in connection with the Policyholdeds bugiress.

{3} Usa for socal, dorresic of pleasure purposes.

3 oy SGES ROt Cover L. ;= z 5
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1 Use

HIFE PURCHASE GO MAYBANK SINGAPORE LIMITED A% P OWHIER
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{2; Use for the carmans of passengers (other than for tire of reward) in connaction with the Pohcyholdar's business.
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China Taiping Insurance (Singepore) Ple. Lid (Co. Reg No, 203208324¢)
£ 3 Anson Boad §16-00 Springleaf Tower Singapore GJuxe) NBIEIETT

PO CHINA TAIPING INSURANCE VSINGAPORE) PTE LTD.
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- Rebate Enquiry
b2 Page 1 of 2
_pack to OneiMatoring

gnquire PARF/COE Rebate for Registered Vehicle

vehicle Owner Particulars
owner ID Type:

Company
Owner ID: 888E
Vehicle Details
Vehicle No.: XE54951
Vehicle to be Exported: No
Intended Deregistration Date: 02 Dec 2020
Vehicle Make: HINO
Vehicle Model: FS1EKND 28 TON 6X4 MT
Primary Colour: White
Manufacturing Year: 2019
Engine No.: E13CAT10536
l Chassis No.: JHDFS1EKNXXX10048
; Maximum Power Output: -
2 Open Market Value: $94,676.00
3“ Original Registration Date: 23 Jan 2020
':- :;; First Registration Date: 23 Jan 2020
£ Transfer Count: 0
o ‘j; Actual ARF Paid: $4,734.00
\I ¥ Intended PARF Rebate Details
: PARF Eligibility: No
) PARF Eligibility Expiry Date: %
2 PARF Rebate Amount: $0.00
= Intended COE Rebate Details
COE Expiry Date: 22 Jan 2030
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
PQP Paid: $12,519.00
COE Rebate Amount: $11,438.00
Total Rebate Amount: $11,438.00
i The information contained herein is correct as at 02 Dec 2020
OK
E .'3 hups.f!vrl.lta.gov.nglla!vrlfact|on;’enqu|reRebateByPublcheforeDereglnpul?FUNCTlON_'I D=F03040.. 02/12/2020
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