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Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the clims process.
2. This Form musi be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withalding of maternial facts may allow insurance companies to repudiate

palicy llabikty

4. The issue and acceplance of thig Form by insurance companies is nof an admission of policy llability on the pan of the insurance companies

rafarred io the P

‘olice for investigation,
f. This repor witl be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapaore (GLA) for archiving
and that copies of this report will, for a fee, be made available upon application by interasted parties
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repor being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

09/12/2020 18:28 (SGT)
03/1272020 07:55 (SGT)

AYE, Singapore

twds city before clementi road exit

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
\ehicle Registration Number (GBE782B
INSURED/POLICYHOLDER
Is company? Yes
Mame Of Registered Owner GREEN BUILD (FTE) LTD
Company Reg No XXX XXB1C

Email Address
Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SNO920C9000R

hri@cansis.com.sg
{Phone) +65-89999999

e

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNWOD0T73332004

PERUMAL RAVICHANDRAN
FroOx0310

21/01/1971

Outdoor
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Date Of Driving Pass 10/08/2012

Driving experience 8 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-93985148
Alt. Phone Number -

Email Address hri@cansis.com.sg
Address 636A PUNGGOL DRIVE
Address complement #16-641 EDGEDALE GREEN
Postcode 821636

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

Chain Collision
Clear

Road Surface Diry

OTHER INFORMATION
Was any foreign vehicle involved in the accidemt? Mo
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the dnver been approachad by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
Mame ISLAM ROBIUL
Gender Male
PASSENGER 2
MName KANNUCHAMY SIVAKKUMAR
Gender Male
PASSENGER 3
MName RAJU SATHIYASEELAN
Gender Male

DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
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? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

@Accident report SNO920C9000R Page 2 of 13



Wehicle Registration Number
Vehicle Manufacturer

Wehicle Mode

Vehicle Variant

Vehicle Colour

\fehicle Category

Mame of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Mame

MNature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

SJKT746.)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber
YVehicle Manufacturer

Vehicle Model

WVehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complemeant

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

GBJIZ3IEX

Commercial vehicla

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Yehicle Model

Wehicle Variant

Yehicle Colour

Yehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

GBES227D

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@f Accident report SNOS20C9000R

PERUMAL RAVICHANDRAN

MECK & BACK
GBETE2B

Yes

Mo
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INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts womn?

Was this injured conveyed o hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injunes Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

mrhccidant report SNOS20CS000R

ISLAM ROBIUL

BODY
GBETVE2B
Yes

Mo

KANNUCHAMY SIVAKKUMAR

BODY
GBE782B
Yes

Mo

RAJU SATHIYASEELAN

BODY
GBE7828
Yes

Mo
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SKETCH PLAN

IMP NT

1. Flease report garrectly the detalls of the aceident to speed up the claims process,

2. This Form must btﬂﬂﬂlmmmmmﬁmmmam

3. Informaticn provided must be mew Any willul misrepresentation or withhalding of materia|
facts may allow Insurance companias to repudiste polley Hakility. f

4. The issue and aceeptance of this Farm by Insurance companles tenotan admilssian of palicy bRty on the part of the insurance
companies. '

. AR In, be re e b2

6. The repart wil be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assodlatian of Singapare (GIA] for archiving and that eopies of this repart will for a fee be made avaliable upan application by
Interasted parties. ;

¥ 'ﬁthel’udmntunm report to-the insurers, you hereby cansent to thecarchhving of this repart at the ceritre and to coples of
the report bring made avallable aforesaid..

8. Consent under the Personal Dats Protection Act (POPA}
1 anderstand, acknawledge, agres and consent that:

[a] My insurer, my workshop and the General insuraiice Association of Singapare {“BIA°) may/are permitted ta callect, use,
discldse and/or procass my persanal data/personal infarmtion set out in this [farm] and sny other personal Informatian
pravided by me or possessed by my ifisurer (eollectively the “Personal Information”) and diselose and transfer such
Fersandl Infovmiation to all Insurér(s) wha haive Insured vehicla(s] invoived in this aceident (all ingurer{s) who hava nsured
vehiclels) Involved in this seeldent shall e gollectivaly referred to as the “lnsurers®], the Insurers’ wyars/low firms, the
Monetary Authority of Singapare and any relevant government agency/authonity (such s tha pelice), for the purpaze(s)
af ; '
Wi} processing. handling and/or deiling With my claims Including the setilement of the claims and any fedesiary
investigations rafating ra the élaims;
[[1] _mistmrinl the t:éidlm'lntl{u‘ I‘I'I"r:l‘t_l_ﬁ'l'lll
(i} careying out and/or dealing with:my instructians or resgiahding to any enquriés by rie;
(iv) administaring my daims {inctuding tha mialiing of crréspondence, statements; invalees, reports or natlces to e,
" whicheould invalve disclasure of certaln personal data about me o bring abour dalivery of the same as well 23 6n the
external cover of envelopes,/mail packages); afidjor

¥} complyirig with apglicable law in administering, processing, haridling and/or déaling with my clalms,{collectively the
‘Purpases’] o

(b} -al Insurer(s) whe Ew Insured vehicle(s} Imvolved in this dcoidentand the Insurers” lawryers/law firns; may/are fermitted

to callect, use, disclose and/or process my Persanal infarmatian for anie or mare of the ihi:r!.'i'l"urp&m;_ wnd

(e} my Personal infarmation may/can be distlosed by any of the Insurers and/or GIA to thelr third party sefvice providers or
ageniiincluding thelr lawyers/law firmas], which may bo sited sutsidn el Singapore, far ane or more of the above Purposes.

(d)  my Persorial Information wil alse.be collectid-and used to complle claims histary for the pursose of fraud detection,

investigation and management in present and all Torure dalms,
(e} the infermation so collected under (6] abave may be shared / disclosed:
it tojal insurers aridfor any other third partles that assist In evaluating, investigating, controlling or managing fraud,
regulatars; law enforeement and government agencies a4 reqsanably required for the purposes stated, or
{il) Tor camplying with requirements under any regulations, laws or court orders.

Rour_ VA

Driver's Signature _ PReparting Centre Fersanne dture
(I drivier is nat the pobicyhalder| Mama: .
Date & Tima: HNRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION _ :
1/we deciare the foregoing partiulars are frug in every respect.

@ VA

Reporting Centre Parsannel’s Signature
(W driver Is not the policghalder)

?hn_'ll:
Date & Time: NRICFIN M.t



[
IMPORTANT NOTICE

“  Complete and submit this form to th

SINGAPORE ACCIDENT STATEMENT

& Individual irsurance authorised reporling cenfre,

+  Please report carrectly on the detalls of the accident to speed up the clalm process,
< This form must be filled up by the policy halder and/ar authossed driver,
L2

Information provided maust be as Frultful and sccurat

Indurance companias to repudiste paliey liabifty.

L -

The ssur and acceptance of this form by insurance comg
Any false réporting may be referred to the traffie police departmant for investigation,

# a5 passible. Any wilfl misrepresentation or withhalding of material facts may aliaw

anles {5 nat an admission af pafiey Fabiity on the part of the insyracce comparies,

Accident details

| Date and time of accident

| Date: 93 [ 12 [ enp

(DO/MM/YY) Time: 0} §6  (HH:MM) |

Exact location of accident

}'{HE Ik CHY okl Diemenr W 'E?bﬂ

Details of vehicle

| Vehicle registration number | GRE 78
Vehicle make and model pynp -
Type of vehicle Saloono MPV O CRVo Vanno
Lorry Bus o Motorcycle o Others:
Vehicle category Private = Commercial o Motorcyele o
Purpose of using at said time PRIVATE
Are you claiming under your | Yesno Noao if no, please select:
own insurance company? Third part claimy Reporting only o
Insurance information
Insurance company CHINA TAIPIME
Policy number DMLYSNW eee 332,V ety
Type of policy | Comprehensive @ Third party fire & theft o TPonly o
Insured / Policy holder
[ Name GREEN WLILD RMWATE WAWMED  Maleo  Femaleo
NRIC / Fin / Passport number 201% oL 1L
Contact _
Address Bbok XA hnye] @ve /6 ¢uy
J!?L%F&f_di@’ﬂ
Driver Same as Insured above o (skip to D.0.B)
Name PERAM,.  KRVIUA MR Maleg Femalen
NRIC/ Fin / Passport number | F 7 5f102) O
Contact 9298 S14¢
Address
Email address by ® GoMSic. LoM. Gk
Date of birth 2 - el - A
Occupation indoor o Outdoor o’
Driving date pass fo-09- 2411

Poge 1




General information of the accident

Fa

Was driver an employee of Yes Noo -
the insured’s company? If no, relationship of the driver and insured: |
| Accident captured by camera? | Yes o Noa
Weather condition Clear&” Raining o Others:
| Road surface Dryz”  Weto 4{
No of passenger Y (Inclusive of driver)
Passenger 1
[ Name PERUMAL RpvICHpNDRAN
| Gender Malea” Femalep~
/’
Passenger 2
Name [SlgM PoORIYL.
Gender Male o Female o
Passenger 3
Name [KLANNUCHAMY SIVA ElcuMman . I
| Gender | Male o~ Females |
Passenger 4
[ Name ROTw _SATHIYAS EELAN - |
| Gender Maleo  Female o ]
Passenger 5
-
| Name
Gender Maleo  Femaleg -~
Passenger 6 /
Name
Gender Maleo  Female o
Other information
| Was anybody injured? Yesd  Noo 4{
| Was other vehicle damaged? |Yesp” Nop

Details of police action

Reported to police?

Yeso  Noe” _Ifyes, please state which police station.

| Police station name

Poge 2



Third party vehicle 1 @

Name |
Contact number

NRIC / Fin / Passport number

Vehicle registration number FeTKFYET

| Vehicle make model

Third party vehicle 2 @

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number GBI o T3IEX

Vehicle make model

Third party vehicle 3 @

[ Name |

Contact number '

NRIC / Fin / Passport number

Vehicle registration number |G RE q 702D -

Vehicle make model

Third party vehicle 4

Name .//

Contact number L~

NRIC / Fin / Passport number P

Vehicle registration number A

Vehicle make model P

Third party vehicle 5

Name T

Contact number /

NRIC / Fin / Passport number i

Vehicle registration number W8

Vehicle make model G 2

Third party vehicle 6 g /

Name f

Contact number o

MRIC / Fin / Passport number P

Vehicle registration number S

Vehicle make model | pd

Page 3



Witness 1

| Name 2
7 :
Witness 2 /
[Name —
7
Injured person 1
Name FERuMAL P VIHAN DEPN .

Injuries sustained

BACE AND NECE

hospital by ambulance?

Which vehicle person in? CrBE 222R.
Were seat belts worn? Yes@” Noo
Was injured conveyed to Yes ™ Nog”

Injured person 2

hospital by ambulance?

Name [flam  2ebiy |
Injuries sustained 54

Which vehicle person in? GBEFTIE

Were seat belts worn? Yesea~ Noo

Was injured conveyed to Yeso Noz—

Injured person 3

Name

Laomuehorey  Tiva Fumar

Injuries sustained

boslg 7

Which vehicle person in?

GBE?g2R

Were seat belts worn?

Yes&— Noo

Was injured conveyed to

Yeso No y.,-—

hospital by ambulance?
Injured person 4
Name Loy  Sathiva e len
Injurles sustained V g,
Which vehicle person in? GBE 752 F.
Were seat belts worn? Yese—  Ng.fl
Was injured conveyed to Yeso Nog

hospital by ambulance?

Foge 4
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MOEARIE FEAFRE (Fmk) HRAS

CHINA TAIPING

CHINATAIPING INSURANCE [SINGAPORE) PTE. LTD,

Motor Cammarcial MZ30NC

v CERTIFICATE OF INSURANCE il
Matar Vehicles [Thisd w.mhdmhnmnm&jw&“} AR

Trardport Act, 1587 9] Cov, TyparC

Metar Vahicien (Third-Party Risies) Rules, 198 (Malaysia)

[ Engina Me,: 1KD2550018
CERTIFICATE Mo DMCVENWO0073332004 Cha, Mo JTFATASYE0K 04874

1. Index Mark and Reglstmiion GBE78Z8 AUTOSAFE
Kumber of Vekicls Er——ges—c

2, Neme of Poley Holder . BREEN BUILD {PTE)LTD

nolve date Commancamant af 2088020
5 IErleh‘;L";-puuﬁnhtmg:hm. o Excess Sact | . 55500000
Orcinarmes ar Ensclrsent EX ON WINDSCREEN , £5100,00

4. Date of Expiry of Fawance 01082021

& Persons or Clesies of Persons entited o dive®
Any persan wha is driving an the Pofeyhalder's order or with thalr peemissior.

Frovided that the persan driving is permitied in accordance with tha lieensing or other laws or
regulations to drive the Mator Vehicle ar has baen go parmittad and is nat disquaiiad by arder of
& Court of Law or by razson of any enacimant or regulatisa in thal behalf from griving the bestor
Vakicla, i

B, Limitalcrs is bo usec®
(1) Lisa In cannection with the Pelicyhalder's busingss,
12) U'se for the camiage of passengers {other than for hire or rewinrd) In eannactian wilh the Pelicyhalders businass.
(3] Use for gocial, domestic er pleasure pumases.

The Palicy does rat acver .
(1} Usa for hire or rewasd ar racing, pace-making, reliahlity tial or spead taating,
(2] Usa whitsl drawing a traliar axzepl the towing of any ona disanles mecharizally prapalled vehicla,

wmgiwmnmrmw.nmmmmmmnm under these heaoings,

* Limitations randered incparative by Section 8 of the Motor Vehiles (T Risks and Compensation) Act (Chapter 1a3) /J

I/We hereby Certify that the palicy to which this Certificate relates 2 issued In accordance with tha
provisians of the Mator Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

\

Please see ravarse For CHINA TAIFING INSURANGE (SINGAPORE] PTE. LT,

lssued By IMARKETINGAGENGY izzﬁ i

Authorised Officer Authorised Signatary

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. Mo, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapare 075509 B&38a6111 Bs227 1033 @ vrwwsg.cntaiping com




