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Your NCD will be affected due to late reporting

@j’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report corractly the details of the accident 1o Speed up the claims process,

2. This Form must be comgpl i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies fo repediate

policy liabikty

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies

5. Any falsa raporing may be refe

B, This repor will be forwarded by the insurars of the GIA Records Managemeni Cenire established by the General Insurance Association of Singapore (GlA) for archiving
ard thal copéas of this repon will, for a fee, be made avaklable upon application by interested parties,
7. By the lodgement of this report 1o the insurers, you hereby consent io the archiving of this report at the centre and to copies of the report being made available afaresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10M12/2020 12:31 (SGT)
23M11/2020 16:45 (SGT)
Canning Rise, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDV/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

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

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

@] Accident report SN0920CAQ00C

YJ9044R

Yes

¥ISHUN TOWING PTE LTD
2R AAXD0BW
sandyowi@yishuntowing.com
(Phone) +65-G4588480
(Office) +65-64588480

Isuzu
Fir33f

Employment

Mo - Reporting only
Commercial vehicle

China Taiping Insurance
ThirdParty

Mo
DMCVSNWO0022232001

RADHAKRISHNAN RAJAMANI
GXXXXIEP

20/01/1985

Cutdoor
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Date Of Driving Pass 06/11/2014

Driving experience 6 YEARS

Gender Male

Mobile Mumber {Phone) +635-84645411

Alt. Phong Number =

Email Address sandyow@yishuntowing.com

Address 4015 ANG MO KIO INDUSTRIAL PARK 1
Address complement #01-502 ANG MO KIO INDUSTRIAL PARK 1
Postcode 569631

Is the driver the policyholder? Nao

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? MNa

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

QOTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? *
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

RETAILS 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
Yehicle Registration Mumber SKZ4733A
Vehicle Manufacturer Honda
Vehicle Model Jazz
Vehicle Variant .

Vehicle Colour .

Vehicle Category Private car

MName of Driver i
Contact Mumber -
Address z
Addrass complement =
Postcode -
Insurance Company Name =

@Accident report SNOS20CA000C Page 2 of 10



Mature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

mrf-\ccident report SN0920CA000C Page 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims progess.

2. This Farm must be completed by the Policyholder and/er the Authorized Driver.
3. Infarmation provided must be as truthful and accurate 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 paolicy liabllity on the part of the insurance
companies,

5. Anyfalse reporting may be referred to the Police for investization.

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 coples of this report will for a fea be made available upon application by
interested partiss,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the report being made available aforesaid.

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

(a] 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 [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
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyersfiaw firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;
(i) Investigating the accldent and/or my claims;

{iii) 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 invelve 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 lzw in administering, processing, handling and/or dealing with my claims.(collectively the
ﬂpurposﬂﬂb
(b) allinsurer{s) who have insured vehicle(s) invalved in this accident and tha Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

(c]  my Personal Information may/can be disclosed by any of the Insurers and for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane 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/ar any ather 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} for complying with requirements under any regulations, l2ws or court orders,
"'-'-:._l. ) | Iuh" "
—

Yl

Palicyholder's Signature

Driver's Signdture Reporting Centre Personnels Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: BMRICSFIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ny vehickk Wan Stotienany o the o of Qinning Lise.
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i — Reporung Only
fou had been advised by workshop that in the event that you wish to claim

against your own policy {OD claim), thare is a Fourteen (14) days clause Cllon

whereby tha claim must be made within the stlpulated timaframe from clatm TP

the day of occurance,

— Clalm OD / T2 at other workshog

N Oy

VWe dedlare the ?érég}iﬁ;\taamcu!ars are true in every respect,

RoBs Y

Policyhaolder's Sighature Driver's Sig_l'-uatu re Reporting Centre Persnnruz!'s/[(gnatﬂrl

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:

SRR Ry eEchElERsEairs W3



Singapore Accident Statement

Accident Date & Time: ) A[T7170 @ \64s iy

Accident Location: CO:ﬂ ﬁ '._‘n LEL

Vehicle Number: \\3 O\W L_! Makci"MudaI‘. \W’UJ{ ?-'{.6.3’)7{;
Policyholder Name: \\h‘g\m\ T%\*E\PQ P}(Q U(d\ s

NRIC: %Q\(JBQU% \J’O Mobile: EU&%U(?{O

Email: 30nduen @ yighumiding . com

Insurance Company: Cmm T&k Q\ﬂq

Policy Number; DMCUEN\\}U'D_O’},}?,?))’DO ! ' Palicy Period: mlﬁl'-f’ m i l[g R

Folicy Coverage:  Comprehensivel ) Third Pany(\/’ ) " Third Party Fire & Theft{ )

State Action Taken: Claim Own Policy( )  Claim Third Party( ) Reporting Onlyf" ),

| Driver Name: Eﬂdmtfi San P_{l \&mﬁ‘n

NEC Y Alb [ Ve QI T |
Date Of Birth: 21{{ 0\. kq%"’ Driving Pass Date: UJD [ ’mllkp
Gender:  Male(v”) Female( ) Occupation:  Indoor( ) Outdoor(

Address Bk 45 A0 o TO (nd.-Tovk T AF0IH0L STV 631

Is driver an employee of the Insured's Company: Yesq~) No( )

If Mo, Relationship of the Driver with the Insured:
Owner( ) Spouse( ) Friend( ) Relative( ) Children( ) Sibling{ ) Hirer( )

Weather Conditions: Clear( ) Raining(v”") Others( )-

Road Surface: Dry( ) Wetl,”) Others{ -

i
‘Was any foreign vehicle involved in (his accident? Yes( ) Nu{vr )]

5
Was anvbody injured in the Accident? Yes( ) No(+)

"
Was there any video captured by Car Camera? Yes( ) Nog)

MNumber of Passengers (Including Driver):

Insured’s Passenger Name :
1.
2,
3
4.

Was the accident reported to the police? Yes( ) Nol( ) Awrach Police Report, if any

37 Party Name:

Vehicle Number: S| u(:\J)?) K Make & Model: ﬂ‘b”ﬁ(& 1Y

NRIC: Mohile:

Witness Details (Tf any):




OE AR REKTER (Fk) SRAS

CHINATAIPING INSURANCE (SINGAPOSE] PTE LTD.

CHINA TAIPING

Motor Cermnmarcial MZ3gic
R 5N
CERTIFICATE OF INSURANCE
Molor Vehiclas {Third-Pany Risks and Gompensalion) Act [Chaplee 150) AND4TaS
katar Vahicles |Tn!;d}-Par|y Ftrs::iand Compensaton) Rulaz 1360
Road Transport Act, 1887 (lalaysia Cov, T
Mosse Vehicles (Third.Party Risks) Riles, 1000 Ielsnyeia) NG
I/H_ Engmne Mo.; BHH 1263519
CERTIFICATE Mg, DMCVENWIO022232001 Cha. No.:JALFTRIZFVID000AES
1, Ingex Mark snd Registration ¥.JI044R
Mumbarof Vehicle
2. Nama of Policy Haoldar YISHUN TOWING PTE LTD
3. Effectiva date of the Comvmenpcemant ol 01042020 Excess Secf. | 531.000.00

Insurancs fur the purposes of ta Regulations,
Ordinance or Enactrient

4, Dahe of Expiry of Insurance 310372021

5. Persons or Classes of Parsons entitied b drive®
11 ¥ihidst the vehicle is being used in conneclion with the Policyholder's business
Ay person provided he (s in the Policyheider's empioy and is driving on their order or with thelr
pEiSSion,
12} Whilet the vehicle is being used for social, domestic or pleasure purposes
Any parsen who is driving on the Palicyholder's order or with their permission.
Previded that the persen driving is permitted in accordance with the licensing or other laws or
regulations to drive the Mafor Vehicle or has been so permitted and is not disqualified by order of
& Court of Law or by reasan of any enactment o regulation in that behalf from driving the Motor
Vehicle

B Limitations as to uge:*

(1) Use in connection with the FPollcyholder's business,
{2) Use for the carage of passengers {ether than far hire of reward) in connection with the Polisyholdar's business.
(3} Use for social, domestic or pleasure LI pOSES.

Tha Policy doas not cover

{1} Lise for racing, pace-making, reliability irial or speed-festing
(2} Use whilst drawing a trailer except the kowing of any ene disabled mechanically propelied vehicle.

(3} Lise for the carmage of passangers for hire ar reward.

" Limitalions rendered inoperative by Section § of the Mator Vehicles (Third-Parly Fisks and Compearisafion) Act (Chapter 165
and Section 85 of the Raad Transport Act 1987 {Malaysia), ars nof fa te inclided undar thege teadings

"
I/We hereby Certify that the poricy to which this Certificats relates is Issued in aceordance with the
provisions of the Mator Vehicles (Third-Party Risks znd Compensation) Act (Chapter 188 and Part IV of the Road
Trangport Act, 1987 (Malaysia),
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
;
/fw! .
Iszsuad By SRS 2

China Tai

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 5222 1033 Bwwwsgentaiping.com

Authorised Officer Authorised Signatory

ping Insurance [Singapare) Pte. Ltd. (Co. Reg. No, 200208384E)




