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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repon comeclly the details of the accident 1o speed up the claims process,
2. This Form musi be ) j
3, |nformation provided must be as ruthful and accurale as possible, Any wilful misrepresentation of withalding of material facls may aliow insurance companies 1o repudiate

palicy liability

nfEre: alice for inyesilgs
€. Thig repart will be fonwarded by the insurers of the GLA Records

Managemant

of this Form by Insurance comMpanies & nat an admession of policy Eabilty on the pan of the insurance companias.

Canire establshed by the General Insurance Association of Singapare (GIA) for archiving

and that copies of this report will, for @ fee, be made available upan application by interasied parties,

7. By the lodgement of this repon 1o the Insurers, you heraby corsent 10 the arc?

viving of this repor a1 the centre and to copies of the repart being made availabke aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/01/2021 10:08 (SGT)
20/10/2020 04:30 (SGT)
Singapore

FPS CARPARK
Singapore

DETAILS OF OWN VEHICLE

Wehicke Registration Mumber
IMSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under Your own insurance policy for repair to
your vahicle?

Wehicle Calegory

IHSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
Passport Ma/FIN
Date Of Birth
Decupation

@ Accident report SNOS211K0001

GBC3700D

Yes

SKK TECHNOLOGIES PTE. LTD.
2XXX833G
sales@skktech.com.sg

{Phone) +65-81898143
+65-81898143

Mitsubishi
CAMTER FEAQ1BRZSDEB (CEU)

Employment

Mo - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

MNo
DMCVESNWI0094502000

BALU BABU
G X B49K
06/05/1987
Outdoor
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Date Of Driving Pass

Driving experience

Genger

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Wumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

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

15/08/2014

& YEARS AND 2 MONTHS
Male

{Phone) +65-20544500

balubabuBSET@gmail.com
Gambas Cres

#03-12

757087

Mo

Employee
Mo

Collided into Property
Clear
Dry

Mo
No

Yas

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehiclke Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Category

Narme of Drver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Name

@ Accident report SN09211K0001

BARRIER

Government
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Mature Of Damage -
Details of property damaged in accidenl -
No. Of Passenger (Including Driver) .

@ Accident report SNOZ211K0001 Page 3 of 11



IMPORTANT NOTICE

1. Please report gorrectly the detads of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
2. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of raterial facts may
gllow insurance companies to re pudiate policy liability.
4. The issue and acceptance cf this Form by insurance companies Is not an admission of policy kabilty on the part of the insurance
companias.

reporting may be referred he Poli investigation.
8, The report w il be forw arded by the insurers of the GlA 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 apphication by interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclse
andlor process my personal data/personal information set out in this [form] and any other personal nfermation provided by me or
posseszed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal hformation fo all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer{s) w ho have inzured vehick(s) invalved in this accident shall be
collectively referred 1o as the “Insurers’), the Insurers’ law yersiaw firms, the P.-bnetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/er dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the clairms;

(ii} imvestigating the accident and'or my claims;

{iil) carrying out andlor dealing with my instructions or rezponding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statemenls, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the sarme as well as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.

[cobectively the “Purposes”)

(b} allinsurer({s) w he have insured vehick(s) involved in this accident and the hsurers' law yers/law firme, rray/are permitted fo collect,
use, dsclose andlor process my Personal formation for one or more of the above Purposes; and

(&) my Personal information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or rore of the above Purposes,

:;. . \.-: ){'jm 20 /4 :_]I,-'
Policyholder's Signature [ Date & Driver's Signature (I driver is not the policyholder) / Date ernis/aﬂ by Reparting Eentre
Tirre & Time Persoring|

Sketch Plan FPL CALPAR A




Describe Circumstances of the Accident

Declaration

'We declare the foregeing particulars are frue in every raspact.

4 /
J_ﬁf o <9I

Palicyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) | Date 'u'u&'lna‘sqéd!:j,' Reporting Centre
Time & Time Personnel



ACCIDENT STATEMENT

ACCIDENT DATE:( = /- J (DD /MM/YYYY), TIME: = = J{HH:MM).

LOCATION:

1. DETAILS OF VEHICLE _
a)VEHICLE NUMBER: -~ _—
b]INSURANCE COMPANY:__— o ey O
¢)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:_____ . ,
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTORCYC:LE]

h)PURPOSE OF USING AT ACCIDENT TIME: .
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IE NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME:; : (MALE / FEMALE]

b)NRIC/FIN/P ASSPORT: CONTACT_~
] ADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3%'_“& {tg Pﬂfmﬂﬂ&, D_H!‘H'ER ? ‘ E .
{:_ I C]L‘dd-qln d‘ll.y-.d-lr] G]NAME ol . - _[MﬂLE f FEM-"\LE]
S b]NRIC/FIN/P ASSPORT: CONTACT:
(—_.j c) ADDRESS: "’_' ‘. TR o =LY .

*d)DATE OF BIRTH: (&6 _/ 2> f 720 ) (DD/MM/YYYY)
&]OCCUPATION: INDOOR / OUTDOOR),
FYEARS OF DRIVING EXPRERIENCE:_____— '« '~ _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : i
5. o) WEATHER CONDITION: {CLEAR / RAINING / OTHERS

"3

b)ROAD SURFACE: (DRY / WET / OTHERS =
6. WAS ANYBODY INJURED (YES / P
7. aREPORTED TO POUCE (YES [ NO) '
IF YES, PLEASE STATE WHICH POUICE STATION:
G B. THIRD PARTY VEHICLE _ ;
%N ok pasgrare  g) VEHICLE NUMBER: chidloy : MODEL:
|:_. feluiding ._,-L-ffér'x‘l b) DRIVER'S MAME:
( \J ) mac;ﬂwpassmm: coONTACT:
— 9. THIRD FARTY VEHICLE
& o b r— d) VEHICLE NUMBER: __MODEL:
: T4, e DRIVER'S NAME:
(Ind “a*ﬂ@- dviver ) f) NRIC/FIN/PASSPORT: CONTACT:
C_ D -
Cmatl = 5
9&1 W I

\ipko =
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CHINA TAIPING - s o CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Keator Commercial MZ3I0WE
| i SN
CERTIFICATE OF INSURANCE
Migtor Vehicias [T hird-Parly Figks ard Compensation) Act (Chapter 183 ANDAS0A
Motor Mehickes (Third-Parly Risks and Compensalion) Rules, 1980
Road Trensporl Acl, 1987 {Malaysia) Cov, TypeC

Mioior Vehiges (Thifd-Party Risks) Rules. 1858 [Malaysia)

s —

Engine No.: 4P 10BB3050

CERTIFICATE No. OMCY SHNWG024502000 Cha, Mo, .FEADMBAI01TO
1. inddax Mark and Regrsirlion GBCITO0D AUTOSAFE
Mumbsas of Vehicks EE=====u8
7. Mama of Polcy Holdar SKK TECHMOLOGIES PTE LTD
3. Effective dala of tha Commancement ol 02102020 Excess Sect. 551.500.00
insurance 4o the purpasaes of the Rogulabons,
Ordinance or Enactment EX ON WINDSCREEN S5100.00
4 Date of Expiry of Insurance 012029

5 Parsans or Ciasses of Persans entiled 1o drive”
| Any person wiv is driving on the Policyhalder's order of wilh their permission

Pravided that the person driving is permitied in accordancs wilh the boensing or olhor laws of
requlations to drive the Moter Vahicle or has been so permitted and is nat disgualified by order of
a Cowt of Law or by reason of any enactment or regulation in tnat behalf frarm driving the Mator
‘ahache,

A Limilalcns 85 Lo use® |
(13 Uea in connection wilh the Policynotder's business.
12} Usu for the carriage of passengers (other than for hire or reward) in connection wilh the Policyholder's business.
{3) Use lor social, daineslic of pleasure PUMPDSEs.

| Tha Policy doas nol covar
(17 Use tor hire or s@ward of racing, pace-making, reliabitity trial or spead lesting.
(4] Llse whilst drawing 2 railer excapt the towing of any one disabled mechanically propeled vehicls.

| HIRE PURCHASE CO, : DAIMLER FINANCIAL SVCS AFRZICA & ASIA PACIFIC LTD
* Limitations randered inoperative ty Seclion 8 of the Malor Vahiclas [Third-Party Risks and Compansation) Act {Chaptar 1849) |
'\ and Section 55 of the Road Transport Acl 1987 {Malaysia), are not 1o be fncluded under these huaungs. »,

I/IWe hereby Certify that the policy to which this Certificate relates is issued in accordanca wilth the
provisions of the Motor Yehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysial.

Please soe Meverse For CHINA TAIPING INSURANCE {SINGAPORE] PTE. LTO

1 5
\
Issuad By: INXPIRE M SOLUTKONS o !& TR R

¥ .-i';l.:lﬂ'bun‘lsled Sign-a-l;':.q-r -

Authonsed Officar

China Taiping Insurance (Singapore} Pte. Ltd. (Co. Reg, No. 200208343E)

% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63886111 6227 1033 @ www.sg.cntaiping.com



