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VERSION: 1 (120032021 17:21 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reperl camectly the details of the accident 10 speed up the claims process.
i i s andior thi Aunorised Driver

2. This Form must be

3. Informatien provided must be as truthful and accurate as possible. Any willul misrepresenmation or witholding of material facts may allow insurance companies 16 repudiate

pedicy liabdity.

4. The |ssue and acceplance of this Form by insurance companias is nod an admission of policy liability on the par of the ingurance CoOMPankes.

unmm;mmwmmmmmummm.

&. This report will be forwarded 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 fes, be made available upon application by imeresied parties.
7. By the lodgement of his repor 1o the insurers, you heraby consant 1o the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

U seeseewmen

Date of Submission

Date of Accident

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

12/03/2021 17:21 (5GT)
11/03/2021 17:05 (SGT)
KPE, Singapore

EXIT BARTLEY RD EAST
Singapore

T eewsoromveine

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used al 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
Work Permit No
Date Of Birth
Ccoupation

@J Accident report SN08213C000F

GBGS5140K

Yes

JUHO CONSTRUCTION PTE LTD
11X K42TE
DANIEL@JUHO.COM.SG
{Phone) +65-94235435
+65-04235455

Kia
K2500

Employment

Mo = Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCWVSNWOD079182003

CHINMADURAI RAJA
GO ATEW
17/04/1986

Dutdoor
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Date Of Driving Pass

Driving expenence

Gender

Mobile Number

AlL Phone Number

Email Address

Address

Address complement

Posicode

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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Murmber 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?
Number of Passengers (Including Driver)

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

PASSERGER 1

Name
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Came ra?

@r Accident report SN0S213C000F

250772017

3 YEARS AND 8 MONTHS

Male

(Phone) +65-93557954

DANIEL@JUHO.COM.SG

147 KAKI BUKIT AVE 1 SHUN LI INDUSTRIAL PARK

416008
Mo
Employes
Mo

Chain Collision
Clear
Dry

Mo
Mo

Yes

Mo

HARISH
Male

GIREESH
Male

HANESHAN
Male

SUBBAIYA
Male

Mo
Mo

Yes
Mo
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\Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCX1388M
Wehicle Manufacturer =
Vehicle Model =
Vehicle Variant =
Vehicle Colour -
Wehicle Category Private car
Mame of Driver -
Contact Mumber -
Address -
Address complement -
Postcode -
Insurance Company Name s
Mature Of Damage .
Details of propery damaged in accident -
MNo. Of Passenger (Including Driver) i

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber GEH576P
Vehicle Manufacturer g

Vehicle Model -

Wehicle Variant a

WVehicle Colour .

Vehicle Category Commercial vehicle
Mame of Driver ”

Contact Number -

Address -

Address complement .
Postcode =
Insurance Company Name o

Nature Of Damage a

Details of property damaged in accident 2

Mo. Of Passenger (Including Driver) =

@f Accident report SN09213C000F Page 3 of 18



SKETCH P

IMPO T NO

1 Pease report correctly the details of the accident to speed up the claims process.
2 This Formmust be completed b alic r and he Au i ;

3. formation provided must ba as truthful and accurate as possible Any w iful misrepresentation or withholding of material facts may
repudiate policy liability.

allw insurance companies to

4. The issue and acceptance of this Form by insurance companies is nal an admission of policy hability on the parl of the insurance
companies.

& Any false reporting may be referred to the Police for investigation.

&. The repart will be forw arded by the insurers of the Gt Records Management Centre eslablished by the General Insurance Association
of Singapore (GIA) for archiving and thal coples of this repart will for a fee be made avalable upon apphcation by interested parties.

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

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a} My insurer , my w orkshop and the General hsurance Assaciation of Singapore (*GIA") may/are permited 1o collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by ma or
possessed by my insurer (collectively the ‘Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have nsured vehicle(s ) invalved i this accident (all insurer{s) who have insured vehicla(s) involved in this accident shall be
collsctively refarred to as the “Insurers”), the lnsurers’ law yersflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

i) processing, handing andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
tha claims;

(i) investigating the accident andfor my claims;

{#) carrying out andior dealing w ith my instruclions or responding o any enquiries by me;

(iv) admmistering my claims {including the raiing of correspondence, statements, invoices, reports or notices to ma, w hich could invole
disclosure of cartain personal data abeut me to bring about delivery of the same as w ell as on the external cover of envelopes mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handing andfor dealing w ith ny claimes.

{collectively the ‘Purposes”)

(b} all insurer({s) w ho have insured vehicle(s) involved in thie accident and the Insurers’ law yersflaw firms, may/are permitted to callect,
use, disclose andlor process my Personal Information for one of mora of the above Purposes; and

(&) my Personal Information may/can be disciosed by any of the hsurers andlor GlA o their third party service providers or aganis
{including their law yersfaw firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.

Wl o & f}&gﬁ
Folicyholder's Signature | Dale & Driver's Signature (¥ driver is not the palicyholder) / Date Witnessad by Reparling Cantre

Tirme & Time Personnel

Sketch Plan

- HBH 576 P

GRHSI40
SCX \RFE€M

@1@@




Describe Circumstances of the Accident

sv WIT[Z( &} arequel S 9f~m, warn (e e b Viw

ax  EYE exTY SeaAly  Pod fusd Al A ved hghy alvead

when peldty Vem EL. cell kel oqte Yoy vilear o U S

b1 0
st g vehivels e Geliels o-rre Yew C

Declaration

We declare the foregoing particulars are true in every respect.

A S C. Koo

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) ¢ Date Witnessed by Reporting Centre
Tire & Tima Personnel



CA PEAL HEATRE (S04 HRAE

CHINA TAIPING CHINA TAIMNG INSURANCE (SINGAPORE) PTE LTD
Wolor Commercial MZIONG
R 5N
CERTIFICATE OF INSURANCE
Foiar Voheches {Third-Pary Finks and Compensation) Act {Chaplee 109) ANOGDZA
Mutot Verucles | Thand-Parly Riske nnd Compenaston) Hulas, 1560
Foad Transpar Act, 1587 {Malnysin) Cov. Type.C

Maolof Vehicles (Third-Parly Ricks) Rules, 1959 (Malaysia)

Engine Mo DACBH235411
CERTIFICATE MNao OMTNSNWD00TI B2Z00S Cha. Mo KNCEJTELHT 165901

1 Irvclos btk and Regitalon GBGES140K *, .
Numibies o Vinhecie

T Mamw ol Palcy Hokder JUHD CONSTRUGTION PTE LTD
3 EfMecies dabe ol e Comossncement of BAEZ00 coss Sect
Insirsncs for B purposes ol Iho Nngul-lm s £ ¥ SaR
Omdinpnce or Eractmani EX DN WINDSCREEM | 5%5100.00
4 Do gl Exginy of Imuance ZToanrg21 - i

5 Paisans of Classes of Persons enlifind o drive”
Any person wha is driving on the Policyholder’s onder or with their permission,

Pravided that the person driving ks pesmitied in accordance with the licensing or olher Baws or
reguiations to drive the Molor Vehicle or has been 80 permitted Bnd is not disqualified by ander of

a Couwt of Law or by reason of any enaciment or regulation in thal bahall fram driving the Molor
Vehicle,

| B Liminbons as nouse"

(1) Use in eonnection with the Policyholders business

12} Use tar she carmage of passengars (other than for hire o« reward) in connection wih the Policylvwiders business.
13) Use for social, domeslic or pleasune purposes,

The Policy does not cover
{11 Use for hire or reward o racing, pace-rmaking, retiability ral or speed testing.
(2] Use whils! drawing a trailer gxcopt fhe towing of By one disabled mechanically propelied vehicle,

HIRE PURCHASE CO. | UNITED OVERSEAS BANK LIMITED AS HP mn

* Limitations rondared inoperative by Section 8§ of the Molor Velvclas [ Thi mhm&mﬂm Agt (Chapter 189
L ands-massnrmwrmmﬂm TE87 (Malaysia). am ol o b under thess headings. J L /

I/We hereby Certify mai the policy 1o which this Cerlificate relates is issued in accordance wilh the
provisions of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) snd Parl IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.

lezued Hy: TRADLINK AGENCIES PTE LTD % ﬂ ‘ldé

Aulhonsed OMicer  Authorised Signainry

China Taiping Insurance (Singapore) Pie, Ltd. (Co. Reg. No. 200208384E)
3 Anson Road 816-D0 Springleal Tower Singapore 079909 B6389 6111 6222 1033 B www.sg.cntalping.com



Dateofhr-;:idmt .03 ']GTI Accident Time: '13 ﬂB'Z[?I (24-HR-Format)

Accident Place :ﬁ[’ﬁ_ﬁﬂ_ﬁﬂﬂ’__ﬁﬂﬂd East

Vehicle. No. (Car Plate No.) . GRE SIMOK  MakeModel: Kia K2500 EMT

Insurace Company 24 h‘[[]ﬂ Iiﬁpi[g Policy No: 3 0039
Owner or Company Name /ICNo. : Juho _(onghruction Pe Hd  (198301423€)
Owner or Company Contact No. ;G413 BURD  Ownmer’s Hp Company Tel
DRIVER’S Name / IC No. :Qh‘.mﬂm&;g (qgsu0936W)

DRIVER'S Date Of Birth {1 Apr 1986 DRIVER’S License Pass Date 25 Ju| 207
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Edployke\ Others:
DRIVER'S Address 3 Valg Buvit Avenve | Shun 1i Induchial fark S-R)6oce
DRIVER'S Contact No/ Alt No.  :1)__ 1355 3954 2)

DRIVER’S Occupation . INDOOR \ OUTDODR (e.g. working inside or outside office)
Ernail Addross ._dame| @ juho . COM .39

Weather & Road Surface .C \ RAINING & WET\ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claigf Other PRty \ Claim Own Insurance
Number of Passengers (Including Driver): L Orver 4 Drver.

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the time of accident: Private use \ Wofk purppse

Any Injury (If YES, Pls state): Nao
Other Pa iver's Particular (if an
Vehicle.No:  SCX 1388M (ughicle 8). Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: MName Driver:
IC No, Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Mal2-  Harich
Mal- Gireegh
Male - Hanechon
Male- ubhaiya



