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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate

policy liability.

4, The issue and acceptance of thlS Form by InSuranCe compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon wnl be forwarded by the insurers of the GIA Recoa’ds Managemem 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 application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/03/2021 14:20 (SGT)

13/03/2021 06:45 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE BKE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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 vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Date Of Birth
Occupation

@ Accident report SN09213D0005

GBK5191S

Yes

NEW SEASON CONTRACTORS PTE. LTD.
2XXXXX230Z

nsc3738@gmail.com

(Phone) +65-84268021

+65-87920292

Toyota
Dyna

Employment

Yes
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNWO00078572000

ARUMUGAM ANBUPANDI
GXXXX132K

20/07/1994
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number 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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

@ Accident report SN09213D0005

16/01/2020

1 YEAR AND 2 MONTHS
Male

(Phone) +65-87920292

nsc3738@gmail.com

478A MAC PERSON ROAD

368192
No

Employee
No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

No
No

Yes
No
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Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBB3322S
Vehicle Manufacturer Mitsubishi
Vehicle Model

Vehicle Variant .

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver
Contact Number
Address
Address complement =
Postcode -
Insurance Company Name "
Nature Of Damage -
Details of property damaged in accident 3
No. Of Passenger (Including Driver) -

@& Accident report SN09213D0005 Page 3 of 17



__IMPORTANTNOTICE -

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

8. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GIA 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 application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and o 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 lsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/for process my personal data/personal information set out in this [form] and any other personal information provided by me or
passessed by my insurer (collectively the “Personal Information"”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims:
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 “Purposes™)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(including their law yers/law-firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

AeX” KB/OZAIW

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date y'i'ﬁessed by Reporting Centre
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Describe Circumstances of the Accident

On (3 03 2091 Agnuod 0b'Uyg Am
T PDAIVE L@EQ}/ QA B(F] & MmN PIF _TOWAEDS — TUAS
BE Foge BLE ExXIT N FRONT OoF oy mre/v —ONE
Loﬂ?y NUMBEE SRR 2222 ¢ Aargx< Baga Agdnwnlbr
and 2  _am o o Aholo MLf hiclg Adug
i) XV yad Adurfacg and itk 00 hix Lou(f
Declaration

VWe declare the foregoing particulars are true in every respect.
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Policyholder's Signa
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Time & Time

Driver's Signature (If driver is not the policyholder) / Date

?essad by Reporting Centre
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AGCIDENT'STATEMENT
ACCIDENTDATE(_[3 / n3/ .2:221 ) DD/MM/YYYY} TME:(O6 ;45 ){HH:MM)

LOCATION: p:g 'mumep.: TUA.S ifEQEE_ML&LL

1. DETAILS OF VEHICLE
Q) VEHICLE ‘NUMBER: agk 51‘3]5
b)INSURANCE COMPANY: CH 1A TALDIG
c)POLlCYNUMBER DMLY SNINOOP) T 000

d)POLICY TYPE: COMPR HENSIV/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
€)MAKE & MODEL; TOVOTA  DyAA >

f)TYPE:(SALOON / COUPE / MPV VAN / (ORRY PMOTO RCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE W / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDE .

JARE YOU CLAIMING UNDER YOUR OWN INSURANGE fESNo)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER .
}NAME—NE-W—SE—AMMM MALE / FEMALE)
DL % ) BINRIC/FIN/PASSPORT: __Por. - 20102207 CONTACT CT 8426902]
- chDDRESS. 4724, MALPHE £ gon RO4D Srm@nraxa_my

b CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of pasean. 3 DRIVER .
ch?pd? 4 JV) QINAME:_ARU : DI (@/FEMALE]
- e BNRIC (ENYP ASSPORT: CONTACT:_€7920292

%) CJADDRESS: _478A _ MA:FHFErm ROAD . CINBACDRE zpg1a2
*d)DATE OF BIRTH: (_20 / o7 / (DD/MM/XYYY)
&) OCCUPATION: {INDOOR / 16(0f[ 2020
IE L Veagy 2 menins

f)YEARS OF DRIVING EXPRER )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? ( 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
9. QJWEATHER CONDTION: (CLEABY RAINING / OTHERS 5
b]ROAD SURFACE: (DRY / / OTHERS P 1
6. WAS ANYBODY INJURED (YES / :
7. QJREPORTED TO POLICE (YES /(NO)
IF YES, PLEASE STATE WHICH POUCE STATION:
8. THIRD PARTY VEHICLE
e of fassenger  a) VEHICLE NUMBER: _Gpp 2322c¢ MODEL:MIT.CORL'SHL .

L lncuding Aviver b) DRIVER'S NAME:

( ) "7 €] NRIC/FIN/PASSPORT: CONTACT:
—- 9. THIRD PARTY VEHICLE
\.Wa cf pasiwnme. O VEHICLE NUMBER: MODEL:
PE 29 o) DRIVER'S NAME:
C }”"““Wf) dviver \ f]  NRIC/FIN/PASSPORT: CONTACT:.
(

T —

Cimail = ngc3738 @ gmail-com
‘ | :-()"RX‘ - 4+b5 A 35 2949

\HDP,U E




PEAR hEATIRE (Fimnk) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ORIGINAL THE SCHEDULE
Agency : ANO676A Class of Policy : Motor Commercial Vehicle Policy No. § DMCVSNWD0078572000
Account : ANOG76A Issued on : 28/08/2020 in SINGAPORE
Client : 3222506 Acceptance Date : 25/08/2020
Period of Insurance H 28/08/2020 to 27/08/2021 , both dates inclusive
Insured's Name : NEW SEASON CONTRACTORS PTE. LTD.
Address : 478A MACPHERSON ROAD

Singapore 368192

Business/Occupation :  OTHERS
Premium i Basic Annual Premium 3 551,928.03

Windscreen @ $2,000.- E §% 100.00

Total Annual Premium H 5$2,028.03

Less Disc. 5 550.00-

Premium Due H 552,028.03

Premium GST * 5$141.96

Total Due g 5%2,169.99
Risk No.1l Motor Commercial Vehicle
Make/Model : Toyota DYNA 150 5MT Registration : GBK5191s
Body Type : Lorry With Canopy Engine No. : 1KDB041042
Chassis No. : JTFAT35Y10K215345 Tonnage I B
Certificate Ref. ¢ MZ300/C Year of Manuf/Regn : 2020/2020
Type of Cover : Comprehensive

Financial Interest : MAYBANK SINGAPORE LIMITED AS HP OWNER

Sum Insured:Market value at the time of loss
Excess Sect 1 . : §$350.00
EX ON WINDSCREEN . : 5$100.00

The following clauses and endorsements apply to this policy

Subject to Endts. 2, Y, 25, 57, 72 & W($2,000/-).

Endorsement E - Elderly Excess

It is hereby declared and agreed that an Excess of 5§62,000.00 shall apply for accident loss or
damage for any unnamed authorised driver who is 66 years old and above (Age as at Date of Accident).

Once this S5$2,000.00 Excess is applied, other Excess (es) applicable under different Endorsement (s)
of this Policy shall not be applicable.

MODIFIED VEHICLES (FOR COMMERCIAL VEHICLES/BUSES/RENTAL VEHICLES)

It is hereby declared and agreed that the Company shall not be liable for any claims under SECTION I
or ITI or both if the vehicle has been modified without prior notice/declaration to the Company.

Subject otherwise to the terms, exceptions and conditions of the Policy.

Continued on page 2

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®©63896111 62221033 @ www.sg.cntaiping.com



