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ENTRY DATE & TIME: 09/10/2020 15:12
SUBMITTED BY: Chia Pei Ying

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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/10/2020 15:12

08/10/2020 08:00

WOODLANDS ST 31 OPP BK 318
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBJ8924E

SUN TECH SOLUTION PTE LTD
201318826K
NOEMAIL

OFFICE-62590706

MITSUBISHI
CANTER

NO

THIRD PARTY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D20MTPCVE002837

CHANDRAN JEGADEESAN
G2293585U

26/02/1995

OUTDOOR

26/08/2020

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-98919102

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG WOODLANDS ST 31. VEHICLES AHEADWED DOWN AND STOPPED, | FOLLOWED SUIT.
MOMENTS LATER, WHILE MY VEHICLE WAS STILL STATIONARY, VEHICLE B REAR ENDED MY VEHICLE. THE IMPACT

FORCED MY VEHICLE TO FORWARD TO HIT VEHICLE C.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YL7214U
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

GBG9907P

VEHICLE C
COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

' SKETCH PLAN

IMPORTANT NOTICE

L. Please report corractly the detaits of the accident to speed up the claims process.
2. This Formemust be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding 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 admisslon of palicy liabitity on the part of the insurance
companies.

% Any false reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General Insurance
Assoctation of Singapore {GIA) for archiving and that capies of this report will for a fee be made guailabie upan application by
Interested parties.,

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

g

Consent under the Personal Data Protection Act {POPA)
tunderstand, acknowledge, agree and consent that:

(@l My insarer, my wurkshop and the General Insucance Assuciation of Singapare {"GIA"] mayfare permitted to collecy, use,
disclose andfur process my personal data/persenal information set aut in this [form} and any other personat information
provided by me or possessed by my insurer (coflectively the "Personal Information”) and disclase and transfer such
Personal Infarmation ta all insurer(s) whe have Insured vehicle(s} involved in this accident (all insurerts) whe have insured
vehicle(s) invoived In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ot

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

ti} investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instrictions or respanding to any enquiries by me;

{iv} administering my claims {inchuding the mailing of correspandence, stalements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{vi complying with applicable law in administering, processing, handling and/or dealing with my clalms. (collectively the
“Purposes”)

(h)  all insurer(s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase andfor process my Personal informatian for ane or more of the above Purposes; and

(€} my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyerstaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal information will ilso be coffected and used to cormpile claims history for the purpose of fraud detection,
thvestigation and managemant in present and all future claims.

(e} the information so collected under {d}f above may be shared / disclosed:

(i} toallinsurars and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under aay regulations, laws or court arders,

e

e O 4 S— B e e VU (S
Palicyholder's S»ignature\ 709 hs Drivet's Signature Reporting Centre Personnel's Sigrature
Date & Time: {If driver is not the policyhoider) MName:

S A\’Q‘(E g\; "QBQ Q»g . Date & Time: NRIC/FIN No,:

© :\7@1\(0\*\50:\ ")’YW ARy Pype e AUTO
OR -0 - 220/ \ 2,
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Sketch Plan #2 Pg. 1

SKETCH PLAN: CRODLANDS STREET 31 0ff Bl 3(&

WA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG WOODLANDS STREET 31. VEHICLE AHEAD SLOWED
DOWN AND STOPPED. TFOLLOWED SUIT. MOMENT LATER WHILE MY VEHICLE

WAS STHIL STATIONARY. VVEH D DEAD ENNEN MY VVEHICIE THE IMPACT
VOO O vt V-EF D REAFTT-END T ViV e ro e et ot

AN Ty

FORCED MY VEHICLE FORWARD TO HIT VEHICLE C.

DECLARATION

Policyholder’s Signature Driver’s Sig}\ature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
SSARIE e Dl D Date & Time: NRIC / FIN No.:

oParie A mvv\c\?‘z% O%/&} 250 920
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Pg. 1

icense

Li

iving

Dr

o

NVSIZAYDIC Zﬂmmzq mU

Q4T 3Ld NOLLTOWSa Nas
0as

fyLs YD) Yo samod %
LiNE3d SHOM

HAREM LA

NSBSEEZZDION IoUBONY

|
.W

8E€/0SE000E'ON/ S

NEEFLRIZD

fuancy T SIENUDA SO
£409D2Y FOIOW [ FIALID 245 40 BAETIIRS ‘sielusssed

070z By 92 = yiem BXOGOE $ S220 IOICK / SOTURINQUY € sseld

L
6702 6% E0 ST 5 501Ad4030W D1308I3 1 30002 F s9pfoioton Bz ssRID w

ROAOL QINSSE SE AEYO MIN ¥ NIHM 8O ' G3dX 3 SYH 8O
am.ﬁwg st .E NIHM GHVS SEiL HIONIHEAS OL 387 NOA

nS85e6229

NYS3IQVDIM NYHANYHO

suonsmloy gsﬁ@ﬁf
Oz e

Page 6 of 16



Certificate of Insurance

ROAD TRARF ; -
MOTOR VEHIGL Eo ﬁ?&g:mftg F{CHAPTER 276) (REPUBLIC OF SINGAPGRE)
o %; ;: ggﬁ ;;zé? COMPENSATION] ACT (CHAPTER 185]
’ ) TRA 1887 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACY 2019 {MALAYSIA)

:
; MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA|
4 cert No/Paolicy No. L DR20MTPOVEONZERT
/ 1. Registration No. T GRJSYR4E
2, nsured Mame ¢ BUN TECH BOLUTION PTE LTD
3. Commencemeant Date @ 30 SEPTEMBER 2020 00:00
4. Expiry Date ¢ 20 SEPTEMBER 2021 23:59
& Coverage © Market value al lime of loss - Comprehensive
§. Excess + §500 - Seution |

T, Parsons or Classes of Personsg entitied (o drive”
i) Any person who is driving on the Insured's orderor with Iheir permission.
Provided that the persan driving is permitied In accordance with the ficensing or other laws or regulati
drive the Molar Vehicle or has been so permitied and i not disquatifisg by order of a Coutt of Law of by reason
of any enactment or regutation in that hehalf from driving the Motor Yehicle,
And provided further that the Mator Vehicle is registered under the Road Trati
the Foad Tralfic Act has not been cancallad 5t the time of the acudent 1058 of gamans,

O

¢ Ars snd ils registration under

& Limitalions 8s o use®
1} Usein connection with the Insured's business, B o
2y Use for the carriage of passengers {othar than for fire of reward) in connaction with the policyboldsr's
business
2y Use for social, domestic or pleasure purpOses.

Th Policy dass nol Cover . Hability wial or speed-lesting.
1) Use for hire or reward or raging, pacemaking, reliability wial or S & g R
21 Use whilst drawing trailer excepl the lowing of any one disabled mechanicaily propelled vehitie.

> ﬁfﬁiﬁgﬁgﬁﬁﬁ :rlllA ii?gi‘f)‘:iii’;gjxr? Falicyholder shall, lﬂgglher with the Mudor Vehicie, )
calfatine Company's Accident Reparting Canter anq reportihe acsident within 24 hours of the accident or
© =y the next working day lheraqf, ; : ;
: ;s is cormpulsory io bave‘~the~aac§ﬁeﬁ1 }epairg 1o the insured vehicle carngd oul 8t ExcalDrive Workshops,
: ﬁhzfnwg;ifgizﬁfé:?a?i!??égéiéna nthe f:gmpény's Accident Reporting Centers, pleass contact our Emergancy
wotling , {65) 6461 6855 . ; ‘
Vi M.sﬁmpmm% for l{iqt‘,m‘zxwlbrivéw orkshops aid Accident Reporing Cenfers.

da & with the provisions of the Mator Yehich {Third-Party

51a)
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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