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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/11/2021 16:48 (SGT)
31/10/2021 21:00 (SGT)
146C Paya Lebar Rd, Singapore 409040

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1C21BB0004

YN4867U

Yes

AAK LOGISTICS SERVICES PTE LTD
201325787M
PEIJUAN_LEE@AAKLS.COM
(Phone) +65-66776227

+65-66776227

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00040282100

VICKNESWARAN S/O AHMAVASI
S9411170F
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Date Of Birth 30/03/1994

Occupation Outdoor

Date Of Driving Pass 22/05/2014

Driving experience 7 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-88946741

Alt. Phone Number -

Email Address VICKNESWARAN.AHMAVASI@GMAIL.COM
Address 654 SENJA ROAD #03-250
Address complement -

Postcode S670654

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? No

Was there any video captured by Car Camera? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

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 copies of this report will for a fee be made available upon application by
interested parties.

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

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set outin this [form] and any other personal informatien
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Informatian to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with 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,
which 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 deaiing with my claims.(collectively the
“Purposes’)

(b) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation 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 lawyers/law firms), which may be sited outside of Singapore, for one 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:

{f) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws of court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

ARMC SkotchPlanform V2 |
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SKETCH PLAN #2

SKETCH PLAN

R YNYBLAU

Q, PRFT RN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vavide ® ¢ uakaown) was Stodioneny pack G e aidg a} ‘e mad.
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DECLARATION

Pohcyr‘n der’s Si gn Driver's Signature m,)cmng Centre Personnel's Sngnaturc
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

DEAR hEAFRE (FnE) BRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAFCRE) PTE LTD.

MZ300/C
Motor Commescial
CE N SN
FICATE OF INSURAN
Motor vgis ('rrnl-w.;y Risks oo .%wmnwnm (Chapter 169} ANCATEA
Mo e Trlr.:yooﬂm 1087 (Malaysia) Cov. Type:C

Motor Vehickes (Thtu'my Risks) Rules, 1059 (Mateysia)

'a Engine No.: 4P10B02818 w

CERTIFICATE No. DMCVSENWO00040282100 Cha. No -FEB21EADD237
1. index Mark and Rogsvaticn YN486TU
Number of Vehicle
2. Nama of Poly Holder AAK LOGISTICS SERVICES PTELTD
3. Effoctve dato o e Commencoment of 31/03/2021 Excess Sect! 5$600.00
T B rrones ol the Ropuwses: (000} EXONWINDSCREEN .  §$100.00
4. Dote of Expiry of Insurance 300032022

S, Porsons o Classes of Persons enttied 1o drive®
Any persen wha Is deiving on the Pelicyholder’s order or with thelr permission.

Provided that the person driving is parmitted in accordance with the kcensing or other laws o
rogulations to deive the Motor Vehicie of has been so permitted and is not disgualified by order of
8 Court of Law or by reason of any enactment of regulation in that behalf from driving the Motos

Vehicle,

6. Limintions as 0o use

(1) Usa in connection with the Palicyholder's busingss,
(2) Use for the camage of passengers (other than for hirg or roward) In connection with the Policyholder’s business.
(3) Use for social, comestic or pleasure purposes.

The Policy does not cover
(1) Use for hire of reward of racing, pace-making, rekabiiy tnal or speod loaﬂng
(2) Use whilst deawing a trailer except the towing of any one mech iy p fled vohiclo,

HIRE PURCHASE CO MV CREDIT PTELTO

* Limitaticns randered inopérative sms«mmvm: Third-Party Risks and Compensation) Act (Chaplor 189,
\ andSecbonQSolxheRmT .,.WA 1987 (Mataysia) !ob(omdwogymd«mrxmm pacts ’ J

I/We hereby Certify that the policy to which this Cetificate relates is issued in accordance with the
provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Maltaysia)

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

losued:BY:: - NBSUREHIRWIELID). oo gemeriee W
Authorised Signatery
China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 075909 ®63896111 62221033 D www.sg.entalping.com
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