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SUBMITTED BY: LIM WEI LING

VERSION: 1(21/03/2022 15:42 (SGT))

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

21/03/2022 15:42 (SGT)

06/03/2022 15:07 (SGT)

112 Bukit Purmei Rd, Block 112, Singapore 090112
OPEN SPACE CARPARK

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
Work Permit No

Accident report SA1C223L0004

YP2191M

Yes

AUTOBUILDS CONSTRUCTION PTE LTD
200702367M
AUTOBLDG@SINGNET.COM.SG
(Phone) +65-92707478

+65-92707478

Hino
XZU710R-HKFMS3

Employment

No - Reporting only
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00049332102

TAMIL NESAN RAJESH KANNAN
G2740983R
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Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(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?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

22/06/1992

Outdoor

27/02/2019

3 YEARS AND 1 MONTH
Male

(Phone) +65-81242386

AUTOBLDG@SINGNET.COM.SG
49 ADMIRALTY ROAD WEST #03-22

S757444
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SA1C223L0004

SH7557Y
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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

@3’ Accident report SA1C223L0004

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Autherised Driver.
. Informztion 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.

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

companies.

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

. The report will be forwarced 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.

. By the lodgment 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.

. Consent under the Persconal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and cisclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident {all insu rer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(ii}) investigating the accident and/or my claims;
(1) 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, inveices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing 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 Information for one or more of the above Purposes; and

{c) my Persenal 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 outsice 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 anc all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

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

{fi) for complying with requirements under any regulations, laws or court orders.

-~

A A

Policyholder's Signature Driver's Signature Reporting Ccntrf)&w/nnb"s Signature
Date & Time: (if driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMC SxetchPlanForm _V3 1
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SKETCH PLAN #2

SKETCH PLAN
|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder’s Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

GIARNC SketchPlanform_V3

@’ Accident report SA1C223L0004

Reporting Cent, ers)mnel's Signature
Name:

NRIC/FIN No.:

2
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SKETCH PLAN #3

PEAR

CHINA TAIPING -

P EATRE (0 HRASF

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Motor Commercial MZ300/C
R SN
CERTlFlCATE OF INSURANCE
Motor Vehicles (ThirdParty Cwmum)wlcumu'as) ANOGTIA
MVMW Risks and ) Rides, 1960
Road Transport Act, 1087 (Malaysia) Cov. Type:C
Motor Vieticios (Third-Party Risis) Rules, 1959 (Mataysio}
(" Engine No.: NMCUS26464 N
CERTIFICATE No. DMCVSNWO00049332102 Cha. No. JHHUCS3HS0K016311
1. Index Mark and Registration YP2191M AUTOSAFE
Number of Vehicle ennsEERES
2 Name of Polcy Holder AUTOBUILOS CONSTRUCTION PTE LTD
3. Effective date of % Commaencement of 2000412021 Excoss Sect | $5§550.00
g e D " (00:00:00) EX ONWINDSCREEN . S$$100.00
4, Date of Expiry of Insurance 2800472022
& Perzons or Classes of Persorn enttied 1o drive®
Any person wha is deiving on the Policyholder’s order oc with their permission
Wmmmmumm with tho 3 O other kaws of
mmwmvm«mmumwhmlwwma
a Court of Law or by reascn of any enactmont o¢ regulation in that behait from driving the Motor
Vehiclo.
6. Limtations as 1o use "
(1)Usein jon with the Policyt r's busin
(2'Uuhmmdw(oﬁwmbrlinormd)hmmmmw:mm
({3) Use for social, d or pk P
The Policy doos not cover
(1) Use for hire or reward or racing, mwmmdorlmdm
(2) Use whilst drawing a traller except the towing of any one disabi y propelied vehide,
HIR£PURC!MSECO ETHOZ CAPITAL LTD AS HP OWNER
itations rendeved i g nymaummvmdnnmmmmmm Act (Chapter 189
R o morring by st 570 nol 1o b b e ey o nenian) Act ) >

1/We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Ploase see reverse

Issued By: VICTOR MOTOR CREDIT PTE LTD

China Talping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111

@’ Accident report SA1C223L0004

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

®62221033 @ wwiwsgentaiping.com
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194Bukit Purmei Road
Singapore
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