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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 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.

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

Reported by

Date of Accident

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

03/05/2023 16:52 (SGT)

Actual Driver

02/05/2023 08:00 (SGT)

Singapore

TOA PAYOH LORONG 6 TOWARDS PIE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SD082353000B

GBL5312E

Yes

TRUE COLOUR PTE LTD
202128638M
KEN@TRUECOLOUR.COM.SG
(Phone) +65-98550066

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle
Manual

1998

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00109732200

MUTHUSAMY SUBRAMANIYAN
G2828283L

02/05/1995

Outdoor
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Date Of Driving Pass 27/12/2021

Driving experience 1 YEAR AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-89330472
Alt. Phone Number -

Email Address KEN@TRUECOLOUR.COM.SG
Address 8 KRANJI LINK

Address complement -

Postcode -

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name AUNG HI YINT
Gender Male

PASSENGER 2

Name BU NYA CHAN
Gender Male

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? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SD082353000B8 Page 2 of 17



Vehicle Registration Number SJL9085P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Rease repert correctly the details of the accident to speed up the claims process

2 This Form must be completed by the Policyholder and/or the Actual Driver,

3 Information provided must be as truthful and accurate as possible, Any wilfu! misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admssion of policy habiity on the part of the insurance companies

5 Any false r may be referr f.

6. The report will be forwarded by the insurers of the GIA Records IVianagement Centre eslablished by the General Insurance Asscciation of
Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties

7. By the losgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the ceatre and to coples of the repont
being made available aforesaid

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

(a} My msurer , my workshop and the General Insurance Association of Singapore (“"GIA") may/are permitted to collec!. 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 (collectvely the “Personal Information™) and disclose and transfer such Personal Information to all insurer(s) who have
d vehicle(s) Ived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively referred to

as the "Insurers™), the Insurers’ lawyers/law firms. the Monetary Authority of Singapore and any relevant government agency/authordty
(such as the police), for the purpose(s) of
(1) precessing. handliing andior dealing with my claims including the settiement of the claims and any necessary investigations relating 1o the
claims.

() investgating the accident andior my claims;

(m) carrying out andior deaking with my instructions or responding to any enquines by me.

(iv) admunistening my claims {(including the mailing of correspondence, statements, INVoICES. reports of nolices 1o me, which could involve
disciosure of cerlain personal data about me o brng about delivery of the same as well as on the external cover of envelopesimail packages),
andlor

(v) complying with applicatde law in admi 9. pr g, handing andlor dealing with my claims

(collectvely the "Purposes™)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect. use,
disclose and/or process my Personal Information for one or more of the above Purposes; ang

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their lawyersfaw firms), which may be sited outside of Sirgapore, for one or more of the above Purposes
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Polcyhoicer's Sgnative / Dute 3 Ty Driver's Sgaature (¥ driver is not the policyhoider) / Wbympuﬁ\g&vm
- Date & Time (Name as in NricAD card)
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
On_ Hhe odabed duby em) HFme 3 Wtes ch«u;l."‘ja c«/on]s
Ve slip poed oF oo puoh lor b Fewank PIE. Ot o7
Sudtn  the vehils  Vvdiomd  Fuwwed  bruke T iould net  remd
‘h tuyne . Byv  cach both eur  Vidbelt e /)i d
Declaration

WWe declare the foregoing particulars are true in every respect,

-

Driver's Signature (¥ driver is not the peicyholder) / Date

Polcyholder's Signature / Date &
Time & Time
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OTHER DOCUMENTS

DEAR

CHINA TAIPING

PEAFRE (FNE ARAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commercial MZ300IC
N SN
CERTIFICATE OF !NSURANCE
and Compenaation) Act (Chapter 189) ANOSTEA
WVM(M-P CW)M 1960
Mhoor VeNiies (TG Barty Akl aon. 7068 Osteysia) Cov.Type:C
/- Engine No.| QR20018033R \
CERTIFICATE No. DMCVSENWOO0109732200 Cha. No INIMAZE2620000114
1. index Mark and Regayason GBLS3126 AUTOSAFE
Number of Verae szzszzses
2 Name of Policy Holder TRUE COLOUR PTELTD
3. Effectve date of e ot 200092022 Excoss Sect | $$500.00
Insurance for Pe purposes of the Regulations.
Ordnance or £ (00:00:00) EXONWINDSCREEN . S$100.00
4. Cate of Expry of Insurance 19082023
5 Persons or Classes of Persons enttied 1o orive*
Any parsen who & eiving on the Polcyholder's order or with their pamission
Provided that the person criving is permitiod in accorcance with the Scersing or other laws or
regulations to drive the Motor Vehicle o has been so permitied and is not disqualfied by order of
oCamdmabynnmdmymmehmwmm‘hm
6 Limaatons aa 1 use”
(1) Use in with the Pol
(2)Uuhumdw(mmmma )in with the Policy 's business.
(3) Use for social,
The Policy doos not cover
(1) Use for hire or roward of racing, pace-making, refability trial or speed tosting
(2) Use whilst drawing a trafier except the towing of any one disabled mechanically propelied vehicle.
MIREPURCNASECO UN'TEDOVERSEBBANK LIMITED
by Section 8 of the Mator Vehicles (Thed-Party Risk wConmm Act {Chapler 169,

\ AndeboaQsoltMRm' .,"ai“ [ ¥, not 1o oy Mldﬂ/ y s¢ hoadings. . ' J
I/We hereby Certify that the policy to which this Certificate retates is issued in accordance with the
provisions of the Motor Vehicles (Thed-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malayséa).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
o
Issued By: IMARKETINGAGENCY. e
Authorised Officer Autherised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16.00 Springleaf Tower Singapore 079909 ©e63896111 ®62221033 @ wwwisg.cntaiping.com
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