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e L AL A I St S Your NCD will be affected due to late reporting
SLUBMITTED BY: ROSLI BN ABDUL WAHAB Actual e-Filling Submission Date & Time: 17/07/2019 16:49

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaasa report cofractly the detalls of the accidant to speed up the claims process.

2, This Form must be complated by the Policybolder and/or the Authorised Drivar.

3. information provided mus!t be as truthful and accurate as possibie. Any wilful msreprasentation or withalding of material facta may allow insurance companiaa to
repudinte policy labdity,

4. The issus &nd accaptance of this Form by insurance compandes s nol an admission of pallcy lEblity an the perd of the Ingurance compan|as

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

i, This rapon will be forwarded by the insurers of the GIA Records Management Centre established by the Genoral Insurance Associotion of Bingapore (GLA) far
archiving and that coples. of this report will, for 8 fee. be made svailable upon application by iMeresied parbias

7. By the iodgement of this report to the Insurors, you homoby consent o the archiving of this report ol te centre and o copien of he feperl beng mede avaiabla
aforasald.

ACCIDENT STATEMENT

Data Of Rapart 171072019 16:30

Date Of Accidant 15/07/2018 15:35

Exact Locafion Of Accident PASIR PANJANG WHOLESALE CENTRE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBGVE02G
Insured/Policyholder

Mame Of Registarad Owner RADHIKA TRADING PTE LTD
Co Reg Mo 201109705K

Emall Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-97 151666
Altemative Phone No OFFICE-97151666

Vehicle Particulars

Manufacturar TOYOTA

Madel OYMA

Exact Purpose for which vehicle was being used at

3 : LORRY WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? =

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCYSN1TE3881801
Cover Nole Number

Driver

Name of Driver CHANDRABOZE RADHIKA
MRIC Mo STATREE3

Date Of Birth 17/08/1978

Oceoupation INDOOR

Date Of Driving Pass 16/06/2015

Driving Experience 4 YEARS AND 1 MONTH
Gender FEMALE

Mabile Number (LOCAL) +65-971516686
Fax Mumber

Contact Number OTHERS-87151666
EMail Address NOEMAIL

Page 1al 13



Address

Postcode

BLK 407 SIM MING AVENUE
#12-213

570407

Was driver an amployee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER
Vehicle Registration Numbar of Driver's Qwn .

Vehicle

Insuranca Company of Oriver's Own Vehicle -

General Information of the Accldent

Type Of Accidenl
Weather Conditions
Road Surfaca
Other Information

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident ¢
Was any body injured in the Accideni? NO
Was any Injured conveyed lo hospilal by NO
ambulance?

Was any other material or property damagead? YES
| have been approached by unknown person(s) NO
sollciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to tha palice? NO
If Yes, Please state which Paolice Station

Was notice of intended Prosecutlan given? NO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Areaccident photos avallable for attachmant? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded?

Vehicle Registration Number
Verhicle Make/Model/Colour
Details Of Properiies
Vehicle Catagory

Mamea of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
YPa788D

COMMERCIAL VEHICLE
ZHUANG HUIQING
G2488762L

BESS2T20
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report comectly the detalls of the accident to speed up the clalms process.

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facs may allow Insurance companies to repudiate policy lizbility.

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

6. The report will be forwarded by the insurers of the GLA Records Management Centre estzblished by the General Insurance
Assoclation of Singapore (GLA] for archiving and that coples of this report will for 2 fee be made avallable upon spplicatian by
[rterasted parties.

7. Bythe lodgment of this raport to the Insurers, you hereby cansent to the archiving of this repart at tha centre and ta copies of
the report being made aveilebie sforesaid.

8. Consent under the Personal Data Protection Act [POPA}
| understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General insurance Associztlon of Singapore (“GIA®) may/sre permitied to colect, uss,
disclose and/or prucess my personal data/personal Infarmetion set out In this [farm] and any other perscnal Informatlor
provided by me of possessed by my Insurer (collectivaly the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insureris) who have Insured vehicie(s] invaived in this accident (8l insureris) who have insurag
vehicle{s] involved In this accident shall be callectively referred ta as thie "insurers”™), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the pelica], for the purposels
of

(i} processing, handling and/or dealing with my claims incleding the settlement of the daims and any necestary
Investigations relsting to the caims;

(i) Irvestigating the accident andfor my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any anguiries by me;

(v} administering my clatms (Including the mailing of correspondance, statemants, Invaices, reports or notices 1o me,
which could involve disclosure of certain personel data about me 12 bring about dellvery of the same as well gz on the
external cover of envelopes/mail packages), and/for

{v} complying with applicable law In adminlstaring, procassing, handling 24/ or desling with my claimacallectively she
“Purposes”)
(o) sl insureris) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/ere parmitied
to collect, use, disclose andfor pracess my Personat infarmation far one or mose of the sbave Purpases; and

{¢] my Personal Information may/can be disclosed by any of the insurers and/or GLA to thelr third party service providers or
agentsiinchuding their lawyersfow firma], which may be sited outside of Singapore, for one or mare of the abave Purposes

(d) oy Persanal Information will also be collected and used to compile claims history far 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;

{1} toall Insurers and/or gry other third parties that sssist In evelusting, Investigating, cantralling er managing freud,
regutators, law enforcemant and governmant agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.

QF)- y 10755

Diriwar's Signature ﬁ’dﬁr’ﬁnl Centre P ol hignatpre ij
Mame: !

{1¥ driver is not the policyhalder) ! :
(o, ﬁ@
I e |

Date & Time: NAIC/FIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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MOTOR ACCIDENT REPAIR BASIC INFORMATION

FILE:

VEH REG NO:

DATE OF ACCIDENT

TIME OF ACCIDENT [24HR FORMAT)

EXACT LOCATION OF ACCIDENT

OWN VEHICLE DETALLS

NAME OF REGISTERED OWNER

|iD OF REGISTERED OWNER

|oFFICE NuMBER

VEHICLE PARTICHLARS { AWM VEHICLE)
VEHICLE REG NUMBER

VEHICLE MAKE / MODEL

EKACT FURPDSE FOR WHICH VEHICLE WAS BEING USED AT
THE TIME OF ACCIDENT

ARE YOU CLAIMING UNDER YOUR OWN [NS. POLICY

YES

| IRD FTY

AEFORT ONLY

VEHICLE CATEGORY

INSURANCE COMPANY [OWN VEHICLE)

INSURANCE COMPANY

|
PRIVATE CAR

COMM VEH

GOODS VEH

MOTOR TRADE
COVERNMENT

GOVERN VEH

TYPE OF COVERAGE

FLEET POLICY

POLICY NUMBER
DRIVER FARTICULARS
MAME OF DRIVER

1D OF DRIVER

DATE OF BIRTH

LE P

RELATIONSHIF WITH OWNER f OCCUPATION

INDORR / GUTCOOH

DRIVING PASS DATE

A

GEMDER

MOBILE NUMBER

LY

IS 1 bAL

OFFICE / HOME / OTHER NUMBER

HOME ADDRESS

EMAIL ADDRESS

WAS THE DEIVER AN EMPLOYEE OF THE INSURED'S
COMPANY

YES

DOES THE DRIVER OWN ANY OTHER VEHICLE? IF YES,
PLEASE INDICATE

DRIVER'S OWHN CAR VEHICLE NUMBER

YES

el

| QJ
OWNER [ DRIVER'S SIGNATURE: k/_f E
%

DATE / TIME:




GENERAL INFORMATION OF THE ACCIDENT

TYPE OF ACCIDENT

P, 1

WEATHER CONDITIONS fieag | | RAINING OTHERS
IF OTHERS, PLS STATE THE CONDITION = -~
ROAD SURFACE wer | | ey | omHems |

IF OTHERS, PLS STATE THE CONDITION

=
WAS ANY FOREIGN VEHICLE INVOLVED IN THIS ACCIDENT | ves ] [

(F YES, PLS STATE THE VEHICLE REG NUMBER .

WAS ANY BODY [NJURED [N THE ACCIDENT | YES (na} ]

WAS ANY OTHER MATERIAL OR PROFERTY DAMAGE! [ 6‘_[-15)"' oy |

{INCLUDING WITNESS) | |
HAVE YOU BEEN APFROACHED HY UNKNOWN PEREON 5] | ik <, | |
SOLICITING/OFFERING ACCIDENT CLAIMS ASSISTANCE | |
NUMBER OF PASSENGERS (INC DRIVER) 0 FEMALE: [MALE, |
WAS THE ACCIDENT REPORTED TO THE POLICE? [ yes ] Mo, |

IF YES, PLS STATE WHICH STATION =

WAS NOTICE OF INTENDED PROSECUTION GIVEN? | ves ] fu? =il
IF YES, AGAINST WHOM? =y = |
ARE ACCIDENT PHOTOS AVAILABLE FOR ATTACHMENT? ¥ES ) T | |
WAS THERE ANY VIDED CAR CAMERA? VES i

CIRCUMSTANCES OF ACCIDENT

1
VEHICLE REG KUMBER dpeHiD i
VEHICLE MAKE / MODEL / COLOUR [
DETAILS OF PROPERTY
NAME OF DRIVER Zhaang  PaBing
DRIVER NRIC / CO REG NUMBER 4% L | ‘
CONTACT RUMEER hes [ | !
NAME OF INSURANCE COMPANY | |
NATURE OF DAMAGE

DETAIL OF WITNESS - NAME

DETAIL OF WITNESS - PHONE

DETAIL OF WITNESS - EMAIL

VEH REG NUM DETAILS OF BRIVER MAME CONTALT NUM OTHER DETAILS
DAMAGES TO OTHER VEHICLES & PROPERTY :
] ' |
1 F] 3 4 | 5
NAME OF INJURED |
INJURY SUSTAINED [
INJURED PERSON 15 ON WHICH VEHICLE NUMBER I
WERE SEAT BELTS WORNT

WAS INJURED CONVEYED TD HOSPITAL BY AMBULANCE

OWNER / DRIVER'S SIGNATURE: L \i.-'-' \”,

DATE / TIME:




REPUBLIC OF SINGAPORE ;
DENTTTY CARD w0, STETHAGBS)

CHANDRABOSE HADMIKS

'For LKK/NAC Use Only

B Bl i SR T a8 T Tl M, R B a1 -
e L T T
M= FEAVY Sl K G T | 1 N s |

- STETBEES|

For LKK/NAC Use Only

S NoiAN
v

= bl 0 WS kg W e i i,

For LKK/NAC Use Only

—— S/ Mo 0ROCRI0TTE | t-0r-28e3

I.PTII;LI: a0 ﬂﬂm AVENUE #12-213

SINGAPOAE §7040
P mmn. cmia NG




3 DEXE *ux#mmm&muﬁﬂ

CHINA TAIPING IMBLIRANCE (SINGAPORE) PTE. LTD, 200,/
E'-r! Pag Mo 200I0RIEME L
ANDET A
MOTOR COMMERCIAL VEHICLE Cov.Type: C

CERTIFICATE OF INSURANCE
Mt Wanicows [ Thim-Parm e and Comgseraaton) J.;u:nq;-r 188
Wi Viefoes (TR ary Misks and
Trampod ban, 1557

mrwt'mmmltm 1m1mn-1 ORIGINAL
~
Engine Mo 11KD2Z737822

CERTIFICATE Mo DMCOVENLTETEA1S01 Chakie : TTEATI ¥ SO 0ET0E
1 inoes Mark ard Aegatision rtund T h.el

huminar of Vs
& Nama of Policy Moicar M5 RADMINA TRADING PTE LTD
L Em:-ﬂrw:mmm 20 Dctober 2015  EXcoss S8CT T ....caiiiieiiaieeo.... SEIS0.00

Dvchinanon 0f Enbctrent EX O WINMDSCREEN oovuviinsvassssessss 55100.00

Doalie wl Capiry of inmuisnce 19 petober 2015

Fermans o Clannes of Persovs siliied i di®

ary parson who 1s driving on the Policyhelder's order or with their permission,

Provided that the person driving 43 permitted in accordance with the Vicensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is ot disqualified by order of a

Court of Law or by reason of any emactment or regulation in that behalf from driving the worar vehicle.

b Lisvialinns & W e

(1) use in connection with the Policyholder's business,

(2) use for the carrisge of passengers (other than for hire or resard) in connection with the
Folicyholdar's businass.

(2} use for soclal, doeestic or plessurs purposes.

The Policy doss mot cowver,

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

€Z) use whilet drawing a traller except tha towing of any one disabled mechanically propelled wehicle.

me?;wm%n ugmfmnf mmrrwm Catigumimalion) Aci { &9
and 1= | Lo
\_ mmwammmmﬁumwm w00 Aot 10 ba incheoed under thss hoasings Gl Y,
WWe hereby Certify tat ihe poiicy 1o which this Certificate relates is issusd in accordance with the
provisions of the Motor Viehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Pan IV of the Road
Transport Act, 18987 (Malsysia).
Plaase coa reverss Far CHINA TASRING INSURANCE (BINGARORE) PTE LTD
lesusd BY! __ __ soviIe INGIRANCE AGEMCY PTE LT ... e
Auiihorinad Officas Aumaorisad Signalory

3 Ansan Road #'6-00 Sprnglen! Tower Smgapore 070008 Tel: 63868111 Fax 6225 3562 Wobsio. www.sg ensipng com
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> Back to OneMotoring

Enquire Transfer Fee
Vehicle Detalls
Vehicle No. :
Vehicle Type :
Wehicle Attachment 1:
Vehicle Scheme -
Wehicle Make ;
Vehicle Model :
Chassis No,
Propellant ;
Engine Na.
Engine Capacity :
Maximum Povwer Qutput @
Maximum Laden Weight -
Unladen Weight ;
Year Of Manufacture -
Original Registration Diate;
Lifespan Expiry Date :
COECategory :
PQP Paid:
COE Expiry Data :
Hoad Tax Expiry Date :
Inspection DI.HD:H.'E t
Intended Transfer Clate -
CO2 Emission :

CEV/VES Rebate Utilised
Amount ;

COEmisslon
HC Emission :
NOx Emission ;
PM Emission :

Tranefar Fas Enmdng

GBG7602G

B31 - Goods (Open) Larry (Metal Body)/Pickup
With Hood

Marmal

TOYOTA

CYMNA 150 5MT
JTEATASYS0K 208704
Dilesel

1KD2737822

2982 ce

3500 kg

1780 kg

2017

200t 2017

19 Oct 2037

C - Goods Vehicks & Bus
535.406.00

19 Oct 2027

19 Oct 2019

17 0ct 2017

16 Jul 2019

255.00 {g/km)

Late renewal feeis) will be imposed I road tax / lay-up has expired. Pin_u use Enquire Road Tax Payable for feels) pavable.

Road tax, including Over Payment (if any), of a vehiche will follaw the vehicle to the new registered owner when its awnership is being transferred.
Amount Payable

Amount Before G5T G5T Amount Amoaunt After GST

(s5) (s$) (55)

Transter Fee: 2500 . 2500
Total Amount Payable : 25.00

Message

This vehicle has a road tax Over Payment of $70.00, This Over Payment may be used to offset Road Tax payable and Transler Foes respectively,
where applicable,

You may print this page for reference.

OK Print
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