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LI ASI00040ES ) Mnlional Asspsarnent Centeg Sarvices - Bokit Marah
ENTHY BATE & T, CamMT20Z20 1047
SUEMITTED BY: RQOSLI BIN ASDLL WaAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/01/2020 17:16

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa topor] mrrn-:ﬂx tha delnila ol s accedant 1o speed up the clalms process,
7. This Form must be compl#tad by the Policyholdar andlor the Aulhorisad Cinver
3. Informaton provided musi be as ruthful and accurate os possible, Any wilul misrapeesonintion or withalding of material facts may allow Nsrance companies 1o

repudiale. palicy kability

4 The ssue and sceeplance of this Form by Ingusances companies is not an admisakon of policy liabdity on thie pan ol the insurance companies
5. Any false reporting may bo referred to the Police for investigation,

6. This report will be fonwarced by the insurars of he GiA Rocords Managemant Centre established by the Ganaral lsurancs Assooiatiin of Singapore (GIA] for
archiving and that cogies of this repert wil. for s fee. be made avallably upon appscation by infofesiod pories

T, By the lndgement-of this repart 1o the insurrs, you heraby conssnt to tho archiving of this repart af the cenlra and to copies of the fapod being made avalable
sforesaid

ACCIDENT STATEMENT

Date Of Report
Cate Of Accident
Exact Location Of Accldent

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Cwnar
Co Reg No

Email Address

Mabile Phone Na

Altamative Phone No
Vehicle Particulars
Manufacturar

Modet

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repalr lo your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Palicy

Palicy Number

Cover Mata Number
Drivar

Mame of Driver
Passport Ma/FIN
Date Of Birth
Cecupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Numbar

Fax Mumber

Contact Number
EMail Agdress

0S/01/2020 16:47

0B/01/2020 12:45

JUNCTION OF BALESTIER RD TOWARDS PIE[THOMSON RD)
SINGAPORE

DETAILS OF OWN VEHICLE

YQa42c

BSM TECH ENGINEERING FTELTD
2HAKHAAAEN

NOEMAIL

(LOCAL) +65-08917561
OFFICE-B8917551

MITSUBISHI
FUs0

WORKING PURFOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD,
COMPREHENSIVE
MO

DMCVSMN1911801800

CHINMAIAH JOTHI
FXREXXZBTM

10/04/1878

QUTDOOR

28/02/2019

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-098917551

OTHERS-58917551
NOEMAIL

Fage 1of 13



+8|TTLE ROAD
#03-03

Posicode 536986
Was driver an employese of the Insured's Company YES

Address

If Mo, Relationship of the Orivar with the Insured

Vehicle Ragistration Number of Driver's Qwn -
Wehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accidant “

Was any body injurad in the Accidant? NO

Was any injured conveyed o hospital by N

ambulance?

Was any olher maleral or properly damagad? YES

| h:_i'.rc- bean appmacl‘_le{! by unknown persan(s) NO

soliciting/affering accidant claims assistance.

Mumber of Passengers (Including Driver) 2

Fassanget1 NAME: | RAJAN

GEMDER: MALE

Detalls of Police Action

Was the accident reportad to tha pollca® MO
If Yes Flease state which Police Station

Was nofica of intended Prosgcution glven? g L)
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Ara accident photos available for attachmearnt? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH CWNER
Was thera any audlo recorded? MO
Vehicle Reglstration Mumbar SHBESEEM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]

Mame of Driver LEE ZHEN HON KEVIN
MRICIPassport Number

Contact Number

Addrass

Fosicode

Insurance Company Name

Fage Zof 13



MNature Of Damage
No. Of Passengar (Including Driver)

Page 3 of 13



SKETCH PLAN
1M Ti

1. Please report correctly the details of the actident to speed up the claims process.

2. This Forem mugst be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthfu acci ssible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudlate pollcy llabllity.

4, The lssue and acceptance of this Form by Insurance companies Is not an admission af pallcy Gabllity en the part of the insurance
coimpanies,

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

G. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Assaelation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby conzent to the archiving of this report 2t the centre and to copies of
the report being made avallable aforesaid.

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

{a} My insurer, my workshop and the General [nsurance Assoclation of Singapore ("GIA"| may/are permitted to collect, uss,
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 Infarmation”| and disclose and transfer such
Personal Infarmation to all insurer{s) wha hava insured vehicle{s) Invalved In this accldent (all insureris) who have insured
vehiciels) invalved in this accident shall be callectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapaore snd any relevant government agency/autharity {such as the police), for the purposels)
of

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

{li} investigating the accident and/or my claims;
[ili) carrying out and/er dealing with my instructions or respanding to-any anquiries by me;

[Iv) edministering rmy claims (including the mailing of correspondence, statements, inveices, reports.or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims,(collectively the
“Purposes”)

(b} all insurer{s} who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/iaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abave Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
sgents{including thair lawyers/law firma), which may be sited outside of Singapore, far one ar more of the above Furposes,

|d} my Personal Information will aiso be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the infarmation so collected under (d) above may beshared [ disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraug,
regulators, |law enforcement and government agencies as reasonably required for the purposes stated, or

& “:“)HI}E . C Joww ﬁ%’ éﬂﬁ?)

Policyholder's Signature Drriver's Signature r!.:ng, Cantr rspnpel’'sSignature
Date & Time: [If driver is not the palicyholdar) ame
Date & Tima: NmtﬁIN Na.:

(1K) for r.umplvlng with requirements Under any regulations, [aws or court orders.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Polleyholder's Signature urv=s
Date & Tima:

Driver's Signature

R ing CEntr rsammel’s S[gnatuny
(i drivar ls not the polieyholder)
Date & Tima: NRIC/FIN No,:



Enusil: 511 @idac com.sg  Tel no: 6535 6858
*[[ no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Acciden: £ /L 201 tddrmmiyy) Time of Accident:_ [+ 45 (24 HR-FORMAT)
Vehicle No, : \/ E" FH2C Vehicle Make & Model: H. I‘JE& lnsh F ws g

Exact location of Aceident; _ nchivn of Bales { (e Fewmrds [IE C-' emge L‘;J :
Palicyholder's Name /10 No L BSN) TECH ENGINEERING- PTE LTD .+ 20161 T44S N
Dinver's Name / IC Nou 2 C_H”'JH l":!”‘ﬁ‘lll jUTHf FSI-?'“:)‘?I}_T [Rnﬁbﬁ‘-‘t:]:i

Dirfver's Contct Mo, ﬁ $17 £S Company Contact No (Company Yeh Only):
Dﬂwr'x.ﬂddrm:'q f-f{"H‘E- ﬂﬂﬁl'ﬁ. é’?_ e S (g'jﬁ‘?ﬁ[{)

Eininil address ¢ == Insurance Company:
Relationship betwean Owner & Driver: (Please CIRCLE ane only)

wner / Spouse / Children / Friend / Parents / Sibling / Relative { Employee / Hirer or Others specify. Jriver

What do veu wish te claim? (Please TICK one only)

1:[ Cwn [nsurnnee / %I:zr Vehicle (The one you wan! to claim against) | I___l Reponing {For Record Purpose)

dent? OQceupation (nature of job) [ | Indocr/ Eﬁ-m
(] Private use Eﬁ/«m purpose *No. of Passengers (Including Drivery: |
*Passanger Namme: _ 124 ] &/ Gender: (alg / Female
*Passanger Name: 4 Gender: Male / Female
i Road conditions? o

-

[Eﬁm: & Dy /[_] Raining & Wet/ [_] Afier-Rain & Wet /[ Drizaling & Wet / Othere:

w any video ca ?E/Yn:s "D Na
Any Injories: I___] Yes / m (If YES) lujured Person’ Name:

Injuries Sustain: Injured Porson in Which Vehicle:

Police Report filed: |:| Yes /! i:l Mo (IF'YES) Which Folice Station:

The Other Party(s) Details:
. Diriver's Name / 1C No: f—'t:: -Z HENT ”ﬂf""‘] iiEVIU .-?\f i :3_ VWehicle Mot S Hg In,-{ Hg ruf

Driver’s Contact Mo - i Insurange Coampany

2. Driver's Name / IC No (If Any): Yehicle No:
Driver's Contact MNo: Insurance Company :

*lndepencdent Wirness (If Any): Contact No:

Preferred Workshop Name: Contuet No:
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: MZIOD/CE BN
1] mxm i EHAGSAR
CHING, TAIPING PERT R () FRAT Cav.Typet C
HOTOR COMMERCIAL CHINA TAIPING INEURANCE (SINGASDAE! PTE. LTD s
VEHICLE
CERTIFICATE OF INSURANCE
Matar Vehicles (Third-Pany Risks and Compensation) At (Chaples 185
Maler Vohiclee (Third-Farly Risks and Compensation) Rulas, 1880
Roag Transport Adl, 1587 (Malaysia)
Motar Vehictes, {Third-Party Risks) Rules, 1058 (Malaysia)
Engine Ne :4PIODEISSS
CERTIFICATE MNo. DHCVEAR ST 1B0159540 Chassis He:FRRIIEAI0013
1 ingex Mark and Registration yasiee
Number of Vahicle b
2, Mama of Policy Holder WS BSH TECH EWFIHEZRING FIE. LFD-
3 Effeciive daie of Ihe Commancemant of Insurance far 19 MARCYH 2019 ERUESR BECT I s iiwswiasvibaeae s o PR 55450, 00
the pumpesas of the Regulations, Ordinance of Erastmant (09107 HODRS ! EX O WINDSCREEM . .0ivurnyrnses ronaesas-S55200.00
4, Date of Expiry of Insurance L8 WaREH 2020

5. Persons ar Classes ol Persons entitled la drive *

ANY FERSQN WHOQ 15 ORIVING oM THE POLICYHOLCER'S CRODEE OR WITH THETR FERMTESTON,

FRONTIDED THAT THE FERSOW DRIVING I8 PERMITTED IN ACCORDANCE WITH THE LICEMSTNG OR TSR LAWS R
REGULATIONS TO DRIVE THE MOTON VEHICLE OR HAS 3EIN 20 PERMITTED AND 15 HOT CISOUALIFIED BY DACER OF A
OOURT OF LAW OR BY-REASON OF AKY ENRCTHENT CF REGULATION IN THAT BEHALE FROM DRIVING THE MOTOR VEMICLE.

6. Limltatons as lo uge

11} OSE IN CONHECTIDON WITH THE POLICYHOLDEX'S AUEIMESS.

{2} VES FUR THE CAPEIAGE OF FASSENMGERS (OTHER “HRNH FOR HIRE OB REMARD) 1IN COHMECTION WITH THE
POLICYHOLDER'S BUSINESS.

13} USE FOR SCOCIAL, POMESTIC OR PLEASURE FURPCSED.

TER POLICY DOES NOT COVER,

[1} USE FOR MTRE OR' RERARD OH BACING, PACE-HARING, RELIABILITY TRIAL OR S9&aD TEBTING,

18] USE WHILET DRAWING A TRAILER EXCEST THE TORING ©F AUV -GNE DISABLED MECEANICALLY PFROFELLED VEHICLE

HIAE PURUEASE OD. : DARIMLER FINARNIIAL SYCS AFRITA & ASIA PACIEIC

* Limitatinns renderad inaparative by Section B of Ihe Malor Vehiglas {Third-Facty Rizks and Componsaiion) &g! [Chagler 188)
and Section 85 af Vi Road Transpoif Acl, 1937 (Mziaysia), are nof fo be included under these headings,

I'We here b? Certify that the policy fo which this Cerificsle relates is lssued in seeardance wilh the

provisions of the Mater Vehicias (Third-Party Risks and Compensation] Act (Chaptsr 188) ard Pan 1V of ha
Rosd Trhneporl Acl, 1987 (Malaysia).
Pleass see reveise

For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Countarsigned By

Authaiisad Officer Altchsed Sgnaiony

371942019
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Register New Vehicle {Acknowledgement)

Vehicle Particulars
Vehicle Moz

Mehicls Type

Vehicle Artachoneny |
Vehizle Attachiment 2:
Vehicle Make:

Chasis Mg
\f:jﬂt_uf e

Propellgng:
Engire Ca maciby:
Makimum Pawer Chatpgt
Unladen weight:
Privviary Colowr
Hrat Registration Date:
Manufscturing year
PARF Eligiksility:

Neo. of Tramsfers

Aftuzl ARF Paig,
Croner Particulars
Cramier Name!

Drwreer I3 Tize
Orwymar 12

Regittered Addregs Tyres

Reglstered Blosk/Haygs dig-

Registered Sreet Mame:
Heghitered Unit Ng
Registered Building MNarme:
Rezisiered Postal Code:
COE No./ Expiry Date:
COE Bid Category:
POPPait:

Transaction Details

Business Tranzactian Ret,
hn,

Suniness Trangaction Date-
Susinets Transaction Time:
Message

YOa4IC

B31- Soads {Ooen) Lorry [Metsl
Bodyl/Plkus

MNe Attackment

TSRS
FEE2IEAMIOLS

Dipsel
2¥¥8ec

220 kg
White

19 Mar 201%
2018

No

o]

FLrsEon

ESN TECH ENGINEERING PTELTD
Com =
I0NdiFesEn

Private Residential [Condo Apt av Houie) ¢
Shagping # Cffice Complexes

e

LITTLE RQAD
#03-03

534585
ICLIR0ILS05005063G / 18 Mar 2025
€« Gooa Vehicle & Bug

$10,47300

AIF0IIFOROT SR 152233

19 mdar 3019
050758

The sbtve vahicl hay been Juccessfully registered.
Please nate that £10,232.00 will ke deducted trom yeur GIRD sccount,

oK

Yehple Lina s

Vehicle Avsaerenent 3
Venicle Mosel

Engine min:

Trailer Chaysiy s5a-
Pitsenger Cagecnry
Poweer Rating:

Maslmumn Lagen Woelghe
$=zondaiy Catoun
Srigpnal Regitration Dats,
Cipen Marke: Wilue
Minre=3aas s erafit

Rt ReEstratica b e
Eailr

Saveas PDE

e e ————————————————
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