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WINAAZO0GORTE ¢ Matonnl Asssasrmen| Centre Banvoae - Bukil Marah
ENTRY DATE & TIME. 200TARD 1133
BUBMITTED BY: ROSLY BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report corractly thi detalls of the sccident 1o speod up Ihe claime process.
2 This Form must be compleied by the Polieyholder andior the Autherised Drivar
1. Infarmation provided most be as truthful and accurale as possile, Any willul meshopresentation of withoiding of matzris] facts moy alow inturance companias 10

repudiate palicy lmEbility

4. The msun and accepiance of this Form by |nsurance companies is nel an admission of policy lubility on the par of the insurance companies
5, Any false reporting may ba referred bo the Police for investigation.

&. This renon wii bo forwarded by the insurers of the GUA Records Management Cantre astablsbed by tha General Insurance Association of Sinoapaone (GIA) for
archiving and that coples of this report will, for a fes, be made avallable upen appheation by intorosted pariss.

7. By (he lodgamant of this repoet to the insurars, you hareoy consent ta the archiving af this ropart 81 the cendrs and 1o copees of the fapart being made avainshle

aloresaid

Date Of Report

Dale Of Accidant

Exact Location Of Accidant
Couniry/State of Loss

Vehicle Registratlon Mumber
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Email Address

Mobile Phone No

Alternative Phona Na
Vehicle Particulars
Manufaciurer

Model

ACCIDENT STATEMENT

20/07/2020 11:33

18/07/2020 12:50

LENTOR AVENUE TOWARDS SLE (CTE/TPE) BIF BUS STOP
SINGAPORE

DETAILS OF OWN VEHICLE

GBJG3S0L

PREMIER ENGINEERING & TRADING PTE LTD
ZRHAANIIZM

GIO@PREMIERENG.COM.5G

{LOCAL) +85-88627791

OFFICE-BT5BT332

NISSAN
NV350

Exact Purpose for which vehicle was being used al WORKING PURPOSES

time of accident

Are you claiming under your own insurance paolicy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of insurance Company
Type Of Coverage
Flaat Policy

Palicy Mumber

Cover Note Number
Driver

Name of Drivar

MNRIC No

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumbar

Contact Number
EMail Address

M

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCYSNWODD46242001

GANESAMOORTHY AMIRTHARAJ
GXEXXTII0

16/05/1984

OUTDOOR

312120186

1 YEAR AND & MONTHS

MALE

(LOCAL) +65-88627791

OFFICE-B67687332
GIO@PREMIERENG.COM.SG

Fago-1 af 14



7, TAMPINES NORTH DRIVE 1
NS #04-13, T-SPACE

Fostcode 528559
Was driver an emplayee of the Insured's Company YES
If No, Relationghip of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vahicle =

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehlcle involved in this accident? NO
Mumber of vehiclas {including own vehicle)

involved in the accident e
Was any body Injured in the Accident? NO
Was any injured conveyed lo hospital by ND
ambulance?

Was any olher matarial or property damaged? YES
I have been appmachad by unknnwn‘parsanis] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Statlon

Was notice of intendad Prosacution given? NO
Il Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident photos avalfable for attachment? ¥YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGS403Y

Yehicle Make!/Madal/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumbear

Contact Number

Address

Posicode

Inzurance Caompany Name

Mature Of Damage

Mo. Of Passenger {Including Oriver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the detsils afthe accident 1o speed wp the daims process,
2. This Form must be | icyholder an he Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy Hakility.

4. The issue and acceptance of this Formy by insurance companies Is not an admission of palicy liability on the part of the insuranze
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genesal Insurance
Assatiotion of Singapore {GlIA] for archiving and thet coples of this report will for & fee be made svallable vpon application by
imterested parties;

L

7. By the lodgment of this report to the insurers. you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA"™) may/are parmitted to collect, Le,
disclose and/or process my personal data/personal information set out in this (form] and any other persoral information
provided by me or possessed by my insurer (collecuvely the “Personal Information”) ano disclose and rransfer such
Personal Infermation to all insurer{s) who haye insured vehicle|s) involved In this accident (31l Insurer{s) wha have insured
wehlcle(s) invalved In this aceident shall be collectively referred to as the “Insurers”], tha Insurers’ lawyers/law firms, the
Monetary uthority of Singspore and any relevant government agency/authority [such as the polize), for the purpose(s)
af .

{i} processing. handling andfor dasling with my claims Including the sertlement of the daims andany necessary
investigations relating 1o the claims:

[il) mvestigating the accident and/or my claims;
(il carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{Iw} agministering my claims (Including the malling of carrespandence, statements, inveices, reports or noficas to ma,
which could invelve disclosure of certaln persanal data about me to bring about delivery of the same as well as an the
axternal cover of envelopes/mall peckages); and/or

[v) eomplying with applicable law In administering, processing, handling and/or dealing with my claims. [coliectively the
"Purposes”)

(@] all insurer(s) who have insured vehicle(s) involved in this accident and the tnsurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/for process my Personal information for one ar mare of the above Purposes; and

{c} my Persenal Information may/can be disclosed by any of the Insuress and/or GlA te thelr third party service providers or
agentsiinciuding their lawyers/law firms), wihich may be sited outside of Singapere, for ane ar mare of the sbove Purposes,

[d] my Persanal infermation will alse be collected and used to compile claims histary Tor the purpose of fraud detecticn,
investlzation and management in present and all future claims,

[g] theinformation wo calfected under (d) abeve may be shared f disclosed:

(1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regualators, law enforcement-and government agencies as ressonably required for the purposes stated, or

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

Palicyhalder's Signature Driver'sSignature orting Cencre Persg
Oizte & Time: [IF driver ks not the potlicyhalder} Naimg:
Date & Timee MRIC/FIN Na;:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

1MWe ﬂc;la;E:WEmrng particulars are true |0 every respect.
£ X
Jip: (, s 0
L ;I:Il'j:‘ -‘:.{:-JI | 1 m / i
F‘nllc'.'halde}‘s:ﬁiﬁnﬁtur:l? Ciriver's .’Slg?nture L Fﬂ” g Centre PE :
Diate & Time: {If driver is not the policyhalder] Name: %f} M

Date & Timae: MBIC/FIN No.



On 18.07.20 at about 12:50 hours at along Lentor Ave towards SLE
(CTE/TPE) (Before Bus Stop) .While I was travelling straight on the lane 2,
my front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle.

Vehicle (A) : GBJ6350Z
Vehicle (B) : GBG5405Y

Gt

AT
F ol horo
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SINGAPORE ACCIDENT STATEMENT

Accident Date: /& fb?{ b Time: )] <0 (hh:mm) 24 hr format
Location devter AR fywJerds S/ (CTE/TPE)
(hetate fos stop)

Vehicle Number 167 €3¢0 Z :

Insured Name Premes i Fnspnseling A Trecd NSy Fre L4cd

NRIC/FIN J00Fc 6 §%2/7 ° ComactNumber CF58 1937 |

Make N /S¢ca Model ANy 4D

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If NoPlsselect: (" ) Third Party  ( ) Reparting

Insurance Company ¢ [+1ves =gy

Type of Policy ( 1,./ ) Comphensive ( ' ) Third Party Fire & Thefi {(  )TPOnly

Policy Number Y My SAW COOA S 3% 00 L

Name of Driver C{qna5qm¢=0f+ﬂ; ﬁm;‘rﬂmr’c.j ( )Same as Insured
L 4

NRIC/FIN 4av9%F 71L Contact Number & 8 & ) 729
Date of Bith  /&/0% /7 76+
Driving PassDate %! /1) /18
Occupation( ) Indoor ( v ) Outdoor
Gender  (+" )Male ( ) Female
Email Address 4 (¢ & promizceng  Cemn- 5o (  NOEMAIL
Address of Driver” 7 , Tamprag § Nosdl Tyrve 1,
H O '.1; L T-3peee + SCH1ESYY )
Was driver an employee of the Insured's Company? ( /) Yes ( ) No
1f No, Relationship of the Driver with the Insured
{  )Owner ( ) Spouse ( }Friend ( ) Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( JYes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Drver's Own Vehicle
Weather Conditions () Clear () Raining( ) Others

Road Surface ( /) Dry ( ) Wet () Others =
Was any foreign vehicle involved in this accident? { ) Yes (" ) No
Was anybody injured in the accident? (i )Yes () No

If ves , injured detail

Was there any video captured by Car Camera? ( ) Yes {v/ ) Mo

Was the Accident reported to the Police? (  JYes (+)No Ifyes attach police report
DET AILS OF 3" party Name  Nrie
Veh B A0 SMES

Veh C

Veh D

Veh E

Veh F

Comadt

Yriver G 7




é‘ MEAL P EATRIE (05 HRAS

CHINA TAIPING CHINA TAIPING INSLIRANCE (SINCAPDRE] FTE LID

Mo Commercial

MZI0IC
R LU
CERTIFICATE OF INSURANCE
Vi Wt TRy WL sl Cays Fithin gt I ANDESSA
Pl Wamang i Ty i Pty Meks wiih E=ijiny 3
Poigwd Toamaguiet A AT AL e y
Bliihal il el UV =Py Wik B, TR 2 v Cow. T'fpﬂ c
Enging Mo, YDRs0514EIR
CERTIFICATE M DGV SNWODD4 5242001 Cha. Ne JNIMEZEMTDGI 1 208
b Bl e el g GHRIEISOE
Plisrr iy =F Wb s
tearp =t Beboy Halger PREMIER ENGINEERING & TRADING PTE LTD
1 Eflnrien dile of e Sommarcaren g Jalperzozg Escess Sect | S§80000
InpurAne U e pprm iR S5 B Hr-J-.|-.-:uu-| £

Cribrace of £riactna EX ON WINDSCREEN 55100.00

4 Daleal Fowy ol lnnesnci 2adznat

S Prrgemno Clamurs of T Sons sahliead fa @t
Any parsan wha is driving on the Policyholdar's ordet o with ther permisaion

Provided thal the person driving 18 permited in agcordance with e licensing or other laws or
fegulations 19 drive Be Motor Vihicle or he beon 8o pammitiod and & not ciagquaifiad by oroer o]

2 Court of Lew o by reason of say enactment ar regulalion  thial behet fram driing e Motor |
Wahiclz.

i bl s i’ Lue

(1) Msa i connaction with the Solicyholder's busingss.

(2} Une far Ine carriage of passengers (other than for hire or MEwRId} in connection with e Poacyholdary businass:
() Use tar soctal, domestie of plassws purposss

| The Palicy does not cgvae

| (1} Lise for hire gr reward ar racing, paca-making, rellability irigl or spees tesficg. [
| (2} Us= whllst drawing & trailer eacopl the towing of any one disstled mechanicaly pmpeisd yehiss

HIRE PURCHARE CO. * UNITED GVERSEAS BANK LIMITED AB HP CANER

* Limltabions rendoren imeouraiiv by Section 8 of e Motor Viehicies [ThirdPurty Risks ang Comperantiong Aet (Ohasar 1iE)
and Swohon 85 of the Road Trarieocrd Aot 1387 (Mabaysiol are ml N ke ok uner Wi headings

I/We hereby Certify inai ie poticy o which this Genificata relates is Ssued in accordance wiih ine

provisions af the Metar Vehicles [ Thid -Pariy Risks ard Comparsation) Ast [Chapler 159) and Pan IV of b2 Rgad
Transpod Act 1857 (Mataysia)

Pleasu pea raverse Fur CHINA TAIPING INSURANCE (SINGAPCRE] BTE. 110

()
# 1%7'@?
st By ACER INSURANCE AGENCY

Aulhoraed T ki Buthensed Sanators

China Taiping lnaurance {Singapare) Pee, Ltd, (Ca. R Nee 200108384F)

M3 Anson Rload ¥ 16-00 Springleal Towsr Singapore 075509 BeaEgain Bez12 1013 & www sg.ontaiping com




