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MNA120071505 / National Assessment Centre Services - Ubi Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 21/08/2020 15:41

SUBMITTED BY: Roslinda Binte Abdul Wahab Actual e-Filling Submission Date & Time: 21/08/2020 15:56

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 lo
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.

5. Any false reporting may be referred to the 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 Report 21/08/2020 15:41
Date Of Accident 12/08/2020 08:30
Exact Location Of Accident SLE TWDS BKE EXIT WOODLANDS AVE 12
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB1216D
Insured/Policyholder
Name Of Registered Owner ABS LEASING SERVICES PTE LTD
Co Reg No -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-92966056
Vehicle Particulars
Manufacturer TOYQOTA
Model HIACE
Eézcgr:(zg;ndseenzor which vehicle was being used at WORK
Are you_claiming und_er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMCVSNW00018152000
Cover Note Number
Driver
Name of Driver MALLUDURAI SEVUGARAJAN
Passport No/FIN GXXXX730K
Date Of Birth 15/06/1994
Occupation QOUTDOOR
Date Of Driving Pass 23/01/2020
Driving Experience 0 YEAR AND 6 MONTH
Gender MALE
Mobile Number (LOCAL) +65-81245845
Fax Number
Contact Number
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

34 CIRCUIT RD
370034

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMM3355J

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

[

. Please raport carractly the dztails of the accldent to spead up the clalms process.

2. This Forrm rust be completed by the Polleyhalder and/ar the Authorised Driver,

Information provided must be &s truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow Insuranca companles to repudiate polfcy liability.

4, The issue and acceptance of this Form by Insurance companles [s not an admlssion of policy liablllty on the part ef the Insurance

w

companles.
5, Anyfalse reorting 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 General Insurance
Assoclation of Singapera (GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by

[nterestad parties.
7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallzble aforesald.

8, Consent under the Personal Data Protaction Act (PDPA)

J understand, acknowladge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collact, use,
disclose and/or process my personal data/perscnal Informatian set out in this [form] and any other persenal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclosa and transfer such
parsonal Information to all Insurer(s) who have insured vehlcle(s) Involved In this accldant (all Insurer(s) who have Insured
vehlcle(s) nvolved In this accldent shall be collectlvely referred to as the “Insurars”), the Insurars' lawyers/law firms, the
Manatary Autharfty of Singapore and any relevant government agancy/authority (such as the pollce), for the purpose!s)
of ;

(I} processing, handling and/or dealing with my claims including the setilament of the clalms and any necessary
Investizatlons relating to tha claims;

(il) Investigating the accldent and/or my clalms; 2
(ii) carrying out and/or dealing with my instructions or responding to any enquirfes by me;

(iv) administering my clalms (Including the malling of correspondencs, statements, Inveices, reports or notlcas to me,
which could Involva disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or '

(v) complying w!th applicatle law In adminlstering, pracessing, handling and/cr dealing with my clalms.{collectlvely the
"Purposes”)

(b) allinsurer(s) who have insurad vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, dlscloss and/or process my Personal Information for one or more of the above Purposes; end

(c) my Personal 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 rnay be sited outside of Singapore, for one or more of the above Purposes.

[d) my Parsonal Information will also be collectad and used to complle claims history for the purpose of fraud detection,
investigation and managament in present and all future clalms.

(2) theinformation so collected under (d) above may be shared / dlsclosad;

(i} toall Insurers and/or any other third parties that asslstin evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencias as reasonably requirad for the purposes stated, or

(i) for complying with raguirements under any regulations, laws or court orders,
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Oatz of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Malce/Model

[nsurance Canmpany

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Olwncr & Driver
DRIVER'S Address

DRIVER'’S Contact No./ Alt No.
DRIVER'S Occupalion

Email Address

Weallier & Road Surface

Reporting Type

: D{C‘? f‘-“U'-"O Accident Time: 0§ 30HE S (24-HR-Format)
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r\s oLt 1594 DRIVER'S License Pass Date &=t 33 I8N 2530 .

: Spouse \ Parents \ Children \ Sibling \ E}énploycc\ Others: DRIVER /Hreg .

134 Crul po SHpE 34

1) 2y 8104 §845 .

: INDOOR \ OUTDOOR (g:}g. working inside or outside office)

PIOMN . PYTl R HOTMA L. <o M

@EAR & DRY YRAINING & WET \ AFTER RAIN & WET

e —
: Reporting Only ‘Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver); O |

Was (here any video Captured by car camera: YES @
he time of accident: Private nuse \ Work purpose

Exact pumose for which vehicle was being used att

Other Party Driver’s Particulay (if anv)

Vehicle Reg. No:_Smm 33557

Vehicle Reg. No:

Vehicle Malce\Wodel:

V ehicle_M alke\Model:

Name Dover:

Name Driver:

1C No. Dniver:

IC Na. Dnver;

Driver's Contact & Add:

Driver's Contact & Add:_
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S B EHINA AP CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commercial MZ407/C
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO597A
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

& N
Engine No.: 1KD1843604 )
CERTIFICATE No. DMCVSNWO00018152000 Cha. No.:JTFHT02P600028428
1. Index Mark and Registration GBB1216D AUTOSAFE
Number of Vehicle
2. Name of Policy Holder ABS LEASING SERVICES PTE LTD (NON-DRIVER)
3. Effective date of the Commencement of 12/03/2020 Excess Sect | . S$1,500.00
Insurance for the purposes of the Regulations (17:48:48)
Ordinance or Enactment e Excess Sect. || $5%1,500.00

EX ON WINDSCREEN . §5100.00
4. Date of Expiry of Insurance 11/03/2021

5 Persons or Classes of Persons entitled to drive”
Any person wha is driving on the Policyholder's order or with their permission or to whom the
vehicle is hired.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act
and its registration under the Road Traffic Act has not been cancelled at the time of the accident
loss or damage.

6. Limitations as to use:” |

(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER
" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) |
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

SG MOTOR TRADER PTE LTD

Please see rryef@e201537467c For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
172 Sin Ming Drive

Singapore 575720 t
Tel (?33 $400  Fax'\6456 0878
\ \ i _Fv
-j e N, \ \
Issued By:  SGMOUTOR TRADERPTELTD : -

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 & www.sg.cntaiping.com



