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SKOS20CEDDDT § National Assessment Centre Services [40B333]
ENTRY DATE & TIME: 14/112/2020 13:47 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (1411212020 13:47 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comectly the details of the accident to speed up tha claims process.
2. This Form must be complaiad by the Policyholder andior the Authorised Driver

3, Indormation provided must be a8 truthful and accurate as possible. Ay wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability

4, The issue and acceplance of this Form by insurance com ypankes is net an admission of polcy k shility on i par of the insurance companses,

B

and that copias of this report will, for a fee, be made available upon application by interested pares.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repon at the centre and to copies of the repor being made available aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

14/12/2020 13:47 (SGT)
111252020 15:20 (SGT)
Tanjong Rhu Rd, Singapore
TWDS TANJONG RHU BRIDGE

e P M
&, This report will be forwardes by the insurers of the GLA Records Management Centre established by the General Insurance Assaciation of Singapore {GIA) for archiving

Country/State of Loss Singapore

Vehicle Registration Number GBGTI56K
INSURED/POLICYHOLDER

Is company? s

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Fhone 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?

YVehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Work Permit No

Date Of Birth
Decupation

@f Accident report SNOS20CEQOO7

BCS-PROKON CONTRACTORS (PTE) LTD

ZOOMAUTOWERKS@GMAIL.COM
{Phone) +65-94478827
+65-84478827

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNWO0090552001

RAMALINGAM RAMNJITH
GO E280

10/06/1994

Indoor
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Date Of Driving Pass 141122018

Driving experience 2YEARS

Gender Male

Maobile Number {Phone) +65-94478827
Alt, Phone Number -

Email Address ZOOMAUTOWERKS@GMAIL.COM
Address 53 UBI AVE 1 #03-28
Address complement -

Fostcode 408934

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Ma

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 Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ma
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accidemt? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yas
MNumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name ALAGU MANOKAR
Gender Male

DETAILS OF POLICE ACTION

Was the acciden! reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM4852R

Vehicle Manufacturer -
Yehicle Model -
Wehicle Variant &
Wehicle Colour -
Wehicle Category Private car
MName of Driver -
Contact Number -

f1
@ Accident report SNO920CEQ007 Page 2 of 16



Address

Address complement =
Posteode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident =
Mo, Of Passenger {Including Driver) u

=] 3of 16
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SKETCH PLAN

IMPORTANT NOTICE

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

[trs Form must be completed by the Policyholder and/or the Authorised Driver.

[mfarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts miay allow insurance companies to repudiate policy liability.

[he issue and accaptance of this Form by insurance companiesis not an admission of policy liability on the part of the insurance

COMFANIes
L3 0 !
Any false reporting may be referred to the Police for investigation. -

B report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance
wisnciation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties

fiy the lndpment 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, .

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

(Al My onsurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in thiz [form] and any other personal information
provided by me or possessed by my insurer {collectively the “"Personal Information”) and disclose and transfer such
Poersonal Information to-all insureris) whao have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shaill be callectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
rnnetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims; ‘

-

i} Investigating the acoident andfor my claims;
(11} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{1v] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the'same as well as on the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/for dealing with my claims (collectively the
‘Purposes”)

il all insureris) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() vy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsimcluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

‘dl my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future-claims. h

&l the infarmation so tollected under (d] above may be shared / disclosed:; »

i toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} tor complying with requirements under any regulations, laws or court orders,

VL
pus-P
W 240
1-?1*1“.'}‘1- ] ‘] : ‘ ) e
‘olcyholder's Sipnature DOriver's Signature Reporting Centre Personnel's Signatura
e B Time {If driver is not the policyhalder) Name;

Date & Time: NRIC/FIN Na,;

L [



SKETCH PLAN
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DECLARATION
1/ declare the foregoing particulars are true in every respect,
prs-PROKEA
?-@vﬁ}i,_f?_”."‘;L )

Palicvhielder's Signature Oriver's Signatur Reporting Centre Personnel's Signature
Date & Time {If driver is nat the policyholder) Name:
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

sccipent a1 7 13 7 2030)(DD/MMAYY). I L I ()
Ehu F;.udfg_,.;.

LOCATION: Tnony iy Popd owarelC Tih jond
1. DETAILS GF VEHICLE )
G VEHICLE NUMBER:_ GG 1956 X

bJINSURANCE COMPANY: CanaThng
DMy SN W 000909579 1

CIPOLICY NUMBER: ,
ENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&l|POLICY TYPE: { COMPREH
& JMAKE & MODEL:__ Tjota Wnd
FITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: [PRIVATE / CDMME@I:ML / MOTORCYCLE)

: ' hJPURPOSE OF USING AT ACCIDENT TIME. ~ Wore .
1 ARE YOU CLAIMING UNDER YOUR GWN INSURANCE (YES/NG) 3

F NO. PLEASE STATE (THIRD PARTY GLAIM / REFORTING ONLY]
PIL

2. [NEUR_ED{P‘DHCY HOLDER e
B S~ Prok0 n (oviYAOrSpALE / FEMALE)

AINAME:
b NRIC/FIN/P ASSPORT:__ CONTACT:
U Ave | Poni W wdustal ¥k,

c]ADDRESS;___ 23 ,
: R03- IR _ Slu0ksi)
* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

eldnial .Ih.:-_g\gﬁp-ﬁ;-éf, DRIVER ez _ . -
it A 7L Q)NAME: Romalinaam Rah il [ME;E .I’fEMALE]
- SR AT ) NRIC/FIN/PASSPORT: T BPLOLLIAG . contAcT. 44T RR ot
¢ D ) ADDRESS: :
~d)DATE OF BIRTH: (10 /UL / 10T ) (DD/MM/YYYY)
5] OCCUPATION: (INDOOR / OUTDOOR)

, f)YEARS OF DRIVING EXPRERIENCE: y
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {_Yé% / NO),
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. o) WEATHER CONDITIQN: [CLE R/ RAINING / OTHERS - J

4. WAS ANYBODY INJURED (YES /

7. a)REPORTED TO POLICE (YES / N@}
IF ¥YES, PLEASE STATE WHICH POLICE 5T ATION: z e

: 8. THIRD PARTY VEHICLE :
t1e o pasceager @) VEHICLE NUMBER: 0Lmuas IR . MODEL_

b) DRIVER'S NAME:

o) €} NRIC/FIN/PASSPORT:

Ul Dhlee. THIRD PARTY VEHICLE

R slgisiie d] VEHICLE NUMBER: MODEL:
i _ & DRIVER'S NAME;

teishaating drivec) ) NRIC/FIN/PASSPORT:
o B
. )

\ o

e :
L i

»

L £l

b)ROAD SURFACE: (DRY / WET @THERS
o)
o

£ '-%‘duc?;fnrﬁ .:J'm'.,,-e.r}
CONTACT. _

COMIACT:S. - o

email = 200 Mﬂi-{mw@i’ﬂf@g‘maﬁf~ 'O

‘El‘-:a

¥ =
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1) Unnwn corpeeton wih the Policyholdiol's Busauss.
121 e for e comnage of passengens jother than fior hire of FEsard) o conrscin with the Policyholder's busmoss |
123 Use far social, domesiic of pleasure pulposes . i

Tra Poldy doas nel cover
111 g 4o hire or rowded 6F rong, pace-makng, relabicy teal or speed 16sElng
125 Lin whilst drawg o Irailer ancapt the tewig of any one dieabiad mecharcally propelied vehiche
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I/\We hereby Certify ihat ihe noliey 1o which ihis Certificate relales is issued in accordance with the
provrzsans ol the Motor Mehides [Thed-Pay Risks ard Comaensation) Act (Chagler 1A2) and Par 1V of the Road
Transpor &, V0BT (Mataysia)

Ploase seq revedss o CHIBA TAIFING INSURANCE {SINGAPDRE] PTE LTD

*
%@ 5\
lesued By HUAHG GUODING TERRY

Aulhonsag Officar Aulhonsed Sgratory

e Talping insurance (Singapare) Pre. Lid, (Co. Reg. Mo, 200208384E) >

i % fnson Road #16-00 Springteal Tower Singapore 079909 Bleinaalll Bz 1033 B sg m'ralpum_:;.tnm



