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SNO320CS0005-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 281272020 18:12 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (29/12/2020 10:40 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comactly the details of the accident to spead up the claims process

Ider andior the Authorised Drver

2, This Form must be

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentatian or withaolding of materizl facts may allow insurance companies to repudiate

palicy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companias

s Any false reporting may be referred to the Palice for investigation,

6. This report will be forwarded by the nsurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for archiv ng
and hat copies of this report will, for a fee, be made available upon application by Interested parties
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/12/2020 18:12 (SGT)
27122020 13;50 (SGT)

Jin Tea Payoh, Singapore
TOWARDS CTE AND PIE (TUAS)
Singapore

DETAILS OF OWN VEHICLE

Vahicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mahile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

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?
Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
Passport No/FIMN

GBJ7873)

Yes

AZ HITECH PTE. LTD,
ZHXHKKBLEN
alexlim@azhitech.com
(Phone) +65-94552277
+65-81572121

Toyota
HIACE TURBO SDRMT

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSNWOD0E9092001

ARIRAMAN MURUGAN
GRXXXODTIN



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Ermnail Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENTI(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Daebemd e

30/04/2013

7T YEARS AND 8 MONTHS
Male

{Phone) +65-81572121

dlexlimi@azhitech.com
35A LORONG 22 GEYLANG

398692
No
Employese
Mo

Collision - Major/Minor Rd
Clear

Dry

Mo

Yas
Mo
Yas

Mo

Mo
MNo

Yes
Ma
Ma

SJP5481J

Private car



Mature Of Damage 5
Details of property damaged in accident %
No. Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ARARAMAN MURUGAN
Address 3

Address Complement =

Past Code 5

Approximate Age Years Qld =

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? GB.J7879)

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo



SKETCH PLAN

IMPORTANT NOTICE

Policyholder's Sign‘alure-

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

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

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

. The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon aaplication by
interested parties,

. By the lecgment 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;

[a] My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set eut in this [farm] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Information te all insurer(s) who have insured vehiclels) invohved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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;

{ii) investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or responding to any enguiries by me;

|iv] administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
whieh 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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”]

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one er mere of the above Purposes; and

fc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the information so collected under [d] above may be shared [ disclosed:

(i} o sl insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

e

___.—-"'
.2%2/)@ /
i 1 s =k 1
Driver's Signature eporting Centre Persognel’s Sgnat ;
Dite & Time: [If driver is not the paolicyholder) Name: E: [ [ f

Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Nelh A GeTy 18767
Ven & SIP S54RI ]

5 7 W (bt

arZnl T
-y

[
(4

~Tons

On  dhe cloded dede ond Aime L velicle A wag
howellng  stva, ﬁ'Lﬁ."'r o we E“’wﬂred uenue ﬁucﬂ.mm‘-j velhicle
B comnd  outr Hom i g _ H_ﬁ came _ongd Wt arto
S v{w-ide R p:r’nm i wai’b‘t Jm Shoke et  wehele
B coms Ouk B a Ming— vutol  aad  Aulre  wad m_-.ue-u#-j
Lwe  on Wis road.

DECLARATION"
IfWe deglar, h ing particulars are true in every respect.
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Driver's Slgnatur
"‘ {If driver Is not the palicyholder)
Date & Time:
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ate & Time:
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SINGAPORE ACCIDENT STATEMENT

TYPEOFCLAIMS  : OWN DAMAGE ( ) 3rdPARTY { ~~ )  REPORTING ONLY ( )
DATE OF ACCIDENT : _37 {fl| Rl TIME : [350 HE .
LOCATION : ¥ dalan 7. faspoln Tawheds CTE Y PiE (Tuns)

VEHICLENUMBER : (G5] 787G T MAKE/MODEL _ TovoTA  HiAce | 52T
OWNER INSURED _h_’} HH‘E{.LQ muﬂ a 1hce ﬂl"‘iu.”bf} W

NRICNO. : Ibl§02¢ 25N  CONTACTNUMBER: _ OAGD 2J T F

INSURANCE COMP: Chng Tarpine ___ POLICY NUMBER:

TYPE OF INSURANCE:  COMPREHENSIVE | ) TPFT | ) 3RD PARTY ONLY | ]
DRIVER PARTICULAR DRIVER SAME AS OWNER: t )
DRIVER NAME  ARVRAWAN ) Ly AN NRICNO.: (G 7L% 707y N
ADRESS: 25A ot 22 GariAn postaL: 3464642
CONTACT: £15711 2| EMAIL: _ aléflim eazlich . (om GENDER: MALE
DOB: 3| &liasi DATE OF PASS: 3o 4|20y

(PLEASE TICK AND FILL THE RELEVANT CHOICES)
WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY ( ) YES ( ) NO

IF NG, RELATION OF DRIVER WITH INSURED:

( )JOWNER( )SPOUSE(  )FRIEND(  )RELATIVE( )CHILDREN( )SIBLING( ) OTHERS
WEATHER CONDITION: | ) CLEAR | | RAINING ( | DRIZZLING

ROAD SURFACE: (_~JDRY( ) WET( ) SLIPPERY

WAS ANYBODY INJURED: ( /) YES| ) NO INJURIES SUSTAINED  : Mok | ek
WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:
( )YES(~" )nNO POLICE REPORT NUMBER:

ANY VIDEO CAPTURED: () YES(\/)NO  CONVEY BY AMBULANCE ([ ) VES ) NO
NUMBER OF PASSENGER INCLUDE DRIVER: [ i ver 51 | 19

PARTICULAR OF PASSENGER = ( )MALE( ) FEMALE
7 [ )MaALE | ) FEMALE
,/' ( )MALE{ ) FEMALE
7 ( )MALE( ) FEMALE
(THIRD PARTY PARTICULAR)
veHicles STP 43| T NAME /NRIC: CONTACT:
VEHICLE C NAME /NRIC: CONTACT:
VEHICLE D NAME /NRIC: CONTACT:
VEHICLE E NAME /NRIC: CONTACT:
VEHICLE F NAME /NRIC: CONTACT:
VEHCILE G NAME /NRIC: CONTACT:
WITNESS (IF ANY) ”
NAME: HP NO. : NRIC:

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT*
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine Mo.:

Chassis No.:

Maximum Power Qutput:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Company
825N

GBJ7879)

MNo

31Jan 2021

TOYOTA

HIACE VAN TURBO 5DR MT
Silver

2019

1KD2868211
JTFHTO2P000249474
$28,138.00

28 Aug 2019

28 Aug 2019

0

$1,407.00

No

$0.00

27 Aug 2029

C - Goods Vehicle & Bus
10

$24,599.00
$21,087.00
$21,087.00

The information contained herein is correct as at 28 Dec 2020

OK



6 Raffles Quay #18-00 Singapore 048580

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
sy

|l GENERAL

5 i |HSURAH{:E Tel (65) 6224 0010 Fax (65) 6224 0030

e Operating Hours : Monday to Friday, 09:00—17:00
RECORDS MAMAGEMENT CENTRE UEN: 5665500206 / GST Reg. Mo, MADILTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo SMU{E';'—UL-QE'.LMA? Vehicle Registration No: {;_ﬁ’j 75?% J
Nﬂm?ihowni.n NRIC) f?lf{f@”.'lm.f ﬂ? ”H{MJ MRIC/FIN/PassportMNo &MXG’]“J

(*Ve icle/'briverfvehlde Owner) (*) Please delete as appropriate

Address ; Singapore(

Contact (Tel) : Mobile No.:

Email Address

Date of Accident 17|'||ij{’-th Time of Accident : :'24 SO

h 7 e d
Place of Accident _(ﬁ A f);'ﬂ VJ\MI ?b‘.cﬂr‘!.?ﬁiﬁﬁ

| A 0lc
71
Insurance Company: LM B ,’ﬂf!@ﬁi’\

(B) ADD!TIONALINFDRMATIGN;’M@/}HENTS

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

WKE 4 woowl of iy Vettiax o ToYo1a N Tucho

/ﬁﬁ/?ﬁr}]a)ﬂ /

Policyholder / Driver's Signature R,e’ﬁmrtmg Centrg Fe;snj,hnel s" Si ?érawre

Date: /’NamE ‘:}(;;(. VL rﬁ}{_z




