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SROB21130000-01 / National Assessmen Centre Servicas [408933)
ENTRY DATE & TIME: D5/01/2021 15:36 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (050112021 15:46 {SGT)H)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comsctly the details of the accident 10 speed up the daims procoss
I R i i

Z. This Form must be

3. Information provided must be as truthful and accurale &s pessible. Any wilful misrepresentation or wilhalding of material facts may allow insurance companies o repudiaie

podicy liability

4. Thar issue and acceplance of this Farm by insurance companies i not an admission of palicy kabilty on the pan of the inswance companies.

may be ref

6. This report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapane {GIA) far archiving
and that copies of this report will, for a fee, be made available upon apphcation by interested parties
7. By the ledgement of this report 1o the insurers, you hereby consent 1o the archiving of this repon a1 the centre and to 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

05/01/2021 15:36 (SGT)

05/0172021 0910 (SGT)

PIE, Singapore

PIE SLIP RD TWDS JALAN BAHAR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registerad Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone 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 vehicke?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@& Accident report SN092115000D

GBG7Z71C

Yes

JENLAT LANDSCAPE PTE LTD
2XHHXA1EW
jenlatlandscape@gmail.com
(Phone) +65-67939886
+B5-67939286

Missan
Mv200

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVENWOD098222003

CHRISTOPHER BENDICT PALIL
SXXXX158C

00967

Indoor

Page 1 of 13



Date Of Driving Pass 211032005

Driving experience 15 YEARS AND 10 MONTHS
Gender Male

Mabile Mumber (Phone) +65-91451752

Alt, Phone Number -

Email Address jenlatlandscape@gmail.com
Address BLK 938 JURONG WEST ST 91
Address complement #10-401

Postcode 640938

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

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
Waeather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? "
Was any other material or property damaged? Yoz
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported lo the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? X

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was thera any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGU1763G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour z
Wehicle Category Privale car
MName of Driver =
Contact Number i
Address .
Address complement -
Posteode d
Insurance Company Name =

@ Accident report SN092115000D Page 2 of 12



Mature Of Damage
Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@ Accident report SN092115000D Page 3 of 12



KETC

IMPORTANT NOTICE

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

. 2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.

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

companies,

orting ma ferred to th lice for inv
6. The report will be forw arded by the insurers of the GIA Recards Managamant Cantre established by the General Ihsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upen apphcation by interested parties.

7. By the lodgerrent of this repert to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are perritted to collact, use, disclase
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 Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicla{s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

{il} invesfigating the accident and/or my clairms:

(i} carrying out and/cr dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 w ith applicable law in administering, processing, handling andior dealing w ith my claims,

{callectively the "Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c} my Personal Information may/can be disclosed by any of the hsurers andior GlA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A e o5/ 12

Paﬁcyhnidm' Sigature I Date & Criver's Signature (K driver is not the policyholder) / Date Witnessad by Reporting Centra
Time & Time Peraonnel

' Sketch Plan

Jolan Rakhar
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

If yeu wish to claim againstyour own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within m_a'sﬁbﬁll@d timeframe from the day of cccurrence. Kindly check with your insurer for more details.
R . N,

, -...} ;",_-.-.I 1 ﬁ -/ .:.“. \ \, ;' /
LY o s PR N/

/-/ v ';'-. :‘-""

Pokcy holder's Signatur
Time

& Date &

Driver's Signature (K driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel



GENERAL
INSURANCE
ASSOCLATION

RECORDS MAMASEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010 Fax [65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00

UEN: SEES500206 / GST Reg. No.: MA00I17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

/ADDENDUM>

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo :

Mame|as shownin NRIC) :

Vehicle Registration No: 2 S0

MRIC/FIN/Passport No :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address-
Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company :

Singapore|

Mobile No.

Time of Accident :

(8) ADDITIONALINFORMATION /AMENDMENTS:

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

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:

MRIC/FINNO.:

Date:

Grlankal addendunform V3



GlA ACCIDENT REPORT
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Anaynu r.i:imhn| undlr \ru;r wn'_lﬂ-s;nanm policy for to your vél;icl_ei
O Yes = Claiming Own Insurance = Claiming Third Party O Mo — Reporting Only
Time: Location:

nat:\ll}l"}ll [’;MD

YiE Q\\D nod fanorda Talan

Rolnay

Type af.n.c:ldant

‘[’Jrf*cl 0 Rpar

In-Car Camera Footage Available:
O Yes /,.Bﬁl'

' Own Vehicle

Third Party Vehicle or Property
Vehicle Registration Mo: Vehicle Registration No:
GRG 23| C SGUIFHR G
Vehicle Category: Wehicle Category:
O Private car 0O Bus O Tanker ate car 0O Bus O Tanker
ommercial vehicle O Motorcycle O Government =7 O Commercial vehicle O Motorcycle O Government
O Taxi O Goods vehicle O Mobile equipment O Taxi O Goods vehicle O Mobile equipmert
O Private hire O Motor trade O Private hire O Mator trade
Vehicle Manufacturer: Wehicle Model: . wehicle Manufacturer: vehicle Model:
\ T # {
[\J\pgﬁ*"ﬂ' NVTDC
Transmission: | Transmission: cC:
Mﬂual O Auto { i { = II|I O manual O Auto

Exact purpose for which vehicle was being used at the time of accident.

Exact purpese for which vehicle was being used at the time of accident.

O Private Hire O Employment O Private Use O Private Hire 0O Employment O Private Use
Number of engers |including driver): Mumber of passengers (including driver):
LY
Passenger rame: Passenger gender: Passenger name: Passenger gender:
Om OF Om ar
Own Vehicle Insurance Fuiiﬁr Th.i.n:l Pan:\r .\.r!hlnr.la Im-uranr.e'l’;.ﬁiw
Handling 1rlsun!f Handling Insurer:
Clhwna Ta r‘m NTu ¢
Coverage Type: Coverage Type:
O ACT ~ET orro OTPEr O ACT Oc O Tee O TPFT
Flest Palicy: ﬁ' Palicy/Cowver Mote Nurmber: Fleet Policy: Policy/Cover Note Mumber:
O Yes Ao g i ] O Yes O me
P v SNWOo92 13 3 o 2
Registerad Cwner Namea: Registered Owner Name:
Jenlat landScape  pAe |- 0%
IO Type: 1D Type:
O Company Registration MNa. O Passport No,/FIN O company Registration No. O Passport No./FIN
O NRIC M. 0 Woark Permit Mo. 0 NRIC Na. O Wark Permit Ne.

Registered Owner |D:

204 0N 6IAl

Registered Cwner ID:

Owner Address:

Crwiner Address:

Qwner Email:

Cowener Ernail

Cwner Maobile Mo:

Owner Mobile No.:

Alternate Phone No. Type: Alternate Phane Nu::n z
O Home O-oiffice =2 PX |
0 Others: {l" q ] g |

Alternate Phone No. Type:
0O Hame O Office
0O Cthers:

Alternate Phone No.:

Progressive Car Care Pte Ltd
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Muolor Veahicles (Third-Party Risks and Compensation) Act (Chapler 163) AMNDEITA
Motor Vehicles (Third-Party Risks and Compansaton) Rules, 1560
Foad Transport Act, 1967 (Malaysia) Cow. Type:C
Mator Vahicles (Thrd-Party Riska) Rules, 1558 (Malaysia)
Engine No.: KSKCA00OD05T383 \'
CERTIFICATE Mo DMCWVENWOO00S2 22003 Cha. No VS YBAMZ0Z0146599
1. index Mark ang Regisiration GBGT2TIC
Mumaes of Vehicle
2. Mame of Policy Halder JEMLAT LANDSCAPE PTE LTD |
I
3. Effective dale of the Commencemani of i |
R ara Tt this o of the Reguiations, F1N2020 Excess Sect | 5835000 |
Ordinanca of Enacimant EX ON WINDSCREEN . 55100.00
4.  Dataof Expry of Insurance 1211042021

| 5. Parsons or Classes of Persons entitied fo drive®
Any parson wha is driving on the Policyholder's order or with thair parmission.

Prowwded that the person driving is permitied in accordance with the licensng or other laws or
magulations to drive the Motor Vehicle or has besen o parmitied and is nol disqualiied by onder of
a Ciourt of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicla,

8. Limilations &3 1o use” |

(1) Uise in connection with the Policyholder's business,
[2) Use for the camage of passengers (oiher than for hire or reward) in connection with the Policyholders business.
[3) Use for social, domestic or pleaswure purposes,

The Polbicy does not cover
[1) Use for hire or reward or racing, pace-making, reiability irial or speed festing,
[2) Use whilst drawing a trailer excepl the towing of any cne disabled machanically propelied vehicle,

HIRE PURCHASE CO. - UNITED OVERSEAS BANK LIMITED AS HP OWNER
* Limitations rendemed inoperative by Section 8 af the Motor Vehicles (Third-Parfy Risks and Compenzation) Act (Chapher 183)
\ and Section 95 of the Road Transpevl Acl 1987 [Malaysia), are pol to be included under hese headings, J

that the policy to which this Certificate relates |s Issued In accordance with the
I/IWe hereby Certify tnat the poll hich this Certifi lates | di d

provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,
;
w ~
Issued By: _ SKYLIMK INSURAWCE AGENCYPTELTD M.
Authorised Officar Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e3836111 ®5222 1033 & www sg.cntaiping.com



