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SMNOEZ11LO00E f National Assessment Cantre Senvices [159721)
EMTRY DATE & TIME: 24/01:2021 16:36 (SGT)

SUBMITTED BY: Rosll Bin Abdul Wahab

VERSION: 1 {21/01/2021 16:35 {5GT))

Your NCD will be affected due to late reporting

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report courecily e details of the aceident to speed up tha olsims process

2, This Form must be compleded by tha Palicy f H

[TeL i 5 r | - 1 i
3, Information provided must be as truthful and sccurate as poasible, Ay withul misrepresantation or witholding of matenal facts may allew insurance companies 1o repddiate

policy llability

4. The issue Bnd acceptonce of this Form by Insuranoe companias is nat an adm|ssion of policy liabiliny on the pan of the Insurance companias

2. Any false reporting may be refarred 1o the Pollos for Investigation,

. This report will be forwarded by the insurers of the GiA Reconds Managemant Centre astablahed by the General Insursnce Assoclation of Singapore {G14) for archiving
and thal copies of this repon will, for a few, be made avaitable upan appication by interested parties

T, By the lodgement of it repost to the insurers. you hersby consant to tha archiving of this reper of thes cantrs and 1o copies of the repan belng made avaiiable sforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/01/2021 16:36 (SGT)
18/01/2021 03:15 (3GT)
29 Campbell Ln, Singapore 209801

Singapaore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICY HOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer
Madel
Variant

Exact purposa for which vehicle was being used al time of
accidant

Are you claiming under your own insurance pollcy for repair to
your vehicke?

Vehicle Category
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Marme of Driver
Passport No/FIN

GBJE7530

Yes

TISHON TRADING
SHAKKI45C
giareportingggmail.com
(Phone) +65-86981179
(Office) +65-62974288

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

China Talping Insurance
Comprehensive

No
DMCVSNWO0D53792001

FPRASAN MURTHY
GRXXX36W



Date Of Driving Pass

Driving experience

Gender

Mobile Number

All, Phone Number

Email Address

Addrass

Address complement

Puostcode

Is the driver the policyholder?

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

\fehicle Registration Number of Cther Vehicle Owned by Driver

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

Type of Accident
Waeathar Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
MNumber 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 propery damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANGES OF AGCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(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 Mumber
Vehicle Manufacturer
Vehicle Model

Wehicle Varant

Vehicle Colour

Vehicle Category

Name of Driver

Caontact Mumber

Address

Address complement

Oartrndn

06/05/2014

& YEARS AND E MONTHS
Male

(Phone) +65-86981178
prasan.chris@gmail.com
32 CAMPEELL LANE

209904
Ma
Emploves
MNa

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Mo
Mo

Yas

Mo

MNo
No

Yes
Ma
Mo

YMNI40EH

Commarcial vehicle



Mature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1. Mease report correctly the details of the accident to speed up the claims Process.

2. This Form must be completed by t | ‘or the Auth Driver.
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance campanies to re icy lability.

4. The issue and scceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
campanies.

5. Any false reporting may be referred to the Pol ice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ineurance
Association of Singapore (GIA) for archiving and that copies of this repart will far a lee be made available upon application by
Interested parties.

7. By the lodgment of this repert to the Insurers, you hereby consent ta the archiving of this repart at the centre and 1o coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, Lse,
disclose and/or pracess my personal data/persenal information setout in this [form] and any other personal infarmation
provided by me ar possessed by my Insurer (collecti. ..ly the “Personal Infermation”) and disciose and transfer such
Persenal Infurmation to all insurer(s) whe have insured vehicle(s) involved in this accident [all insurar{s) wha have msured
vehicle(s] invalved in this accident shall be coliectively referred to as the “Insurers”), the Insirers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/auth erity {such as the palice), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claimas including the settiement of the ciaims and any necessary
Investigations relating to the claims:

(i) Investigating the accident and/or my claims;
liii} carrying out and/or dealing with my instructions ar responding to any enqulrles by me:

(ivladministering my claims (including the mailing of carrespandence, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well a5 on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, han dling and/or dealing with my tlaims.{collectively the
“Purposes”)

{b) allinsurer{s} who have Insured vehicle[s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/for process my Personal Information for ane or mare of the abowve Purposes; and

tc]  my Persenal Information may/can be disclosed biyar, of the insurers andjor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes

(d} my Personal Informatian 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.

{e) theinformation so collected under (d) above may be shared [ disclosed:

(il taall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} £ Trnpln.rlng wlth requirements under any regulations, laws or court arders.
ﬁ:

4

Policyholder's Signature vars Signature porting l:a;t re Pe
Date & Time: (I driver is not the policyhelder Marme

Date & Time: NRIC/FIN Na,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IWe declare rhe& soiag particulars are true In eyBry respect
I { Reghe: 'E;‘ ¥ X =
,.,;_., {é{
er's Signature = -

Purl:\'hiﬂder 5 Sumtur.n*
Date & Time: (IF driver is not the policyholder)

Y ol

o %0 jjlﬂgn urﬂ
Date & Time: HRIC,J'FlN M. &Q



Enwil: smi @'Jduc.cum,hg Tel no: 6555 HERS
*If no praper documents are produced, IDAC shall not file the report. Information will be discarded alter one week,

Personal Particulars of Owner & Driver (Vehicle A)

Date of Aceident: 10-01-2021 {dd/mmy/yy) Time of Accident: .15 | 24-HR-FORMAT)
Vehicle No. GBJ 6759 D Vehicle Mike & Model / Engine (cc): a4 DI e Private Hire: ( Y /N
Exsct location af Accident: 29 CAMPBELL LANE, S209901

Policyhalder's Name /1C No. - 1 'OHON TRADING SHE2155C

Driver's Name / 1C No. . P RASAN MURTHY G 5372936 W (As Avove) [

Driver's Contact No. 'B_EQE- 1179 Compu:y Contiact No / Owner Contaet No: 6297 4288
Driver's Address: 12 CAMPEELL LANE $209904

Owner Email address ; Qiafﬂpﬂﬂing@gma“.mm
Driver Email sddress - Prasan.chris@gmail.com

Relationship between Owner & Driver: (Plese CIRCLE one only)

Owner / Spouse f Children / Friend / Parents / Sibling / Relative / Employee /) Hiter or Others speciiy; EMPLOYEE

What du vou wish to claim? (Please TICK one only)

D Own Insurance ! Other Vehicle (The one you want to claim against) | D Reporting (For Record Purpose)

CHINA TAIPING

Insurunce Company |

ﬂfg“rgg]ﬂg ggglg] rl :::hﬂ[ ﬂl:‘i;:‘::ﬂ':" Degupation (nature of job) m Indowr! @ Outdoor
D Private use / Work purpose Mo of P udin
*Passanger Name: Gender:
*Passunger Name; Gender:

‘eal it i itlons the dav of acwi

Clear & Dry ID Raining & Wer / D After-Rain & Wey #D Drizaling & Wet | Others:

Was there any video captured by vour Car Camera? [ Yes 1 [] o
Anv Injurjes: D Yes /f Mo (If YES) Injured Person” Nanie:

Injuries Susinin: Injured Person in Which Vehicle:

Police Repart filed: [ ] Yes/ [] No (If YES) Which Police Station:
The Other Party(s) Details:

I Dnver's Name / 1C Na: - - _ Vehicle NnrmMgB H
Driver's Contacr No; Insurance Company —
2. Driver's Name / IC No {If Any); Vehicle No: S
Drriver's Contact No: Insurance Company ==
*Independent Witness (If Any): Contact No

Prefermed Workshop Name; Contoct No:




COEARZE

PEAFRE (FmE) FRAS

CHINA TAIPING . - CHINA TAIPING "_iBURANEE [BINGAPORE)} PTE LTD
Moter Comenircial MZA00T
2] BN
Blongs VMCEnﬁkELChiEEFmIHSUMEwCME L] AND4T1A
N I L
o e
MRk Dot
Motor Veluches [Theo-Party Rinky) Fules, 1955 [Maiaysin) CowTwe
==y
Engine o 1KDZ855343
CERTIFICATE Na OMCY SNWOODSITE2001 Cha. No KDY 2316038730
1 indes Mark awi Megersion GEGTSH0 AUTOSAFE
mm#“m EZ@sgm=-===
2 Narte il Poscy Hisar TISHON TRADING
4 Efuctive daie of the Commonsamand of DROT 020 Excoes Se i 5535000
Irguirance lor e paposes of e Regulabons
Drhance or Enacimact EXONWINDSCHEEN 5310000
4 Dain o Expay of Insussnce QaTrRenm

i Puesont o Classen of Peraons srtibed i crive®

Pravided that the person divirg i parmitied in accorcencs with the ©
reguistions 1o drive tha Melar Vahicle ar has beon so pemited ar.d
a Court of Law or by feasan of any-ensetmen) or regulalion in that
Vahicls,

B Livstalions a6 i use *

{1} Uze m coanaction wih the Policynolder's business.
{2) Use for the cariage of passenges
(3] Use for socisl, domestic or plaasi

The Palicy does nat cover
(1) Use or hine or rewand of raci
(2} U whilst drawing = trailer

© purposes

HIRE FURCHASE CO. ; UNITED OVERSEAS BANK LIMITEN AY HB OWNER
By Sectian 8 of the Malor

* Limdationg rendined inopmalive
@t Section 24 of thir Road Transport Act 1087 (LTS

Ariy parsan whi i doving on the Poicyholder's ordor or wih thisi permssion,
~8nsng of ather laws or
bahaif from dilving the Mowor

(ativer 1han for hire o tewand) in connuction witl the Policyhalder's business.

ng, pace-making, rellability irial o spoad teating,
extapl he lowiig of any one dissbled mechanically propelied vehics

nol disgualified by order of

Viehicios (Thatl-Pary Risks and Campangabon) Aot {Chapter 15)
adinga

\\‘H ArE nof (D Be ncluded unden nese hg ./,l
I'We hamhy Certify inat the palicy 10 which this Certificate ratates Is msued in accordance with ine
provigions of the Motor Vehicies {Thirs-Party Risks and Compansation) Act {Chapter 188) and Part IV of the Roed
Transpon Act, 1987 (Malaysia)
Flease sse raversa For CMINA TAIPING INSURANCE (SINGARDRE] PTE. LTD,
;
23
MRS e SOREROUIIONG . . Lnao e
Authorised Officar Authorised Signatory
China Taiping Irsurance (Singapore) Pte. Lid. (Ca. Reg. No, J002083B4E)
3 Anson Road #16-00 Springleaf Tower Singapare 076509 S6389 6111 S6222 1033 @ wwwagentaiping com




