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SNOE211PO00T { Mational Assessment Centre Services (408933
ENTRY DATE & TIME; 25M01/2021 11:23 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 [25//2021 11:23 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident o spead up the claims process.

2. This Form must ba I

3. Infarmation provided must be as trulhiul and accurate as possible. Any wilul misrepresentation ar witholding of material facls may allow inswance companies to repudiate

policy liability,

4, The issue EII'lI:I au:eplan:e of |h|s Fnrrn n:.' insurance oompqnuus I5 nod an admission of polcy liability on the pan of the insurance companies,

. This repnrt ml!he fnmwd-ud b',- .ha insurers rbfl!hc GIA F!acurds Mana.gemem Cenire ostablished by the General Insurance Association of Singapore (GIA) fer archiving
and that copies of this report will, for & fee, be made available upon application by inferested parles.
7. By the kdgament of this report 1o the nsurers, you hereby consant to the archiving of this report at the cenire and 1o copies of the regor being made available aforesaid

Date of Submission

Date of Accident

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

25/01/2021 11:23 (SGT)
23101720217 11:55 (SGT)
Hougang Ave 8, Singapore
SLIP RD TO HOUGANG AVE 4
Singapore

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Fhone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modal

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?

Vehicle Category

INSLURANCE COMPANY

WName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Cecupation

@;A{:cidem report SNQ9211P0007

GBG21862

Yes

EZY-1 LEASING PTE LTD
2XHEXXKIIIW
jefftai@ezy-1.com
{Phone) +65-68730308
(Office) +65-68730308

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVENADDDS2932000

RAJESHSEKAR
SXXXXI4ER
07071989
Outdoor
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Date Of Driving Pass

Dniving experience

Gender

Maobile Number

Alt. Phone Mumber

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

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

ehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed lo hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMERNT.
ATTACHMENT(S)

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

17/08/2016

4 YEARS AND 5 MONTHS
Male

(Phone) +65-87521036

skippyrajesh07@gmail.com
BLK 256A SUMANG WALK
#O7-607

821256

Mo

Hirer

Mo

Collision - Head to Rear
Clear
Diry

Mo

Yes
Mo
Yes

Mo

GOVINDAN S/0 RAJA RAJU SOLAM
Male

Mo
Mo

Yes
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

& Accident report SN09211P0007

SMJ210D

Private car
KUAH GUD JING
(Phone) +65-83637207
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complemeant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Fost Code

Approximate Age Years Old

Injuries Sustained

Inmjured person in which vehicle?

Were seal bells worn?

Was this injured conveyed to hospital by ambulance?

{ET Accident report SN09211P0007

RAJESHSEKAR

SLIGHT
GBG21862
Yes

Mo

GOVINDAN S/0 RAJA RAJL SOLAM

SLIGHT
GBG21867
Yes

Mo
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IMPORTANT NOTICE

1. Pease report correctly the details of the accident ta speed up the claims process

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

3. Information provided must be as truthful and accurate as possible Any wilful msrepresentation or w ithhelding 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 paolicy habilty on the part of the insurance
companies.

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

8. The report will be farw arded by the insurers of the Gla Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this reportwill 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,

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge, agree and consent that

(a) My insurer . my w orkshop and the General Insurance Associabion of Singapore ('GIA") may/are permitted to collect, use, disclose
andior 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 Infarmation to allinsurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

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

(i) investigating the accident and/or my claims:
{iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

fe) administering my claims (including the maiing of correspondence statements Invoices, reports or notices to me, w hich could involve
disclasure of certain personal data about me to bring about defivery of the same as well as on the external cover of anvelopes/mai
packages), andior

(v} complying with appcable law in administering, processing. handling andfor dealing with my claims.
(colectively the ‘Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms, may/are parmitied to collect.
use. disclose andor 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 Insurers and/or GIA to thair third party service providers or agents
iincluding their law yersiaw firms), which may be sited outside of Singapore. for one or mare of the above Purposes.

P/ ~ J/é,:__h 5 [ [

Folicy holder's Signature | Date & Driver's Signature (I driver is not the policyholder) / Date Witne¥sed by Reporting Centre

Time & Time Personne|
Sketch Plan
e Fifi e I___‘. LAY .-'/-
AR 15, = - Al
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Describe Circumstances of the Accident

J Y

“H

Declaration

VWe declare the foregoing particulars are true in every respect.

| l|'.l.
Policyholder's Signature / Date &
Time

yf; J}Jl/yxal r'll—-l'-
g

& Time

Driver's-Signature (F driver is not the policyholder) / Date

Witnessed by Reporting Centra
Personnel




r— —— — S — — - I — — —
VEHICLEND: SO 2\2E7 MAKE & MODEL: i (v 400 _AUTO / MANUAL J
DATE OF ACCIDENT: . cc: 2

TIME OF ACCIDENT: i HRS !
LOCATION OF ACCIDENT: Rloryy Houorve, Aamve § Wn med 1 Foucee Fore

EXACT PURPOSE USE DURING ACCIDENT _ﬁEMELD\"F&TENTI me.a'rf USE f PRIVATE HIRE _ ' -

NAME OF OWNER: | L& e Al _I
TEL NO: H/P: f S0 30 KOFFiCE: HOME:

NRIC: 20 (G 33T\, 1
ADDRESS: t) -

EMAIL: e 6 G 1 .(G

fcLaim Type: JoD / THIRD PARTY / REPORTING ONLY 1
IFLEET POLICY: ks /oo

INSURANCE COMPANY: Chive: Taipive \ |
TYPE OF COVERAGE Comprehensive ,-f Third Party / Third Party Fire & Theft

POLICY NO: j BICYSNA 004203

NAME;DRWER:- .&SABDUZ‘ [ ENO:  Kirechnce b |
NRIC: N 1264 R ANY PASSENGER: | (1)

JDATE OF BIRTH: _If o LICENCE PASSEDDATE: | -l / & [ ° |
OCCUPATION, DUTDGGR { INDOOR

GENDER _I__LE / FEMALE

fcontact no- HP: S350 (0% OFFICE: HOME: |
ADDRESS: 250 A S iara Wed s 8

EMAIL St Py e S O0F & Ok

JDOES DRIVER QWNED ANY VEHICLE: MO/ IF YES, REG NO:- INSURER: 1
RELATIONSHIP: HiViL

WEATHER CONDITION: ICLEﬁ.R { RAINING / OTHERS: |
JROAD SURFACE: DRY / WET / OTHER:

ANY INJURIES: NO MF YES,WHD?

fNAME & CONTACT: | Ko Lo~ ST 21030 i |
INAME&CONMCT: o H'L v 810 Qe je Ve StTIr4s

POLICE REPORT: NO*/ IF YES, WHERE? )

[NOTICE OF INTENDED PROSECUTION GIVEN? qu_o_,uf YES, WHO? _ |
JVEHICLE B REG NO: ST 2 ﬁ._ AN‘:’P.&SSENGEHS_‘ R _ .

NAME OF DRIVER: AN B e CONTACTNO; | SLE-{ U4 1
VEHICLE C REG NO: i ANY PASSENGERS:

JVEHICLE D REG NO: ANY PASSENGERS

WVEHICLE E REG NO: ANY PASSENGERS: 1
VEHICLE F REG NO: ANY PASSENGERS

JUEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT: |
WAS THERE ANY VIDEO CAPTURE? YES /(NOQ’

IWAS THERE ANY AUDIO RECORDED? ES / WO B |
ACCIDENT SCENE PHOTOS TAKEN? WES / NO

ACCIDENT PORTION: } [51; rportpan

Have you been appr{.:u'ach by unknownfersan ;-.c-licitinﬂs:l oHeriﬁcmdentclaﬁa.ﬂ.srstancé_?' ‘ESIWD - = i
l';nausuop PARTICULAR: N=SU Audeetive Pe LA

CONTACT NO: 68420051 / 67440510

JCONTACT PERSON: 4' S dovy

fFax no: f67a10510 |
WORKSHOP EMAIL: _lg;.i.;-_a_._-__;_L__ m.sg ]




PEAZR PEAFERE (W) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Malor Cormmercial MZ40TC
E SN
CERTIFICATE OF INSURANCE
Muotar Vebicies {Third-Pany Risis and Caompensation) Acl (Chapier 188) ANDETES

Motar Vetsclas (Third-Party Risks and Comgensalion) Rusas, 1960
Road Transpan Act, 1887 (Mataysia)

Malor Vahickes (Third-Pamy Risks) Rules, 1959 IMaaysa) o i
" N
Engine Mo, 1KD2E602023 |
CERTIFICATE Na OMCVENAGN092932000 Cha. Mo KDHZ010217860
Iriten Mark @ng Registration GBGZ1aG6Z AUTOSAFE
Mumbar of Vhice s==sms===
2. Name gt Policy Hoider EZ¥-1 LEASING PTELTD
3 Efleciive date of the Commancsment of 0811112020 Excess Sedt | 551.500.00
Insurance for tha purposes of tha Pegulabions, o0 I;II-DD:l
Cirdineice or Enactmen Liide Excess Sect | 55150000
EX OMN WINDBCREEM S5100.00
4 Date of Expery of Insurance 1092021

5 Persors ar Classes of Persons antitied 1o drive®

Any parson who is driving on the Folicyholder's order or with heir pErMi%sion or b wham the
vehice & hired

Provided that the persan driving |8 permitied in accardance with Ihe Bcensing o olhar aws o
regulations to drive the Molar Vehicle or has been 5o permitied and i not disgualified by order of
a Court of Law ar by reason of any enacimen: or regulation in that bahalf from driving the Matar
Vehicle  And provided further that tha Matar Vehics i registenad under tha Road Traffc Act

ana its regisiration under Ihe Road Traffic Act has nat besn canceled al the time ol the accident
koss of damags

& Limitations as 1o use:”

(1) Use tor racing. pace-making, reliability trial o speed-lasting
[2) Use whitst drawing a trailer exceptine lowing (olher than for reward) of any one disabled mechanically propelied vehicle
{3} Uses for tha carriage of passengers for hire ar reward by &ny person to wharn the vahicie i hired

HIRE PURCHASE CO. - UNITED OVERSEAS BANK LIMITED

' Limitations randered inaperative by Section § of the Mator Vahicing (Thind-Party Risks and Compensation) Act (Chapler 183)
s and Seclion 95 of the Road Transpor et 1987 Malaysia), are nof fo be incllded undar these headings

I/'We hereby CEI‘I:ify that the palicy to which this Certificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part I'V of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) BTE. LTD

/ﬁfpﬁfﬁ
Issued By: . Zhong Yusiang o =

Autharised Officer 7 Authorised Signatory

China Taiping Insurance (Singapore) Pre, Ltd, (Co, Reg. No. 200208384F)

3 Anson Road #16-00 Springleaf Tower Singapore 079905 63896111 52221033 S wwwsgcntaiping.com



Annex

Transaction ref 20201109160458062246

Please check that the owner and vehicle details are correct:

1
2.
3.
4
5

6.
1
8
9

10.
11.
12
13.
14,
15.
16.
17,
18.
19.
20.
21.
22,
23,
24,
235,
26.
27.
28.
29,
30.
31.
32

Name

Identification No. Type
Identification No.
Country/Region

Vehicle Registration No.

Previous Vehicle Registration No.
Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(ce)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

: EZY-1 LEASING PTE. LTD.
: Company
1 201726333W

: GBG21867

1 09 Nov 2020

123 Jun 2017

:23 Jun 2017

: A50 - Goods (Closed) Van/Van Panel
(Delivery)

: Normal

: No Attachment

: TOYOTA

THIACE DX 3.0 AUTO
22017

: White

+ 9

: KDH2010217860 / -
: Diesel

D IKD2692023 / -
;2982 /-

: 1800

13235

1 8534 568.00

: No

: $0.00



Annex

Transaction ref 20201109160458062246

Please check that the owner and vehicle details are correct:

33
34.
35,

-
o

IU Label No.
COE No.
COE Expiry Date

. COE Category
X7
38.
39,
40.
41.
42.
43,
44,
45,
46.
47.
45,
49,

Quota Premium/Prevailing Quota Premium

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{g/km)

CO Emission(g/km)

HC Emission{g/’km)

NOx Emission(g/km)

PM Emission{mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

. Road Tax End Date
. Remarks

- 1042890798
$2017070105000852W
222 Jun 2027

. C - Goods Vehicle & Bus
: $38,501.00 / -

: $38.501.00

: §1,729.00

: 215.00

:22 Jun 2037



