) ] S Y -
— " | .

3 Sn2Qq 21 32 go0B ~ |
] - “
Date &Time C'omplcl.c,ﬂ\ Doneby .

{,
|

ol e i e, . em ——

NATIONAL ,-jl.\'x:?.\'.'mrénr Centre Services. et 1 3913

Jeb desceiption
V : i B—

s —

=

Y

CDae e 2)3121 1655

iy — i et 4 0 0SS HOW B

MAl GTT 2 o,_q“';J:?_ oSlht SAS elling

Rel Mo

] s et e

To-trndl (wlthtn 3hes, AL 2his)

Sventn o GBE 3928
R ALEES 13121, _09:20. I-Motor Clnlm_]’m'm_ ki ) )
1-nlotor YW/O (Whhln: OD 2hes, 71 4brs) : ) H

SIRRAIPN Peporung Only o fpe e
/“D -Plioto Uplonded ‘ ,

Asscssment/Survey eporl i

Asz'l Teport by Fux/ Hand o Qmer/YVksn |

Tol: ¥ .. Fax )

T Inawrer:

'
e g e r—— T Pt s Ty ——

alatrod Wiesp T1IMC Asslgn Wltu]; ] Qw: (

| e ——— = A 4

T Trtieulirs: o - JVehNor  XE 839G - INC( )/ NonwINC ().

”—-(-S—\:\ur ! Driver: ( - . Tcl o )
l‘:nlicy Mo: ( ) Period: ( ) Cover Type: ( )
bl Date, T )
Insured/Driver Ligbility: ( " o%) [Note-Est Status (WO): N0-20%; P:21-79%. Pi80-100%]
Year of Registentun: ( S ) Wurmanty: YES ( YINO( ) ‘
Bxcenni (5 Ty TLoading: $1,000(  )/§2,000¢ ) e ___ ik
X : W TS s T

e T T T S A L I T e 1E B 3 .
o G TR ey e AR R e S AL R LS
£ ) Walle-In Cuveomar Cuslornar's Information erIclIy_ConI’idanUal & Stictly NO refer of repaolter,

[

s st e

-( ) Totnl Loss Cnse : to e-mail Insurer URGENTLY. E Lo P

Drive-Tn ( Y/ Towed-tn ( y; Invoice: YES () / NO ( ) 3 Towiug Co; (¥ - 1i} ' )

; Nt T 1y T e R o

T N L e R a S o L A
1) Apply for Trausfmst Allowance () / Courlesy Cae( ") ) :-h . : ——
2) QC Cheule/ Post Repair Inap cction £ ) ' |
1) Upload Resurvey Mhoto [Repair Cost> $3000] ( - ) - ; &

Infurg e

e b et zzf"ﬁﬁi 2 T T
)‘,,‘cf?:,“-!s’:ﬁlﬁ"!; P 3? il !;(W AR o) Al

j
TRy A SRR

-

T = f Cakigs oi) = by : : v A Y T v
B ' TR R kRl D -FE'?"S}' E,f;.,,l‘".}" \ ; ST AIGLE) «
‘ }tw; DG "‘“@ I I T bnadthin
ANz PeFE el A AR A S SRS *inadiDin__
= ' ] Acaldent Repurting _(330);
; L1 ,?{ 2) DA 1 Danege Anerimant (5100); INC (310)
-1 . 3) T lTDWh\I.F T 3 : $40/343
Driver/Owner: . : 2) FT ¢ Follow-Thyough Survay $120
N . . . X 5 UT 1 Vullow-Throu gl Burvuy (LLesurvey) 330 : ¥
Conlact Ma: F ik e i
Lo e ; 6)'TIR: Re-fuspsction - 373 "
e Ill’ﬂé‘.uctl F_ﬁrhon: ) ! 7)WLt Wav DA + SEMIT Surve s 3160 = =
s . - ' ) WTUC Addlllonal Sarvioasi- ’ — N
= by : { -
QC Cheeleed b)' ﬂﬂui!,{'-[ll-Cl:luI'gL'.)I ¥ e | 'NS:CuurlmyCu:I'l'glAlluwnnrw 33
. g : ; ¥ NG Wepnle Cu-trdination v 512
. E ! NPTl AT Ton 5
I A TR TR T i T z_}g,}'-"sr_ﬂ_ '? Ry {;,-,""I.E 2 G{ﬁ'i?;-;lz|,bJ 4 PN Unsl Wepalt Tnzpect :
:i@igi{élﬂi;“{lf g A jaf-l" i ’:fu.'{-fw‘i{:t i‘a‘ﬂi@gh{;;ﬁé}ﬁﬁ% T790: DV / Cullvat Bxuoss Coordinatiin 33
T B P S T (U1 TP (Wn THO) agalnst ING 320
. 37 W12t 1dno Mobile 30
ERVEY fuvolos dated . PPaa Charyed
£ . : " | thvolcs duted Fes Chargud




SN0921320008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/03/2021 16:55 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (02/03/2021 16:55 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

g may be re

Al I+ e reporin =) eg 10 Ine 0 L, [ gauon
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/03/2021 16:55 (SGT)
01/03/2021 09:20 (SGT)
Penjuru Walk, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered 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 vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

@Accident report SN092132000B

GBE782B

Yes

GREEN BUILD (PTE) LTD
2XXXXX611C
CHIANSIANG25@HOTMAIL.COM
(Phone) +65-62412486
+65-62412486

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNWO00073332004

PERUMAL RAVICHANDRAN
FXXXX031U

21/01/1971

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

@ Accident report SN092132000B

10/09/2012

8 YEARS AND 6 MONTHS
Male

(Phone) +65-93985148

CHIANSIANG25@HOTMAIL.COM

119 NEO TIEW LANE 1

719098
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No
Yes

No
Yes

No

MIA MD LITON
Male

KALIYAMOORTHY KATHIRVEL

Male

LAXMANAN ANNAMALAI
Male

HOSSAIN MD SADDAM
Male

SEEMANUR CHANDRAN SANTHOSHKUMAR

Male

No
No

Page 2 of 13



ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

XE5391C

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

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

Name of injured person

Address

Address Complement

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 3

Name of injured person

Address

Address Complement

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 4

Name of injured person
Address
Address Complement

@ Accident report SN092132000B

MIA MD LITON

BODY
GBE782B
Yes

KALIYAMOORTHY KATHIRVEL

BODY
GBE782B

LAXMANAN ANNAMALAI

BODY
GBE782B

HOSSAIN MD SADDAM
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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 5

Name of injured person

Address

Address Complement

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 6

Name of injured person

Address

Address Complement

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?

@f Accident report SN092132000B

BODY
GBE782B

SEEMANUR CHANDRAN SANTHOSHKUMAR

BODY
GBE782B

PERUMAL RAVICHANDRAN

BODY
GBE782B
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carractly the detatls of the aceident to speed up-the claims process.
This Form must be compiated by the Policyhalder anid/or.tha Autharised Driver.

Information provided must be as mhmmta_t_e_mﬂg Any wilful mlsrepresentatuon or wrthhclding of materia|
facts may allow \nsurance companies to repudiate policy lability.

The Issue and acceptance of this Farm by Insurance companles is-not an 2admisslan af pelicy fiability on'the part of the i insurance
campanies.

5.  Anyfalse reporting may be referred to the. Police for Igggs;lggg}gg;

i
3.

. The report will be fcnvarded by the Insurers.of the GIA Records Management Centre established by the General Insurance

Associatlon-of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon applluﬂon by
Interested parties.

By the. lodgment of this report to.the Insurers; you hereby cansent to the-archiving of this report at the ceritre and to copies of
the report belrg made avallable aforesald..

Consent under the Personal Data Protectibn Act (POPA],

1 understand'a'cknuwledge. agree and consent r:hat'

@

(b

(c}

(d)

(e).

My insurer;: my workshop and the General iruurance Assoclatmn of Smgapure t"GM") may/are permitted to cnlren use,

_disclose and/orprdcess my persunal data/personal {nturrnalion set out in this [form] and. any other personal infarmation
| provldtd bymeor possessed by my Insurer {cnilectivelv the “Persanal lnformauan") and distlose and transfer such
Persanal !nfurmatlan to all insurér{s) who have Insured vehicle(s) involved In this accident {all insurer{s) who haye Insured

vehicle(s) involved In thts aceidentshall be c‘ollecﬁuely referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Mongtary Authority of ! Singapare and any relevant governrnent agency/aUthority (such ds the police), for the purpose(s)

of :

{1} processing, handlirig and/or dealing with my claims including the settlement of the clalms and any neceséary
lnvﬁtlgatlons relating ta the' - claims;

i) investigating the ac¢ident ani/or my clalms;

{iil} carryhg. out and/or dealing with my.instructions or fesp’ﬂhﬂihg to any onqdlriésby'd‘ne;

gw) 2dministerlng my claims (including the miailing of corréspondénce, statements, involces, reports or notlces to e,
which could invalve disclosure of cértaln personal data about meto brlng about dellvery of thesame as well asanthe
external cover of envelopes!mall packages}; and/or

(v} wmpivlng with applicable faw.in administering, processing, handllng and/or dealing with my clalms,(collectively the
“Purposes”)

‘all insurar{s) who have insuired vehicle(s} Invoived in this dceldentand the-lhsurers’ lawyers/law fi irms; may/are permitted.

to collect, use, disclose and.for pracess my Personal Inl‘urmallon for'one or more of the abcwc Purpa!es, and

my Personal Infarmation may/can be disclosed bv any.of the Insurers and/or GIA to thelr third  party service providers or
agenfslmr:ludlng their |awyers/law firms), which may be sited outside of-Singapore, far ane‘cr more of the above Purpuses.

my Personal Informatlnn will also be cullected and used to. compile claims historv for the purpose of fraud detectian,
irvestigation and management in.present. and all future claims,

the Information so collected under (d) abave may be shared / disclosed:.

) to. all lnsurers and/ur any uther' third partles that assist In evaluating, lnvestlgatlng, o ntrolling ar managing fraud,
regulzlurs, law enforcement and government agencles as reasonably required for the purposes stated, or

(ity for com_plyl_ng with r__aqq!_r.-.rnents r.mdeg any (zgula_tlgns, laws or court orders.

?,U.’é@
=
i
A

Palicyholder's Siicatics Driver's Signature

= =

Reporting Centre Personnel’s Signature

Date & Time: (I driveris nat the policyholder] Name:

Dafe & Time: NRIC/FIN No,:

A KT E L e
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0 o o 6 0
DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT

T wag - ﬁﬂuclhn3 on -P“"J“f"“ wal le, The

o e  wes hmug,_‘[ weag trovelling slowly | sudeenly
7 7

" felt  an \mpac#t \Crom- fhe vear of my wehicle.
} >,

X @O‘F ‘{omﬁ and See ’-,'H'E’.Lc‘t’,‘c B~ hﬂ\d ‘it enfe

fie vear gl\olc of- my  vehicle A while "fTb\D?—fj to

chanee  lane- and over tuke .

| barticulars are true in every respect..

B _H

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyhalder) Name:
. Date & Time:’ ‘ NRIC/FIN No.:.
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

*  Complete and submit this form ta the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.

o

: This form must be filled up by the policy holder and/or authorised driver.
%  Information provided must be as fruitful and accurate as possible. Any wiiful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy liability.
%  Theissue and acceptance of this form by insurance companles is not an admission of policy liability on the part of the insurance companles.
“*__Any false reporting may be referred to the traffic police department for Investigation.
Accident details
Date and time of accident Date: C103 2.4 {DD/MM/YY) Time: 04 2o (HH:MM)
Exact location of accident Pcnjum wel k.
Details of vehicle
Vehicle registration number GBE %2 K.
Vehicle make and model To¥oTh DpYNR
Type of vehicle Saloon o MPV O CRV O Vanao
Lorry Bus o Motorcycle o Others:
Vehicle category Private @ Commercial o Motarcycle o
Purpose of using at said time | P2\vpTE
Are you claiming under your Yes O Nono if no, please select:
own insurance company? Third part claim & Reporting only 0
Insurance information
Insurance company (dmwa ThaING
Policy number DM cUSNW000732272004 -
Type of policy Comprehensive er Third party fire & thefto TPonly o
Insured / Policy holder
Name GREEN BWILD (PTEMLTO- Maleo Femaleno
NRIC / Fin / Passport number | Z o1 %0 16[1C
Contact 6E 241 24 36-
Address 1Y NEo re€Ew LAnE | .SF1204F-
Driver Same as insured above o (skip to D.0.B)
P
Name PERPUMAL RAVICHRNRAN * Maled Femalen
NRIC / Fin / Passport number | E7Solod1 A - v
Contact a3qg8 <S4 § -
Address 119 NEoe TFEW LANE' | SAT09F-
Email address Chian § 28 & hotmai|.com -
Date of birth Zlol 19F|
Occupation Indoor o Qutdoor &~
| Driving date pass \CO 2012 -
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General information of the accident

Was driver an employee of Yes@© Noo

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes o No&”

Weather condition Clearo”” Raining o Others:

Road surface Dryg” Weto

No of passenger [ (Inclusive of driver)

Passenger 1

Name

/‘
PERUMAL, RPAVICHANPRAN)

Gender

Malee  Femalén

Passenger 2

/

Mia Md L‘-‘\‘OV\

Name

Mg mgd  LisoN

Gender

Male & Female o

Passenger 3

botijemondiny Kedhivve

Name 1€ Aliv & mer a1 leqdhe L-
Gender Male & Fémale o
Passenger 4
Loxmanan  Annawmola:
Name L a An fa—nu. ma ""1‘
Gender Male Female O

Passenger 5

"r\UQQO\\\V\ el 90\ AC{GW\

Name

Hossain pmA §adojam

Gender

Male Female o

Passenger 6

gﬂm\m\u\f C[‘\G“dtﬁn ?a n#hog}ukumqr

Name Cor G o Santhach mien
Gender Ma?e; Female O
Other information

Was anybody injured?

Yes NooO

Was other vehicle damaged?

Yes =" No O

Details of police action

Reported to police?

Yes D

Pl
No,z( If yes, please state which police station.
/—

Police station name
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Third party vehicle 1

()

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

XEGZBall -

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name Y il
Witness 2 / /
| Name /

Injured person 1

PERQUMEY- R v CHAANDRAN

hospital by ambulance?

Name

Injuries sustained BRCC RND NFECIc
Which vehicle person in? GBE 338

Were seat belts worn? Yese” Noo

Was injured conveyed to YesO No g~

Injured person 2

MiA- Mp LiToN

hospital by ambulance?

Name

Injuries sustained HavD  avp Bat<
Which vehicle person in? (réC 3-9L B

Were seat belts worn? Yesef  Now

Was injured conveyed to Yes O No

Injured person 3

leal iyamonilny  Eondh»<l

Name

Injuries sustained Back 7 and Ned[e-
Which vehicle person in? CREFELE
Were seat belts worn? Yes@ Noo

Was injured conveyed to
hospital by ambulance?

Yes O No g

Injured person 4
Name LAt pransin BAnaapalad
Injuries sustained Bagle and Nedle -
Which vehicle person in? oBfE 73 28
Were seat belts worn? Yes@” Noo
Was injured conveyed to Yes O Nog-

hospital by ambulance?

I jweA  porcin S

lh}’fd person ( Seem Ginws

Hossatn Md Caddon

Baclk oand Neee
GRE #8L 15 .
v/

No

Boole aned Ned—
GRe? g2B -

Y& /
Ne/

Chnadear  Sathoch Darce



