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SMD32133000G ! National Assessment Centre Services [40B333]
ENTRY DATE & TIME. 020372021 14:44 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahah

VERSION: 1 (03/03/2021 14:44 (8GT))

Your NCD will be affected due to late reporting

)
¥

@' SINGAPORE ACCIDENT STATEMENT

IMFORTANT 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 andior the Authorsed Driver .
3. Information provided must be as truthiul and accurate &8 possible. Amy wilful misrepresantation or witholding of matarial Eacts may allow Insurance companies to repudiate

pobicy Rability.

4. The issue and acceptance of this Form by insurance companies iz not an admission of palicy liability on the part of the insurance companies

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

fi. This report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal coples of this repord will, for a fee, be made available upon application by interesied pasties
7. By the lodgement of this report 1o the insurers, you hereby consen 1o the archiving of this report at the centra and to copies of the repen being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/03/2021 14:44 (SGT)
21/02/2021 15:45 (SGT)

Bedok South Ave 1, Singapore
X-JUNC OF MARINE PARADE RD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDIPOLICYHOLDER

Is company”?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE FARTICULARS

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

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SN092133000G

XB91645G

Yes

YISHUN TOWING PTE
2XXXXXI0BW
SANDYOW@YISHUNTOWING.COM
(Phone) +65-64588480

(Office) +65-64588480

Mitsubishi
Fvs17P2RDEB

Employment

Mo - Reporting only
Commercial vehicle

China Taiping Insurance
ThirdParty

Mo
DMCVYSNWOD020682001

SOMASUNDARAM KARTHIKESAN
GHERAGo4MN

05/11/1983

Outdoor

Page 1 of 12



Date Of Driving Pass 140172015

Driving experience 6 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-B6204849

Alt. Phone Number -

Email Address SANDYOWEYISHUNTOWING.COM
Address BLK 4015 AMK IND PARK 1
Address complement #01-502

Postcode 569631

|5 the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Drver Own Other Vehicles? Mo

YWehicle 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 - Changelcross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number 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? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mao

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was thaere any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKRB215U

Vehicle Manufacturer -

Yehicle Model 2

Vehicle Variant F!

Vehicle Colour x

Vehicle Category Private car
MName of Driver CHEW KIM ON
MRIC Mo SxKXXK124]
Contact Number -

Address .

Address complement :

Postcode =

@f Accident report SN0S2133000G Page 2 of 12



Insurance Company Name -
MNature Of Damage ’
Details of property damaged in accident

MNo. Of Passenger {Including Driver) -

@& Accident report SN092133000G Page 3 of 12



SKET

IMPDRT.
1. Please report corrgctly the details of the accident to speed up the ceims process
This Form rust be completed by the Poli and/for

s

informgtlen povided must be as 1g as lg, Any wittul misrearesentation o withholding of materiz
facts may allaw Insurarce compandes to repudiate policy lighility.

4 Theissus and acceptance of this Form by insurance companies is not an admission of policy ia Biifty on the part of the |nsurance
CoImpanies.

5 An a referred Lo the Police for ien.

B The report will be forwarded by the insurers of the GIA Records Management Centra established by the Ganersl lnsurancs
Assoclation of Singapare (GI&] for archhving and that cogies of this repert wil for a fae be made avaiiable upoq application by
interested oarttes.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the repost belng made available aforesald.

4. Consent under the Personal Dnta Protection Act [PORA)
lunderstand, acknowledge, agras and consent that
fal My insurer, my workshop srd the General Insurance Associgtion of Singapore (“GHA”) may/are permitted ta collect, use,

disciose and/or process my personal data/personzl Information set cut in this [farm] and any sther personal Infarmation

provided by me or possessed by my insurer (ccllectively the “Personal Information” ]| and discloze and transfer such

Persanal infarmation to all insurer(s) wha have Insured vehicle(s) invalved in this accident fall insureris! who have insured

wenicle(s) involved In this accident shall be collectively referred to as the “Insurers™], the Insurers’ lawyersflaw firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police}, for the purposeis

of

(il processing, handling andfor dealing with my claims including the settlement of the clalms gnd any necessary
Irvestigations releting to the claims;

{li} investigating the accident and/for my claims;

il carnying out andfor dealing with my instructions or responding to any enguiries by ma;

(v} administering my clalms (including the mailing of correspondance, statémaents, involces, raparts or notices 1o me,
which could invelve disclosure of certaln personal data about me to bring about dellvery of the same as weli as on tha
externial cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing wizh ny claims. [collectively the
“Purposes”)

(2}  all insurer{s} who have insured vehicle(s) invelved in this sccident and the irsurers’ awyers/law firms, may/are permitted
to colfect, use, disclose and/or pracess my Personal Infarmation for one or mere of the above Purposes; and

{c}  my Personal Infarmation may/can be disciesed by any of the Insurers andyfor GIA to thelr third party service providers or
agents{including their laveyersTaw firmas), which may be sited outside of Singapore, for one or mare of the above Purposss,

{dd  my Personal information will 2isa be collected and used 1o complle clalms history for the purpose of fraud detection,
Investigation and managemert in present and all future daims.

tel the Informaticn so collected under {d} above may be shared / disclosed:

fi) toall insurers-ard/or any other third parties that assist in evaluating, investigating, cantroliing or managing fraud,
reguiators, law enforcement and government agencles as reasonably required for the purposes stated, or

(li] Ter camalying with requirements under any regulations, laws or court orders,

y J
— o -::lu":J'l'rl- & ::{f')._ y I,'rr')|
Policynalder's Sigraturg Dilvet's Signature Repartinﬁrteif'.re Peragnnel’s Signature
Dike &-Time: (It drlver [s not the policyhelder) Mama:

Cata &Time: NRIC/FN Ha,:



SKETCH PLAN

l —>J {“ﬂ,.

&
Iﬁhn RiiﬂdL

Kook -"‘| S

| (= |

| - AL A
|

||

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| 0oL havelling, on the enter lane of Bedet Soodth A |
haowdy Manal Pavede Eoad
Upon \‘E&Clmﬂ-t e fuaction vl b cuddinly it infe
My |, | ﬁdpi1ic ww. brake howoty_The lidSion could
nef b aveidu

A) b alba §

B) K€ 845U

Fedoe Soudhy A |

DECLARATION

] !jmﬂulare the foregoing particulars are trua in every respict,

~. Pollcyhalder’s Signature Orlver's Signature

e3/c i 3y
Reporting ﬁnﬁ Petsonnel’s Signature
Date & Time: (I driver ks not the policyholder] Mame;

Date & Time: MNRIC/FIN Mo

G‘"\IQ » ileia




Singapore Accident Statement

Accident Date & Time: | [2 ||' L i€ ¢S

AseRlent it I':_xl:*.r;lt Quth Ave | ¥ Manne Rwade Load
Vehicle Number: )‘b {HL.{] ( 1 Make/Model:

Policyholder Name: \|I.M1I"!L|.'I"! ‘FW”*.I_L‘ H'@ Uij

NRIC: 200 105908 N Mobile: [ 469 Q4 %)

Email: ';'::'_I I"Iu_l'{ NG, '-.,lll'all"'uw"".'__'-,. ,‘.-;__I Com

Insurance Company: (‘1,0 /1 (ing

Policy Number: WV \/SH ) 000 20 b8 2007 | Policy Period:

Policy Coverage:  Comprehensive( ) Third Party(_~) Third Party Fire & Theft{ )

State Action Taken: Claim Own Policy( )  Claim Third Party( )  Reporting Only(.-)

Driver Name: -S[_PI’JL\gLH"li.i.{'-\ o Cavdhesan

NRIC: (12 qu,"{”'l'l K Mabile: 8{:}1 u l.‘:/{-f‘ E_I

Date Of Birth: [/ ) (] S Driving Pass Date: 1-,[ 9!

19

e

Gender:  Male(/ ) Female( ) Occupation:  Indoor( ) Outdoor( 7

AddresssHil 4015 Ang Mo Ko [nd. Tk | #0i-02 S(K9621)

Is driver an employee of the Insured's Company:  Yes(” ) No( )

1f No, Relationship of the Driver with the Insured:
Owner{ ) Spouse( ) Friend( ) Relative( ) Children( ) Sibling( ) Hirer( )

Weather Conditions: Clear(.~ ) Raining( )} Others( )-

Road Surface: Dry( /) Wet( ) Others(  )-

Was any foreign vehicle involved in this accident? Yes( ) No(.)

Was anybody injured in the Accident? Yes( ) Nol(.)

Was there any video captured by Car Camera? Yes( ) Not)

MNumber of Passengers (Including Driver):

Insured’s Passenger Name :

1.

2.

3

4.

Was the accident reported to the police? Yes( ) Nol(.) Antach Police Report, if any
rd s ! f

¥ Party Name: ( i d Kim On

Vehicle Number: Na N; ¥ 'i,_L | Make & Model: _IrL'L JL_Tﬂ » ‘ H¢

NRIC: N L81Y B Mobile:

Witness Details (If any):
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CHINA TAIPING

CHINA TAIPING INSURANGE (SINGAPORE] PTE. LTD.

Maotor Commercial MZ30IC
R BN
CERTIFICATE OF INSURANCE
Molar Vehigles | Third-Fary Risks and Compensation) Act |Chagter 183) ANDSTEA
Matar Vahicles | Third-Party Risks and Compensation) Rules, 1560
Raad Tranaport Act, 1987 (Malaysia) Cov. Type:T
Mcior Vehicles (Third-Parly Risks) Rules, 1258 (Malaysia)
f" ' . .
Engine MNo.: 6024350208
CERTIFICATE Mo. DMCYSNWOD020682001 Cha. No:FVE1TPADDIED
1, Index Mark and Bagistration XBA164G
Number of Vohicke
2. Name of Policy Halder YISHUN TOWING PTE LTD
3 Efecliva dals of tha Commercement of A0M0F2020 Excess Sect I 551.000.00
Inauranca for the purposes of the Reguiations
Ordinante or Enactmant
4. Datg ol Exgiry of Insuranca 0352021
5. Persons or Classes of Persons énlitied o dive”
{1} Whilst the vehicle is being used in connaction with the Policyholder's business
Any person provided he is in the Policyhalder's employ and is driving on their order or wilh their
permission,
(2% Whilst the vehicke is being used for social, domestic or pleasure purposas
Any person who is daving on the Polioyholder's arder or with their parmission
Pravided that the person driving is permitied in accordance with the icensing ar olher laws or
regulations to drive the Mator Vehicle of has been 5o permitted and is nol disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving 1he Molor
Wahicla.
& Lemdlalions as lo usa."
(1} Use in connection with the Pokcyhalder's business.
(2} Use for the carmage of passengers (olher than far hire ar reward) in connection with the Policyholder's business.
(3} Use for social. domestic or pleasura purposes,
Tha Palicy does not cover
{1} Use for racing, pace-making, relability trial or speed-testing.
(2] Use whilst drawing a Irailer except the tawing of any one disabled mechanically propedled vehicle.
{3) Use for the cariage of passengers for hire or reward.
* Limitations rendered inoperative by Sechion 8 of the Molar Vehicies [Third-Pardy Risks and Compensation) Act (Chapfer 183)
5 and Section 95 of the Road Transport Aot 1887 (Malaysia), are not fo be included under these headings T
If'We heraby C-Eﬂif}' that the policy to which this Certificale relales is Issued in accordance with the
pravisions of the Mator Vehicles {Third-Party Risks and Compansation) Act (Chapter 183) and Part IV of the Road
Transport Act, 1987 (Malaysia).
sy re
Please see reverse /- £or CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD.
f;
'\
Issied By: .. oo WNBUREHUBFTERHET g R ! .. & ________________________
Authorised Dfficer Authorised Signatory
China Taiping Insurance (Singapore} Pre. Ltd. (Co. Reg. No. 200208384E)

#% 3 Anson Road §16-00 Springleaf Tower Singapare 079909 &p3se a1 52221033 @www.ﬁg.cntaiping.mm



