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SH0G21380000 § Matignal Assessment Centre Services [408333]
ENTRY DATE & TIME: OBMaR021 17:02 (SGT)

SUBMITTED BY: Liew Shan Hul

WERSION: 1 {0803/2021 17:02 [SGT

::%f SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1, Please repon comeclly the details of tha accident to Speed up the claims process.
5 This Form must be completed By the Eoﬂ:mhﬂldmﬁ-‘mjﬂ&ﬂumﬂrmﬂrim

5. Information provided must be as indhiul and accurate 83 pessible. Any wilful misrepresentation or withalding of matersal facts may aliew insurance companies to repudiate

policy liabdity.

4. The tssue and acceplance of this Form by inEUraNGE COMPANIEs is not an admisson of policy liatility on the pan of the insurance coMmpanses.

b refersd to the Pollce for investigation,

5, Any false reporl : )
&. This repon will be forwarded by tha insurars of tha Gl& Records Managemen Cenire astablished by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for & foe, be made available upon application by interested parties.

7. By 1he lodgemsant of this report o he

Date of Submission

Date of Accident

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

insurers, you hereby consant 1o the archiving of this report a1 the cenire and 1o copies of the repor belng made available aforesaid.

08/03/2021 17:02 (SGT)
06/03/2021 15:30 (SGT)
Seletar West Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICLLARS

Manufacturer

Model

Wariant

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 Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
Waork Permit No
Date Of Birth
Occupation

@j pccident report SNO921 380000

GBD9814P

Yes
YUEN MAI GLASS MERCHANT PTE LTD

SALES @\'UENMNGLASS.COM
{Phone) +65-93887179
+G5-03887179

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSNWO0068312003

ARUMUGANM SELVAK IMAR
XX XRAT0T

10/05/1982

QOutdoor
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Date Of Driving Pass

Diriving experience

Gendar

Mobile Number

Alt, Phone Mumber

Ermail Address

Address

Address complement

Postcode

Is the driver the policyholder?

I 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 Wehicle 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?
Mumber of Passengers (Including Driver)

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

CETAILS OF POLICE ACTION

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

EIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

\ehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Category

Name of Driver

Contact Number

Address

Address complement
Paostcode

Insurance Company Name

@j Accident report SN092138000D

DETAILS OF OTHER VEHICLE PROPERTY 1

271 1/2018

7 YEARS AND 4 MONTHS
Male

(Phone) +65-87373865

SALES@YUEN MAIGLASS.COM
4 LOYANG 3T

508829
Mo
Employee
Mo

Collision - Head 1o Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yfes
Mo
Mo

SMM108BT

Private car
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Mature Of Damage
Details of property damaged in accident
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMNJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persen in which vehicle?

Were seat bels worn?

Was this injured conveyed 1o hospital by ambulance?

]

& accident report SN092138000D

ARUMUGAM SELVAKUMAR

BODY
GBD9814P
Yes

Mo
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SKETCH P

IMPORTANT NOTICE

1. Pleasereport carrecthy the detalls of the aceident to speed up-the claims process.

2. This Form must be compisted by the Palicyholder arid/or tho Authorised Driver.

LR

7

Informaticn provided must be 25 trythfyl and accurate as possiblg. Any wilful misrepresentation or withhalding of materfal
facts may allow [nsurance companies to rapudiste policy Hablly.

. The issue and acceptance of ths Form by insurance companles lsnot-3n admission of policy lfability on the part of the insurance

companing.

. A n

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (61A) for archiving and that copies of this report will for a fee be made available upon applieation by
[nterested parties. i
By the lodgment of this report to the insurers, you hereby consent to the-archiving of this report at the ceritre-and ta copies of
the repart being made avallable aforesald.. :
Consent under the Personal Data Protection Act |PDPA}
| inderstand, acknowledge, agree and consent that:
fal My irsurer; my-werkshop and the Genefal insurance Association of singapare (“GIA™) may/are permitted to collact, use,
discldse and/or process my persanal data/persanal infarmation set out in this [farm] and any other personal Infarmation
provided by me or possessed by my insurer [callectively the “Parsonal Information”) and disclose and transfer such
Persanal Informiation to all Insuréris) who haie insured vehicle(s] invoived in this accident [all ingurer{s) who have Insured
vehiclels} Involved in this aceident shall be collectively referred toas the “Insurers®), the Insurers' lawyers/law firms, the
Mangtary Authority of Singapare and any refevant governmient agency/authority (such as the palice), for the purpose(s)
of : :
{l} processing, handling and/or desling with my claims Including the settlement of the clalms and any nEcessary
Investigations relating to the claims; .
(i} investigating the -&Idlnt':nil.{nr'-m?_d‘ayns:
(i} ::rr-.rln_g out and/or dealing with my.instructions or tm'ﬂi_‘ld[h;to any 1nqdlrf,u-b'.r‘4_1'-|q;
|iv) administering my dlaims (irictuding this mailing of corréspon dénce, statements, invgices, roports or natlces to e,
whiich could invalve disclosure of cértaln personal data sbout me [o bring about delivery of the séime a5 well 35 on the
xternal cover of gnvelopes/mail packages); andfar g )
{v} comlying with applicabile law in administering, pracessing, haridiing and/or deafing with iy elims. {collectively the
*Purpases”) i
(6] all insures(s) who have insured vehicle(s} Involved in this accidentand the insurers’ Tawyers/law firms; may/are germitted
* tocollect, use, disclase andfor pracess my Personal Information fof one ar more of the abicye Purpém:_ anid
() my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their [awyers/law fiems), which may be sited outslde of Singapore, far ane or more of the above Furposes.
{d) my Personal l:ifurmal_rliin will qlhhmlh:tﬁd_mg u.ild-t_n mmpllidﬂm history for the purpose of fraud detection,
ifivestigation and management in present and 3ll future claims. ) -
{e) the Information sa collected under (d) abave may be shared J disclosed:
) to.all insurers andjor any cther thicd partfes that assist In evaluating. investigating, controlling or managing fraud,
regulatars, law enforcament and gowerament agencles as reascnably requlred for the purposes stated, or !

{'ﬂ}m@\m with requirements under any tegulatians, laws or court orders.

Palicyholder's Signature Driver's Signature

Reporting Centre Personnel's Signature

Date & Time: {iFdriver is not the policyholder] Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
ifwe ﬂ!claremﬁﬁm parfiéulars are true in every respect.

S

‘"‘3& &3{;’\
m]
Pnil:fhuldif;ﬁl:gu Driver's Signature

Date & Time: ~2//V ﬂ""” 74 {if driver Is not the palicyhalder)
Date & Time:

T TR T e P

Reparting Centre Personnel's Sligrature
Name:

NRIC/FIN No.:




-2 DEIAXRIE PEXFRE (FE FRETE

CHIMA TAIPING :  CHIMA TAFING INSURANCE |SINGAPORE) PTE. LTD
Mater Commercial MZ300iC
R SM
CERTIFICATE OF INSURANCE
rigior wahiclas 1 Thim-Party Risks and Compangalion] Acl [Chagter 185) ANCEO0A
sfcanr wahiooas | Third-Pary Risks and Compenpatian] Rules, 1960
Baong Trardps Acl. 1887 (Malaysa) Cow. Typa G

Moo VaRclas | TRird-Party Fks) Bulgs, 1583 (Malayua|

Engina Mo : ZDI034T0CSK ..|

CEATIFICATE Ma. OMCWSNWOLOE8212003 Cha Mo JM1SC2F24Z0847 159
1 Irchex Mark ard Reginvabor GEDOA 4P AUTOSAFE
mumber of arcie ammssEaED
! 2 Murea ol Policy Fokder YIUEM Ml GLASS MERCHAMT PTELTD i
| 3. Etfacts date of the Cormencement ol LY Exces
h:urar::: fer e purEeees af the Fln-‘.vgulalmr: il il 650000
[ Ciriraeca or Enactmand Ex OM WINDSCREEM 55100.00
|
4. DCata of Eozry of Insurance 12RO

5. Persons or Clamses af Fersons armien 1o cree™
Ay pargan wha is driving on the Pabeyhelgers aroer or wilh their permission

Provided thal 1he parsan driving is permitted in accardance wilh the Bcensing ar alher laws ar
regulalions ko drive the Mator Venicle or has been 5o permifled ard is nol tisquaified by onder af
a Courl al Law ar by reason of any enactmant or reguiatian in that behall from driving the Motar
Wehiche.

B Lumiators 86 fo use:”

| {3) Usain connaction with ine Policyholoer's business
| (2] Use for the camiage of passengers (olher than for hirg o reward] in canneclion wilh ha Policyhoider's business,
13) Usa for social, domesiic of plaasuUre purposes.

The Pokcy does nol Cover
{1} Use Tar hire or reward or racing, pace-making, rellacility tial or speed lasting
[2} Uise whils| drawing & iradar axcepl the lowing of any one disabled mechanically propelled vehice,

* Limianions randerad incperative by Sechion @ of the Mafar Vehicles (Third-Pardy Fisks and Compensalion) Act {Chapter 189)
W and Seclion 95 of the Read Transpor Acl 1987 (Malsysial, are naf fo be included wder these headings. ",

I/'We hereby Certify that the policy to which tnis Certificale relates is issued in accordence with the
provisions of the Metar Vehichas (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpart Act, 1987 [Malaysia).

Plgase see reversa For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

i
o
Issuad By: CS INSURANCE AGEMCY PTELTD E TN

Authorised Officer Authorised Signalory

China Taiping Insurance (Singapore] Pte. Ltd. [Co. Reg. No. 200208384E)
M3 Anson Poad #16-00 Springleaf Tawer Singapare 073905 TEC TR Be2221033 @ www.ag.cnwiping.com



IV PORTANT NOTICE

Complete and submit this form b the indlwvidual imswrance authorsed reporting centre.
Please report correctly an the details of the accident to speed up the claim process,
This farm must be ffled up by the policy holder and/for autharised driver.

el

SINGAPORE ACCIDENT STATEMENT

|nfarmation provided must be as fruitful and accurate a3 possibie. Amy wilful misrepresentstion or withholding of materal ficts may allow

L]

Insurance companias to repudiate policy Rabiliy.
The issiwse and acceptance of this form by insurance companies is not an adm/ssion of policy llabifty on the part of the insurance companies.

any False reporting may be referred to the traffic police department far Investigatian.

Accident details

Date and time of accident Date: 06 0% 2021\ (DD/MM/YY) Time: (S %o (HH:MM)
Exact location of accident Selefar Wegt linle Tow ﬁrv{j Ylkﬁh Sk,
Details of vehicle
Vehicle registration number GrEPA % \¢P
Vehicle make and model NISSpN A BSTrE.
Type of vehicle Saloon o MPV O CRV O Vano
Lorry Bus O Motorcycle O Others:
Vehicle category Private & Commercialer”  Motorcycle o
Purpose of using at said time Wedind-
["Are you claiming under your | Yeso No o if no, please select:
| own insurance company? Third part claim o~ Reporting only O
Insurance information
Insurance company Gen CHINA TRIPRNG
Policy number pmcevsN woeotq3L 2003
Type of policy Comprehensive @~ Third party fire & thefto TP only O
Insured / Policy holder
PTE LTD.
Name TwEN - M A] . GLASS MERCHey( Malew Femaleo
NRIC / Fin / Passport number
Contact 9388 F179 | MR kEF
Fipoiss Y Lovank ST SZoggia -
Driver Same as insured above o (skip to D.0.B)
Name BRUWMWERD SELUAKKUMAR . Male z° Female?
NRIC/ Fin / Passport number |G 234 8%30 T - ]
Contact 2337 1%5 -
Address ¢ Lovag ot Sco@8%4.
| Email address SALES g YWEN MAIL GLAsS. (OM) . )
Date of birth (602 |62
 Occupation Indoor o Outdoor o~
| Driving date pass LF 0\8 -

Poge 1




General information of the accident

o

["Was driver an employee of | Yes

the insured’s company?

Nol

I o, relationship of the driver and insured:

Accident captured by camera? | Yes o

Nom=

Weather condition Clear &

Raining o Others:

Road surface

Dryel  Weto

No of passenger L

{Inclusive of driver)

Passenger 1

e

| ARU MY Gran SELvAEmaR .

Name
Gender | Malew” _ Femaleo
Passenger 2 /
Name /
| Gender Male o Femalgf
Passenger 3 / /
Name 7
Gender Maleo  Femalgf A7
Passenger 4 / /
Name 7l S
Gender Malec  Femalgt i
Pa nger / / /
Name P P
Gender Maleo  Femaleo e
&
Passenger 6
MName s
Gender Male o Fernale o
Other information
Was anybody injured? [ Yesef  NooO W
Was other vehicle damaged? |Yesg~ Noo
Details of police action
Reported to police? Yes O Nog  If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

BT SMMIOERT

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

_ﬁﬂmﬂ

Contact number

NRIC / Fin / Passport number

Vehicle tration number

Vehicle make model

Third party vehicle 5

Contact number

MRIC / Fin / Passport number

Vehicle registration number

vehicle make model

Third party vehicle &

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Poge 3




Witness 1 /

i Name / -~ __|
Witness 2 /

| Name 7

Injured person 1

/

1 hospital by ambulance?

Name AevwmuGraN _ SECL VakvMAE -
| Injuries sustained gace pnp NECE .

Which vehicle person in? R P A4314%F

Were seat belts worn? Yesd  NoO

Was injured conveyed to Yeso Nouwz

Injured person 2

MName

Injuries sustained

=

Which vehicle person in?

i

Were seat belts worn?

Yes O No o 7.2

| Was injured conveyed to
1 hospital by ambulance?

Yeso  Noo /

Injured person 3

MName

Injuries sustained

Which vehicle person in?

2

Were seat belts worn?

Yeso  Noo 7

Was Injured conveyed to
| hospital by ambulance?

Yeso Moo

Injured person 4

/

///
7 //
/,»/

I'_WEI'I'IE

Injuries sustained

>
P

7
2

Which vehicle person in?

/

Were seat belts worn?

YesO Noo /”

Was Injured conveyed to
hospital by ambulance?

Yes o Moo

/

Poge 4




