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&M0IZ1IC0001 / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 120032021 10:40 [SGT)

SUBMITTED BY: Hui Zhen

VERSION: 1 (12/03/2021 10 40 (SGTY

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease report corectly 1he details of the accident 1o speed up the claims process.

2 This Form must be compleied D) By ior ihe Authorised Driver

3, Information provided must be a5 ruthful and accurate 85 passible. Any wikful mrisrepresentaton of witholding of material facts may allow nsurance companies 1o repudiate
policy liability. ;

4 The Issue and acceptance of this Form by insurance companies is not an admission of poficy liablity on the part of the insurance companies.

fing
5. This report will be farwardad by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving

and that copies of this repon will, for a fee, be made available upon application by interested panies.
7, By the lodgemen ol inis repor 10 the inswrers, you heraty consent to the archiving of this repor at fhe cenre and 1o copées of the raport being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 12/03/2021 10:40 (SGT}

Date of Accident 11/03r2021 21:00 (SGT)

Exact Lecation of Accident 162 Woodlands Streel 13, Block 162, Singapore 730162
Additional Location Information OPEMN SPACE CAR PARK

Country/State of Loss Singapore

\ehicle Registration Number SJVESTTD

INSUREC/POLICYHOLDER

I= company? Yes
Name Of Registered Owner EZY-1 LEASING PTE LTD
Company Reg No FRHKAIIIW
Email Address JEEFTAI@EZY-1.COM
Mobile Phone No (Phone) +G5-68730308
Alternative Phone No +G5-68730308

VEHICLE PARTICULARS
Manufacturer Taoyota
Model Vios
Wariant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Ma - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY
MName of Insurance Company China Taiping Insurance
Type of Coverage Comprehensive
Fleet Policy Mo
Policy Mumber DMHESNADGDDEEB?ED'D
Cover Note Number 5

DRIVER
Name of Driver CHITHAMBARAM PUNITHAVEL
Work Permit Mo Fa0{369U
Date Of Birth 05/06/1969
Oeccupation QOutdoor

@r Accident report SN0S213C0001 Page 10f 13



Date Of Driving Pass

Driving expernence

Gender

Mobile Numbar

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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 \ehicle 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?
Mumber of vehicles involved in the accident

\Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material of property damaged?

Number of Passengers {Including Driver)

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

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
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 Manufaciurer
Wehicle Model

ehicle Variant

wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@. Accident report SN09213C0001

DETAILS OF OTHER VEHICLE PROPERTY 1

22/08/2019

1 YEAR AND 7 MONTHS
Male

(Phone) +65-81040309

FUN1THAVEL@LEYCHDDN.GOM
BLK 162 WOODLANDS STREET 13 #08-611

730162
Mo

Hirer
Mo

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

SHA3745P

Private car

(Phone) +65-83834097
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Mature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the ciaims
2. This Form must be eted by the Policyholder an or the

| hereby authorise SME Motor Pte Ltd to send my
accident report to my waorkshop

Twincar Automotive Pte Ltd / N-51 hutumuti?e Pte Ltd
via email / fax. \ .

(RN T
Y
WA

Signature: |

process.

riced Driver.

3. Information provid od must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance com panies to repudiate policy Hability.

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.

5. als rt referr to the Police for invest atign.

6. The report will be forwarded by the insurers of the GIA Records nanagement Centre established by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this repo

interested parties.

rt will for a fee be made available upon application by

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples af

the report being made available aforesaid.
#. Consent under the personal Data Protection Act {PDPA)}

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Association of Singapore [“GIA"} may/are permitted o collect, use,
disclose and/or process my personal data/personal information get out In this [form] and any other personal information
provided by me of possessed by my insurer [collectively the “personal Information”) and disciose and transfer such

personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government a gency/authority {such as the police), for the pu rpose(s)

of :

{i) processing handling and/or dealing with 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 with my instructions of responding to any eng uirtes by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices 0 me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packagesh and/for

(v] complying with applicable law in administering, processing handlin

“purposes”)

g and/or dealing with my claims.{colle ctively the

(b} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my persanal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{inciuding their lawyers/law firms}, which may be sited outside of Singapore, for one oF more of the above Purposes.

{d} my Personal infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluati
regulators, law enforcement and government agencies as reasona

ng, investigating, controlling or managing fraud,
bly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

_________(._‘\_-— L . S

policyholder’s Signature - Driver's Signature

Date & Time: {if driver is not the palicyholder)
Date & Time:

- — ==

.0

N e
Reporting Centre Personnel’s Signature
Name:

MRIC/FIN Na.:

—



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the faregaing\panigulars are true in every respect.

\

AR
RAY

paolicyholder's Signature: g
Date & Time: b

Driver's Signature
{If driver is not the policyholder)
Date & Time:

P

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:




N PDEAP hEAFRE (Fmg) FRAT

CHINA TAIPING — ] o CHINATAIING INSURANCE (SINGAPORE) PTE LTD.

mdotor Hirg Car WZa0e

M 5N
CERTIFICATE OF INSURANCE
Wiotor Vanicies (This-Party Faks and Compengation) Act (Chagtes 18] ARETEA
Maler Vehicies (Third-Party Risks and Compangatan) Rules 1560

Road Trarsper Aot 1967 (Malaysa) Cov, TypaF
Motar Veracies | Thirg-Party Fisks) Rules. 1658 (Malaysia)
L
Engine No.- 1NZY03I2621
CERTIFICATE Mo OMHCSNANNODGIEZ000 Cha, Mo MRISIHYSI05 148875
| 1 Imdex Mark &0 Registration SINESTTD
Musmbar al Vahicla
| 2 Name of Poicy Holder EZY-1 LEASING PTE LTD
3 Effectve daie of the Gommancenend af 2002020 Excess Sact 55150000 |
Insurance for the purposes of the Regulaticns, |
| Ordinance of Enactment Excess Sect|l (Outside Singapore). 553.000.00

4 Date of Expry of Insurance bl e ral

& Persons or Classss of Persona anbtied 1o drive”
Any parsan who is driving on the Pokrynalder's order or with the Policyholgers permission
Pravidad thal the person driving is permitied in accordance with the licensing or other iws or
| ragulatons to drive the Matos Vehicls of has been sa permitied and is not disqualified by order af
2 Court of Law or by reasen of any enactmant or regulation in that tenald fram driving the hiotor
Vehicle,

| B Limalors o8 b0 use®

113 Use tor the camage of passengers of goods in connection with the Poscyholder's business.
{21 Usa for social domestic pleasure pUIPOSES and ousiness purposes of any person io whom th vehicle is hired.

| The Palicy does nol cover

(1) Use for racing, pace-making, reliatiity trial of spesd-testing.

(2} Use whilst drawing a trailer excep the towing {athes than for reward) of any one disabbed mechanically propaliad vehicka
| (3] Uae for the carmiage of passengars for hire or reward by any person io whom the wehicle = hired

HIRE PURCHASE CO - ABWIN PTELTD

l « Limitatians rendered inoperalive by Section 8 of the Molor Vahicies { Third-Pary Risks and Compansalion) Act (Chaptar 183)
and Section 85 of he Road Transport Aot 1987 (Malaysia). are nof fo be inciuded under these headings

IWe |'IB‘I'El}IjiI Cﬂl‘t"‘y that the policy to which tnis Certificate relates is issued in accardance with the
provigions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse

/ﬁpﬁ'i
Issued By oo, Bnong Yuglliang 4

Autnorised Officar Autharised Signatory

China Taiping Insurance [Singapore] Pte. Ltd. [Co. Reg. No, 200208384E)

& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 ®a222 1033 @ wwwg.cntaiping.com

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,



EHICLE NO: AUTO / MANUAL
JoATE OF ACCIDENT: ¥ / cc:
Jrimie oF AcCiDENT: | HRS
|LOCATION OF ACCIDENT: |
EXACT PURPOSE USE DURING ACCIDENT: / PRIVATE HIRE

NAME OF OWNER:

H/P: QOFFICE: HOME:

SLEENs

rehensive / Third Party / Third Party Fire & Theft

s ABOVE / IFND:

ANY PASSENGER:
/ / LICEMCE PASSED DATE: i /
OUTDOOR / INDOOR
MALE / FEMALE
CONTACT NO: OFFICE: HOME:
[EDRESS:
EMAIL : =~
IEGES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER: i}

[reaTionsHIP:

[WEATHER CONDITION: CLEAR / RAINING / OTHERS: |
[roAD suRFACE: Jory / weT / OTHER:

Lany iuURIES: [no / iF ves, wHo?

NAME & CONTACT: |

NAME & CONTACT: |

POLICE REPORT: INo./ iF ves, WHERE?

 OTICE OF INTENDED PROSECUTION GIVEN? _INO / IF YES VPHOZ

WEHICLE B REG NO:

NAME OF DRIVER:
EHICLE C REG NO:

VEHICLE D REG NO:
EHICLE E REG NO:

[VEHICLE F REG NO:
VEHICLE G REG NO:

ANY PASSENGERS:
COMNTACT NO:

ANY PASSENGERS:
ANY PASSENGERS:
ANY PASSENGERS:
ANY PASSENGERS:
ANY PASSENGERS:

NY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? YES / NO
\WAS THERE ANY AUDIO RECORDED? fves / NO
ACCIDENT SCENE PHOTOS TAKEN? 4‘155 / NO
rmcme NT PORTION:
—ve you Deen approach by unknown person 2  affering accident claims assistance? YES / NO

CONTACT NO: —[esazo0s1 / 67440510
fconTacT PERSON:

F"‘ NO: J67410510

W_E)RKSHDP EMAIL: Isa1es£m;n51.cum,s§




