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SMNOE213G0005 / Natlonal Assessment Centre Sarvices [408533]
ENTRY DATE & TIME: 16/03/2021 10:06 (SGT)

SUBMITTED BY: Liw Shan Hui

VERSION: 1 (160320217 10:08 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon comactly the details of the accident o spead up 1he claims process,

2. This Form must be complated by the Palicy! B

3. Infarmation provided must be as ruthiul and accurate as pessible. Any wilful misrepresentation or witholdng of material facts may allow insurance companies 1o repudiate

palicy Kability.

4. The issua and scceptance of this Farm by ingurance companies is nod an admission of policy liabifity on the par of the insurance companies

_refarred to the Police for Investigation.

6. This report will be lerwarded 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 repoert will, for a8 fee, be made available upon application by interested parties. ) )
7. By the lodgement of this repon 1o the ingurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the repon being made available sforesadkd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/03/2021 10:06 (SGT)
15/03/202109:51 (SGT)
Eunos Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone Mo
Alternative Phone Mo

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?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
Work Permit No
Date Of Birth
Cccupation

@'? Accident report SN0S213G0005

GBF5100G

Yes
SH INTEGRATED SERVICES PTE LTD

GOVIND@SH-INTEGRATED.COM
(Phone) +65-87000346
+65-87000346

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCYSNWOO105482000

CHIDAMBARAM ARLIMUGAM
GO T4 X

DB/OG/ 1988

Outdoor

Page 1 of 12



Date Of Driving Pass 27/11/2014

Driving experience 6 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90197237

Alt, Phone Number -

Email Addrass GOVIND@SH-INTEGRATED.COM
Address 18 KAKI BUKIT PLACE
Address complament =

Postcode 416196

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employes

Does Driver Cwn Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver _

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invelved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
FASSENGER 1

MName SEKAV SILAMBA RAJAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yosg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMUB2EL
Vehicle Manufacturer -
Vehicle Model -

Yehicle Variant =
Yehicle Colour -
Wehicle Category Private car
Name of Driver .
Contact Number -

P 20of12
@3 Accident report SN0S213G0005 age <0



Address
Address complement .
Postecode .
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) -

Page 3 of 12
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IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
allow insurance cormpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companias.

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

6, The report w il be forw arded by the insurers of the Gl& Records Management Centre establshed by the General Insurance Association
of Singapore (GlA) 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that .

{a) My insurer . my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, 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 Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersflaw firme, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police}, for the purpose(s) of

(i} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) mvestigating the accident and/or my claims;

{iii) carrying out andfor dealing w ith my instructions or responding to any enquires by me.

(W) administering my claime (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andior

(v) complying w ith appcable law in administering, processing, handling and/or dealing w ith my clairms,

(colectively the “Purposes’)

(b} all insurer{s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied 1o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/faw firme), w hich may be sited outside of Singapore, for cne or more of the above Purposes.

CTAr
Policyholder's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date Witnessed by Reporting Centre
Tirme: & Time Personnel

Sketch Plan

A= GBFSI00G

2 = SMUE26W

Eunos Luk
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Describe Circumstances of the Accident

Ow_ e stuted dote and me | Wag | vehic le
GRFSI0UG stationary at Eunasy Link woHha For the tvallic

ot 40 tuwn creeln Yo dant

\ comt proceed wheh all of & swdden

Ve -uﬁ_ Smaw"mh (ollided onty the' weav  vight portton of my
'gnu.r{ Llai\ £ 'ﬂmqﬁuiawﬁ lavie. Venicdle SNV 26U ey Sped
okt Jitwged  stonotd’. Mo postir wiavlonfd tn tuke o !lw,-th

of velhicle SMUEICH

| %r\ed +£0

Choage A yoile SMukheW

byt he or She Sped ot

Declaration

WWe declare the feregoing particulars are true n every respect.

CTBYuprfowr

s

Folicy holder's Signature / Date &

Tirre & Time

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

Witnessed by Reporting Centre
Personnel




MDEARE PEAFRE (FIEK) FRAE)

CHINA TAIPING CHINA TAIFING INSURANCE (SINGAFORE) FTE LTD

Mator Commercial MZ300C
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Pany Risks and Compensation) Act (Chaptes 180) ANI498A
Maoder Vehicles (Thed-Pay Risks and Compansation) Rules, 1960
Road Transport Act, 1267 (Malaysia) Cov. TypeC
Bolor Vehicles (Third-Party Risks) Rules, 1858 {Malayeia)
— e — e e e
Engine No.: ZD300137 1BN
CERTIFICATE Mo. DMCYSNWR0105482000 Cr, Mo, JWISC2F24Z0855044
1. Index Mark and Registration GEFS100G AUTOSAFE
Humber of Vehicle ol
2. Mame of Poicy Holdar S5H INTEGRATED SERVICES FTE LTD |
3. EMectee dale of ihe Commenceman of 25/11/2020 Excass Sect | S5500.00
Insurance for tha purpeses of the Regulatinns ? 55 |
Crdinance ar Enactrmant EX ON WINDSCREEN | S5100.00
4. Date of Expiry of Insarancs 24113021

5 Persons or Classe=s of Persons enlitied ba drive®
Any person who i driving on the Policyholder's order o with their permission. . |

Prowided thad the pargon driving is permilled in accondancd with the licensing or olhes ws or
regulations fo drive tha Motor Wehicle or has been 5o permited and ie not disqualdied by order of
a Court of Law or by reason of any enactment or regulation in that behall from driving the hator
Vehicle,

& Limitatons &8 10 wee "

(1) Use in connaction with the Podicyholder's business,
(2} Uee for the carriage of passengers (other than for hire or reward) m connection wiih the Policyholder's busmess.

(3} Use for social, domestic or pleasure purposes.

The Policy does not cover |
(1) Use tor hire or reward or racing, pace-making, reliability 1nal or speed testing |
(2} Use whilst drawing a traller except the owing of any one disabled mechanically progedled vehicls,

" Limifafions rendered inogeradive by Section 8 .of the Mator Viaficies (Thirg- Pm;y Risks and Compensation) Act (Chapler 188)
I\_ ard Eection 85 of the Road Transpor Al 1887 (Malsysia), aré nof fo bil ingluded under these heaings.

I/'We hereby Certify inat the policy to which this Certificate refates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
I
W4
lssued By: _NEC & COMPANY INSURANCEmcENCY W78 )
Authorized Officer Authorised Slgnntury

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 5322 1033 & wwwsgcntaiping.com



[ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

< Complete and submit this form to the individual insurance authorised reporting centre,
% Please report correctly on the detalls of the accident to speed up the claim process
! % This ferm must be filled up by the policy holder and/or authorised driver,
¥ Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withiolding of material facts may allow insurance
companies to repudiate policy liahility.
% The issue and acceptance of this form by insurance companies is not an admission of policy liakility on the part of the insurance companies.
“  Anyfalse reporting may be referred to the traffic police department for investigation

(DD/MM/YY) |

Date of accident - } -
LV (HH:MM)

Time of accident

Exact location of accident

DETAILS OF VEHICLE

Vehicle registration number | & (2 5|00 O -

Vehicle make and model | Nissalhn  Cobgeuy

Type of vehicle Saloonc  MPV O CRV o Vano -

| Lorry O Bus O Motorcycle o Others: _

Vehicle category Private o Commercial o Motorcycle o B
Purpose of using at said time )

Are you claiming under your Yeés o No o if r‘]D, please select: - 1
| own insurance company? Third part claim = Reporting only O -

INSUAN CE INFORMATION

| Insurance company Woaa T 'l |
. Al LA fbL =
Policy number d | |
Type of policy Comprehensive o Third party fire & theft o TP only o

: INSURED / POLICY HOLDER

bl — ol WTearatea SEvVileS P+p LI  Maleno Female o |
NRIC / Fin / Passport number g
Contact <000 34| Sep——"
| Address 5 ' = T
' — SRS = e

DRIVER

SURED ABOVE o (SKIP TO D.O.B)

SAME AS IN

Name ) | LAWY bowy@d - By W WG a Male & Female O

_NRIC/ Fin / Passport number 4S54l - '
Contact PEYKE -

Address - -

_E_méil address e '_',- _~ S =IvTemraated e A '
Date of birth - 0§[06]1a%K | ]
Occupation Indoor o Outdoor

] Driving date pass 2F/11 /7 oy - N




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of
I the_insurgt_:l’g l:nmpany_?_‘

Yesw No o
If no, relationship of the driver and insured:

| Accident captured by :amera:r'

Yes¥  No(J

| Weather condition
Road surface

: Clear 7 Raining o _b't'he_rg._'__ S
Diyy Wetp

1

No of passenger

(Inclusive of dr_i';re-r}

Name

x |
} l

'

Male o Female O

_Gender

Name B '
Gender

Female o

Male o

Name S l
Gender Maleo  Femalen - - |
PASSENGER 4
Name | I |
Gender | Maleo  Femaleo |

Name
lGender

Male o Female O

PASSENGER 6
e

Gender Male o Female o

OTHER INFORMATION
No o
Mo Ll

Yes o
Yes O

Was anybody injured?
Was other vehicle damaged?

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No o If yes, please state which police station.

Police station name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number AMAE L
| Vehicle make model
| Name
NRIC / Fin / Passport number
Contact

_Uﬂclg_ registration number
Vehicle make model

jNamee 4} -

| NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
' Vehicle make model
(Name === 0000
NRIC / Fin / Passport number
Contact

ol SN S

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model
[Name
| NRIC/ Fin / Passport number
| Contact

‘ |
4

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE &

Vehicle registration number
Vehicle make model

P
NRIC / Fin / Passport number |
Contact ]

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model
| Name
| NRIC / Fin / Passport number

| Contact




| Name
Injuries sustained

INJURED PERSON 1

Which vehicle person in?

Were seat belts worn?

YesO

_Noo

Was injured conveyed to
_hospital by ambulance?

Name

YesO

‘ |

No O

INJURED PERSON 2

|
|

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
__hospital by ambulance?

Yes o
Yes O

No o
No o

INJURED PERSON 3

Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
_hospital by ambulance?

Yeso

No D

YesO

No o

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes O

No o

Yes o

No O

INJURED PERSON 5

Name

Injuries sustained

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Which vehicle person in?

Yes O

Yes o

“Noo

No o

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O
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