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SMOS213M0008 | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME; Z2003/2021 15:24 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (22032021 15:24 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPDRTANT NOTICE
. Please reporl cortectly the details of the accident to speed up the claims process,
2, This Form must be comgleted by the Policyholder andfor the Authorised Drivar ;
3. information proviged must be as ruthful and accurate &5 possible. Any wilful misrepresentation o withalding of material facis may allow insurance companies 1o repudialte

policy lizbility

4, The issue and acceptance of this Farm by msurance companias is not an admission of policy liability on the part of the insurance companies.

5. Any lalse reporting may be referrad to the Police for investigation.

&, 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 copias of this repor will, for & fee, be made available upon application by Interested panies
7. By the locgement of this report ko the insurars, you hereiy consent to the archiving of this report at the centre and 1o 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

22/0372021 15:24 (SGT)
22/0372021 09:00 (SGT)

PIE, Singapore

TWDS TUAS AFT ADAM RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Iz company”?

Mame Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accidant

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cCc

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport Mo/FIN

@Accidﬁm report SN0S213M000B

SKF1285B

Yes

SEM-TECH GLOBAL PTELTD
ZXXXXXEA0C
SENTECH@LIVE.COM.SG
(Phone) +65-63852210
(Office) +65-63852210

Toyota
Wish

Private use

Mo - Claiming third pary
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

Mo

DMPCSNWO00115222000

PACHAMUTHU RANJITH
GBI X
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Date Of Birth 03/011975

Cccupation Cutdoor

Date Of Driving Pass 30/11/2017

Driving experence 3 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96268674
Alt. Phone Number -

Email Address RANJITHKUMAR3175@GMAIL.COM
Address 25 KAKI BUKIT RD 4
Address complement #07-65 SYNERGY
Postcode 417800

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? MNao
Mumber of vehicles involved in the accidem 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
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? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBF8883T
Vehicle Manufacturer iz
WVehicle Model

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number -
Address -
Address complemeant -

@-? Accident report SNO9213MO00E Page 2ot 20



Posicode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) "

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLW995:C
Wehicle Manufacturer =

Vehicle Model

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Mame of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident &

Mo, Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

MName of injured persan PACHAMUTHU RANJITH
Address -

Address Complement -

Post Code -

Approximalte Age Years Qld a

Injuries Sustained SLIGHT

Injured person in which vehicle? SKF1285B

Were seat belts womn? Yes

Was this injured conveyed to hospital by ambulance? Ma

@& Accident report SN0S213MO0OB Faped 2l



IMPORTANT NOTICE

1. Feaza report correcthy the details of the accident (o spewd wp the chims 3rocess
This Farm st oo completed by the @olicyholder and/or the Authsrised Driver
nforimztion W ovided must ne 3s rughfut sad accurate as possiblg A5y witil misrecresentztion or witholding of maters|
facts may silaw miurance companies to pepdiate podicy lgbility.
4 The issus and acceptaros of this Form by incarance companias is not 2n admisslan Af pabicy labilly on the part sftha ~surance
campanies.
5. Any fates reparting may e relerred to 1he Pollce for i yestigation.
6. The repart will be forwarded by the Insurers of the G4 Records Managerert Centre estabiishes ive the General lncuranee
Agsoclation: of Singapore (GIA] for archiving and thas cosies of this renert will for @ fee be made ava isble upon apolisatias By
nierested sarties.
7. By the lodgment of this report to the insurers, you heraby consent 1o the archiving of this repos st the tentre and 1o copies of
the repart belng made available aforesald,
4. Consent pnder the Personal Data Protection Act {POPAL
Lundgrstand, acknowledge, agres ang conzent that:
[z] My insurer, my workskop snd the General Insurance Associaticn of Singapora [TGRAY] may/ere permitted to collect, use,
disclose and/or process my persanal datafpersonal Information set oun in thig iform} and any otner persanal information
provided by me or possessed by my insurer (collecttvely the “Personal Information”] and discicoe and transfer such
Percanal information to 2 insurer(s) wha heve insured vehicle(s| invaived In this accident tall insurers) wis have insured
vehiclels) invelved in this accident shall be rollectively referrad to as the “insurers®), the ‘nsurars’ lawyvers/law firms, the
Maenztary Autharity of Slngapore and any relavant government agenoy/authority [such as the selicel, for the purpose|st
of
[} presessing, handiing andior dealing with my claims includicg the settleert of the clalms and anv necessary
Investigations relating to the claims;

(i} investigating the accident andfor my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

tiv] administering my claims (including the mailing of comespondencs, statemants, invoicas, FEperts of notices ta ma,
whizh cold involve disclosure of certaln personal data about me 1o bring about defivary of the same as well 35 on the
sxternal cover of envelopes/mall packagesh and/or

(v} complying with applicable law in administering, srocessing, handilng and/or dealing with my ciaims, (eollectively the
“Purposes”)

I2] el insurer(s| who have insured vehiclels) Invoived in this accident and the [4surers’ lawyerslaw firms, may/ars permitted
to collect, use, disclose snd/or pracess my Personal Information for one or more of the ahave Purposes; and

{e]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA o thelr third oarty service providers or
agentsiinctuding thale lawyersflaw firms), which may be sited outside of Singapore, for one or more of the aboye Purposes,

idh  my Personal Information will alzo be collected and used ta complie dalms histery for the surpose of fravd delection,
irvestigation gnd management in present and all future claims.

igj  the Information so collected under {0} above may be shared / discieced:

I} toallinsurers ard/or any other thirg parties that assist n evalusting, irvestigating, controlling or managicg fraud,
regulators, law enforcement and government agancles as reasenably recuired for the purpos=s stated, or
i) fer complying with requirements under any regulations, laws & sourt ofders.
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+ VEHICLE NO: 2t 1295 B

DATE OF ACCIDENT

"TIME OF ACCIDE NT

MAKE & MODEL : Ttz Wiigh Fr;*fcl | MANUAL
22 Df} ?n'}"[ B oo \ g
09 L) PM

COIDENT

LOCATION OF
RCT PIRPOSE USED & T'1 AAE OF ACCIOENT

j _____

NAM OF QWNER
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INAME OF DRIVER

rswov oD Dachamytinu Paaith

R

G_fx'f:ﬁ?,éul X

DATE OF BIRTH

EJL 1915 — |

ANY PASSENGER

YESJ‘

NAME OF PASSENGER

GEMNDER OF PASSENGER MALE [ FEMALE !

OCCUPATION [Ouldoor] | Tndoor f
DATE OF DEIVING FASS 20!l / 20 m_ [
IGENDER - _L f'jflt { Female =
ICONTACT NO ) - Malile, Cf 6426 g&%ﬂfhc& Home:
EMALL tan)ith Kumar 3135 6 amail - Com
ADDRESS 25, kalh Pueit 0. N Ty
DOES DRIVER OWN OTHER VEHICLES? NO | If yes: Reg No. INS I
RELATIONSHIP Employee? | If No. _
WEATHER CONDITION / Raming [ Other.
ROAD SURFACE A | Wet [ Othier -
LANY INJURIES o/ "E ‘Who? bl ') %2._. 4 []:“CH,'“ i Eﬂ ,_-Ia rtb
CONTACT NO
FOLICE REFORT No f fyes. Where?
NOTICE OF INTENDED PROSECUTION GIVEN?T NOJIF YES. WHO? \‘
VEHICLE B NO. GBELELZT Any Passenger . NJ[] |
NAME S |
CONTACT NO. |
VEHICLE C NO. SRS Any Passenger. g | |
WVEHICLE D NO. Any Passenger
VEHICLE E NO Any Passenger |
WEHICLE FNO. | Any Passenger .
ANY WITNESS l
WITNESS CONTACT NO. '

WAS THERE ANY VIDEQ CAFTURE? YES ( §Q

WAS THERE ANY AUDIO RECORDED? VES (N0

SCENE ACCIDENT PHOTOS TAKEN? YES | I@
Have you been approach by unknawn person sé'f?c:fting fsy/ ==
offering accident claims assistance? YES { @)

lau%huot 1T1H’*C‘b°

a

NEW' HOCK TECK MOTOR PTELTD
Ernail: admin@nhtrmator com { yunli@nhtmotor com

Tel 6747 9241



HEAZL PEAFRE (F0) BRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD

$921.59

Matar Private Car WY
M 5M
CERTIFICATE OF INSURANCE
Mot Vahicias | Third-Paty Risks and Compenealion] A (Chapler 185) AMDESEA
Motor Yehicles [Third-Farty Risks and Compensation) Rulas, 1950
Road Transpar: Acl, 1587 [Malaysa) Cov. Type T
Moo WVehicles [Third-Party Risks] Rules. 1958 (Malaysial
( Engire No 1222785826
CERTIFICATE Mo, DMPCSNWICT15222000 Cha. Mo ZNE100343338
1. Index Mark and Regesiralion SHF12858
Murniier al vehicle
2. Mame of Pokcy Holder SEN-TECH GLOBAL FTELTD
3. Effectve :lr*.u of tha Cmgn:m;ﬁl ol i EMaz020
1l the purpases of the Shonsg - i
Crdinrice or Brisdmed o fiaei) ‘
4 Date al Expry of Insurance FECETZY |
1
5  Persons or Casses of Persons antilled bo drive®
{2} The Palicyhalder
{5 Any other parsgn wha is driving on the Palicyhoider's arder or with his permissian
Provided that the persan driving 1s permitted in accordance with the licensing or cther laws or
reguiations 1o drive the Malor Venicle or has heen so parmitted and is not disqualifed by orger of
& Cout of Law or by reason of any enaciment o regulation i that behalf from driving the Motor
Vehicle
|
1
|
8. Limilations a% |o use*
Iise for social, domestic and pleasure purposes and for the Policyhelder's business.
The palicy does not cover use far hire ar reward Tution driving test racing pace-making, religbility Inal, speed-testing, the camage of
goos ofher than sampies in connection with any trade o business or use for any purpase in connection with the Molor Trade.
Exgess whichever is applicable for Iosses acsurming sutside Singapore (Constructive Toltal Loss will be coubled). A Flat 553,000
Excess shall apply for Theft Losses ocourting oulside Singapore Waiver of Excess for the first 551,000 will apply to the Insured and
Marmed Dravers in the event of Own Damage Claim at our Authorsed Workshops (For Private CarParallel Impoeied Models Qnly)
* Limilations rendered inoparathve by Secfian & of the Mator Vahicles (Third-Pardy Risks and Compensalion) Act (Chapter 185 |
% angd Section 85 of the Road Transport Act 1087 (Malaysia), are nol fo be inciuded under these headings. §
I/We here by‘ Ce I'ﬁf)“ that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part 'V of the Road
Transport Act, 1987 (Malaysia).
Co. Reg. No. 200512300K For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
210 Turf Club Road [
The Grandstand, Lot A8
Singapore 2879585 ~
lssued By: el 6465 0020 Fax: 64650017 oo LV D

Email: info@teckwei.com.sg Authorised Signatary

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Req. Ne. 200208384E)
#& 3 Anson Road #16-00 Springleaf Tower Singapare 079909 ®s3zesm @222 1033 & WWW.Sg.CRtaIRING.Lom



