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SHOB213P0005 / National Assessment Centre Services [158721]
ENTRY DATE & TIME: 25/0352021 16:45 {SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 {25/032021 16:45 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor comrectly the details of the accident to spead up the claims process.

2. This Form must ba completed by the Policybolder andior th

1. Infarmation provided must be as tnathful and accurate as possible. Any wilful misrepresantation or witholding of materdal facts may allow insurance companias to repudiate

paolicy liability

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

£, Any false re

B This report will be forwarded By the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) far archiving
and that capies of this report will, for a fee, be made available upon application Dy Interestad parties.

7. By the lodgemant of this report ta the insurers, you heraby consent to the archiving

of this repan at the cenire and 1o coples of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Subrmission

Date of Accident

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

25/03/2021 16:45 (SGT)

24/03/2021 1915 (3GT)

PIE, Singapore

TOWARDS TUAS AFTER ADAM ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

WVEHICLE PARTICULARS

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 vehicla?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIMN

@ Accident report SN08213P0005

GEB.J5993A

Yes

HONG YUN ENGINEERING AND CONSTRUCTION PTE LTD
2HHHHHKI0EC

hongyunengrg@gmail.com

{Phone) +65-96654315

(Office) +65-68110752

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMCYSNWO0043022001

FAMNMNIAN POOVANNAN
FRAXXR252N
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Date Of Birth 12/07/1972

Oceupation Qutdoor

Date Of Driving Pass 25/02/1998

Driving experience 23 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96654315

Alt. Phone Number
Email Address

hongyunengrg@agmail.com

Address BLK 207 BUKIT BATOK STREET 21 #07-106
Address complement -

Postcode 650207

Is the driver the policyhalder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 6
\Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number 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 natice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMV3404D
Vehicle Manufacturer -
Vehicle Model :

Vehicle Variant -
Wehicle Colour =
Vehicle Category Private car
Mame of Driver i
Contact Number -
Address =
Address complement &

& Accident report SNO8213P0005 Page 2 of 14



Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident :
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF3553X
Vehicle Manufacturer o

Vehicle Model
Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver

Contact Mumber W

Address
Address complement -
Postcode s
Insurance Company Name a
MNature Of Damage -
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) !

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Mumber GBH1978G
Vehicle Manufacturer =

Vehicle Model .

Vehicle Variant -

Vehicle Colour -

Viehicle Category Commercial vehicle
Mame of Driver -

Contact Mumber =

Address -

Address complemeant -

Postcode =

Insurance Company Mame -

MNature Of Damage ”

Details of property damaged in accident -

Mo, Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLZ8159U
Yehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Wehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Number -
Address -
Address complement -
Fostcode -
Insurance Company Name s
Mature Of Damage -
Details of property damaged in accident &
Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number GRAISTIH
Vehicle Manufacturar -

& Accident report SN08213P0005 Page ol 14



Vehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Name
Mature Of Damage

Details of property damaged in accident =
Mo. Of Passenger (Including Driver) !

INJURED PERSONS DETAILS

Commercial vehicle

INJURED 1

Wame of injured person KANMNIAN POOWANMNAN
Address -

Address Complement L

Post Code =

Approximate Age Years Old L

Injuries Sustained BACK AND NECK PAIN
Injured persan in which vehicle? GBJ5993A

Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

. Page 4 of 14
& Accident report SN08213P0005



SKETCH PLAN
MP NOTIC

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

2. This Form mus! be completed licyholder r the Au ised Driver.
3, Informalion provided musl be as truthful and accurate as poss ble. Any wilful misrepresentalion or withholding of malerial facls may

allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance
companies.

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

&. The report will be forw arded by the insurers of lhe GiA Records Management Centre eslablished by the General Insurance Associaton
of Singapore (GIA) for archiving and that copies of this reporl will for a {ee be made available upon application by inlerested parties.

7. By Ihe lodgement of this report to the insurers. you heraby consenl 12 the archiving of this report at the centre and to coples of the
reparl being made available aforesaid.

8 Censent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

(&) My nsurer , my warkshop and the General Insurance Association of Singapore (“GIA™) may/are permitled to collect, use, disclose
andior process my personal datalpersonal infermalion sel oul in this [form] and any other personal information provided by me or
possassed by my insurer (coliectively the "Pe rsonal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
w ha have insured vehiclels) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
calectively referred 1o as the “Insurers”), the nsurers’ law yers/law firms, lhe Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of

{i} processing, handling andior dealing w ith my claims including the setllement of the claims and any necessary investigations relating 1o
the claims;

(i) investigating the accideni andlor my claims;

{iii) carrying oul andfor dealing w ith my instruclions or responding to any enguiries by me;

{iv) administering my claims (including the maiding of correspondence, stalements, invoices, reporls or notices to me, w hich could involve
disclosure of certain personal data about me to bring aboul delvery af the same as well as on the external cover of envelopes/mai
packages ), andior

{v) complying w ith applicable law in adminislering, processmng, handiing and/or dealing with my claims.

(collecively the "Purposes’)

(b} all insurer{s) w ho have insured vehicla(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitled lo coliect,
use, disclose andlor process my Personal Informalion for one or mare of the abave Purpases; and

{¢) my Personal Information may/can be disclosed by any of the insurers andfor GIA 1o their third parly service providers or agents
(including their law yersfaw firms ), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

5[0 2/20% |

Fulicyholder's Signalure / Date & Driver's Signature (If driver = not the policyholder) / Date Wl!ng'féed by Reporling Centre
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Describe Circumstances of the Accident

On  the  strated  Dat, and fime 1 vethide A ( 4B15943A) was
*’fﬂwtntnﬁ o A steted vEnve on lane 2. Wf‘u’ﬂd# W Nows 2 whide
dov awa &b T Rllno Rt Mot 0 wvddin t 2oH an ot Bota
2 wac NN T vadlied (L WIRdE Siwv SA0RD Wl Al d el 7ty v v
Owe to The had topad o lids Wad toved Bovad and oo [[ided wto

e BF 3575 T | widls (wWilied I ceidup TRl

Declaration

VWe declare the foregoing particulars are true in every respecl,

i

)

o SAS ; )a NV,
27 X L5/%]
Folicyholder's Signature / Dale & Driver's Signature (f driver is nol the policyholder) / Date Wﬁng-,a'hsad by Repaorting Canira
Time: & Time Personnel




Date of Accident
Accident Place
Vehicle. Mo. (Car Plate No.}

[nsurace Company

Owner or Company Name /IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’'S Contact Mo/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporiing Type

Number of Passengers (Including Driver)

_‘UI'K a}j@L Accident Timu:L
i FIE LTUH_S‘) P-'E*U Adam ﬂ?ﬂd Eat

- {unq Taiping
=2 N / F
. Hong Yun Eagqineering and (-nﬂ(.f,l,;;tim fte _L&:l____)ﬂl?)ﬂbqﬁ‘ﬂh-

1y 405%% J3ud 2)
 INDOOR, R (e.g. working inside or outside oflice)

_ g .h_on%ijg_mngrgﬁ'gmﬂ T -

. CLEAR & DRY \RAINING & WET \ AETER RAIN &WET

r Reporting Only b {.'arty y Claim Own Insurance

%

{24-HR-Format)

- B3 S493A  Make/Model: TONGTA  NNA
Policy No:_PMCVSNWoool30z7 00|

qLbG 1-{';')'!5 Owner's Hp %11 071570 Company Tel

;. KANNIAN PoovANNAN .
. 11-0% = 1932 DRIVER'S License Pass Date 19 FEB 1993

- Spouse | Parents \ Children \ Sibling ! ET]:EI_B}DC"L Others:

Rlle 201 Bkt B st 21 ¥01-|0b S(L501)

gl

Was there any video Captured by car camera: YES
Exact purpose lor which vehicle was hﬂig used at thE time of accident: Private use \ Work purpuse

Any Injury (If YES, Pls state): _

_U_L Fﬁlh

Other Party Driver's Particular (if any) @

Vehicle, No:

Vehicle Make'Model:

SV 3404D

Vehicle. No. E‘bF 2"1;:’ b g}{

Vehicle Make'\Model;

MName Driver:

MName Driver:

IC No. Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

(b) 6bH 14746
@gu p1nqU

(F) 6bh 2718
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
306C

GBJ5993A
No

30 Apr 2021
TOYOTA

DYNA 3.0 MANUAL

White
2019
1KD2852114

KDY2318038239

$33,065.00
23 Jun 2019
23 Jun 2019
0

$1,654.00

Mo

$0.00

22 Jun 2029

C - Goods Vehicle & Bus

10

$25,501.00
$20,769.00
$20,769.00

The information contained herein is correct as at 25 Mar 2021



