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SNOSZ1400007 ¢ National Assessment Centre Services [$08533)
ENTRY DATE & TIME: 26/04/72021 17:02 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSHON: 1 {26004/2021 1702 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaids of the accident to speed up the claims Process
be comploted by the Policyiolder andfor the Authorised Driver
2ed must be as truthful and accurate as possible, Any willul misrepresentation o withalding of material facts may allow INsurance companies to rapudiate

2. This Form m
3. Informathn g
policy Eability.

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

2. Any false reporing may be referred 1o the Police for investigation.

&, This repon will be forwarded by the insuress of the GlA Records Managemen) ©

Bnd that copios of this report will, for & fee, be made available upon agpli

+ established by the General Insurance Assocation of Singapore (GIA) for archiving

led parios,

iving of this report a1 the centre and 1o copies of 1he repon being made available aforesald

Date of Submission

Date of Accident

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

26/04/2021 17:02 (3GT)
26/04/2021 14:00 (SGT)
Braddell Rd, Singapore
CTE TOWARDS CITY
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company®?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Fhone No

VEHICLE 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 vehicle?

Wehicle Category

Transmission

cc

INSURAMCE COMPARY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

MName of Driver
MRIC No

* Accident report SN0D9214Q0007

GBK12125

Yes

L.M.H CONSTRUCTIOM PTE. LTD,
2HAXAXKINIC
LINZHIMIN1D25@GMAIL.COM
{Phone) +65-91468698
+55-91468608

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicla
Manual

3000

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMCYSNWOD0020921017

LIN ZHIMIN
SXXXHD14H
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Date OF Birth 25/10:¢1930

Ceccupation Dutdoar

Date Of Driving Pass 29/08:2011

Driving experience S YEARS AND 8 MONTHS
Gendar Male

Mobile Number (Phone) +G5-21468698

Al Phone Number =

Email Address LINZHIMIN1025@ GMAIL.COM
Address BLK 6910 WOODLANDS DRIVE 73 #12-57 SINGAPORE
Address complement :

Postcode 734691

Is the driver the policyholder? Mo

If No, 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 g

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Cuollision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown persan(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame PALANIAPPAN VELU
Giender Male

DETAILS OF POLICE ACTION

Was the accident reported to the pelice? Mo
Was notice of intended Prosecution given? Mo
If ys, against whom? )

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? Mo

YWas there any audio recorded? Mo

Vahicle Registration Number SME1887R
Wehicle Manufacturer -

Yehicle Model -

Vehicle Variant

Vehicle Colour it

Wehicle Category Private car

g Accident report SNO9214Q0007 Page 2 of 13



Mame of Drver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

MJLURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

IMJURED 2

Mame of injured person

Address

Address Complement

FPost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Vere seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09214Q0007

LIN ZHIMIN

BODY
GBK121285
Yes

Mo

PALANIAPPAN VELL

BODY
GBK12125
Yes

Mo
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be com pleted icyholde ised Driver
3. Information provided must be as truthful and accurate as possible Any wilful msrepresentation or w ithhotding of material facts may

allow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

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

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclabon
of Singapare (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 coples of the
repart being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

|understand acknow ledge, agree and consent that

{a) My insurer my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ha have insured vehicle(s} involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’}. the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing. handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

i invasthgating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me.

{iv) administering my claims (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 well as on the external cover of envelopes/mail
packages) andfor

iv) complying with applicable law in admmistering, processing, handling and/or dealing with rmy claims.

(collectively the "Purposes’)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms, may/are permitted to collect,
use. disclose andior process my Personal Information for one or more of the above Purposes. and

() 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/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

s I s M
Policyholder's Signature / Date & Driver's Signature (If driver i not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan

@D GBK 1312 e

-
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Describe Circumstances of the Accident
On Qéjfou [ 2031 af (& spoohs, [ hogped g vehecle
(_45""; 1902 )  alpmdg Emblet/ Aoacl -mc-fm dize W Czty
on e  fif1 (o | of 2 3 muv/mr a. Ao _sed  fa kil
W‘E— A 14--“1-‘! 144‘ fhe M#,&- fq;{'f Ao Fera¥ Freen ;,@,_/
| furn _aht | znte Cre Adach Tctéy. 4 carl/C <me 17£27R)
VLol behsd and ocolleded | onts Hla rea- ,d.../

2 4.4 eheele

Declaration

I"We declars the foregeoing particulars are true in avery respect.

el ) A

Policyholder's Signature / Date & Driver's Signature (F driver is not the poﬁcfhulder] | Date Witnessed by Reporting Centre
Time & Time , Personnel




-~ DEAR PEATFRE (FHng) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Metor Commercial MZ300C
R 3N
CERTIFICATE OF INSURANCE
Malor Vehaces (Thrd-Party Risks and Compansaton} Act {Chapter 185} AMDESTA
Moloe Vehicles [Third-Farty Risis and Compensation) Rules. 1960
Rosd Transport Act, 1887 (Malaysia) Cow. Type:C
Motar Veticies {Thind-Pary Risks) Rules, 19455 (Malaysa)
Fad = — = ——— o ik LY
( Enging MNo.. TKD2B56717
CERTIFICATE Mo DMCASNWDDD02052101 Cha. Mo KDY2318038953
' index Mark and Regstration GBK12125 ALUTOSAFE
Nurnber of Vahca Sasiecenning
2 Mame of Polity Hokdes L.MH CONSTRUCTION PTE. LTD
3 IEﬂ'u;Ilvc ﬂ:;u;l the DWII'II;'II:L"PEI“ I'.l1I 03012021 Excess Sect | S5500.00
fIsurance & purpases of the Regulatons
Ovidinarce br Erckien) (00:00:00) EX ONWINDSCREEN . S§100.00
4. Dale of Exgnry of Insurancs 0201022

5 Persons or Classes of Persons enified 1o drive®
M‘ﬁl person who i5 ﬂ'n.nl.‘lg on e Palicyholders ordes ar with thesr permission

| Proviged that the person driving ks parmitied in accordance with the beensing or other Bws or
requlations to drive the Motor Vehicle or has been so permitted and is not disqualfied by order of
& Court of Law or by reason of any enactment of regulation in that behalf from driving the Motor
Vehicle,

£ Lmitalions as o use:”

11) Use m connecton with the Policyholder's business,

12 Use for the carriage of passangess {other than for hire or reward) in connection with the Policyholder's business.

13) Use for social, domestic or pleasura purposeas

The Policy doas nol cover
{11 Use for hire or reward or racing, pace-making, reliabibty trial or speed testing.
(2} Use whitst drawing a trailer excep! the towing of any one disabled mechanically propelled vehcle,

HIRE PURCHASE CO. - UNITED OVERSEAS BANK LIMITED AS HP OWNER

| amd Section 35 of the Road Transport Aot 1987 (Malayzia), ame nof 10 be included under these hesdings.

|
* Lirmiladions rendered inoperative by Section & of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapler 183) |

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Maotar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Acl, 1987 (Malaysia).

Please see reverse

Far CHINA TAIFING INSURANCE [SINGAPORE) PTE LTD.

a j ~
lssued By: __ ABS INSURANCE AGENCY PTELTD :

Authonsed Officar Authorised Srgrlatw.

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleafl Tower Singapore 079909 LEIBG 6111 2221033

@ www.sg.cntaiping.com



FIEHIC.LE NO: (B r?_m ] t-’.l < -IIMM:E & MODEL:  Toyeta Dynel - AUTO gﬁﬁmiﬁ
I

IDA?E OF ACCIDENT: I a5/ OH / .g.r.‘:-:ﬁ_] ) ce: & ?5’;& i
TIME OF ACCIDENT: | HOO HRS
|LOCATION OF ACCIDENT: Bradde !l Kaxed _juncteen  CTE toward®  GAT .
EXACT PURPOSE USE DURING ACCIDENT: mpmmﬁ USE / PRIVATEHIRE __ _ _ "_ .
[NAmE OF OWNER: Lom-H Conetrueton Ple Lt ¢
TEL NO: /e Jr4t £658§ OFFiCE: HOME:
NRIC: Jdord 31l C
ADDRESS: Qi Che Wadlods Ry Fuud #ot-0f (L) TI0640
lEMML: | f:nzé_nm (028 @JM Eor T
CLAIM TYPE: 0D / (CHIRD PARTY ) REPORTING ONLY
FLEET POLICY _.‘LES :m ==
INSURANCE COMPANY: China o frinsy
TYPE OF COVERAGE: Comprehensive) / Third Party / Third Party Fire & Theft
POLICY NO: j OMEVINwW socodofde [
- - — — -

[NAwE OF DRIVER: ASABOVE / IFNO:  Lin  Zhumin
NRIC: £ JoTHo IR H  * ANYPASSENGER:  © | (M)
DATE OF BIRTH: 25/ 10 4 lﬁ‘fﬁ' “ LICENCE PASSED DATE: J T,* ek | 20 [«
OCCUPATION: f,’_{ﬂumoonﬁmnmﬁ
GENDER MALE ) FEMALE
CONTACT NO: Hie: MG R6 ?& DFFICE: HOME:
|n£|:ra555: 2K G910 Jeeddndle Drve 73 #12-87 |
EMAIL ; [trzhimea (a3 @ _Poatt - co-- (£)73469/ -
DOES DRIVER OWNED ANY VEHICLE: “Jno/e ves, rea no: N INSURER: '
JreLaTionsHiP: Engloqae
WEATHER CONDITION: <] ctfgﬂrnmﬂms / OTHERS:
ROAD SURFACE: Qorv Dwer / oteer:

NY INJURIES! El_ .;E?EST@HD? . )
ﬁAME&CDNTﬁCT: [2a Zhimin  \Hffs 4l -F6T7E )
NAME & CONTACT: Pelantappan Vel (lf: 8¢/ P82 ) |
POLICE REPORT: Ano ) iF ves, where? '
froTice OF | NTENDED PROSECUTION GIVEN? ﬂDi}IF YES, »rﬂr:}? = ;
VEHICLE B REG NO: | ame (98 1 R . ANY PASSENGERS: ]
NAME OF DRIVER: CONTACT NO;
JVEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: | ANY PASSENGERS:
JuenicLe F reG NO: ANY PASSENGERS: |
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: | N - WITNESS CONTACT: N -4
\WAS THERE ANY VIDEO CAPTURE? ves /(NO )
Jwas THERE ANY AUDIO RECORDED? /(N0 D
ACCIDENT SCENE PHOTOS TAKEN? YES)/ NO
ACCIDENT PORTION: Rear FPortion -
Im”u been appraach by unkr...nwnpermn saliciting {5} / offerin accide.ntclaims ass;staﬂce“ - YES iL'JH l
WORKSHOP PARTICULAR: N~
JconTacT nO: 68420051 / 67440510
fcONTACT PERSON: JAPE N |
FAX NO: le7410510 !

ORKSHOP EMAIL: e _ Eﬁ-agfﬂr‘ﬁl.r_.gm _ — . _




