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ShOB2140000% / Mational Assessment Cenire Services [408533)
ENTRY DATE & TIME: 26/04/2021 17:50 (SGT)

SUBMITTED 8Y: Liew Shan Hu

VERSION: 1 (2604/2021 17:50 [SGT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeclly the details of the accident 10 speed up e clalms process.
2. This Form must be compheted By 1ha Paticyholder andior the Authorised Driver

3. nfarmation provided must be as ruihful and accurate as possiple. Any wiltul misrepresentation or witholding of matanal facts may allow insurance Companses 15 repadiate
policy liabiliny.

4,1 '?-:- '-;*_:.Lu_-’arnj accepiance of this Form by insurance companias & not an admisson of policy llability on the pan of 1he Isurance oo
5. Any lalse eporing mey be refered to the Police for investigalion.

mpanies

E. This report will be forwarded by he insurers of the GLA Records Management Contre establisned by (e Ceneral Insurance Association of Singapore (GIA} archiving
and that copies of this repon will, for a fee, be made available upon application by Interested pan=es.
7. By the kdgement of this report 1o 1he insurers, you hereby consent 1o the archiving of this repart at the centré and to copees of the regon baing made available atoressid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exac! Location of Accident
Additional Location Information
Country/State of Loss

26/04/2021 17:50 (SGT)
23/04/2021 17:00 (SGT})
Bedok Morth Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone 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?

“ahicle Category

Transmission

[ 918

INSLIRANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Wame of Driver
Work Permit No

Accident report SN09214Q0008

GBA4G5ZM

Yes

HUAT HUAT FROZEN FODD SUPPL IER
B HETEX
ARULMANITOD0@GMAIL.COM

(Phone) +65-96211548

+G5-96211548

Toyota
Dyna

Employment

No - Claiming third party
Cammercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMCVSNWDD054312000

RAJENDRAN MANIKANDAN
G M X465R

Page 1 of 12



Date Of Birth 25/07/1992

Occupation Outdoor

Date Of Driving Pass 04/06/2019

Diriving expenance 1 YEAR AND 10 MONTHS
Gender Male

Mobile Number {Phone) +65-91341720

All. Phone Number -

Email Address ARULMANI1000@GMAIL COM
Address BLK 108 HOUGANG AVE 1 #03-1271
Address complement 5

Postcode 530108

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Wehicle Registration Mumber of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invelved in the accident 2
Was anybody injured in the Accidemt? Yo
Was any injured conveyed 1o 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 personis)
soliciting/offering accident claims assistanca’ Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF AGCIDENT

REFER T STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Ve
VWas there any video captured by Car Camera? Mo
\Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBJT486]

Yehicle Manufaciurer =
Vehicle Model -
Yehicle YVariant -
Wehicle Colour i

Vehicle Category Commercial vehicle
Mame of Driver TAN CHOON HUAT
NRIC No SHM918C
Contact Number -

Address -

@ Accident report SN09214Q0009 Page 2 of 12



Address complement g
Postcode

Insurance Company Name -
Mature Of Damage

Details of propery damaged in accident &
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJLURED 1

Wame of injured person RAJENDRAN MANIKANDAN
Address

Address Complement

Post Code .

Approximate Age Years Old

Injuries Sustained ¥

Injured person in which vehicle? GBEAAESZM
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

Page 3 of 1:
Accident report SN0S214Q0009 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the tlaims process.

Thiz Form must be completed by the Palicyholder andfor the Autharised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

 Thneissueand acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance

companies.

Any false reparting may be referred to the Police for investigation.

The repart will be forwarded by the insurers of the GiA Records Management Centre pstablished by the General insurance
Assaciation of singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upen application by

interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

 Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and cansent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to coliect, use,
disclose and/ar process my parsanal data/personal infarmation 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
parsanal Infarmation to all insurer(s) whe have insured vehiclels) invalved in this accident (all insuraris) who have insured
vehicle(s} involved in this accident shall be colizctively referred to as the “Iinsurers”), the insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agancy/authority {such as the police), for the purpasels)

of-!

{i} processing, handling andfar dealing with my claims including the settlement of the claims and any NECESSETY
imvestigations relating 1o the claims;

(i} investigating the accident and/or my claims;
{iii]) carrying out and/or dealing with my instructions or responding to any enguiries by me;

iv] adrmunistering my claims (including the mailing of correspondenice, statements, invoices, reparts or natices to me,
which could involve disclosure of certain personzl data ahout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes’|

{h] allinsurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta coliect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
zgents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

id) ry Personal Infermation will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and ali future claims,

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

{1} wa allinsurers andfor any otner third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

(if} far complying with requirements under any regulations, laws or court orders.

I \
policyholder's Signature Driver's Signature Reporting Ceéntre Persannel’s Signature
frate & Time: {If driver is not the policyholder Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

—
F_.-“!, = 5‘.?;3-’! VA Il L A I _f--—-.'
R= (6] F44¢]T 7.5 el AR ) £
g = = = IO UL UM B 1
I g T TR
3 \\d] = | :I
\'i 'n__.‘lc ! l |
RORRGNE
| |
ER ‘
\ [ . |
11 l
. 1 |
|
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DECLARATION
|/\We declare the foregaing particulars are true in Every respect.

A : : s %

VAT 4 VAT \
Palicyhalder's Signature Driver’s 5ngnat1jre Reporting Centre Personnel’s Signature
Date & Time: {If driveris not the palicyholder) Name

Date & Time MRIC/FEN Na.:
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DEAL hE kR EE (FN) HRAE

CHINA TAIPING " —

_ CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commiercial MEZ300V5
M SN
CERTIFICATE OF INSURANCE
Wictar Vahides [Thind-Party Rks and Compensation) Act [Chapter 130) BRO0EEA
hoioe Wehishas (Third-Party Risks and Comsensation) Rues 1960
Roat Transpart L 1967 (Malaysiz) Cov, Type C
Mietes Yehiches (Third-Party Risks) Rules. 1559 [Malaysa)
Engine Mo 1KD1648677)-
CERTIFICATE No DMCVSNWI0054312000 Cha, No. JTFAT3ISY 103001045
1 Irea Mark ard Registation GEALS52NM AUTOSAFE
Musmber of Vehics =S =2 ]
o Mama of Pocy Hokder HUAT HUAT FROZEN FOOD SUPFLIER
3 Effectve date of the Commencament af 17072020 Excess Sact | S453.000.00
Insurance fat ihe purposes of Ma Reguiations
Ex O WANDSCREEN 55100.00

Oedneeice e Enachment

& Dale of Expiry of Insurance 1607302

5. Parssng or Classes of Farsons endtied 1o &’
Any person who is driving on the Policyholders order or with their permission

Brewided thal the person driving is permitied in accordance with the licansing ar ather k&ws or
regulations to drive the Mator Vehicle or hae been so permitted and is nol dequalified by order of
a Court of Law or by reason of any enactment ar regulation in that bahalf fram driving the Motcr
ehite,

6 Lmiations as o wse”

{1} Use in conneciion with the Pelicyholder's business,
{21 Use for the camiage of passengers (other than for hire or reward) i connaction with the Policyholder's business.
[3) Use for social, domestic or pleasure purposas

The Folcy does naot cover
(13 Use for hire or reward or racing, pace-malking, reliabiity trial or spaad testing
(2} Use whilst drawing a trailer except the towing of any one disabled machamscally propelies vehicle.

* Limitatians rendered moperaiive by Section & of the Molor Vehicies | Third-Pagy Risxs and Compensation) Act {Chapfer 183
sl Section 95 of the Road Transport Ac! 1987 (Malaysia), are nofto be included wnder these heddings. .

I'We herahy Cartlf'y that the policy to which this Cartificate relates is issued in accordance with the
pm-.-isinns_s aof the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Pari IV of the Road
Transpart Act, 1987 (Malaysia)

Please sae naverse Eor CHINA TAIPING INSURANCE [SINGAPDRE) BTE LTD.

lssued By, PROMISELAND INDEPENDENT PTE LTD

Authorised Officer Autharised Signatory

China Talping Insurance [Singapore) Pte, Ltd. (Co. Reg. Mo 2002083B4E)
M3 Anson Road #16-00 Speingleaf Tower Singapore 079509 LE3B9EIN 07 1033 & www.sg.cntaiping.com



AUTO | MANUAL

VEHICLE NO: (ipA 4(¢2 1Y) MAKE & MODEL : T:4Jete Dojing B

[ DATE OF ACCIDEN] . . 2] 041 2o << |
TIME OF ACCIDENT 7ol AM [ PM =" |
LOCATION OF ACCIDENT Becto ke puorth  Ave. | i

XACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMPENT | PRIVATE USE] PRIVATE HIRE ]

NAME OF OWNER vden Fuudd Gpgols ev Email. 'V : | ) |

TELF NO Mobile, {158k Office: Home: |

NRIC VEEIIT S

CLAIM TYPE OD |  THIRD PARTY | REPORTING ONLY

FLEET FOLICY, VES [NO 7 '

[NSURANCE CO.

TYPE OF COVERAGE

“Comprehensive | Third Party | Third Party Fire & Theft

FOLICY NO. o C Y NN D s
INAME OF DRIVER ASABOVE [ IFNQ. mgjeidran Moy i
NRIC FAGEN E -
DATE OF BIRTH ol 64 [ 1992 '
ANY PASSENGER YES /NO :

NAME OF PASSENGER =

GENDER OF PASSENGER MALE | FEMALE
IOCCUPATION Outdoor® |  Indoor
IDATE OF DRIVING PASS —__ &1 o€ [ 201
GENDER ([Male { Female
CONTACT NO. Mobile. 724 13 24 Office, Home.
EMAIL A |
ADDRESS . g > e
DOES DRIVER OWN OTHER VEHICLES? NO |/ If yes . Reg No. INSURER.
RELATIONSHIF mployec | If No
WEATHER CONDITION ‘lcar | Raining [/ Other. ,
ROAD SURFACE (IDry | Wet | Other,
ANY INJURIES No | If yes : Who?
CONTACT NO. —

POLICE REPORT

No ,|' If yes . Where?

INOTICE OF INTENDED PROSECUTION GIVEN?

NOJIF YES: WHO?

WVEHICLE B NO. 1 4 ..t Any Passenger. — ;
NAME Tan Cheoi | (913918 C ) :
CONTACT NO _ :
'WVEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger !
VEHICLE E NO. Any Passenger
VEHICLE F NO. Any Passenger :
ANY WITNESS
WITNESS CONTACT NO. =

WAS THERE ANY VIDEO CAFTURE? YES /NO

WAS THERE ANY AUDIO RECORDED? VES [NO

SCENE ACCIDENT PHOTOS TAKEN? (YES | NO

|

[Have you been approach by unknown person soliciting (s) / |
offering accident claims assistance? YES [ NO .




