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SHOS2 14100004 § Natonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/04/2021 15:25 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (300042021 15:25 (SGTY)

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comectly the details of the accident (o speed up the claims process
2. This Form mast be completed Dy the Policyboldar and/of ine Authorised Chives

9 Information provided must be as iruihful and accurate as possible. Any witful migsepresentation or witholding of material facts may allow insurance companies o repudiate

pedicy liablly,

4. The sswe and acceptance of 1his Form by insurance companies i nol an admisson of policy liagility on the pan of the nsurance companies
n

5, Ay false reponing may be refered to the Police lor inyestgation.

&, This rapor will be forwarded by tha insurers of the GlA Records Managemen: Centre established by the General Insurance Assoction of Singapore (GlA) fer archiving
and that copies of this report will, for a fee, be made avaidable upon application Ly nterested panies.
7. By the lodgemeant of this reper 1o the insurers, you hereby consent 1 the archiving of 1his repart 3l the centre and 1o copies of the repon being mede ava lable aforesand

Date of Submission

Date of Accident

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

30/04/2021 15:25 (SGT)
30/04/2021 08:20 (SGT)
West Coast Rd, Singapore
JALAN MAS KUNING
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

Variam

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

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Dnver
MRIC Mo

Y Accident report SN09214UJ0004

SLB29055

Yes

KSB INTEGRATED SERVICES PTELTD
PROJECT@KSBINTEGRATED.COM
(Phone) +65-91872715

+65-31872715

Tovyota
Wish

Employment

Mo - Reponing onby
Private car

Auto

1800

China Taiping Insurance {Singapore) Pte, Ltd.
ThirdPartyFire Theft

Mo

DMPCSNWO0OTS052000

PANNEERSELVAM SHANMUGARAJA
G X427M
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Date Of Birth 10/051987

Cccupation Indoor

Date Of Driving Pass 03/06/2011

Driving expernence g YEARS AND 10 MONTHS

Gender Male

Mobile Number (Phone) +65-82674934

Alt. Phone NMumber £

E mail Address PROJECTEKSBINTEGRATEDR.COM
Address BLK 123A RIVERVALE DRIVE #16-127
Address complement -

Posteode 541123

Is the driver the policyholdear? 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 =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

QTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
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 notice of intended Prosecution given? Mo
If yes, against wham? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMU275J

Yehicle Manufacturer -
Yehicle Model 3
Wehicle Varam i
Wahicle Colour 5
Vehicle Category Private car
Mame of Driver =
Contact Mumber .
Address ¥
Address complement ”

& accident report SNOS2140U0004 Page 2 of 14



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

Page 3 of 14
@ accident report SN09214U0004 g



Describe Circumstzncees of tne Accident

Tne Vebicle B was (oming out Arom e bqi{aﬁ_ﬁﬂ Wh Yelmde S |
¢ moacdt_on mu_Lront righl hand side. B T had

| [Tollided ditlo velnde R 1€E% 1% ",

Declaration

'We déclate the faregoing particulars are frue in every respect,

q‘c&"% ‘F“\ ﬁ//

| Paficyholder's Signature / Date & Driver's Signature (¥ driver i not the policyholder) f Date Witnessed by Reporting Cenitre
[ Time & Time Personnel



IMPORTANT NOTICE

1. Plzaze report correctly the details of the aceident to speed up the claime procese,

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 wilful misrepresentation or w ithholding of material facts may
afiow insurance companies to repudiate policy liability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies,

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

6. The report will be forw arded 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 report will for a fee be made available upon application by interested parties,

7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o coples of the
repari being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use, disclose

andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coleclively the "Personal Information”) and disciose and transfer such Personal Information to all insurer(s)

w ho have insured vehicke(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the "Insurers”), the insurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

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

(ii} invesfigating the accident andfor my claims;

{iii) carrying out andfor dealing w ith my instructions or responding 1o any enquiries by ma;

(v} administering my claime (including the mailing of correspondence, statements, invoices, reports or notices to ma, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well @3 on the external cover of envelopes/mail
packages); andior

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claimes.

(collectively the "Purposes”)

(b} &ll msurar(s) who have nsured vehicke(s) invohred in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal ihformation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their law yversflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

oL Vi

Policyholder's Signature / Date & Criver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Canire

Tirre E Time Personnel
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OEART

CHINA TAIPING

Muotor Privato Car

PEAFERE (FnE FIRAE)

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

CERTIFICATE OF INSURANCE
Maolor Yahiclos { Third-Pasty Ricks and Componsatian) Act (Chagior 1685)
Molor Yahicles {Thed-Pany Risks and Compensalion) Rules. 1280
Fosud Transpon At 1087 (Alilaysie)
Riodar Vetvoles [Third-Parly Risks] Rules, 1959 (Malay=sia)

X 1W

N 5N
AMOES A
Cov. Type:F

Authorised Officar

China Taiping Insurance {Singapore] Pre. Ltd. (Co, Reg. No. 200208384E)
W 3 Anson Road #16-00 Springleaf Tower Singapore 079909 163806111 2221033

i
Ergine Mo 1ZZ2807753
CERTIFICATE Mo, DMPCSNWRIOT 9052000 Cha. Mo ZNE100312652
1. Index Mark and Hegisiration SLE29505
Mumiber ol Vehicle
2. ‘Mame of Policy Haldar KSH INTEGRATED SERVICES PTE LTD
3 Efective date of the Commancerrent af 1810772020
inswrance bor he purpeses of e Reguiations,
Orcananta of Enactment
4. Db of Expivy of Isorence 140752021
5. Persons o Classes of Parsons endilled ba drive
(a) The Policynokder.
(k) Any ather person who is driving an the Policyholders order or with his perrmission.
Provided that the person driving is permitted in accordance wilh the licensing or other laws or
regulatians to drive (he Molor Vehicle or has been so permilled and is not disqualified by order of
a Gourt of Law or by reason of any enactment of regulation in thal behall from driving the Moo
\ehicle.
6. Lewiations as fo usa:*
Lise for social, demestic and pleasure purposes and fos the Policyholder's business.
The policy does not cover use for hire ar reward uibon driving lest racing pace-making, reliability trial, speed-lesling, Ihe carriage of
goods ather han samples in conneclion wilh any trade or business o use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring oulside Singapore (Constructive Total Loss will be doubled). A Flal 535,000
Excess shall apply for Thelt Losses occuring oulside Singapere. Waiver of Excess for lhe Frsl 551,000 will apply 1o the Insured and
Mamed Drivers in the event of Own Damage Claim al our Aulhorised Workshops (For Private Can/Parallel Imported Models Only).
* Limitations rendered inoperative by Section 8 of the Maotor Vehicies (Third-Paty Rishs and Compensalion) Acf (Chapler 188)
% and Section 05 of the Road Transport Acl 1987 (Malaysia). are aol fa be included under hese headings.
I/'We hEI’EbY Certify ihat the palicy 1o which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Acl, 1987 (Malaysia).
Please see reverse For GHINA TAIPING INSURANCE (SINGAFORE] PTE. LTD
)
lssued By: _ _ INSURANCE 1 AGENCIESPTELTD R i

Aulhorised Signalory
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ACCIDENT STATEMENT

AccIDENTDATE 3o / 4 s Y yioomamasvyyyy, imes S 70 ) (HHMM)

Tenlav? MatS (uimiug,
J

wWest (post Tead

DETAILS OF VEHICLE

alVEHICLE NUMBER__SLB 29055
bINSURANCE COMPANY: '
¢)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:_ Togota_wish 3 _
AITYPE:(SACOON / COUFE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

g|VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__ W oY

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES o)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REFORTING ONL b

8267 Yq3¢

; INSURIED [/ POLCY HOLDER
AJNAME:_ (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT:; contacT: 4181 275
c)ADDRESS:
* COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER d
a]MAME:; (MALE / FEMALE
biNm:fFMPASSPGH: & x CONTACT: Qmﬁ)
c] ADDRESS: e KR 1257 yllervale plrve $#16- 127

: : stz

“d)DATEOFBIRTH: ___/___ /______ )(DD/MM/YYYY)
e]OCCUPATION: (BPTCO0ORN
f)YEARS OF DRIVING EXPRERIENCE-~ - )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NG, RELATIONSHIP OF DRIVER WITH INSURED:

C)WEATHER CONDITION: / RAINING [ OTHER
b]ROAD SURFACE: / WET / OTHERS e

WAS ANYBODY INJURED (YES /(IO)
Q)REPORTED TO POLICE [YES /HNOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

o] VEMICLE NUMBER:_S MU S 3 MODEL:
b) DRIVER'S MAME____
" €] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:
f)  NRIC/FIN/PASSPORT; CONTACT:.
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