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SMOZ14L0004-02 | Mational Assessment Cenre Services [408933]
ENTRY DATE & TIME: 3000472021 15:25 (SGT)

SUBMITTED BY: Liaw Shan Hui

VERSION: 3 (05052021 13:23 (SGT))
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o

IMPORTANT MOTICE

1. Pheasse repon corectly the details of the accident 1o speed up 1ne claims process.

- SINGAPORE ACCIDENT STATEMENT

2. This Form must be compleled by 1he Policyholder and/or the Authorised Drive

3. Informaton provided must be as ruthful and accurate 8s possible, Any willul misrepresentation or witholding of material facts may allow insurance companies o repudiale
podicy liabilsty,

4. The |ssue and acceptance of this Form by insurance compamies |s nol an admassion of policy fiability on the pan of the insurance compankes

5, Any false reponing may be refered to the Police for investigation,

&, This repor will be forwarded by the insurers of the GLA Records Managemant Centre established by the Generad Insurance Association of Singapore (GIA] for archiving
and thal copies of this report will, for a fee, be made available upon application by imerested parties.
7. By the lodgement of this repan 1o the insurers, you hereby consent 1o ihe 3 rehiving of this repar at the centre and to copees of the repor being made svaidable aforosad

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

Vehicle Registration Number
INSUREDFOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Warian

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?

YVehicle Category

Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@& accident report SN09214U0004

SLB29505

Yes
KSB INTEGRATED SERVICES PTE LTD

PROJECTEKSBINTEGRATED.COM
(Phone) +65-91872715
+65-91872715

Toyota
Wish

Employment

Mo - Reporting only
Private car

Auto

1800

China Taiping Insurance (Singapore) Pie. Ltd.
ThirdPartyFiraTheft

Mo

DMPCSNWOO072052000

PANNEERSELVAM SHANMUGARAJA,
GHOOOK42TM
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Date Of Birth 10/05/1987

Oecupation Indoor

Date Of Driving Pass 03/06/2011

Driving experience O YEARS AND 10 MONTHS

Gander Male

Mobile Number {Phone) +65-82674934

Alt. Phone Number -

Email Address PROJECT@HKSBINTEGRATED.COM
Address BLK 123A RIVERVALE DRIVE #16-127
Address complement 3

Posicode 541123

Iz the driver the policyholder? [

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? [

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 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? Mo
Was any injured conveyed to hospital by ambulance? _
Was any other material or property damaged? Yas
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? 3

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 EMU275J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Vanant 5
Wehicle Colour »
Vehicle Category Private car
Mame of Driver i
Contact Number i
Address =
Address complement i

nf 1
@& Accident report SN09214U0004 Fage 2 of 16



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

@& Accident report SN09214U0004 Page 3 of 16



Describe Circumstances of ine Accident

Lrom Hhhe Dus Stop Wwh %
wmgacdan md Lot righl hand Side- 8 Tlhad

€65 fortton . = ¥

Declaration

VWe declare the teregoing parficulars are true in every respect.

R M e h\u’;}«. W

Poficyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cenlre
Time: & Time Personnel




IMPORTANT NOTICE

1. Please report cotrectly the details of the accident io speed up the claims process,
2. This Formmust be the Poli older thorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokding of material facts may
glliow insurance companies to repudiate policy liability,

4. The msue and acceptance 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.

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for & fee be rade availabls upon application by interested parties.

7. By the lodgement of this report to the insurers, vou hereby consent to the archiving of this report at the centre and lo copies of the
repor being made available aforesaid,

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set eut in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
coliectively referred to as the “Insurers”), the nsurers' law yers/law firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating 1o
the claims;

(i} investigating the accident and/or my claims;

(i} earrying out andfor dealing w ith my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, raporis or nofices to me, w hich could invalve
disclosure of cerlain personal data aboul me 1o bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

(v} corrplying with applicable law in administering, processing, handling andior dealing with my claims.

{collectively the "Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this acciden! and the hsurers’ law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() 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 yers/law fiems), w hich may be sited outside of Singapore, for one or more of the above Purposes,

4 P
&G Z

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Dats Wiinessed by Reporting Centre

Timz & Time Personnel
Sketch Plan 2 e X B
et s ] B s;i_t.r‘PS—. ]




@
INSURANCE
e

[ Eas ] oat R ARAEME T CEMTEL

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Ratthes Cuay #18-00 Songapare (48580

Tel (65] 6224 0010 Faa (65] 6224 0010

Operating Houls MWignday 1o Fricey, 0500~ 1700

UIN SSESL00I0G (63T Nay. Mo MAODOLTTIY

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Ornginal Report.

(A) PARTICULARS

(8}

—_—

Original ReportNo :

Nar'_ngla-. whawmn KRIC) |

ADDENDUM

OF PERSON MAKING THEAMENDMENTS:

My SO UL [P 1) S SR 190
Sye 071 wghe = Vehicle Registration No. e

FJ ! y 5 i w1 A,
E&mﬁ?{rgﬂ W aha 5[!51“'!!1.-;1”{..:-1 NRIC/FIN/Passport No : ;_5'\‘ * i b

i
le-;_l.gg'_i_ggy\fehi:le Owner) (*) Please delete as appropriate

Address

Contact (Tel)

Email Address :

Date of Accident
Place of Accident

Insurance Company

Singapore|

' I
Mobile No. : 11132715

PI‘J'].H?H;;Q nsbaie %it&r:I Moia

35’1”?1 Time of Accident I2¢

west (uatt !

f.";‘:ﬂu 'T'?;Pivql

ADDITIONALINFOR MATION fAMEHDMENT‘S:

| have made a report on the above mentioned accident and would like 10 include additional information or
make the following amendments:

(arplale SB 29955 R SCB745us

e \
F‘:hf Lo
/
Policyholder / Driver's Signature Reporting Centre persgnnel’s ignature
Date Name
WRIC/FINND

Date:




GENERAL & Raffies Quay #18-00 Singapore 048580

INSURANCE Tel (65) 5224 0010 Fax (5] 6224 0030
ASSOCIATION Operating Hours - Maonday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: SEESS0020G [ GST Reg. No. MADIO17733

@ GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
T I:_[ ae L f f Gent
Original ReportNo : cnadzltivpte Vehicle Registration No: 5'*@ 119505

é}m.}fﬁ*‘ 123m

(€¥ehicle Drives /Wehicle Owner) (*) Please delete as appropriate

N&wjmcj:?ﬁﬁﬂel'rgé’wﬁm Sbaﬂmuﬂmrﬁq NRIC/FIN/PassportNo :

Address - Sirigapore|
Contact (Tel} : Mobile No. : ‘1_[ ?? 2 ":HE

fmall Agdiess 1 THOC6@ hsbinfegforteel -l

Date of Accident 30 )I”I 2| Time of Accident : ob- 20

- I
Place of Accident WH'I_ (‘}qs'{' f<

v "TE—';?[mq

Insurance Company. -

(B} ADDITIONALINFORMATION [/ AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

(arplae SLB 29955 B SR 74950s

Chetcln

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MRIC/FINNO.:

Date:
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CHINA TAIPING CHINA TAIPING INSLIRANCE [SINGAPORE) PTE LTD

Modor Private Car e 1w
M BN
CERTIFICATE OF INSURANCE
Molor Vehicles {Third-Pasty Risks and Compensation) Act (Chapter 109 ARG FA
Motar Vahicles {Third-Party Risks and Compersolion) Rules. 1960
Road Transport Act, 1987 (Malaysi] o Type F
Mownr Vahiclas | Thao-Fary Risks) Halas, 1950 (Maloysia)
P = e —== o e B it
Engine Mo, 1222607753 \
CERTIFICATE Mu DMPCENWOOOTS052000 Cha. No:ZNE100312652

1. Imdex Binck and Regsiratian SLB2950S
Mumber ol Vehigle

2. Mame of Policy Helder K5B INTEGRATED SERVICES PTE LTD

3, Elfedtive dale of the Commencement of 150712020
Insurance tor tha purposes of the Regulations,
Ordinance of Enactmant

4. Daie of Expery of Insurange 140072021

& Parsons or Classes of Parsons entilled o dive”

(&} The Pobcyhalder,
(b} Any olher parson who s driving on the Policyholdor's order or with his permissson,

Pronaded thal the persan diiving is permilted in acoordance with the licensing or other laws or
regulations 1o drive the Motor Vehicle or has been so permitted and is not disgualified by order of
a Courl of Law or by reason of any enaciment or regulalson in that behalf from driving the Mator
‘Wehide.

@ Limilatans as o use:”
Use for social, domestic and pleasure purposes and for the Policyhokder's businass.

The policy does not cover use for hire ar reward tuition driving lest racing pace-making, reliability inal, speed-1esting, 1he carmage of
goods olher than samples in conneclion wilh any trade ar buziness or use for any purpose in conneclon with the Motor Trade.
Excess whichever i applicable for losses occurning oulside Singapore [Constructive Total Loss will be doubded). A Flat 555,000
Excess shall apply for Thefl Losses occurring oulside Singapore. Waiver of Excess for the first S51,000 will apply to the Insured and
Mamed Drivers in the event of Own Damage Claim at our Authorised Waorkshops (For Private CanParallel Imported Modets Only),

* Lirilations rendered inoperative by Seclion 8 of the Motar Vehiles (Third-Paty Risks and Compensalion) Act {Chapter 189)
I'\,_ and Sectian 85 of the Road Transport Act 1887 (Malaysia). aro-noi to be inciuded under these headings y

I'We herehy Cﬂ'rﬁf}f that the policy to which this Certificate relates is izsued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 189) and Par IV of the Road
Transport Act, 1387 (Malaysia).

Pleasze see revers
B e For GHINA TAIPING INSURANCE (5INGAPORE) FTE. LTD.

T
Issued By INSURANCE 1 AGENCIES PTELTD

____________________________________ .

Authoriged Officer Authorised Ebgnalnr).l

China Taiping Insurance (Singapare) Pte. Lid. iCo, Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 0799049 63896111 61221033 & w5 cntaipinig.conm



ACCIDENT STATEMENT

ACCIDENTOATE( 3o / /% (oo mMmpvyy), ime(_3 -._’“’_HHH;MW

west (o gsd Fa_c:-.-[ Talav? MatS Hupac,

. LOCATION: _
— J

1.

%‘_“E' {-‘p ll'x-:t?srznﬂq}.:
{;]“ d“dfiuj dhiver)
1>

B.

I —I"f“.'.‘-it ﬁl} 'l‘-u-;«,;.-u-j:r
C bacludling Aviver  b) DRIVER'S NAME:
" €] NRIC/FIN/PASSPORT: CONTACT:

S .

i A .
5 Ma e pasizage

5 <" . e DRIVER'S NAME:

Cln “’l“mﬂf)-- deirer ) f]  NRIC/FIN/PASSPORT: CONTACT: .
7
L

—

DETAILS OF VEHICLE - N
S(RZ9¢aS

Q) VEHICLE NUMBER:__Sti2ereas
bJINSURANCE COMPANY: ’

cPOLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &.THEFT|

eJMAKE & MODEL:__‘tagoda with i 1
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / CDMMEECMIRI MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TIME: W oY :
lJARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YESANO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM _f
INSURED / POLICY HOLDER
AINAME:_- (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: contact: 181 235
c)ADDRESS:

¥

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER i L
) NAME: (MALE / FEMALE)

B} NRIC/FIN/P ASSPORT: CONTACT: ST EF5 Q267 Y43 ({
(M 1757 yletvale clrive #16- 123 T

c|ADDRESS;
' <3
{DD/MM/YYYY)

"d)DATE OF BIRTH; _
8/OCCUPATION: (NDOGH

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QJWEATHER CONDIQN: / RAINING / OTHER ]
bJROAD SURFACE: (@BY / WET / OTHERS. -

WAS ANYBODY INJURED (YES /{15)
a)REPORTED TO POLICE [YES /NQ)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER;_SMUI{ S 3 MODEL:___, !

THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

Cinat| = Pfraj et & hiblﬂf{j fated: fong

‘ I'-‘(qu =
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