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SMO921530008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: D3/05/2021 15:11 (SGT)

SUBMITTED BY ¢ Bhan Hui

VERSBION: 71 (03022027 1211 (SGTH

] SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gomecly the details of the accident 1o speed up the claims process,

2. This Farm must be completed by the Pokeyhokder andlor the Authodisad Drivor

3. Information provided mus! be as triahiul and accurale as |]r:55|hlc Aoy wilful misrepresentation of '.*.-:‘.I1|;;I-'J||'|g aof material facis may allow insurance companies 1o repudiae
policy liabiity.

4, The issue and acceptance of this Form by insurance companies is not an admissson of policy liability on the pan of the insurance comganies

& Any false reponing may be referred 1o the Police for investigaticn.

. This repon will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance Association of Singapare (GIA) for archiving
and 1hat copées of this repon will, for a fee, be made available upon application by iIMeresied panies,

7. By the ledgement ef this report 10 1he insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 03/05/2021 1511 (SGT)
Date of Accident 30/04/20217 07:45 (SGT)
Exact Location of Accident TPE, Singapore
Additional Location Information BEFORE KPE EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC3440FE

INSURED/POLICYHOLDER

Is company’? Yes

Name Of Registerad Owner ABS LEASING SERVICES PTE LTD
Company Reg No -

Email Address JOHN.PYJ@HOTMAIL.COM

Maobile Phone Mo (Phone) +65-92966056

Alternative Phone Mo +65-092966056

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Fuso

Variant -

Exact purpose for which vehicle was being used at ime of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third parny
Vehicle Category Commercial vehicle
Transmission Manual

CC 3000

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid.
Type of Coverage Comprehensive
Fleet Policy Mo

Policy Number DMCYSNWO0011832101
Cover Note Number :

DRIVER
Mame of Driver SAMIAYYA VARADHARAL
Work Permit No GEXEAETEL

Y Accident report SN0S21530008 Page 1 of 14



Date Of Birth

Ccocupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT{S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

G Accident report SN0921530008

29/09/1986

Outdoaor

25/04/2018

3IYEARS

Male

(Phone) +65-83497116

JOHN.PYJEHOTMAIL.COM
SPOTTISWOODE PARK ESTATE 101

080101
M
Hirer
Mo

Chain Collision
Clear

Dry

Mo
3
Yes
Mo
Yes
4

No

GANESAN VIGNESH
Male

HOSSAIN JUNAYET
Male

AYYANAR SAMIKANNLU
Male

Mo
Mo

Yas
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Manufacturer

Vehicle Model

“Vehicle Wariant

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
No. Of Passenger (Including Driver)

SKTI17S

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber
Vehicle Manufacturer

Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Wame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Nama

MNature Of Damage

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

GBC49505
Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal balts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Past Code

Approximate Age Years Old

Injuries Sustained

Injured persen in which vehicle?

Were seat belts worn?

Was this injured conveyed ta hospital by ambulance?

INJURED 3

Narme of injured person
Address

Accident report SNO921530008

GANESAN VIGNESH

BODY
GBC3449E
Yes

Mo

HOSSAIN JUNAYET

BODY

Yes
Mo

AYYANAR SAMIKANNL
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RT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver
3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty 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 w ill for a fee be made available upon application by interested parties

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

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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
andlor process my personal data/personal information 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 fransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the ‘Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity {such as the police). for the purpose(s) of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims,

{1} investigating the accident and/or my claims;

{iiiy carrying out and/or dealing w ith my instructions or responding 1o 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 delvery of the same as w ell as on the external cover of envelopesmail
packages); andfor

(v) comphying w ith applicable law in adminisiering, processing. handling andfor dealng w ith my claims

{collectively the “Purposes’)

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

{c) my Personal hformation 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), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

UM THE Tl DAl Twmg  AND  LOcATioN . | wvelers "AY  was
TeavEu s £ i El-dTFyL LANZ [ SLoweD Dowh AND  CAMg
J
TO A STop ALl OF 2 SUONEA My VEhCLE FeLY A Hubhs  IMDACT
' "
Okl ryl vl EEAfT CAM*% DCapd ALl D Efa LASE | Wwhas ol £05 n A
¥

S AR CHAIN COLL S o0

Declaration

e declare the foregoing particulars are true in every respect,

'y
——
2
Policy holder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




Date of Accident : dolok i 001 Accident Time: 01ksde>  (24-HR-Format)

Accident Place T2 |PT  RIF0RE  KeE Fedd

Vehicle No. (Car Plate No.) : _[BC 34447 Make/Model:

Insurance Company : CHNA Tapwt Policy No: DMcvanwgpy | 232.0 )
Owner or Company Name /IC No. + ARS  [9ASING sgpvite S PTe LTD JEIRSIED
Owner or Company Contact No. . A%k besk Owner's Hp Company Tel
DRIVER'S Name / IC Na. DEROOB YA VARRDHAERTY GEIER Ty

DRIVER’S Date Of Birth : Mot | e DRIVER'S License Pass Date_25 AveiL 201§
Relationship of Owner & Driver : Spnuse\Parent\ChiIdrenHSihlinngmplayee\l(}therq- HIRER -
DRIVER'S Address : SWTSWIDE  ppe  25TRTL 10\ | SHTTISWSODL Pag Eu;:?j
DRIVER'S Contact No./ Alt No. 1) £344 _J:ﬂlb 2) “l'EC'r*—"-

DRIVER'S Occupation : INDOOR \ 61.1’]"]}003& g. working inside or outside office)

Email Address 'JDHh r -meL £ty

Weather & Road Surface " CLEAR & DR"J:, iRJiIFING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only ' € Clalm Other Farl_v A\ Claim Own Insurance

Number of Passengers (Including Driver): 0%

o,
Was there any video Captured by car camera: YES wﬂ J
Exact purpose for which vehicle was being used at time of accident: Private use |\ Work Purpose
Any Injury (If YES, Pls state): Y25

Other Party Driver’s Particular (if any) AN

Vehicle. No:  _SKTSI3S i Vehicle. No: _(ORC K90 S ~—
Vehicle Make \Model: Vehicle Make Y\ Model:

Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

+  NEW — Passenger’'s name & gender:
MELE - Gang san Vi N sH
PMALL  WoSSenN Nty
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[ DEARD PEAFRE (FNE ARAT)

.
CHINA TAIPING CHINA TAIPING INSLURANCE (SINGAPORE) PTE LTD

Maotor Commencial MZ407iC
R 5N
CERTIFICATE OF INSURANCE
Mosor Venides {Third-Party Risis and Compersation) Act {Chagler 188) AMOEETA
Moior Vehides [Third-Party Risks and Compensation) Rules, 1560
Remd Transport Act, 1887 (Malaysm) Cow. Type:C

Motar Vehiches [Trord-Pary Risis] Rules. 15959 (Mataysia)

' - b

Engine ko, $hA47 800430

CERTIFICATE Mo DRCYENWO001 1832101 Cha. Mo, FETOBBAZO4E1
1. Ielex Mark end Regisiration GEC344%E AUTOSAFE
Mumber of Vehicle =zzz=====
7 Mame of Poicy Halder ABS LEASING SERVICES PTELTD
3 Effectve dabe of the Commencemen of 12032021 Excess Secl | . 551,500.00

insurance for he pupossd al he Regulationes, (D0-00:00]

Cwdnance o Eracimen Excess Sect Il 551.500.00

Ex ON WINDSCREEM 5510000
4, Dete of Expiry of Insuranca 110312022

£ Persors or Classes of Persona enlitied io dnve®
Any person wha is driving on the Policyholder's order of with their permission of to whom the
wehiche is hired,
Frovided thal the persan diiving (& permitted in accordance with the boensing o other laws or
requiatians 1o drive the Mator Vehicle or has baen so permitied and ks nat disqualiied by order of
a Court of Law or by reason of any enactment or regulation in thal behalf frem driving the Maotor
Wehicle. And provided further that the hMotor Vehicls is regizlered under the Road Traffic Act
and its registration undar the Road Traffic Act has nol been cancellad at the me of the accident
fosE or damage.

6. Limiatons as o use®

(1) Use tor racing. pace-making, reliability tial of speed-lesling.
(2} Use whilst drawing a frader except the towing (olher than for reward) of any cne disabled mechanically propelled vehicle.
{3} Use for the carmage of passengers for hire of reward by any person to whom the vehicle is hired,

HIRE PURCHASE C0. : DAS BANK LTD AS HP OWNER
* Limitations rendered moperative by Sechion 8 of the Molor Vehuches {Third-Party Risks and Compensation) Act (Chapter 188)
andscﬂaonﬂﬁgw:eﬂmd Travgport Act 1987 (Malaysia), amnmmbemcfgﬂedum'arh’msen W

I/We hereby Certify that the palicy to which this Certificate relates is issued in accardance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please sea reverse Far CHINA TAIPING INSURANGE [SINGAPORE) PTE. LTD,
/hpﬂf 3
lssuad By: __ SGMOTORTRADERFPTELTD .. M.
Authorised Officer Authorised mgnalary

China Taiping Insurance (Singapere) Pie, Ltd. {Co. Reg. No. 200208364E)
#% 3 Anson Road #16-00 Springleaf Tower Singapore 07990% ®e3896111 |63722 1033 @ www.sg.cntaiping.com



