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SM0G2 1540008  National Assessment Cenire Senices [408933]
ENTRY DATE & TIME: D4/06/2021 15:26 [SGT)

SUBMITTED BY: Liew Snan Hul

VERSION: 1 (04/06/2021 15:26 (SGT))

' SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1 Please report correctly 1he detaits of the arcident to speed up the claims process

2. This Form musi be r.nmulu'.edmLJ'Ie_u'E:m:-'nnl.-.:ﬂ_mm'uLm&&u:.hu:-.aeu:,;u-.-ur

9 Infermation provided must be as truthiul and accurate as pessible, Any willul misrepresanalion or « dhotding of material facis may allow Insurance companes 1o repudiatbes
policy kability.

& The issue and acceptance of this Form by insurance companias 15 nat an admission of policy liakdity on the pan of (he insurance COMpaNIas.

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

&. This report will b2 forwarded by the insurers of thir GilA Records Manageman! Centre es1ablishved by the General Ingurance Associabon of Singapora |GLA) for archiving
and that copias o this report will, fos a fee, be made availabke upon application by interasted pares
7. By the leagement of 1his reportio the insurers, you hereby consent 1o 1he archiving of this report at the cenlre and to COpes of the report being made avaikble aforesaid

ACCIDENT STATEMENT

Date of Submission 04/05/2021 15:26 (SGT)

Date of Accident 03/05/2021 20040 (SGT)

Exact Location of Accident Ang Mo Kio Ave 3, Singapore

additional Location Information BEFORE JUNCTION OF ANG MO KIO AVEMUE &

Country!State of Loss Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number GLU 22298

INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registered Owner RSK LOGISTICS PTE LTD
Company Reg No -

Email Address MGISOLUTION@GMAIL.COM
Mobile Phone No (Phane) +65-86826272
Alternative Phone No +G5-BEA26272

VEHICLE PARTICULARS

Manufacturer Nissan

Model Lrvan

Wariant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your Own Insurance policy for repair 1o

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

cC 3000

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Ple. Ltd.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMCVSNWOD126862000

Cover Note Number -

DRIVER
MWame of Driver NARAYANASANMY KAR THIKEY AN
Work Permit Mo G Te50

& 2 of
& pccident report SN092154000B Page 10of 18



Date Of Binh

Occupation

Date Of Driving Pass

Drving expenence

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Ingured
Does Driver Own Other Yehicles?

vehicle Registration Number of Other vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

COTHER INFORMATICON

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?

Murmnber of Passengers (Including Diriver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prasecution given’?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

Vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Yehicle Variant

Wehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ pccident report SN0921540008

DETAILS OF OTHER VEHICLE PROPERTY 1

a0/03N 984

Cutdoor

04122019

1 ¥YEAR AND & MOMNTHS
Male

(Phone) +65-B6826272

MG3SOLUTION@GMAIL.COM
156 MACPHERSON ROAD PSL INDUSTRIAL BUILDING #10-01

348528
Mo

Friend
Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

SHO 687X
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Postcode -
Insurance Company Mame 5
Nature Of Damage 3
Dietails of property damaged in accident A
No. Of Passenger (Including Driver) =

@ accident report SN0921540008 Page 3 of 18



' SKETCH PLAN

IMPORTANT NOTICE

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

5 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as w&fﬁﬁi Any wilful msrepresentation or w inholding of material facts may
aliow insurance companes to re iate policy liability.

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

5. WWMM ;

& The report w il be forw arded by the insurers of {he GlA Records Management Cenire established by the General Insurance Association
of Singapore (G|} for archiving and that copies of this report will for a fee be made available upon apphcation by inlerested partes.

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

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

|understand, acknow ledge, agree and consent that ;

(&) My insurer , my w arkshop and tha General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
andlor process my personal data/personal information sel out in this [form] and any other personal infarmation provided by me or
possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such Personal nformation 10 all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s} w ho have insured yehicle(s) involved N this accident shall be
collectively referred to as the "Ins urers”), the nsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) af

{i) processing, handiing end/or dealing w ith my claims including the setlement of the claims and any necessary nvestigations retating 1o
the clains,

(i) investigating the accident andlor my claims;

{liiy carrying out and/or dealing with my instructions or responding to any enquiries by me,

(v} administering my claims [including the mailing of correspondence, sialements, invoices, reports or notices to me, W hich could involve
disclosure of certain personal data shout me to bring about delivery of the same as w all as on the external cover of envelopes/mal
packages); andior

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collactively the *Pu rposes’)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process My Personal information for one or more of the above Purposes; and

{c} my Personal nformation may/can be disclosed by any af the insurers andlor Gl to their third party service providers or agenis
(including their law yers/iaw firms . w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

We declare the foregoing particulars are irue in every respect
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Tranaport Act, 1987 (Malays.a)

Please soo raverse

IMOTOR INSURE
yjtherinod Offcor

Issued By

China Taiping Insurance (Singapore] Pre Lid, (Co Reg No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079309 L A3896111
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SINGAPORE ACCIDENT STATEMENT

Accident Date: [2p2] Time: 2o4c (hh:mm) 24 hr format
Location : ! 1

Vehicle Number
Insured Name

NRIC /FIN - Contact Number

Make ' - Model .

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

() Yes If No.Pls select: ( ) Third Party | ) Reporting

Insurance Company . IEHIGE

Type of Policy ( } Comphensive | ) Third Party Fire & Theft { )TP Only
Policy Number ' f fe 2000

Name of Driver | (vt ' VA - Ha ke a ( )Same as Insured
NRIC / FIN rb )43 F95 Contact Number [ [ /

Date of Birth ' s

Driving Pass Date

Occupation ( ) Indoor (= ) Outdoor
Gender { yMale | ) Female

Email Address ( JNO EMAIL
Address of Driver A il H Vg daitanl

= 4 A

Was driver an employee of the Insured's Company? ( ) Yes (- )No

If No, Relationship of the Driver with the Insured

{ ) Owner ( ) Spouse { - ) Friend ( ) Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? (  )Yes ( ~)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (- ) Clear ( ) Raining () Others

Road Surface ( ~ )Dry ( yWet( ) Others
Was any foreign vehicle involved in this accident? { ) Yes { - )No
Was anybody mnjured in the accident? ( )Yes { < )No

If yes , injured detail

Was there any video captured by Car Camera? ( JYes ( ~)No

Was the Accident reported to the Police? { )Yes ( )No Ifyesattach police report
DETAILS OF 3" party Name / Nric Contacl
Veh B SHI '

Veh C

Veh D

Veh E
Veh F




