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SMO9#15HO00S § Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 170572021 12:40 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahaly

WERSION: 1 (17705/2021 12:40 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please report comecily the oetails of the accidentio speed up the claims process.

#, This Form must be completed by the Pobcyholder andlor the Authonsaed Driver

3. Information provided must be as truthiul and accurate as possible, Any wiltul misrepresentation or withekding of material facts may allow insurance companies 1o repud ale

policy lability

4. The issue and acceptance of this Form by insurance companies is net an adm gsion of poficy hablliy on the part of the insuranceé COMpPANes,

5. Any false reporing may be referred io the Police for investigation.

E. This repart will be forwarded by the insurers of the GiA Records Managamen Centre established by the General Insurance Associaton of Singapore (GLA) for archiving
and that copies of this report will, for a fee, be made available wpon applicalion by inmrested panies.

7. By the lodgement of this repart to the insurers, you hareby consent 1o the archiving of this report at the centre and to copses of the report baing made available atoresaid.
ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/05/2021 12:40 (SGT)

15/05/2021 19:55 (SGT)

Compassvale Bow, Singapare
ENTRANCE OF CONDO THE QUARTZ
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/IPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariam

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

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

Vehicle Category

Transmission

cc

INSURARNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& accident report SND9215H0005

SMV4GE3H

Mo

BHATTACHRYYA SOUMYA
SXXXXTO5B
SBIPT2@GMAIL.COM
(Phone) +65-98809130
+65-08809130

Missan
Juke

Private use

MNo - Reporting only
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte, Lid.
Comprehensive

Mo

DMPCSNWOO182632000

BHATTACHRYYA SOUMYA
SHAXATA5B
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Date Of Birth 270711972

Occupation Indoar

Date Of Driving Pass 141122015

Driving experience 5 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98809130
Alt. Phone Number +G5-9B809130

Email Address SBIP72@GMAIL.COM
Address 3 SERANGOON AVE 2
fddress complement #03-10

Postcode 556131

Iz the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Coliision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
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? Yes
MNumber of Passengers {Including Driver) 2

Has the driver been approached by unknown personis)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name ITSITA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yas, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER.
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqistration Number GX29915
Yehicle Manufacturer 3
Vehicle Model =
Vehicle Variant i

Wehicle Colour .

& Accident report SNO9215H0005 Page 2 of 13



Vehicle Category Commercial vehicle
Warne of Driver -

Contact Number {(Phone) +65-82557212
Address -

Address complement .

Posteode -

Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident -

Mo. Of Passenger (Including Driver)

@ Accident report SN09215H0005 Page 3 of 13



IMPORTANT NOTICE .

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

2. This Form rmust be completed by the Polleyholder andlor the Authorised Driver,

3. Information provided musi be as truthful and aceurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allew insurance companies to repudiate policy liability,

4, The issue and acceptance of Ihis Form by insurance companies is not an admission of policy liability on the part of the insurance
COoOMmpanies.

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

6. The reporl will be forw arded by the insurers of the GIA Records Managemen! Centre established by the General nsurance 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 lodgement of this repart to the insurers, you hereby consent fo the archiving of this report al the centre and to copies of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agres and consent that ;

{a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA™) may/are permitted 1o collect, use, disclose
andfor process my personal data/personal information set out in this [farm] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) Invoived in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersfdaw 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 with my claims including the setiement of the claims and any necessary investigations relating o
the claims;

(ii) investigating the accident and/or my claims;

{iii} carrying out andfor dealing w ith my instructions or responding to any enquiries by e

(iv} adminislering my claims (including the mailing of correspondence, statements, involces, reporls or notices to me, w hich could invalve
disclosure of certain personal data aboul me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith 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 accident and the hsurers’ law yersflaw firms, mayfare permitted to collect,
usa, disclose andior process my Personal Information for one or more of the above Purposes; and

(€]} ry Personal nformation may/can be disclosed by any of the nsurers and/or GIA to thelr third party service providers or agents
{including their law yersflaw 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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ACCIDENT STATEMENT

s B i
w g o

ACCIDENTDATE:( £ T/_c0 2 " )(OD/MM/YYYY), TIMESL_ 5 30 )(HH:MM)

T = 7 i

LOCATION: £ ns/ 24 rvi

1. DETAILS OF VEHICLE
G VEHICLE NUMBER: :
DJINSURANCE COMPANY:  C 2w s? 7 nspin Gy
cJPOLF{:YNUMEER:__:---z e g $

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT]
€)MAKE 8. MODEL: A iiwo i Jiva ¢ £=a ] 78 8
fJTYPE:;SAquN / CDUP‘E { MPV {V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGCJEY;H_’RWMEK COMMERCIAL / MOTORCYCLE) .

h)PURPOSE OF USING AT ACCIDENT TIME: _
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YES/ND)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORILY}
x INSUHIED / POLICY HOLDER

& . y
o £ ._ o e

AINAME: s34 ATTA Cirg 840 __Sounian x'g'j;;_p._Le,rFEMALE;_
B)NRIC/FIN/PASSPORT: _S" 7€ % 794 1 CONTACT:_ZFfo7/3¢
CJADDRESS: 5_SCRANGoon Aue D
X . HO2 S Y - ) 2
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
He o (Ssan gl DRIVER it o -
[:'}”dhdr d_i) GINAME:__ 5 A Bubc (MALE / FEMALE)
) R NRIC/FIN/P ASSPORT: CONTACT:_
€2 ) =) ADDRESS: -

F& /A
: F ,’I *d)DATE OF BRTH: {27 4. &2 1 (77 J (DD/MM/YYYY)
&]OCCUPATION:(INDOOR / OUTDOOR) ;o
f)YEARS OF DRIVING EXPRERIENCE:__/ ¥ /7 2 /2« -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO) _
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e at & =
5. Q)WEATHER CONDITION;{CLEAR / RAINING / OTHERS _J
bJROAD SURFACEL[DRY / WET / OTHERS s ]
G, WaAS AMYBODY INJURED (YES /D)
7. OJREPORTED TO POLICE (YES /NO]+
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD FPARTY VEHICLE

3

RHe of pucceansr @) VEHICLE NUMBER: <1 X 75, ¢ MODEL; 1
I:_.lllf"l'.:ll-‘-ﬁi:ﬁ!a ,_',ill'l.\""-l‘\\& b} DRJVEEIS NAME: =y ) oo
¢ ) " €] NRIC/FIN/PASSPORT: CONTACT, &'V 7212
S 9. THIRD PARTY VEHICLE
L — d) VEHICLE NUMBER: MODEL:
R of PaSeante 8] DRIVER'S NAME:
Clndludiog. dviver ' RIC/FIN/PASSPORT CONTACT::
i
" 7 A
Cinail = sb1|
1 0
g =
' { A
Nipko = Es a




CUFC o hEATRE (F0) HRAT

CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD

bl F TAIPIMG

Motor Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Molor Wahicles (Third-FPany Risks end Cunpensalion) Act (Chapler 105) AMDS208
Moine Vahicias { Third-Pary Rk and Compensation) Rules, 1560
Ruoad Transport Act, 1987 (Malaysia) Cov, Type:C

Woror Vehiclas (Third-Party Risks) Rules, 1959 (Malaysia)

A Y
Engine No.: HR1B426707R 1.
CERTIFICATE o, DMPCSNWOD1 82632000 Cha. NoUSJNFBAF 1507132083 |
1. Iribax Mark and Hogistratian SMVAGEIH AUTOSAFE
Humber of Vehicie SCEENEaEE
2. Wame of Policy Holder BHATTACHARYYA SOUMYA
3. Effectwve date of the Commenceman of 0222020 Namixd Drivers Ex Seat. | S5500.00

S bt el Rl (14344 Acional Ex Oter han Named Drvers
Ex Sect. | - Age <= 25 553,000.00
4. Dale ol Expiry of Insurands Q1121204 Ex Sect. | - Age >= 28 S5500.00
® Age as at date of accident

EX ON WINDSCREEN . 5510000 |

% Persons or Clesses ol Persons anlilled 16 drivie®
(&) The Policyholdar.
{b) Auvy other person who is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitted in accondance with the licenaing or other laws or
regulations 1o drive tie Molor Vehichs or has been so parmitted and is not disqualified by ander of
a Court of Law or by reason of any enactment or regulation in that bahall from driving the Motar
Valdche,

i Lemitabons o touse”

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward luilion driving test racing pace-making, reliability

trial, speed-testing, the camage of goods other than sampes in connection wilh any frade or business
or use for any purpose in connection with the Moior Trade,

Excess whichever is applicable for losses occurring outsida Singapore (Constructive Total Loss/Theft)
will be doubled,

One timee Waiver of Excess for the first SE500 will apply to the insured and NMamed Drivers in the event
| of Own Damage Claim at our Aulhorised Workshops for sach Policy Year.

HIRE PURCHASE CO. : OCBC BANK LTD
" Limitations rendered inoparative Dy Section 8 of the Malor Vehicles (Third-Parfy Risks and Compensation) Act (Chagler 155)
A arwd Spcfion 85 of the Road Travspant Ac! 1887 (Modaysia), are not lo be included under those hoadings |

I/We hereby Cﬂrﬁf}f that the policy to which this Certificate relales is issued in accordance with the
provisicns of the Motor Vehicles [Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please sed rriick For CHINA TAIPING INSURANGE (SINGAPORE) FTE, LTD,
{ g 1 7 | ’,’ t
. ( -@ ~
lssued By  INXPRESSHEUANCE AGENCY PTEL D ot ee e TR
Authorised Officar Aulhorised Signatory

China Talping Insurance {Singapore) Pre. Ltd. (Co. Reg. No. 200208384E) B
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 @ www .sg.cntaiping.com



