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SMOS21500003-01 / National Assessment Centre Services [408533)
ENTRY DATE & TIME: 240052027 1320 |SGT)

SUBMITTED BY: Liew Shan Hui

WVERSION: 2 {2408/ 2021 15:33 (SGT)H

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectty the deails of the accident to spesd up the claims process

2. This Form must be completed by ihe Policyholder andior the Authorised Driver

3, Information provided must be a5 truiiul and accurale as passiole. Any wilful misropresentation or w tholding of matenal facls may allew insurance companies 1o repudigte
policy liabdity,

4, =i'|!:} iS55 and acceplance of thas Form by insurance comganies is not an admission of policy liability on the pan of the insurance companies

3. Any false reponing may be refarred to the Police for Investigation.

6. This report will be forwarded by e insurers of he GIA Records Maragement Centre established by the Goneral Insurance Association of S ngapore (GIA) for archiving
and thal copies of this report will, for a fee, be made availabie upon application by interested parties.

7. By the lodgement of this repar to the INSUrers, you hereby consent to the archiving of this repart at the centie and to copies of the repon being made avallable aforesaid,

ACCIDENT STATEMENT

Date of Submission 24/05/2021 13:20 (SGT)
Date of Accident 21/05/2021 12:40 (SGT)
Exact Location of Accident 1017 Yishun Industrial Park A, Singapore 768759
Additional Location Information 5
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBKE257S

INSURED/FOLICYHOLDER

Is company? Yes

Name Of Registered Owner PROFLOORZ INTERNATIONAL PTE. LTD
Company Reg No -

Email Address JOHN.PYJ@HOTMAIL.COM

Mobile Phone Mo (Phone) +65-06306550

Alternative Phone No +65-096396550

VEHICLE PARTICULARS

Manufacturer Missan

Model Nv200

Variant £

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

CC 1500

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance {Singapore) Pte, Ltd,
Type of Coverage Comprehensive

Fleat Policy Mo

Policy Mumber DMCVSNWOD123152000

Cover Note Mumber k5

DRIVER
MName of Driver PURRI HARHEE
Work Permit No GAOOEIT19K

& Accident report SN0O921500003 Page 1 0of 21



Date Of Birth 037081583

Ccocupation Cutdoor

Date Of Driving Pass 1211002015

Driving expearience 3 YEARS AND 7 MONTHS
Gender Male

Mohile Number (Phone) +65-92321033

Alt. Phone Number -

Email Address JOHN.PYJ@HOTMAIL.COM
Address 9 JALAN MATA AYER #02-49
Address complement .

Postcode 759153

Is the driver the policyholder? Mo

If Ne, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATICON OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? Ma
Was any other material or property damaged? Yasg
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Mame z
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yes

Police Station Name Traffic Police

Police Station Phone No {Phone} +65-65470000

Alt. Police Station Phone No {Fax) +65-65474900

Police Station Address 10 Ubi Avenue 2 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PCEI51K

Wehicle Manufacturer -

@& Accident report SN0921500003 Page 2 of 21



Wehicle Model -
Vehicle Variant -
Vehicle Colour :
Vehicle Catagory Commercial vehicle
Mame of Driver -
Contact Number .
Address -
Address complement 5
Fostcode =
Insurance Company Name -
MNature Of Damage £
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person PURRI HARHEE
Address i

Address Complement .

Fost Code )

Approximate Age Years Old B

Injuries Sustained BODY AND NECK
Injured person in which vehicle? GEKEZ57S

Were seat belts womn? Yeos

Was this injured conveyed to heospital by ambulance? Mo

MJLIRED 2

MName of injured person =

Address g

Address Complement 1

Post Code i

Approximate Age Years Old &

Injuries Sustained BODY AND NECK
Injured person in which vehicle? GBK&257S

Were seat belts worn? Yasg

Was this injured conveyed to hospital by ambulance? Mo

F P F21
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Date of Accident
Aceident Place
Vehicle No. (Car Plate No.)

Insurance Company

UOwner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Oceupation
Email Address

Weather & Road Surface

Eeporting Type

: CLEAR & DR NING & WET R RAIN & WET
: Reporting Only yClaim Other @gﬂm Own Insurance

:M&Mcidenﬂme: [D4M25  (24-HR-Format)

(10 s NpUSTRIAL  PaRx A

: BGBEEI53S Make/Model; NV2C0 &
CandA TA P

. PROFLOVRZ

: Q639 6550

NiSSAM |

Policy No: DM uamw@giasssggy
| TeEnsTion AL PTs LT JALINE 4T W

Owner's Hp

Company Tel
: PURRY  HaRHEE G340

1 U5 i“‘f' 153 DRIVER'S License Pass Date 12 H 2015
: Spouse', Parent\Children\ Sibling Employee ®ithers:

:'f-i JaLas  maTo AVER | & 02~ 42,

1) 4232 1035 2)

: INDOOR \ OUTDOOR (e.g. working inside or outside office)

S JOHN -PYT @ HoTmAiL - comn

Number of Passengers {Including Driver); 2

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at time of accident: Private use Y Work Purpose

Any Injury (If YES, Pls state); PUPP1 dARHTE BALASUBRAMMNIAN  SATHISE EumAR
: f
P iver’
Vehicle. No: PCEas1IC Vehicle. No:
Vehicle Make \Model: Vehicle Make \Model:

MName Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

= NEW - Passenger’s name & gender:

MA\-2

BALRVRRA AN A

AT o KUMAB I - e



GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE  7¢1i65/6224 0010 Fax (65) 6224 D030

ASSOCIATION Cperating Hours - Monday to Friday, 09:00 = 17:00
RECOROS MANAGEMENT CENTRE UEMN: 5665500206 / G5T Reg. No.: MA0on1773s

@) GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: 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:
Original Reportho : SN 0G2[50s003 Vehicle Registration No: OBk $*s
Nameas shownin NRIC) © PL-‘.H";I Llﬂﬂ"lft NRIC/FIN/Passport No : g (Z]?‘??‘}‘%[q'r(

(*Vehicle Driver / Vehicle Owner) (*} Please delete as appropriate

Address : Singapore|

Contact (Tel) : Maobile No, :

Email Address

Date of Accident 1”5&[ TimeofAccident: 12 e

Place of Accident - [plF \If';.‘.iqun [ﬂd“s’l'“:‘:"[ P‘“H{ #

Insurance Company: Chna TﬁrtF;ﬂq

5
(B) ADDITIONALINFORMATION / AMENDMENTS:

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

Cl'u,.:m%(; ?qu Number 0 (oBlc35259s

Z

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
NRIC/FINNo.:

Date:



Dﬂs:;ibu Circumstances of the Accident

ON _THE  STATEeD  DeTg |, Tmg  AND  JodaTio® - | WAS  RavekiNg
oM i ErGH T FL LAN S WL 5 i WAS Mgvi® s, Fegwapn . OUT AF A
o |
SUDDEN . Vel R CAme  oul  pE A Ane waw | STop pNE  Smal  Rodd
o '
- PR
AuD & COLUDED DR To My EEAE RiGHT poeEmoM . : DEMIL
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Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Time Personnal




SKETCH PLAN
IMPORTANT NOTICE

1. Fease report gorrectly the detads of the accident to speed up the claims process,
2. This Ferm must be eted o old or the sed Dri

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by nsurance companies is not an admission of pelicy liabdity on the par of the nsurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fes be made available upan application by nterested parties.

7. By the lodgement 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

(&) My insurer , my w orkshop and the General Ingurance Association of Singapore ("GIA") may/are permitted to collect, use. disclose
andlor process my personal data/personal information set out in this [formj and any other personal informatian provided by me or
possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) involved i this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall ba

collectively referred to as the “Insurers”), the Insurers’ law yers/law 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 settiement of the claims and any necessary investigations relating to
the claims;

(i) mvestigating the accident andior my claims:
{iil) carrying out andfor dealing w ith my instructions or respending to any enquirias by me;

(i) administering my claims (including the mailing of correspondence, statements. invoices. reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); and/or

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

{collectively the "Purposes”)

(b} all insureris) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw 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 rmation may/can be disclosed by any of the Insurers and/or Gl to their third party service providers or agents
ﬂ'ﬁ,ﬂfj firms), w hich may be sited oulside of Singapore, for one or mare of the above Purposes,

g 7
d

Polcyholder's Signature / Date &  Driver’s Signature (I driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Fersonnel
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£ TEARE PEAFRE (HM0E) HRAT)

- r_— CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Maotor Commercial MZ300/C
] 5N
CERTIFICATE OF INSURANCE
Matar Vehicies (Third-Pamy Risks and Compansation) Act (Chapter 184) AMDSSTA
Mestor Vehicles (Thind-Party Risks and Compensalion) Rudes, 1960
Foad Transport Act, 1987 {Malaysia) Cov. Type:C
Molor Vehicles (Third-Party Risks) Ruses. 1959 (Makaysia)
e -h\l
( Engine No.: HR161775300 |
CERTIFICATE Mo DMCVENWI0123152000 Cha. Mo VM20161E73
1 Iidex Mark and Regatralion GBHBE25TS AUTOSAFE
Humbar of Yetice Sr=zz====
2. Mame ol Poicy Haldar PROFLOORZ INTERMNATIONAL PTE. LTD
3. Effective dain of ine Commencement of 111122020 Excess Sect]. 5345000

Insurance for the purposes of the Ragulations {00:00:00)

Ordinance o Eractment EX ON WINDSCREEM S5100.00

4. Dale of Expiry ol Insurance 1051202021

5 Persons or Classes of Persons entilied to drive®
Any person who s driving on the Policyholder's order or with their permission.

Preniged that the person driving is permitied in accordance with the leensing or other laws ar
regulatons to defve the Mator Vehicle or has been so pamitted and is not disqualdied by crder of
8 Court af Law or by reason of any enactment or regulation in that behalf from driving the Matar
Wehicle

B Limiabons s 1o e

1) Use in connection with the Palicyholder's business.
(2] Use for the carmage of passengers {other than for hire or reward} in connection with the Folicyholder's business.
(3} Use for social, domeste or pleasure purposes.

The Policy does not cover
113 Use for hire or reward or rating, pace-making, reliability trial or speed 1Esting.
{2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

HIRE PURCHASE CO. - HITACHI CAPITAL ASIA PACIFIC PTE LTD
' Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Parly Riskz snd Compensation) Act {Chapter 185) |
\ and Section 95 of the Road Transport Act 1987 (Malaysial, are nal to be ing under these headings.

I'We hEI’Eb}" Certify that the policy to which this Centificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Pigase see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

I'E
& e
IEE !I ----- I -------- o L - -

Authorised Officer Authoriged Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 We3896111 5220 1033 & www.sg.cntaiping.com



SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR

T/20210521/7021

1of3
Report No. T/20210521/7021

Date/Time Report Made: | Vide Report No.: Station Diary No.:
21/05/2021 17:27
Informant’s Particulars
Name of Informant: Address:
PURRI HARHEE
ID Type / ID No.: Contact No.:
FIN NO / G3147319K Home/Office: Mobile: 82384944
Mationality: Email:
INDIAN HPURRI@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 37 03/08/1983 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
SOFTWARE DEVELOPER Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Injury Dr_ink Datng ime of Type of Location:
Accident: Others Drive: Accident: Straight Road
: No 21/05/2021 12:40
Location:

YISHUN INDUSTRIAL PARK A

Weather:; Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBK8257S | Van NISSAN NV200 Silver Seriously | 2

Damaged
PCE951K | Van TOYQTA HIACE 0




SINGAPORE
’» POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T

T/20210521/7021

3of3
Report No. T/20210521/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
21/05/2021 17:27

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168



SINGAPORE
/ POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

TI20210521/7023

10f3
Report Ne. T/20210521/7023

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/05/2021 17:35
Informant's Particulars
Name of Informant; Address:
BALASUBRAMANIAN SATHISH
_KUMAR
ID Type / ID No.: Contact No.:
FIN NO / G0961264K Home/Office: Mobile: 92332608
Nationality: Email:
INDIAN SATHISHBALA@OUTLOOK.SG
Sex: Age: Date of Birth: | Type of Informant:
Male 31 07/03/1990 Passenger
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
SENIOR BUSINESS Class: Date of Expiry:
DEVELOPMENT ENGINEER
eneral Information of the Accident
Tvne:of Injury Drink Date/Time of Type of Location:
Azgi Hant: Others Drive: Accident: Straight Road
: No 21/05/2021 12:40
Location:
YISHUN INDUSTRIAL PARK A
 Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBK8257S | Van NISSAN NV200 Silver Seriously | 2
Damaged
PC6951K | Van TOYOTA HI ACE 0 |




p
SLCE POk e

Tr20210521/7023

Police Station Of Origin: 4.9/3
Traffic Police Report No. T/20210521/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 21/05/2021 17:35

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP168
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