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Sh09215RO004 / Mational Assessment Centre Services [4085933)
ENTRY DATE & TIME: 27053021 12:52 [SGT]

SUBMITTED BY: Roslinda Binle A Wahab

VERSION: 1 (27052021 12,52 (BGT))

Your NCD will be affected due to |late reporting

)
(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

t. Please repon Coieclly the details of the accident 1o speed up the claims (OCBSS
2. This Form must be compieted by the Policynaider andor e A futnorised Driver

3. Infarmation provided must be as ruthful and accurate 85 pos gitle, Any willul rmisrepresentaton of witholding of matenal facts may allow Insurance companies 1o mepudiate

podicy liabikity

4. The issue and acceptance of this Farm by ingurance companias is not an admission of policy liability on the part of thi insurance Companits

5, Any falsa reporing may be referred o the Police for investigalion.

&. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GEA) for archiving
and that copias of this repon will, for a fee, be made available upon application by Interested parties.

7. By (he kedgerment of this report 1o ihe insurers, you hereby consen 1o the archiving of this report at the cenlre and 10 copies of the report Beang made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariam

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

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

Yahicle Category

Transmission

CGC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Covar Note Number

DRIVER

MName of Driver
Passport No/FIN

rar ;
& Accident report SNOS215R0004

27/05/2021 12:52 (SGT)
25/05/2021 1715 (SGT)
Woodlands Ave 10, Singapore
TOWARDS SEMBAWANG WAY
Singapore

GBDE169M

Yes

VEM INTEGRATED SERVICES PTE LTD
23K 045H
ENGUIRY@VHMINTEGHATFD.COM.SG
{Phone) +65-66129104

+65-01052674

Missan
WNy350

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2500

China Taiping Insurance (Singapore) Ple. Ltd.
Comprehensive

Mo

DMCYSNWOD003342100

CHINNAIAH HARIRAMAR
GHMRHITEP

Page 10f 15



Date Of Birth 13/06/1988

Ccoupation Cutdoor

Date Of Driving Pass 2011072018

Driving experience 2 YEARS AND 7 MONTHS
Gender Male

Muobile Number {Phong) +65-91052674
Alt. Phone Number -

Email Address EMQUIRY@YRMINT EGRATED.COM.SG
Address 78 GEYLANG BAHRU
Address complement #01-2912

Postcode 339686

Is the driver the policyholder? Mo

If No. Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION QF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number 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
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? MNo
It yes, 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? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMVOZEER
Vehicle Manufacturer a
Yehicle Model 2

Yehicle Variant 3
Vehicle Colour 5

Wehicle Category Private car

Mame of Driver TAN KIM KEE

Contact Number (Phone) +65-84826001
Address -

Address complement #

@& pccident report SNO9215R0004 Page 2 of 15



Postcode 5
Insurance Company Name

Nature Of Damage -
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) =

@J Accident report SN09215R0004 Page 3 of 15



I hereby authorise your goodself to send my accident
report to my workshop via email,

SKETCH PLAN . _
o Email : alphacarservices@hotmail,com
\ N
IMPORTANT NOTICE LY I X
= i , = M ot
Signature ;! 4 X
1, Please report correctly the details of the accident to speed up the claims process.
7. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 liability on the part of the insurance
companias,
5. Any false ing ma referred t Police for investigation.

6. The report will be forwarded 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 will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpasels)
of :

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

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’}

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are per mitted
to collect, use, discliose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governm agenties as reasonably required for the purposes stated, or

(i} for complying with requirements under Any regulations, laws or court orders.

R

ey A\ H

v 1) y - i 1 | |
X Jn;w“‘,f'\ —a/ X _ _,/r {4 #7 [os f’ 2

I |,' f
Policyholder's Signature —— Driver's Signatu Ié Reporting Centre Personnel’s Signature
Date & Time: (If driver is not'the policyholder] Mame:
Date & Tim MRIC/FIN No.:

*Please sign at the above portion also.



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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/
DECLARATION =
I/We declare the foregoing particulars are true in every respect., .
x =M /) x - Apre 27/ [2
Policyholder's Signature Driver's Signatur"é Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pnllc:ll,fholder] Mame:

Date & Time: ] NRIC/FIN No.:



On the above-mentioned date and time, | was travelling along
Sembawang Way. Upon reaching the Junction of Sembawang Way
and Woodland Ave 10, the traffic light LEFT arrow indication had
been blinking signalling for me to see it and slow down before the
intersection light turns Red. | was stationery and out of sudden, | felt
a bang from behind. Vehicle B had collided onto my rear portion of
vehicle.

The impact was huge causing my vehicle being pushed forward.
| alighted and checked the damages on my vehicle, and we exchange
particular on the spot.

Vehicle A: GBD 6169M

Vehicle B: SMV 9268R






MAKE & MODEL : ViS5an /V 350 SR

VEHICLE NO: £7ED ﬁl{?ﬂ“ﬂ AUTO (; Nuy:
DATE OF ACCIDENT -5 05, =2od. i J '1~ .
TIME OF ACCIDENT (4= 1€ Ars AM—{-PM-

LOCATION OF ﬂ;LClD ENi

L’Uuh{fgn:ﬁ' ,n"-‘fL.-é R} —|'Wﬂr5.' Ffﬂ‘]bﬂwp,-[ﬁ {"1..-',_/-1\;’

EXACT FURPOSE USED AT TIME OF ACCIDENT

TEMPLOYMENT |/ PRIVATE USE | PRIVATEHIRE

NAME OF OWNER

VM INTEGRATED SERVICES

Pz Ltb

EMAIL M"‘T,“‘”}@Wh-lm'f?c{mﬁ;f-fm- 0o J|O['I'1ca. Lol Gion MOBILE. i?’; 515:.;5.,.%,.:#
NRIC - 2003030k 54

CLAIM TYPE OD (- [THIRD PARTY| | REFORTING ONLY e
FLEET POLICY. YES [ NO 7

INSURANCE CO. Chwe  Tapug Msarang (Swgapwe) P 1

TYPE OF COVERAGE

| Comprehensive [T Third Party | Third Party Firc & Theft

FOLICY NO. DMceNwW 0oon23 L3100
[NAME OF DRIVER ASABOVE | IFNO. ("hinnaiah Hariramar
NEIC G bt213 36 E‘
DATE OF BIRTH 13 1 06 1 1984
ANY PASSENGER YES/NO: Mo

NAME OF PASSENGER —

GENDER OF PASSENGER IMALE FEMALE --
OCCUPATION _~‘Outdoor (ndmr 7
DATE OF DRIVING PASS N30 ¢ (0 | A0(®
GENDER (make Female B =
CONTACT NO. Mobile. 71 )55 k= + Office, Home,
EMAIL ernquiry @ yrmintearated. com o
ADDRESS

DOES DRIVER OWN OTHER VEHICLES?

(N9

18 fﬂfvfanﬁ Bahru % 01- 3415 quqmm 33G 1,46
| If yes . Reg No. ~ INSURER,

RELATIONSHIF v r,mpluyg.:h-; If No.
WEATHER CONDITION ([Clear ' | Raining | Other- i
ROAD SURFACE ﬁ_ggg ["Wet | Other.

NY INJURIES No /If yes . Wheo?

ONTACT NO. e
PDL!CE REPORT I 1f yes . Where?
MOTICE OF INTENDED PROSECUTION GIVENY NOJIF YES, WHO?
IVEHICLE B NO. <M qaLEF Any Passenger .,

AME TAH KM e
CONTACT NO. ¥ Loo]
VEHICLE C NO. Any Passenger . =
VEHICLE [ NO Any Passenger .
WEHICLE E NG, Any Passenger .
VEHICLE F NO. Any Passenger . |
ARNY WITNESS B B

ITNESS CONTACT NOY o

WAS THERE ANY VIDEO CAPTURE? YIS TNQY
WAS THERE ANY AUDIO RECORDED? VIS]
" SCENE ACCIDENT PHOTOS TAREN? /YESTNO —
**WORKSHOP: - Alpha Car Services Pte Ltd

Email : alphacarscwices@hutm%il,mm

Have you been ap;;mm:h by unknown person

offering acciden! claims assistance?

soliciting (s} / ; ~
YES / qﬁ-::j__




¥

*

PEADR

CHINA TAIPING

InEuranca for the purpesas of the Reguiations 00
Crdivanca or Eracinsnt ['DCI.DU 00}

4 Oate ol Expey of Irsurance 27012022

4 Parsans of Classes of Parsons anttied ba drva”
Ay person wha is driving on the Policyholder's arder or with e permission

Brovided that the persan deving 15 permifled in accordance with the licenging or other laws or
regulations to drive tha Mobor Vemscls or has been ao parmitted and is not disqualified by order of
y reason of any anactment of ragulahbcn in that pahalf from driveng the Molor

& Court of Law or O
Wehicle

P EAFRE (FE FHRALGE

CHINA TAIFING INSURAMCE (SINGAPOREI FTE LTD

Motor Cormmercial MZI00GC
N 5N
CERTIFICATE OF INSURANCE
Matot Vahicies { Third-Pary Risks nrd Comoensation) Scl {Chagter 165 ANOTOTA
Motar Yahades | Thd-Pary Risks and Compensaton) Rules. 1560
Read Transpor Acl, 1987 [Malaysa) 4
Motar Watidan (Thed-Pary Risks) Rules, 1958 (Malayse) G- Typake
I R - o == - - B
Engine Mo YO2SI5TEE4A
CERTIFICATE Mo DMCVSNWO0003342100 Cha Mo JMIMC2ZEZSZ0003540
1, Incex Mark Grol Regesbraton GROG1GEM ALTOSAFE
Mumnar of Yaniza ====sEEEx
2. Name of Policy Holder YRM INTEGRATED SERVICES PTE LTO
1 EMactiva dale of the Commancament af a2 Excess Secl | 5850000 |

EX ON WINDSCREEN 5510000

B Limsalons 38 ta use ”

{1} Use in connection wih the Policyholder's busingess
(2} Use for the camage of passangers [othar than for hire ar reward) in connection with the Policyhokier's busingss
(3 Usa for social. domeslic ar plaasune purposes

The Policy does not cower
{15 Use for hire or reward of 1acing, pace-makng, reliability nal or speed testing
{2} Use whitst drawing a trailar axcopt the lowing of any one disabled mechanically propelled wahicla

* Lamital

s renderad
\, armd Sechon 95 of the Road Transport Act 1967 [Malaysiaj, are mot to be in under these headings. J

innperative by Section 8 of the Mator Veficles (Third-Party Riska and Compensation) Act (Chaptar 1RG) |

I'We hﬂl’ﬂbjl' Cﬂfﬂfy that the policy 1o which this Certificate relales is issued in accordance with tne
pravisions of the Matar Vehiclas (Therd-Party Risks and Compensation] Act (Chapter 183) and Part IV of the Road
Transport Acl, 1987 (Malaysia)

Please see raverse o CHINA TAIFING INSURANCE (SINGAPORE] BTE. LTD.

Issuad By

AR KA IZE i *
CHAN KAH MUN

Aushorised Officer Authorsed Sgnatory

China Taiping Insurance {Singapore] Pte. Ltd. {Co. Reg. Na. 2002083B4E)
M3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 5222 1033 & www sg.cntaiping.com



