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SHOG21610007 / Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/06/2021 08:27 [SGT)

SUBMITTED BY: Liew Shan Hui

VERSHON; 1 (00082021 09:27 (SGTH

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up thi claims process
2 This Form must be completed by the Policyholder andior ihe suhonsed Driver

3. Information provided must be as truthful and gocurale a5 possible, Any wilful misrepresenalion orw thedding of material facts may allow insurance compankes 1o repudsale

policy kability

4. Tha issue and acceptance of this Form by insurance companias 15 not an admission of policy llabilty on the part of the insurance companes.

5, Any false reponing may be referred to the Police for investgetion.

&, This report will be forwarded by the insurers af the GlA Records Management Centre establshed by the General Insurance Associalion of Singapore (GIA) for archivrg

and that copies of this report will, for & lee, be made svailable upon applicaton by IMeresied pe
7. By the locigemant of this regan 10 the insurers, you hereby consent to the archiving of this repor at he centre and 1o copies of the repor baing made avadable aforesad.

nigs.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Mumber
INSUREVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

Wariant

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

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

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
Wark Permit No

@& pccident report SNO921610001

01/06/2021 09:27 (SGT)
28/05/2021 11:50 (SGT)

4 Defu Lane 10, Singapore 538185
CARPARK

Singapore

GEH5440P

Yes

MACEUILD CONSTRUCTION PTE LTD
MIDASARASEGMAIL.COM

{Phone) +65-84587440

+B5-04507440

Kia
K2500

Employment

Mo - Reporting only
Commercial vehicle
Manual

2500

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

Mo

DMCVSNWOD050342000

MANIKKAM MIDAS
GXOOOET W
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Date Of Birth

Oecupation

Date Of Driving Pass

Diriving experience

Gender

Mobile Mumber

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured
Doas Driver Own Other Vehicles?

Vehicle Registration Number of Other vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accidem?
Number 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?

Nurber of Passengers (Including Driver)

Has the driver been approached by unknown parsonis)
soliciting/offering accident claims assistanca?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCLUMSTANCES OF MCCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

Wehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Vanant

Wehicle Colour

Wehicle Category

@r
& Accident report SN0921610001

DETAILS OF OTHER VEHICLE PROPERTY 1

29/07/1968

Outdoor

Q&/10/2008

12 YEARS AND 7 MOMNTHS
Male

(Phone) +65-04597440

MIDASARAS@GMAIL.COM
B 5 CHOA CHU KANG GROVE

688217
Mo

Employee
Mo

Side Swipe
Clear

Dry

Mo
No

Yes

Mo

Male

Mo
No

Yes
Mo
Mo

GHESBEL

Commercial vehicle
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Wame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@3 Accident report SN0921610001
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|
| IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

&  Complete and submit this form 10 the individual insurance authorised reparting centré
& Please report correctly on the details of the accident to speed up the claim process.
| & This form must be filled up by the policy holder and/for authorised drives
& information provided must be a5 fruitful and accurate as passible. Any wilful misrepresentation of withholding of material facts may allow insurance
companies to repudiate policy liability |
‘ &  The |ssue and acceptance of this form by insurance companies i% ot an admission of pakicy liability on the pan of the insurance companies
| o Ay false reporting may be referred to the traffic police department for investigathon J

ACCIDENT DETAILS

Date of accident ;. 70 M (DD/MM/YY) |
| Time of accident G (HH:MM)
‘ Exact location of accident A4 4he . park o Yong Kand Fovel  (Caurtre |
L s |_._i i' |lane 10 000000 P

DETAILS OF VEHICLE

Vehicle registration number |
Vehicle make and model |
Type of vehicle Saloon O MPY O CRV O Van o
ety g/ Bus o Motoryden _Others |
| Vehicle category 1 Private O Commercial = Maotorcycle O 3
_Purpose of using at said time | |

Are you claiming under your | Yes o No @ if no, please select: |
| own insurance company? | Third part claim © Reporting only = B

Insurance company

Alrs «
[N

INSURANCE

INFORMATION

Vi

Policy number _ | =
Type of policy I| Comprehensive O Third party fire & theft O TPonlyo

DRIVER

| Name _ | Macbuild _Constru Female O |
NRIC / Fin / Passport number 0408 200D |
Contact |
Address |

| Name Manikkam M dac Male = Female O
NRIC/ Fin / Passport number | /54 1[ 16 |
| Contact qysq FY40 =
Address B g “hoa hu Kang Grove 19 3 ) |
| Email address plasar Amia
Date of birth 29 [o#| 1468 |
Occupation Indoor O Outdoor &~ _
| Driving date pass | ob] (0] 2 |

Page 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yesg~ NooD

the insured’s company? If Ao, relationship of the driver and insured: |
'_Accident captured by camera? | Yes O No @

Weather condition |Clearz”  Raining O Others: ___ -
| Road surface | Dryp”  WetDo _ |
| No of passenger _ ¥ (Inclusive of driver) |

Name | > B =]
|£ender | Male  FemaleC B _If
 Name _ ) ) |
| Gender Malec  Femaleo 5 _ '

Name B .
| Gender | Maleo  Female C ,

PASSENGER 4

Name

| Gender Male o Female 5]

Name 5 | |
Gender ] | Male o __Female O
PASSENGER 6
Name
Gender Maie o Femaie o

OTHER INFORMATION
Was anybody injured? Yes o No &
| Was other vehicle damaged? | Yeso No O

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No & If yes, please state which police station.

| Police station name

Name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number | 4% 8888 |

Vehicle make model ]
| Name . . e |
NRIC / Fin / Passport number ) '
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number | )

Vehicle make model _ - ]
Name . -

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 3
Vehicle registration number | _
 Vehicle make model |
Name -
NRIC / Fin / Passport number _ B |
| Contact =il |

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model
Name = _
| NRIC / Fin / Passport number | 1
| Contact ; |

]

THIRD PARTY VEHICLE 5
Vehicle registration number : _

Vehicle make mndel

Name )

| NRIC / Fin / Passport number
[_E:_mtact '

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model
' Name _
Hmc{ Fin / Passport number
| Contact ! | =

THIRD PARTY VEHICLE 7
Vehicle registration number

' Vehicle make model _- ) - j

Name _
| NRIC / Fin / Passport number
| Contact _ | |
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Name

Injuries sustained

INJURED PERSON 1

Which vehicle person in?

Eere seat _helts worn?

Yes o

Was injured conveyed to
| hospital by ambulance?

Yes O

Name

INJURED PERSON 2

. Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

INJURED PERSON 3
Name i ==

Injuries sustained

Which vehicle person in?

Were seat belts worn?

No o

Was injured conveyed to
 hospital by ambulance? |

No O . - |

Name

INJURED PERSON 4

[ Injuries sustained
| Which vehicle person in?

",‘Jere seat beits worn?

Yes O

: No O

Was injured conveyed to
|_hgspita| by ambulance?

Yes o

Noo ' 1

Name

INJURED PERSON 5

! Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

—

Name

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
_hospital by ambulance?

Yes O

No D
|
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1. Pease report correctly the details of the accident o speed up the claime process.

2 This Fermmust be completed by the Policyholder andior the Autheorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithhalding of material facts may
allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Formby insurance companes ic not an admission of policy liability on the part of the insurance
COMpanies.

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

§. The report w il be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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 report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my nsurer (collectively the ‘Personal information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer(s} w ho have insured vehicle(z) invalved in this accident zhall be
collectively referred to as the "Insurers’), the Insurers' law yers/law firms, the Monetary Autharity 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 setflerment of the claims and any necessary inveshgations relatng to
the claims,

{iiy investigating the accident andfor my claims;

(i) carrying out and/or dealing w ith my instructians or responding to any enquiries by me

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclasure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andor

{v} complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims

(collectively the “Purposes’)

ib) all insurer{s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yers/law firrs, may/are permitted to collect,
use, disclose and/or process my Personal Infarmation for one or more of the above Purposes, and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms}, w hich may he sited outside of Singapore, for one or mere of the above Purposes.

L
1

Policy holder's Signature | Date & Driver's Signature (i driver is not the pelicyholder) / Date Witneszed by Reporting Centre
Time & Time Parsonnel

Sketch Plan
Mong Kang Food Cendre

> |

=

A GEHEWOP —————— = g
B-GK2238L |

I TS I TI T TSI EZ77 2727777




Describe Circumstances of the Accident

' WIAS entering _ jnfv the  (ar park o Yong Kang Foved (ourt at
Dedu Lane . Mior | endered _the  car park ; Veaie it _l N AL '-f!ivfﬂ.i.-'é!l."fnﬂ

opposite  lane  hit _ewtfo vehicle . Vehicle B Aurmedd onto De-he Lane
L T

- I - '} |l'| . & .
1Y, g}m:ﬂ "Hflf... drver came 10 e .:.mp{ -Jr'c;-u-k ictidres o MY v hic! g .
L |

Declaration

|'We declare the foregoing particulars are true in every respect.

1 s

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



3 DEAR FEAFRE (Fnk) HRELAS

CHINA TAIPING - __ CHINA TAPING INSURANCE (SINGAPORE) PTE LTD.

Medor Commarcial MZ300/C
N SN
CERTIFICATE OF INSURANCE
Molor Vedicles (Third-Parly Risks and Compensation) Act (Chagter 185) ANDIEDA
Matar Vehicles (Third-Party Risks and Compansation) Rules, 1860
Road Transport Act, 1587 (Madaysia) Cow. Type:C

Malor Vehicles [Third-Parly Risks) Rijes. 1545 (Malaysia)

I/H Engine No.. D4CBH317741 \
CERTIFICATE No. DMCY SNWOGDS0342000 Cha. Mo KNCSIXTELHT 193359

T index Mk sra Registration EZEHS4408 AUTOSAFE
Humber of Vehids ===sFEz=s

2. Wame of Palicy Holder MACBUILD CONSTRUCTION PTE LTD

4. Effectrve deie of the Commencement of Excess 500
Innra::l:e o the purposes of e Regulations, OdNI 2020 Aectl, i 45
Ordinance ar Enactmani EX ON WINDSCREEN S5100.00

4. Date of Expiry of msurance DADT/2021

5  Persons o Classes of Persans anlitied o drive®
Any person who is driving on the Policyholder's ofder or with thair parmission,

Provided that the person driving is permitied in sceordance with the icensing or olher laws or
reguiations io drive the Motor Vehicle or has been so permitted and is not disqualified by erder of
a Court of Law or by reason of any ensciment ar regulation in that behalf from driving the Motor
Vahicle.

B Limitatiors as to use:®
(1) Use in connaction with the Policyholders busingss.
(2] Use for tha carage of passengers fother than for hire or reward) in connection with the Policyholder's business
(3) Use lor social, domestic or pleasure purposes

The Policy does not cover
{1} Use for hire or reward or racing. pace-making, refiabslity trial or speed lesting.
{2) Use whils! drawing & trailer excep! the towing of any one disablad mechanically propelied vehicle,

* Limitalions rendened inoperative Dy Section B of the Molor Vehicles (Third-Pany Risks and Compensatian) Act (Chapter TE5)
and Section 95 of e Road Transpod Act 1987 (Maldysin), ame nof to be included under thess headings. .

I/We hereby Cﬁﬂif}' that the policy to which this Certificale relates is issued in accordance with the
pravisions af the Motor Vehicles {Third-Pary Risks and Compensation) Act {Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see 'M'EGM For CHINA TAIPING INSURANCE (SINGAPORE] FTE. L 1D,
s \q\
=, Y2 ;
i R w -~
LR s EMONEREDY . et

Authorised Officer Authorised Signatary

China Taiping Insurance {5ingapare) Pre. Ltd. (Co. Reg. No. 200208384F)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079905 RB3BG 6111 52271033 @ wwwsa.cntaiping.com




