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SMO92 16E0008 | National Assessment Centre Services [408933)
EMTRY DATE & TIME: (/062021 17:07 {SGT)

SUBMITTED BY: Rosfinda Binte A, Wahak

VERSICON: 1 (08062021 17:07 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report '.'.l.'II'IS‘.'i.':J;’ ine details af the accwdent io speed up iha claims procass
3. This Form must be completed by tha Policyholder andior ihe futhorised Oriver
3. Information provided must be as truthful and accurate as possible. Any wilful misreprese riation or wil

policy kability.

hetding of marerial facts may allow insurance companses 1o repuctiale

4. The issue and acceptance of this Form by insurance companies |3 et an admission of palicy liabikty on the pan of the insurance companies,

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

&, This repon will ba forwarded by the insurers of the GIA Recards Managomsent Centre established by the General Insurance Association of Singapore (G1A] for archiving
and that eosées of this report will, for a fee, be made avaitsble upon application by nigrgsied panies
7. By the |odgement of this repen 1o Ihe insurers, you hereby consent 1o the archiving of this repan at the centre and 10 coples of the repan being made avallzble atoresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accidemt

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

08/0E/2021 17:07 (3GT)
07/06/2021 17:19 (SGT)
Wictoria St, Singapore
TOWARDS BUGIS STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
[NSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

cC

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER
Mame of Diver

@& Accident report SN0921680006

GZ9115Z

Yes
EFFICIENT NETWORKS INTERNATIONAL({SINGAPORE)PTE
LTD

2EAXAKADGR

ECWIN. TAN@EFFICIENT.SG
{Phone) +65-68489318
{Office) +65-68489318

Fiat
Doblo

Employment

Mo - Reporting only
Commercial vehicle
Manual

1248

China Taiping Insurance (Singapore) Pte. Lid.
ThirdParty

No

DMCVSNWO0091042000

SEKAR SATHIVARAJ

Page 1 of 25



Passport No/FIN GRXXXI05L

Date Of Birth 13/04/1988

Clecupation Qutdoor

Date Of Driving Pass 02/03/2019

Driving experience 2 YEARS AND 3 MONTHS
Gender Male

Mobile Number {Phone) +65-90571134
Al Phone Number -

Email Address EDWIN. TAN@EFFICIENT.SG
Address 25 NORTH BRIDGE RD
Address complement #04-453

Postcode 179104

Is the driver the policyhaolder? Mo

If Mo, Relationship of the Driver with the Insured Employes

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 OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? al
\Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 9
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSEMGER

Name MUTHUMARNI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of imtended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video eaptured by Car Camera? Mo
Was there any audio recarded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number Saxi02aU

vehicle Manufacturer -
Vehicle Model -
Wehicle Variant -
Yehicle Colour -

@ Accident report SNO921680006 Page 2 of 25



Vehicle Category Private car
MName of Driver 5
Contact Number -
Address =
Address complement -
Postcode -
Insurance Company Nama -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Criver) -

G Accident report SNOS21680006 Page 3 of 25



IMPORT NOTI

1, Flease report correctly the details of the aceident tn speed up the claims process.
2. This Formmust be completed by the Policyhelder andior the Authorised Driver.

3. mformation provided must be as fruthful and accurate as possible. Any wilful misreprasantstion or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4, The izsue and acceptance of this Form by insurance companis & not an admission of poicy kablity on the part of the nsurance
COMDanss,

5. Any false reporting ma eferred 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 Ganeral Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be mads available upon application by interesied partias.

7. By the loggement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
repor being made available aforesaid,

8. Consent under the Persenal Data Protection Act {PDPA)
lunderstand, acknow ledgs, egree and conzent that -

(&} My insurer | my w arkshop and the General nsurance Association of Singapore (“GIA") may/are permitted to collect, use, discloss
and/or process my personal data/personal information set aut iR this [form] and any ofthwer personal information provided by me ar
possessec by my insurer (collectively the *Personal Information®) and disclose and transfer such Fersonal Information 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) invelved in this accident shal be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purposa(s) of ;

(i} prozessing, handing and/or dealing with my ciaims including the settisment of the claims and any necessary investinations relating to
the claims;

(i} investigating the accident andfor my claims:
(i) carrying out andior dealing w ith my instructions or responding to any enquiries by me;
{iv} administering my claims {including the mailing of correspandence, statements, invoices, reports or nofices to me, w hich could involve

disclosure of certain personal data abaut me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages); andfor

(¥) complying w ith apphcabie law in adminiziering, processing, handing andlar desling with my claims,

[collectvely the “Purposes”)

{b} all hsurer{s) w ha have insured vehicle(s} involved in this accident and the hsurers’ lawversflaw firms, may/are permitted to colect,
use, disciose andfor process my Personal Information for one or rore of the above Purposes; and

(e) my Persanal information mayican be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
{including their law versflaw 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

P, g > 7.
Declaration
e declare__i,hg__fpn_egohg particulars are true in ev Ery respect.
I.-_ | Fea. : \ ~ ,"“,._ \ R
2 U ~a\09Y 4 0% ; _
Wy = T | I\ .h'f'i r F el I i o g ra kr
g ’i c ._M._‘M \, [ ¥

Palicyholder's Signature / Date & Driver's Signalure (I driver is not the policyholder) f Date Witnessed by Reporting Centre
Time ¢ & Time Parsonnal



Vehicle Accident Report :

Vehicle No, : GZ9115 2

Driver : Sekar Sathiyaraj

FIN Mo. : G 5226395 L

Accident Date : 07-Jun-2021

Accident Time : 1719hrs

Accident Loation : Victoria Street (In front of Raffles Specialist Centre) towards Bugis Street
Direction.

2" Lane from the right.

Incident Report :

| am the driver of "Vehicle A" and | was travelling along Victoria Street towards Bugis Street Direction,
on the 2™ Lane from the right. The traffic light was red. | misjudged the breaking distance and rear
ended the “Vehicle B’ in front of me.

(Refer ta Photos)

Vehicle A: GZ91152

Vehicle B : 51X 1028 U
Vehicle B Driver Particulars
Mame : Chia Kuan Wee
MNIRC : S7302792F
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ACCID ENT'STATEMENT

ACCIDENT DATE{ () / 2/ ) !fDD}MM.ﬂ"(‘r’Y‘r’J, TIME[ L) HHMM)

Loc ATION:

1.

passen g

L In GIL«:'Imﬂ_ g:[ﬁgar}
SE A

hoa |
[

1A rd
1

B.

-I"*:J:' He -‘JJI:'I '[h'.l';{,:el.:}:f
r. \ -..:L..«c!.!.'w_l cletver  B) DRIVER'S MAME:

{=—~) b

53 ‘unﬂa

'i t"" flucﬁlmq At

—

- Y "

DETAILS OF VEHICLE ) ’
QJVEHICLE NUMBER:_(; = 7/ /5 .

bJINSURANCE COMPANY:_ < 4/ sv i’ 7, 1

clPOUCY NUMBER:
dJPOLICY TYPE: { CDMF’EEHENS!VE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:
NTYPE:(SALOON / CCIL.IFE [ MPY IVANJ-" LCI'F.'RY.I' MOTORCYCLE / DTHEES]

G)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: :

IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
I7 NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

INSURED [ POLICY HOLDER

AJNAME:_ - [MALE / FEM ALF?

BINRIC/FIN/P ASSPORT: CONTACT:_GC .
c] ADDRESS:

s CGNT!NUE TO 3.d IF DRIVER ALSO POLICY HGLDEF.’

DRIVER B o e _
alNAME:__SC£AL SATHIgaen] TMALE..FFEMALEI

BINRIC/FIN/PASSPORT:_G S 13/ 15 8/ CONTA
CJADDRESS:_2 % A/CR72/ Bero Gl

-l.- - - P .{ = _.-' # F [ C

*d)DATE OF BIRTH: (_/ > / ¢ r }[Dnmwwm

e}OCCUPATION; fINDOGE / dl UTDDDR}

).-

fYYEARS OF DRIVING EXPRERIENCE: - = f
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?\D’ES ¥ ND]I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q)WEATHER CONDITION: [CLEAE / RAINING / OTHERS

b|ROAD SURFACE:{DRY / WET / OTHERS
WAS ANYSODY INJURED [YES / Mc:r]
o] REPORTED TO POLICE (YES erDJ

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER; -5 » MODEL:__
" €] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL;
el DRIVER'S NAME:
Hrj NRIC/FIN/P ASSPORT: CONTACT: .
i
= _|,I A a1 & k
matl = QA .
P =

\\”ﬁfre‘,ﬂ E



MEAR PEKXFRRE (i) FRAS

CHINA TAIPING CHIMA TAIPING INSURANCE [SINGAPORE ) PTE LTD
Motor Commarcial MEZ3aiC
] BN
CERTIFICATE OF INSURANCE
Malor Wakaclas (Trrd-Parly Risis and Compensation) Aol [Chaoter 183 BROO4BC
Mo Werschkes [ Third-Party Risks and Compensaton) Rules 1360
Fowd Transpord Acl, 1907 (Mataysss) Cov. Type: T

Mutcr Vehicles {Thin-Parly Reks) Aules, 1859 (Malaysa)

Engine No.. 1894200013877 13
CERTIFICATE No DOMCVSNWI0001 042000 Cha. Mo ZFAZ2 300005436611

Inchas Mark and Regiatralion GZR115Z
‘ Kumbesr of Vehicke
|

20 Mome al Polity Holhe EFFICIENT NETWORKS INTERNATIONAL (SINGAPORE PTE LTD.

3 EMscive dote ol ihe Commenamant of 2702020
Irsrards for lhe purposes of the Regulstaons
Ordinance ar Enaclmen|

4 Dabe of Expiry of Insurancs PE102021

5 Parsons of Classes of Perscre enifted (o drive®
Any person who is driving on the Paolicyholder's ondar or with thair permission

Prowidad that tha person driving is permitied in accordance with the licersing or other laws or
regulations 1o drive the Motor Vehide or has been so parmatted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behald from drivieg the Mator
Virhiche

& Limitatons as o use*

|
|
|*} Use in connection with the Policyhalder's busineass.
12 Use for the carrizge of passengers (oihes than for hire or reward) in connection with the Policyhalder's business,

|3} Use for social, domestic or pleasure purposes

The Podcy does not cover
(1} Uism for hing or reward ar racing, pace-making, reliabiity trial or speed lesting
[} Use whilst drawing a trailer except the towing of any one disablad mechanically prpalled vehicle,

* Limdalions rendened inpparative by Sechion B of the Motor Vehicles (Thro-Parmy Risks and Compensabion) Acl [Chapter 153
and Section 85 af he Road Transpar Act 1987 (Malapsia), are nol jo be mckuded ander heses hesdngs

-

I'We hErehy EEI’tif]’ that the policy to which this Certilicate relates is isswed in accordance with the
provisions of the Mator Vehicles (Thad-Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road
Traraport Act, 1987 (Malasia).

Please see reverse For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTD.

[}
W4
Issuad By AWG INSURANCE BROKERS PTE LTD
Authonsdd Offices Authorised Signatony

China Taiping Insurance (Singapore) Pre. Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 0799049 L6380 E111 Se2221033 & www.sg.cntaiping.com



