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SM0921600005 { Mational Assessment Cenire Services [408533] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 0R/06/2021 16:03 {SGT)

SUBMITTED BY! Roslinda Binle A, Wahab

VERSION: 1 (03062021 16:03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correclly 1he details of the accident to speed up the claims process.

2. This Form must be completed by (he Policyholder andior the Authorised Diiver
4, |ndarmation provided muast B2 as truthiul and accurate as possible. Ay witul rigrepresentatan or witholding of material facts may allow insurance COMEanies io repudiae
policy laodity

4, The ssue and accaptance of this Form by insurance companies is nof an admission of policy lability on the pan of the insurance companias

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

&. This repon will be forwarded by the insurers of the GLA Records Management Centre eslabiished by the General Insurance Asgociation of Singapore (GlA) tor archiving
and that coples of this report will, for a fee, be made availabie upon application by Interested parlies

7. By the laggement of this repar o the Insurars, you hereby consent to the archiving of this repan at the cenire and to copies of the repor baing made available aforesadd,

ACCIDENT STATEMENT

Date of Submission 09/06/2021 16:03 (SGT)
Date of Accident 04/06/2021 10:35 (SGT)
Exact Location of Accident Singapore
Additional Location Information TUAS SOUTH ST 1
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBESQ48D

INSURED!/POLICYHOLDER

|s company? Yes

Mame Of Registered Owner STAR LUCENTS PTE LTD
Company Reg No ZEAAAKIZ20M

Email Address SMUGAM_39@YAHOD.COM
Mabile Phone Mo (Phone) +65-98567455
Alternative Phone No +65-98567455

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Fuso

ariant =

Exact purpose for which vehicle was being used at time of

accident Employment

Arg you claiming under your own insurance policy for repair 1o

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

CC 2998

NSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMCVYSNWO0073302000

Cover Note Number 2

DRIVER
Mame of Driver BALAKRISHMAN SHANMUGAM
NRIC Mo SHXXX516E
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Date Of Birth 23101982

Occupation Qutdoor

Date Of Driving Pass 01/0372010

Drriving expenence 11 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98567455

Alt, Phone Mumber -

Email Address SMUGAM_29@YAHOO.COM
Address BLK 441 JURONG WEST AVE 1
Address complement #04-720

Postoode 540441

Is the driver the palicyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

CTHER INFORMATION

Was any foreign vehicle invelved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Y
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yos
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended 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 captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XKEZ227C

Wehicle Manufacturer =

Vehicle Model Z

Vehicle Vanant 4

Vehicle Colour =

Wehicle Category Commercial vehicle
Mame of Driver "

Contact Number "

Address "

Address complament

Tal
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Postcode

Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident

No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person BALAKRISHNAN SHANMUGAM
Address £

Address Complement 5

Past Code i

Approximate Age Years Old i

Injuries Sustained SLIGHT

Injured person in which vehicle? GRESD4ED

Were seal belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SNO921690005 Page 3 of 17



\_:r ."r;_: JI f‘;d;._ gl s

SKETCH PLAN

IMPORTANT NOTICE

1. Please raport corractly the details of the accident to speed up the claims process,
2. This Form rmust be eted Polic er an he A ised

3. Infermation provided must be as truthfyl and accurate as possible Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. An er m farr e Poli rin igation.

fi. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties

7. By the lodgement of this report to the insurers. Y¥ou hereby consent to the archiving of this raport at the cantre and to copes of the
report being mads available aforesaid.

8. Consent under the Parsonal Data Protection Act (PDPA)

| understand. acknow ledge, agree and consent that -

{a} My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted ta collect, use, disclose
and/or process my personal data/personal information set aut 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 Persanal Information to all insurer(s)
w ho have insured vehick(s) invalved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively refarred to as the “Insurars”), the hsurers' law yers/law firms, the Monstary Authority of Singapore and any relevant
government agency/authorily (such as the palice), for the purposel(s) of :

() processing, handling and/or dealing w ith my claims inciuding the settliement of the clairms and any necessary investigations relating to
the claims,

{1} investigating the accident and/or my claims:

(1) carrying out andior dealing w ith my instructions or respanding to any enquiries by me;

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

{v] complying with applicable law in administaring, processing, handling and/or dealing w ith my claims,

(collectively the "Purposes”)

() all insurer(s) w ho have insurad vehicle{s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose andior process my Personal information for ane or more of the above Purposes; and

{c) my Persanal Information may/can be disclosad by any of the Insurers and/or GIA to thair third party service providers or agants
(including their law yers/law firms), w hich ray be sited outside of Singapore, for one ar more of the above Purposes.
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Describe Circumstances of the Accident

Ly

Declaration

VWe declare the foregoing particulars are true in evaery respect.
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Pelicyholder's Signature / Date &
Time

Criver's Signature (if driver is not the policyhalder) / Date
& Time

Witnessed by Reporting Centra
Personne!
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Date of Accident j"‘f‘:—*?-‘-_."z’_ Accident Time: (095072 (24-HR-FORMAT)

Accident Place . ~Tung Poety o1 ¢

Vehicle Reg, No (Car plate No.) 1 G& 7099 £ Vehicle Make/Model: b mouz p4 1 pFeeo

Insurance Company . CA TR __ Policy No,

Name of Registered Owner : Company / Individual STor LUCENTS pTL b .

ID of Registered Owner :CoReg No: 101125129 Owner's NRIC No:
:CoContactNo: _ Owner's Contact No: L

DRIVER’S Name , BALAkR 4N Muﬁﬁﬁﬁlﬂﬂ*s NRIC No: £&225516¢

DRIVER'’S Date of Birth :22/10(82 __ DRIVER'S License Pass Date O\ [02 [

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others:

DRIVER’S Address : 4T DURING cigor savenur | Hog-R2e SC6 Goda)
DRIVER’S Contact No./ AltNo. :1)_9555 J4ss 2) [

DRIVER’S Occupation ' INDOOR \DU@?})R (eg. working inside or outside of an oft)
Email Address : SMUEBM—S @ YAaMow -Camm

Weather & Road Surface ; C@ﬁ'@ DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Tvpe : Rept?;ng Only | Ci'arig!‘_ O’E{grw | Claim Own Insurance

Number of Passengers (including Driver): :’ Name & Gender,
Was the accident reported to the police? YES'NQ

Was there any video Captured by car camera; YES (NO .
Exact purpose for which vehicle was ll:‘?gag used at the Lirﬁﬁ ﬁnrfﬁocident: Private use \ Werk purpose

Any injuries, if yes(name of the inj person)
Other Party Driver's Particulars (if any)
Vehicle Reg No: X€ 1?:"' c - Vehicle Reg No:
Vehicle Make\Mode]: ) Vehicle Make'\Model:
MName DRIVER: = 2 - Name DRIVER:
IC Neo. DRIVER: IC No. DRIVER: o

DRIVER'S Contact & add: DRIVER'S Contact & add:
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ﬁ CHINA TAIPING CHINA TAIFING INSURANCE [SINGAPORE) PTE LTD
Mator Cammercial MZ300/C
M Sh
CERTIFICATE OF INSURANCE
Motor Vanclas (Thind-Farty Risks and Compansatan) Act (Chapter 18%) ANOE50A
Maotor Wehicles (Thire-Rary Risks and Compenaation) Rules, 1860
Ragd Transpon Acl, 1967 (Malaysia) Cov, Typa:C
Molor Vahicles [Thind-Party Risks) Rulas, 1953 {Mataysa)
il ~
{ Engine MNo.: 4P10C0R340
CERTIFICATE Mo, DMCVSNWEOOTI02000 Cha No FEADIBAZI204
1 Incax Mark and Registration GBEER4AD

Musnber ol Vahicha
2 hame of Policy Holder STAR LUCENTS PTE. LTD

3 IEHuc".h'a c%anr::i tha Cwmarr\mm;nt ::1 _ 14/08/2020
nsurance far the purpases of e Regulations ;
Orginance or Enacimant (00:25:48)

4, Dale of Expiry of Insurance 131082021

5. Porsons or Clastes of Persors entifed 16 dive*
Any persan wha ks driving an the Policyholder's order of with thair permission

ehicla

& Léenitations as o usa*

(1) Uee in connectian with the Folicyholders businass.
(3} Use for social, domesbe or pleasure purposes

The Fuolicy dogs not cover
(1) Use for hire or raward or racing. pace-making, raliability tial or speed tastng,

HIRE PURCHASE CO, | GOLDBELL FINANCIAL SERVICES PTE. LTD. AS HP

Provided that tha persan driving is permilted in accordance with the Ilccnsing or ather laws ar
regulations to drive tha Motor Wahicle or has baen so permitted and is not disquadified by ordar of
& Court of Law or by raason of any enactmeant o regulation in that behall fram driving the Matos

Excass Sect | 5335000
EX ON WINDSCREEN $5100.00

(2] Lse for the carriage af passengass (ather than Toe hire of resard ) in connection with the Policyhaldess Dusiness

(2] Use whilst deawing & trailar axeept tha lowing of any one disabled mechanically prapallad venicle

* Lirnitations rendered inoperative by Sechion 8 of the Motor Vehicies (Third-Party Risks and Compensgation) Act {Chapler 153)
and Sechion 85 of the Road Transport Acl TRET (Mafaysial, are nof 1o be included under these headings.

e —
HWE harehy CEI’tiW that the policy lo which this Certificate refates is Issued in accordance with the
provisicns of the Motor Vehicles (Third-Pany Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transport Act, 1987 (Malaysia)
Please see revarse For CHINA TAIPING INSURANCE |SINGAPORE) PTE, LTD

;
/ﬁp@ 4
lasued By, BEEbabmaseERm: . e W e

Authorised Officer

China Taiping Insurance (Singapare) Pte, Ltd, (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079905 La3Ba 611

Authorised Signalary

53371033

B wvens g.cntaiping.com



