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SNOSZ1EE0002 / Mational Assessment Centre Sorvices [4085933)
ENTRY DATE & TIME: 14062021 18:34 [SGT)

SUBMITTED BY: Rosfinda Binte A Wahah

VERSION: 1 {14/0672021 18:34 (SGT))

IMPORTANT NOTICE

1. Please repart correctly the detads of the accident to speed up the claims process.
2. This Form must be Comgdeled by e Policyholder andior ihe Autharisesd Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided musl be as truthiul and accurate ag Possible. Any wilful misrepresentation or witholding of matedial facts may allow insurance companies o repudiane

podicy liabifiy,

4, The issua and accepiance of this Form by insurance companies is nod an admission af policy Rability on the par of the INSurance companies
3 ¥ ¥

S.Any false reporting may be refemed to the Police for investigaticen,

B. This repon will be lorwarded by the insusers of the GiA Reconds Management Centre eslablished by the General Insurance AssoCialion of Singapare (EIA) for archiving
and that copies of this report will, for g feg, be made availabla upon application by interesiad parties,
1. By the lkadgement of 1his repor 1o e insurers, you hereby consent 1o the archiving of this repon at the centre ang to copies of the repon baing made available aforesaid,

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

B

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SNO921 6E0002

ACCIDENT STATEMENT

14/06/2021 18:34 (SGT)
13/06/2021 06:55 (SGT)
38 Kaki Bukit Ave 3. Singapore 415820

Singapore

SLB2950S

Yes

KSB INTEGRATED SERVICES FTE LTD
2ENKHKAEIRK
F'FFQJECT@KSBWTEGHF‘. TED.COM
(Phone) +65-91872715

+65-91872715

Toyata
Wish

Employmem

No - Claiming third party
Commercial vehicle
Auto

1794

China Taiping Insurance {Singapore) Pte. Ltd.
ThirdPartyFire Theft

Mo

DMPCSNWO0079052000

GANESAN JAGADESAN
GRHXXE28K
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown persan(s)
seliciting/offering aceident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SNO9216E0002

11/12/1991

Cutdoor

1902/2019

2YEARS AND 4 MONTHS
Male

(Phane) +65-90594874

PROJECT@KSBINTEGRATED.COM
43 KAKI BUKIT IND TERRACE
416123

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo

Yes
Mo
Yes

COLLEAGUE
Male

Mo
Mo

Yes
Mo
Mo

YN442ED

Commercial vehicle
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Mame of Driver

Work Permit Mo

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

ULAGANATHAN VIGNESWARAN

D00 0235

INJURED 1

Name of injured person

Address

Address Complemeant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed 1o haspital by ambulance?

INJURED 2

Name of injured parson

Address

Address Complemant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SNOS216E0002

GANESAN JAGADESAN

SLIGHT
SLB2950S
Yes

Mo

COLLEAGUE

SLIGHT
SLB2950S
Yes

Mo
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IMPORTANT NOTICE

1. Piease report correctly the detais of the accident to speed up the clairs process,
2, Thie Formmust be completed by the Policyholder andlor the Authorised Driver,

3. Inlarmation provided must be as truthful and accurate as possible. Any wilful misreprasantation or w fthholding of material facts may
agliow insurance companies to repudiate policy liability.

4. The issus and acceptance of this Form by insurance companias is nat an admission of polizy kability on the part of the nsurance
Combanies,

5. Any false re porting may be referred to the Police for investigation,

&, The repori will be forw arded by the insurers of the GIA Records Managemant Centre established by the Ganeral Insurance Associafion
of Sihgapore (GIA )} for archiving and that copies of this report will for & fee be made avaitable upon application by interested parties.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this raport at the centre and io copies of the
repoT being made available aforesaid.

& Censent under the Personal Data Prote ction Act {PDPA)

lundsrstand, acknow ledge, agres and consent that

(2] My insurer | my werkshop and the General insurance Assochtion of Singapore (“GIA") may/are permitted o colisct, use, disclse
and/er process my personal datalpersonal infarmation set outin this [form] and any other personal information provided by me or
passessed by my msurer {collectively the “Personal Information”) and disclose and fransfer such Personal Fiormation 1o al insurer(s)
who have insured vehicle(s) invalved i this aceident (all insurer(s) who have insured vehicle{s) involved in this accident shall ba
collectively referrec fo as the “Ins urers®), the hsurers’ lawyers/law firms, the Monetary Authorky of Singapore and any relevant
govemment agency/authority (such as the police), for the purposels) of ;

(I} processing, handing and/or dealing with my claims including the settlement of the ciaims and any necessary investigations relating 1o
the clairs:

(i} investigating the accident and/or my claims;

(iii) carrying out andior dealing with my instructions or responding to any enquiries by me;

() administering my claims (including the meiing of correspondence, staterments, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data ahout me 1o bring about defivery of the same as w ell as on the exiernal cover of envelopes/mail
packages); and/or

{v) complying w ith appilicable Bw in administering, processing, handling andiar dealing w ith my ciaims.

[colleciively the *Purposes™

{B) allinsurer(s) w ho have insured vehizle(s) involved in this accidant and the hsurers’ law yersflaw firms, may/are permitted to collect,
use, discioze andior precess my Personal nformation for one or rore of ihe above Purposes: and

(e} my Personal information may/can be disciosed by any of the hsurers and/or Gi& to their third party service providers or agenis
(including ther law versilaw firme), w hich may be sited outside of Singapore, for one or more of the ahove Purposes,
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Declaration
VWe declare the foregoing particuiars are trus in avery respect.
e i
Folicyholder's Signatura / Dale & Driver's Signature (If driver is not the policyholder) / Date Witnesséd by Reporting Centre

Personnel



| ACCIDENT STATEMENT
ACCIDENTDATE( =/ 00y =/ Jfbﬁmw\w‘f}] L (HHEMM)

. LOCATION: -

1. _DETAJLS OF VEHICLE
aJVEHICLE ‘NUMBER:
bIINSURANCE COMPANY:
c|POUCY NUMBER:___
djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY ] THIRD PARTY FIRE &THEFT]
E‘JM:‘*\KE & MODEL: . E F i

, (ITYPE:{SALOON / c'r::quE { MPY /V AN/ LORRY / MOTORCYCLE / OTHERS)

| ) VEHICLE CATEGORY: [PRIVATE /'COMMERCIAL 7 MOTORCYCLE)

AIPURPOSE OF USING AT ACCIDENT MMEB____£x9%392 romet 5 .
IARE YOU CLAIMING UNDER YOUR OwWN INSURANCE (YES/NO)|
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED /POLICY HOLDER
AINAME AN /WiEGRATED sereic [MALE / FEMALE)

! BINRIC/FIN/P ASSPORT: CONTACT, 77822 7/X

| c) ADDRESS:

“CONTINUETO 2.d DRIVER ALSO POLICY HOLDER
¥ He of passanggl DRIVER .

Chndiding ey SINAME_G 2VETAN ~ JAc, n 665 m (MALE/ FEMALLE)
B PINRIC/PIN/PASSPORT: GU0 G IRl cComAtt Facse
I C—-;.-:} 3 3 C.IADDRE.SS: .'\ 3 Ly "r;=..' 4 _".-'..._-l' A F -'(':f/‘
oo i | ~dioaTeOFERTR: () L) /L7 7 ){DD/MM/YYYY)

S/OCCUPATION: (INDOOR / OUTDOOR)
| IYEARS OF DRIVING EXPRERIENCE: - FO ¢ ;
| 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. CIWEATHER CONDITION: (CLEAR / RAINING / OTHERS
DIROAD SURFACE:(DRY / WET / OTHERS, | :

8. WAS ANYEODY INJUREDY [YES / NO)
7. O|REFORTED TO POLICE [YES {NO},
| IF YES, PLEASE STATE WHICH POLICE STATION:;

| 8. THIRD PARTY VEHICLE

R o pasgan e ©) VEHICLE NUMBER: 71V ¥ <254 MODEL;___ J
| € lnclucing dviver B} DRIVER'S NAME LA A /0 T AT G LIRS —
| (_ ) 7 .cl NRIC/AN/PASSPORT:® 25 oos7, CONTACT:_5 749 7.
| — ?. THIRD FARTY VEHICLE
- ; ) = F .
| % it of promane. S VEMICLE NUMBER: MODEL
) T77 07 e] DRIVER'S NAME:
~Indudiog driver) NRIC/FIN/PASSPORT: CONTACT:~
5
T
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPOF

Malor Privale Car MR
N S
CERTIFICATE OF INSURANCE
Waolor Vehicles | Trrd-Fany Risks ang Compensation) Aot (Chagser 163 AMOEARN
Motar Vehicles | Third-Pady Risks and Cumpensation) Rules; 1050
Rund Trisnapod Act, 1987 (Malaysia) Cav. TypeF

Klotar Vehicles {Thrd-Pasty Riska) Hules, 1959 (Malaysiap

Engine No 1222607753 I
CERTIFICATE Mo. DMPCSNWOGNTANS2000 Cha, Mo, :ZNE100312652

1. Index Mark ard Roglstration SLB29505
Mumber of Yahicla

2, Mame of Palicy Holues KEB INTEGRATEDR SERVICES PTE LTD

3, EHeclive cate of thr Commencement of 15072020
Insurance foo 1he purposes of e Reguations,
Qremanca of Enadiment

4 Dale of Expiry ul Indurance 1400712021

5 Paraons or Classes o Parsons antilled o dive*

18) The Policyholder.
i) Any other persan who s driving on the Policyholder's arder ar with his permission,

Pravided that the person driving is permitled in accordance with the licensing or clber laws or
regulations Lo drive the Motor Viehicke or has been so permitted and is nol disqualified by order of
a Courl of Law or by reason of any enaciment or regulation i thal behalf from driving the Maotor
Vahicle

& Limilabans as by use:" |

Use for social, domastic and pleasure purposes and lor the Policyhobder's business.

The palicy daes not cover use far hire or reward tuilion driving lest racing pace-making, reliability irial, speed-testing, the carriage of
goods ather (han samples in connection with any Irade or business ar wse o ANy purpase in conneclion with the Malor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Construciive Tolal Loss will be doubled). A Flat 555 000
Excess shall apply far Thell Losses ooouming culside Singapore. Waiver of Excess lor [he first S51,000 wall apply 1o the Insured and
Mamed Drivers in the event of Own Damage Claim al our Aulhonsed Workshops (For Private CanParadlal Imparted Models Only)

* Limitations rendered iraperalive by Sechion B of the Mator Vehicles { Third-Party Risks and Compensation) Acl [Chapter 189}
and Section 85 af the Road Transpor Act 1987 (Malaysia) are ot fo be inciuded umder hese headings

M - i —
I'We hereby C&!’ﬁf}" that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Maotor Vehicles {Third-Parly Risks and Compensalion) Acl {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Flease sea reverse Far CHINA TAIPING INSURANGE (SINGAPORE] PTE, LTD
%
| [/ 3
lssued By: MIRMCE | AGENCIESPTELT),. T
Authorised Glficer Aulhorised Signalory

China Taiping Insurance (Singapore) Pre. Lid, (Co. Reg. No. 200208384E) )
# 3 Anson Road #6-00 Springleaf Tower Singapore 0709909 Ala3R9 6111 ™5222 1033 éIS‘-www_sg_q_n:,,.pmq_cgm



