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SNCE216G0002 7 Mational Assessment Centre Services (408933
ENTRY DATE & TIME: 16/06/2021 05:44 (SGT)

SUBMITTED BY: Rosfinda Binte A, Wahab

VERSION: 1 (16/06/2021 08:44 [SGTY)

IMPORTANT NOTICE

| Please repon correctly the detaits of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Drjver
3. Infor mation provided must be as truthful and accurate as possible, Any wilful misregresentation or with

palicy lability.

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

4. The ssue and acceplance of this Farm by insurance companias i nat an admission of policy kability on the pan of the insurance companies

4. Any false reponing may be refersd to the Police for investigation,

. Thes report will be lorwarded by the insurers of the GIA Records Management Centre established by the Goneral Insuran

and that copies of this repart will, for a fee, be made available upon apphkcation by interesied parties

/. By Ihe locigement of this report to the Insurers, you heraby consent 1o the archiving of this repon at the centre and to copies of the report belng

olding of matenal facts may allow insurance companes 1o repudiate

ce Association of Singapore (Gi4) for archiving

made available afonesaid.

Date of Submission

Drate of Accident

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

16/06/2027 09:44 (SGT)

18/05/2021 12:.00 {SGT)

12 Alexandra View, Singapore 158741
#01-01

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Maobile Phone Mo
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
CC

INBLURANCE COMPANY

Narne of Insurance Company
Type of Coverage

Fleet Policy

Puolicy Number

Cover Note Number

DRIVER

Name of Driver
Paszport No/FIN

& Accident report SN09216G0002

GBD9230Z

Yes

YMK BUILDERS
SHICOCHBAD
KHTEEE3@GMAIL.COM
(Phone) +65-86886663
+65-B6ABEG663

Missan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMCVSNWO0100812000

ELAVARASAN ELANTHIRAIYAN
GXXXAI07Q

Page 1of 14



Date Of Birth 06/02/1994

Ciecupation Cutdaaor

Date Of Driving Pass 06/10/2020

Driving experience TMONTHS

Gender Male

Mobile Mumber (Phone) +65-91219394
Alt. Phone Numbear -

Email Address KHTEEGI@GMAIL.COM
Address BUBIRDZ

Address complement #03-22

Postcode 408538

I the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit by fallen tree { Cther objects
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reparted to the police? No
Was notice of intended Prosecution given? Nao
If yes, against whom? ;

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT (5}

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number 2
Yehicle Manufacturer -
Vehicle Model -
Vehicle Vanant .
Vehicle Colour .
Vehicle Category MA | Uinknown
MName of Driver -
Contact Number -
Address -
Address complement =

ey f 14
& Accident report SN09216G0002 Page 2o



Postecode <
Insurance Company Name "
Nature Of Damage

Details of property damaged in accident GLASS PARTITION
No, Of Passenger (Including Driver)

@ Accident report SN09216G0002 Page 3 of 14



SKETCH PLAN
IM PORTANT NOTICE

1. Please report correctly the details of the accidant to spead up the claime process,
Z. This Formmust be complgted by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhalding of material facts may
allow insurance companies to re o liability,

4. The ssue and acceptance of this Farm by msurance companies is not an admission of polcy liability on the part of the insurance
cormoanies.

5 Anyfalse reporting may be referred to the Police for investigation,

6. The report will be forw arded by the insurers of the GIA Records Managsment Centre established by the Ganeral Insurance Association
of Shgapare (GIA) far archiving and that copies of this report will for & fee be made avallable upon appiication by interested parties,

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made avallable aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)

I undersiand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the Ganeral nsurance Association of Singapore (*GIA") may/are permitted 1o collect, use, disclose
and/er process my personal data/personal information set out I this [form and any other personal information provided by me or
possessed by my insurer (collectively the "Pers onal Information”) and disclose and transfer such Personal nformation 1o al surer(s)
whe have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colactively referrad 1o as the “Insurers”), the hsu-ers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing with my claims including the settlement of the cisims and any necessary invesligations relating to
the chlims;

(i} investigating the ascident andior my chaims:

(iii) carrying out andior dealing w ith my instructions or responding 0 any enquiries by me:

(W) adminstering my claims (including the maiing of correspondence, stafements, invoices, reports or nofices to me, w hich could invoive
d=closure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packeges); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing w ith my clairs.

[cofeclivaly the "Purposes”)

(B) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers' law yersflaw firms, may/are permitted to colect,
use, discloze andior process my Parsonal forrration for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agenis
(including ther aw yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.
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De siribe Circumstances of the Accident
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Declaration

¥'We declare the faregoing particulars are frue in every respect.
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Policyhalder's Sigriature / Date &
Time

Drivar's Signature (I driver iz not the policyholder) 7 Date

& Tme

h"-ﬁtneasaﬂ'by Reporiing Centre
Personnel
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rocanion: | 2 Al .-

% Inciding diiver)
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ACCIDENT STATEMENT

Al

|

LIS

2001} (DD/MMIYYYY), TIME:

r2)

DETAILS OF VEHICLE

QJVEHICLE NUMBER: £ 1T T)

E,

pad

b]INSURANCE COMPANY: = L\

e

C)POUCY NUMBER:

dJPOLICY TYPE: [COMPREHENSIV
&JMAKE & MODEL;__ 15 5en

ATYPE:(SALOON / t:'r:aurg / MPY /V AN/
Q) VEHICLE CATEGORY: [PRIVATE / COM \
h)PURPOSE OF USNG AT ACCIDENT TIME:
ARE YOU CLAIMING UNDER YOUR OWN

IFNO, PLEASE STATE (THIRD PARTY CLA
. INSURED / POLICY HOLDER

AINAME_-__§ H &

MERCIAL

E/THIRD PARTY / THIRD P ARTY FIRE &THEFT)

(LORRY / MOTORCYCLE / OTHERS)

f MCTORCYCLE) )

INSURANCE [VES/R
IM / REFORTING ONLY)

b} NRIC/FIN/P ASSPQRT:

/NO)

(MALE /

ALE]
W S i

c) ADDRESS: 3 U

#

CONTACT:__*

ETET I e

* CONTINUE TO 3.d IF DRIVER

ALSO POLICY HOLDER

DRIVER -J' | " Yo 2 _— e = = VoL e '
aName_- \AVGIaIewn )iy UGN (MALEY FEMALE) .
BYNRIC/FIN/PASSPORT:__ _JCONTACT: ([ 2193
CJADDRESS,___ o Ul ,

*d)DATE OF BIRTH: (0 /%% ; (79 | (DD/MM/YYYY)

S|OCCUPATION: [INDOOR / GUTDOOR
f)YEARS OF DRIVING EXPRERIENCE-
WAS DRIVER AN EMPLOYEE OF THE INS
IF NO, RELATIONSHIP OF THE DRIVER
QIWEATHER CONDTION: (GLEAR / RAINING / OTHERS
DIROAD SURFACE: (DRY / WET / OTHERS, .
WAS ANYBODY INJURED (YES /(NQ)
QJREPORTED TO POLICE (YES {{ NO} .
IF YES, PLEASE STATE WHICH POUCE STATION:___

THIRD PARTY VEHICLE

}_—J_

URED’S COMPANY? ({ES ¥ NO)
WITH INSURED:

o fr 5

Vox Bulats

(L2 200 J{HHMM) 7 -

o) VEHICLE NUMBER: MODEL: i
Arivery  B) DRIVER'S NAME:
" ] NRIC/FIN/PASSPORT; CONTACT:
THIRD FARTY VERICLE
d) VEHICLE NUMBER: MODEL:
e] DRIVER'S MAME:
NRIC/FIN/P ASSPORT: CONTACT: .
i
Y,
Ce] = @ KT 6063 C |
' |r.n'
433



(DEAZL | PEATRE (Hik) HRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

iMA TAIPING . — N F
Hl-‘-‘.-'ﬂ'
Motor Commercial MZ300C
N SN
CERTIFICATE OF INSURANCE
Wictar Vehicies (Thind-Parly Risks and Compengation] Acl (Chapler 138 AMOZ1EA
Malgr Wehicles (Third-Party Risks and Campenaation) Rules, 1960
Fioae Transparl Act, 1987 (Malaysia) Cov. TypeiC
Moioe Wehicles [Thirg-Party Rsks) Rules, 1958 (Metaysa)
~ N
Engira Mo ZD30348027K
CERTIFICATE Mo DRACYSN001 00812000 Cha, Mo,.JN15C2F24Z0857098
1 Irectex Mark and Regisbation GRLeZIZ AUTOSAFE
Musnber of Vehiclke —SENEEEES
2. Mame al Policy Holder Y¥hir BUILDERS
3. Effectiva date af e Commancamenl of 1412020 Excess Sect 3350000
Insurance for the pumedss of the Regulabans. qn.55:.44) |
Orehrancs or Sractment Lo fh EX ON WINDSCREEM | 5510000
i Dale of Exgiry of Insueanca 131M10/2021

& Persong or Classes of Persons anlilled io drive®
Any person whe is driving on the Policyholder's order of with thesr permission.

Brovided that the person driving is permitied in accordance with tha Scensing o othar laws ar
regulations to drive the Maotor ehicle or has been 0 permited and is not disgualified by order of
a Caurt of Law or by reasen of any enactment or régulation in that behalf from driving e Matar
ehick.

B. Lnilaticns as %o use®

{1] Use in connaction with the: Policyhalder’s businesa.
[2) Use for the carriage of passengers (other than for hire or reward) in conreciion with the Palicyholder's business.
{3} Use for socsal, domesiic of plessure purposes.

The Policy does not cover
{1) Use for hirg or rewand or racing. pace-making, refiability trial or apeed (asling,
(2} Use whiist drawing a trailer excent the towing of amy one disabled mechanically propalled vehicle.

HIRE PURCHASE CO. ; AEOM CREDIT PTELTD
* {imitations rendersd inopsrativa By Saction 8 of the Molor Vehicies (Third-Famy Risks and Compensation) Act {Chapter 189)
NG gnd Saction 95 of the Read Trangport Aot 1987 (Maigysial, are not (o be ncluded under these headings.

I/'We hereby Certify that the palicy to which this Certificate reiates is issued in accordance with the
provisions of the Motor Vehicles (Thind-Party Risk= and Compensation} Act {Chapter 189} and Part IV of the Road
Transpart Act, 1987 (Malaysial.

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Vb4

Autkarised Signato

Issued By

China Taiping Insurance (Singapare) Pte, Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 075509 a3Rg6111 62221033 & www.sg.cntaiping.com



