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SMO92 T6LO005 / Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/06/2021 14:55 (5GT)

SUBMITTED BY: Roslinda Binbe A, Wahab

WVERSION: 1 (21/06/2021 14:55 {SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed wp the clBims process

2. This Form mast be completed by the Policyholder andier the Authorised Driver )

1. Information provided must be as truihful and accurate as possible. Any wilful misreprasentation or withalding of material facis may allow inserance companies 1o repudiate

policy liabdny

4, The kssue and accepiance of this Form by insurance companias is not an admission of palicy Eability on the pan of the INsuUrance CoOMmpanses

&, Any false reponing mey be referred to the Police for investigation.

8. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapors {Gl) for archiving
and that copies of this report will, for a fee, be made available upon application by interesied panies
7. By tha lodgement of this report to the insurers, you hereby consent o the archiving of this repart al the centre and to copies of the repon being mada availabhy aforesaid.

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

21/06/2021 14:55 (SGT)
17062021 13:00 (SGT)
Bedok North Ave 3, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number YOQ2040K
INSUREDVPOLICYHOLDER
|s company? Yes
Narme Of Registered Cwner CHEE SONG FROZEN FOOD PTE LTD
Company Rag No 100020

Email Address
Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Modal

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?

Wehicle Category

Transmission

cC

INSURAMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cowver Note Number

ORIVER

MNamea of Driver
Passport No/FIN

& Accident report SN0S216L0005

JEFFREY@CSFOODS.5G
(Phone) +65-88823191
+65-8882319

Mitsubishi
Fuso

Employment

Mo = Claiming third party
Commercial vehicle
Manual

2998

China Taiping Insurance {Singapore) Pte, Lid.
Comprehensive

Ma

DMCWSNADDDDS312101

ARUMUGAM ARIWENTHIRAJ
GRHOX 383N
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

24/06/1995

Outdoor

I0/05/2018

IYEARS AND 1 MONTH
Male

(Phone) +65-98660490

JEFFREY@CSFOODS.53G
4 JALAN MASJID

418922
MNo
Employee
No

Collision - Head to Rear
Clear
Dry

Mo
Yes

Mo
Yes

Mo

Mo
Mo

| WAS TRAVELLING ALONG BEDOK NORTH AVE 3.THE VEH INFRT SLOW DOWN AND STOP AND | FOLLOWED
SUIT.SUDDENLY | FELT A HUGE IMPACT FROM MY REAR.VEH B CAME FROM BEHIND &AND HIT ONTO MY REAR PORTION OF

WY VEH.
ATTACHMENT(S)

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

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Vehicle Varant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

& accident report SN09216L0005

GBE4240Y

Commercial vehicle
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Address =
Address complement =
Postoode -
Insurance Company Name -
Nature Of Damage 5
Datails of property damaged in accident

Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ARUMUGAM ARIVENTHIRA
Address -

Address Complement =

Post Code -

Approximate Age Years Old .

Injuries Sustained SLIGHT

Injured persan in which vehicle? Y Q2040K

Were seat belts worm? Yes

Was this injured conveyed to hospital by ambulance? 2

& accident report SNOS216L0005 Page 3 of 13



SKETCH PLAN

whi vt~ ==

| TANT NOTICE

1, Flease report gorrectly the detais of the accident to speed up the claims process.

2 This Form must be com pleted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as poOsS ible. Any wiful misrepresentation of w ithhotding of material facts may
allow insurance sompanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
Companies.

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

. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies af thiz report w il for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers. you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made avallable aforesaid.

& Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, Bgree and consent that :

(a} My insurer , my W orkshop and the General Insurance Association of Sngapore {*GIA") may/are permitted o collect, Use. disclose
andfor process my personal data/personal information sat out 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 Personal information 1o all msurer(s)
w ho nave insured vehicle(s} involved n this accident {2l insurer{s) wno have insured vehicle(s) involved m this accident shall be
coliectively referred 10 85 the "Insurers '}, the wsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency lauthority [such as the police), for the purposels) of .

{i) processing, handling andior dealing w ith my claims including the settiement of the claims and any necessary investgations refating 1o
the claims;

i) investigating the accident andfor my claims;
{iiiy carrying out andior dealing w ith rmy instructions or responding toany enguiries by me;
{iv) administering my claims (inciuding the malling of carrespondence, statements, invoices, reports of nolices 10 me. w high could involve
disclosure of certain personal data about me to bring ahout delvery of the same as w ell as on the external cover of envelopes/mail
packages}: andior
(v} complying with applicable law in administering, processing, handling andior dealing w ith ry claims.
{collectively the "Pu rposes’)
ib} all msurer{s) who hava insured vehicle(s} involved in this accident and the nsurers’ law yersfaw firms, may/are permitted to colect,
use, disciose and/ar process my Personal Information for one of more of the above Purposes; and
(e} my Personal h‘t_fgm?tbn may/can be disciosed by any of the Insurers andior GIA to their third party service providers of agents
{including thafr.law_yé;fs'ns{w firrs), w hich may be sited outside of Singapore, far one or more of the above Purposes
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Describe Circumstances of the Accident

=W

Tlevi|- & ] 5t Aale  Marlh A/ Avl 7

Declaration

'We declare the foregoing particulars are frue m every respecl.

Policyholder's Signature ! Date & Criver's Signature (f drivef s not the policyholder) | Date Witnessed by Reporting Cantre
Time* & Time Personnel



_ Tl
Date of Accident 1 p (P20 Accident Time; | %00 (24-HR-FORMAT)

Accident Place : Bebhk aoun A }

Vehicle Reg, No (Car plate No.) :l{ﬁ _1":' 49 ‘]( Vehicle Make/Model: ”U"J'."-T Tule

Insurance Company : Ohke Talfln ) Policy No. M O\ €A Q0000L 3.
Name of Registered Owner : Culmgﬁn}' /Individual CheL Sorg &@LU Ll fo 14
ID of Registered Owner : Co Reg No: ) Owner's NRIC No: /

: Co Contact No: _ Owner’s Contact No: 9‘5 ¥ 2315
DRIVER’S Name  Arupaqpm P r_z"r_t & #qu}I:IlVER‘S NRIC No: 385 44253V
DRIVER’S Date of Birth : 24 |I; L hﬁ 4 Sl]I'RI"'lf'EFP.’L"sv License Pass Date r;"‘f' ] ]
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ E@yee% Others:
DRIVER'S Address : E{L 5“;‘! £n M&‘;:&!J (;“f[gﬁ'} ]“ ,]
DRIVER’S Contact No/ AltNo. : )18 bb 04 47 2)
DRIVER’S Occupation : INDOOR \DUTI_S;DR {eg. working inside or outside of an oft)
Email Address Te i Y é cSfolds s4
Weather & Road Surface . CLEAK &/DRY | RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only |\ Claim @ Party | Claim Own Insurance

Number of Passengers (including Driver): \ Name & Gender,

Was the accident reported to the police? YES \ NO—,

Was there any video Captured by car camera: TNOY o~

Exact purpose for which vehicle w:_ls_being used at the tIiSnf: of accident: Private use \ Work purpose

Any injuries, if yes(name of the injured person) ¢ ﬁja
Other Party Driver’s Particulars (if an

vehicteRegNo: 08 41 4oy (1) Vehicle Reg No:
Vehicle Make'\Model: Vehicle Make\Model:
Name DRIVER: Name DRIVER:
IC No. DRIVER: IC No. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:




-2 PEIAER PEAERE (F) FRAS

CHINA TAIPING S B CHINA TAIPING INSURANCE |SINGAPORE) PTE LTD
Moter Cammercial MZ300/C
R Sh
CERTIFICATE OF INSURANCE
Fator Vehicles (Thind-Pary Risks and Campensation) Act (Chapter 185) ANDET3A
Malor Vahicies -:Tmrdll-‘!*.m-, Righs aqgﬁomnﬁum Rules. 1560
Road Transaom At Mamyza) Cov. Type:
Malor Vehickas [Third-FPany Risks) Fb.lues. 1953 [Maiaya) o TapE
P .
Emgirie No.: 401408654
CERTIFICATE No. DMCASMADDO05312 101 Cha. No_.JASNMRBSFKT 100284
1. Inoex Mark ang Registation YQ2040K

Mumber of Yehide

2 Mamw of Policy Halder CHEE SONG FROZEN FOOD PTE LTD |
3 Frru::m- n?:-‘:l thee cme;oerr:nl of 0172021 Excess Sact | . 5345000

i o8 ar e DUrpasat of e labions i i

Odemrcn or Enacment = {14:40:00) EX OMWINDSCREEN . S$100.00
4 Data of Expiry of msurance 030172022

5. Persons or Classas of Pardang antiied 1o dive®
Any persca wha is driving on the Policyholder's orger or with thair permission

Provided thal the parson driving is permitted in accordance with he Beensing or other laws or

regulations to driva the Motor Vishicle or has been so permitted and is not disqualified by crder of

a Court of Law or by reason of any enactmant ar regulation in that behalf frarn driving the Motor |
Vehicla.

8, Limitations &8 1o use”

11} Use in connection with the Poicyholder's business.
12) Use for the carmiage of passengers (other than for hire or reward) in connecton with he Palicyhoidar's businass
{3} Use for social, domestic or plaasure purposes

The Policy does not cover
(1] Use far hire or reward or racing, pace-making, reliability trial or spesd testing,
(2] Lise whilst drawing @ trailar axcapt the fowing of any one disabiad mechanically propefed vahics

| HIRE PURCHASE CC. - UNITED OVERSEAS BANK LIMITED AS HE OWNER ‘

* Limitalians rendered ioperative by Section & of e Malor Vehicles (Third-Parfy Risks and Compensation) Act ([Chapter 189)
\ ana Section 85 of the Road Trenspart Act 1987 (Malaysial, & nal o be included under these Peadings.

I'We herehy CEI’ﬂf}' that the policy to which this Cartificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE LTO.
Issued By Chua Suat Lay Sally

___________________________________ Wk

Authorised Officar Authorsed Signatary

China Taiping Insurance |Singapore) Pre. Ltd. (Co. Reg. Mo, 200208384F)
3 Anson Road #15-00 Springleaf Tower Singapore 075909 Ea3856111 5227 1033 & wwwsg cntaiping.com



