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SMOG21E0000A | National Assessment Cenre Senvices [408233]
ENTRY DATE & TIME: 240062021 15:36 |SGT)

SUBMITTED BY: Rosli a Binla A YWahab

VERSION: 1 [2AMG2021 15 36 (SGTY

@ 5|NGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corecily the detals ol the accident 1o speed up the claims process.
2 This Form mus! pe completed oy 0e Policyholder andior she Authorised DOver

3 |nformation provided must be ag truthiul and accurale as possiola. Any wilful misrepreseatanion of withoiding of material facts may allow IMsurance companias 1o repudiale

podicy liabiy,

4, The iS5 and accepance of this Form by insurance companias is not an admissaon of |:-uI|-‘:-. liaklity an 1ha pan of the Insurance CoOMpanies

5. Any false regoting may be referred to the Pollce for investigation.

&, This reporl will be Iorearded by the ingurers of e GlA Records Management
\ade available upon applicaton oy inberesied pani
1. By the kagament of this report 10 the insurers, you hereby consent o the archiving af this repor at the canire and to copies of the repon being made &

and that copies ol 1is report will, for & fea, De T

Date of Submission

Date of Accident

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

Vehicle Registration NMumber

INSUREDPOLICYHOLDER

Is company?

MName Of Registered Cwner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

WEHIGLE PARTICULAR S

Manufacturer

Model

WVariant

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

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

CRIVER

Mame of Driver
FPassport No/FIN

© Accident report SNOS21 5O000A

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

24/06/2021 15:36 (SGT)
23/06/2021 15:20 (SGT)
Clementi Ave 6, Singapore

Singapore

GBH7E7EH

Yes

WALLSTAN PTE LTD

1300007480
SIJ’\NGSENG@W.-‘-.LLST."\N.COM.SG
{Phone) +65-64440060

(Office) +65-64440060

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

DMCVSNWODDE7842000

KARUPPIAH ARUMUGAM
GOOCT28W

Centre astablished by the General Insurance Association of Singapare (GkA) for arca wing

vaiable atoresaw
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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

Postoode

|s the driver the policyholder?

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

Vehicle Registration Number of Other Wehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

QTHER 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 1o hospital by ambulance?
Was any other material or property damaged?

Number of Passengers {Including Driver)

Has the driver beean approached by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSEMGER 3
Mame

Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE & TIME VEH AHEAD SLOWED DOWHN A
CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF M

WAS A CHAIN COLLISION INVOLVING 3 VEH.
ATTRCHMENTIS)

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

@ accident report SNO92160000A

30/05/1984
Outdoor
01/04/2021
2 MONTHS
Male

(Phone) +65-87329348

SiANGSENG@W.ﬁ-LLST.ﬂ.N.CDM.SG
1 TAMPINES NORTH DRIVE 1

#08-12
528554
Mo
Employee
No

Chain Collision
Clear
Dry

Mo
Mo

Yes

Mo

CHITHAMBARAN
Male

CHALN LUN
Male

DLUINAN
Male

Mo
Mo

ND STOP AND | FOLLOWED SUIT.O
¥ VEH.| ALIGHTED FROM MY WEH OML

Yes
Mo
Mo

UT OF SUDDEN VEH B
¥ REALIZED THAT IT
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Vehicle Registration Number
vehicle Manufacturer

vehicle Model

Wehicle Yanam

Wehicle Colour

Wehicle Category

Name of Driver

Contact Number

Address

Address complemant

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

vehicle Registration Number
vehiclke Manufacturer

Yehicle Model

Verhicle Vanant

Wehicle Colour

Vahicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Diriver)

Accident report SNO921 BO000A

DETAILS OF OTHER VEHICLE PROPERTY 1

SMQ2326D0

Privale car

DETAILS OF OTHER VEHICLE PROPERTY 2

SJAT308H

Private car
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SKETCH PLA

IMPORTANT NOTICE

i1 Hease repor corre chy the datails of he aecident to speid up (e claime process.

2. This Form musi be mmg_m'.‘l_'ﬂ] the Poligyholder andior the Auth orjsed Driver.

4 infarmation provided st be as wﬂ_@ﬂgﬂ[ﬂﬁﬂm Aoy wifl nisrepresentalon o w irvhiding
Sliw Insurance COMpamnes 1o repudial iy | 3

4 The issus and acceplancs af this Formby mswance companies i not an admission of policy habifhy G e par
COMpAnE:

ﬁ-wﬂnﬁ'—lmﬂmabrr o alice fori i

£ The repost wil be larw arded by lhe nsurers of the GlA Records tanagerment Cantre astablished by the Gangeral insurancy Assocation
of Singapore (GIA) far archiving and that copes of 1his report w il Tor a { o he made avalable upon application by interesiad partes

1 By the todgement of this peport b the insurers. you hereby ennsent o the archiving ol this repodt at ihe centre and o copies of the
peparl being made available alorasad

4 Consenl under the Parsonal Data Prote ction Act (POPA)

| undarstand, acknow ledge, agree and consenl thal ©

(a) My insurer , My W arkshop and the Ganeral nsurance Association of Singapore {“GIA™) maylare permitled lo colect, USe. disclosn
andiar process my pe sonal datatparsonal infcrmation sel oul in thiis [form] and any plher parsonal il prmalian proyided by mo of
possessed Dy MY insurar (collectvely the “personal Inform atipn”} and disclose and transfer such personal information to al insurer{s)
who have insured yehicle(s) mvahed n s gecident (all aurer]s) w ho have insured vehick(s} invobved in this accident shal be
collectively relerred o as the “lnsurars’), the insurers’ taw yersfaw firms, ihe Monatary Authority of Singapare ard any refes ant

o ernment agency/aulhorly {such as the police), for the purpose(s) 0

(1} processing, handing andiof dealing w th my chaame inciuding 1he sefiiement of lhe claims and any necessary inwastigations rekaling o
fhe clarms;

(#) jrvestigating 1he accident and/or my chims;

[} carrying oul andior dealing with my instiructions or tegponding o any ennuiries by me

{iv} admiresianng my claims (inchading the rraifing af corrEspondence. atatements, involces, raports or aotices bo m, w hich could nvohe
disclosure of certan personal data aboul me 1 bring about delvery af the same as well as on the external cover of env glopestmail
packages). andior

oy comphying with applicable law in administaring, processing, handing andfor dealing wiilh g claims.

(collectively the “Purpose &")

(b} ad Insurer(s) w ho hawve insured wahiclals ) vahed in {his accident and the faurars’ bw yersiaw fiors, mayfare permilied 1o collecl.
use, disckose andlor process my Parsonal information for one of rmore of this above PUPpOSes: and

(&) my personal nformation nayfcan be disclosed by any of (he insurers and/or GiA 1o thesr third parly service providers of Agents
{inchuding heir Law yersiaw frns). which may be sited autside of Singapore, for one of more of ihe above Purposes

of materd tActs may

of 1 insurAnce

NS _;..-‘ ) \ 2 | |
. ; P\m"u__,@‘ - "’i'j..f fete LY feg (a4

I

N ——r e &
Policyhoider's Signature | Date & Driver's Signature ( driver is nol the palicyholder) / Date Wilnesged by Reporling Cenire
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Describe Circumstances of the Accident ) —
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Declaration

PWe declare (he Taregaoing particulars ane pipe in every respect.

Y4 _‘\I‘ul
ALY

AT W P

Petcyholder's Signature / Dale & Criver's Signature (If driver i not the bui:vmlder] ! Date Mngésed by Reporling Contre
Time: & Time Pursonnel

X Ot of sedsen, veliMe
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From : Premium Carz Services Pte Ltd ) -+
Tel : 66369100 Fax : 66369113 Email : aunteng@premiumcarz.com.sg -,':-—-_—~-/

ACCIDENT STATEM ENT .-

Date F 7 ) {_ I_E."_, =i

Time 4 rg--\

Location L e~nenh  Aue- 6

VEHICLE (A) Goi el MODEL: Towacila Ou(iay
Mame of owner [ A N N v f—-‘ Lh[

NRIC no 144 S C4ED

Date of birth _
Dccupa{ﬁnﬁ" indoor / Outdoor
Gender - Male [ Female
'_Cur;tar;t - HP: Tel: LAY ool (Fax
Address

Driving Passed date
Email Address ' SN BQ(JH__M‘\ X - (O ;.l
Type chIa'i-h'L OWﬂ maged / Thi F'a ! Reporting Only
Insurance Company : UM [ Pn.J'}

Type of Policy _ : cnm_prﬁsngui I Third P&r'ty F;rr_e&T‘Ez:ft L, Third Party Only
AN i L

Policy number
Name of driver | 4 Pty .‘:- w\‘-..\ Vool (\{a\ ~

NRIC no "a 1¢ -.L"!"’- LR 0

Dateof bith s i) 1'[/‘, 4

Occupation - i Indour ! Dut@?;a"r

Gender __ ' o ) ' ) | Female

Cc-nta::t L

Address ] Tzﬂirwﬁf*!‘- .:i':f't Il.1 DirouiL I||| I H'T._. - V& - .'T»I.?(*, =,
Driving Passed date _ SHE 2215 S(92 89554 )
Ermail Address e

Rslanunsmp with the Insured Owner | Children / Spouse / Enéli/:fea ! Others
Does the driver own any other vehicle @ /if Yes : Vehicle no: Ins. Co:
Type of Collision Thedn L\WH WV 1

Weather :}undlnuns /| Road surface B @n‘ ! Hammg - @J’ Wet / Others:
.ﬂ.n:.r Police Report | ln:lgad Ml Yes: Whare" '

Notice of Ihtended Pmse::ut;cn Given? : I Yes : Agamst who?

An*_.rbnd-,r nnjurad in the acmdant 7 CN,p ! Yfi - Who / Vehicle no?

Any other rnatenal or pmparty damaged" No / Yes/

Any foreign vahncle involved 7 | rﬂ\ f Yes . wehicle no: f':,"n":-"x ’t \"'I'-:Lﬁ"\ll Pl Ol
Any video captured by car carnera 7 ) ; {'qh ! Yaﬁ ) o C aud Lty

Number of passengers @W M: =
——— Py
Have you been approached by unknown person soliciting {s} /
YES / @:.':

offering accident claims assistance?
VEHICLE (B) - THIRD PARTY 0o L6V
Name of driver ' '
NRIC / F!N no. / Passp-nrt number
Contact

Number ¢ of passengers {imdmgdﬂur} —

Exact Purpose Use ) _ Private Car / Commercial | Hire & Reward
Insurance Company

Details of Witness Name ; HP :
Email : / /
H

Other Vehicles Als L % [(C ) S 3 0% H
Number of passengers {1n§h:dmgdnuer} ) ——




= FAS
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CHINA TAIPING

Mciar Commereial MZINHT
N 5N
CERTIFICATE OF INSURANCE
Wt ghictes (T hird-Party Risks ant Compensation] Ac (Chapser 183) ANOETEA
Motar Vehides [Thirs-Fary Risks and Corgansationg Ruies, 1960
Hond Transpon Act 1587 (Malaysia) Cov, TypaG
Wotor Vaniches (Third-Parly Fisks) Rufes, 1958 (Malaysa;
[ Engine Mo, 1KD2820428
CERTIFICATE No DMCY SNWDHATE42000 Cha. Mo JTEATISY 10K211411
1, Incex Mk and Regmiratan GBEHTETEH AUTCSAFE
Mlurmber ol Vehick Lo e ]
2. Kame of Pollcy Moldes WALLSTAN PTELTD
3 Effective date of ihe Commancemer of 25/0W2020 Excass Sect | S5500.00
Snaurancs faf the purposes of the Regulations
Cirdmaros of Enacirme EX OM WINDSCREEHN . 55100.00
A Dlabe of Expiry of Insurance S40a2021

5 Parsoni or Classes of Persors enitied Lo drivel™
Any person wha is driving on tha Pobcynolder's orger or wilh thair permisson,

Provided that the person driving is permittad accordance with the koansing or othes laws or
ragulations to drive the Motor Vehicle or has beeen 2o parmified and is not dsqualified by order of
a Court of Law or by reasan of any enactmant or reguiation in that bahall from driving the Motos
“Wighatle,

B Limitasons as 10 usec’

{1} Use in connecton with e Paolicyhoider's businass,
12} Use for the carriage of passangers (other than for hire e reward) i connaction with the Polcyholder's Dusingss.
{3} Use for spcial, domastic oF phaasune pUrposes,

Thiz Policy does not cowves
{1} Use for hire o reward or acing. paca-making, rebabdty nal or spead testing.
{2} Use whilst drawing a traier except he powing of any ona dsabled mechanically propelled vehacle,

HIRE PURCHASE CO. | ABWIN PTE LTD
« Limdations rendered inoperalive by Section 8 of the Marar Vehicles (Third-Party Resks and Compensalion) Act (Chapter TEH
and Sechion §5 of the Road Transport Act 1887 (Malaysim/, are it do Be incheed under these headimgs .

I/We hereby Certify that the policy to which Inis Cerificate rolates is issued in accordance with the
provisions of the Motar Vehicles [Third-Party Risks and Compensation) Act {Chapter 189) and Par IV of the Road
Transport Act, 1987 (Malaysia)

Please sea raverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
'E
w \
lssued By, LEE KOKLEONG (Ll GUOLIANG) . I a )
Authonsed Officer Authorisad Signatory

China Taiping Insurance (Singapore) Pra. Ltd. (Co. Reg, No. 200208384}
¥ 2 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 2221033 & www.sgcrtaiping com



