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SHOS21600006 / National Assessment Centre Senvices [408933]
ENTRY DATE & TIME: 2410672021 16:05 (SGT)

SUBMITTED BY: Reslinds Binte A, Wahab

VERSION: 1 {24008:202

21 16:05 (SGTY

Your NCD will be affected due to late reporting

&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o specd up the claims process,

2. This Farm must be completed by the Policyholder andigy the Authorised Criver

3. Information provided must be 83 Truthful and accurate 8% possinle, Any wilful masrepresentation or witholding of material facts may alow insurance companies to repudiate
polscy Fability

4, The issue and accaptance of this Form by insurance companies is nol an admission of policy Rability on the par of the insurancs compankes

& Any false repoding may be refered 1o the Police for investigaticn,

6. This repar will be farwarded by the insurers of the GUA Recards Management Centre established by the Genesal Insurance Association of Singapare [GIA) for archiving
and that copies of this repon will, for & fee, be made available upon application by interested paries

7. By the lodgement of this repen to the insurers, you herety consent o the archiving of this repont at the centre and ta copies of the repon being mede availzble aforesaid.

ACCIDENT STATEMENT

Date of Submission 24/06/2021 16:05 (SGT)

Date of Accident 04/06/2021 16:00 (SGT)

Exact Location of Accident PIE, Singapore

Additional Location Information TWDS BEDOK NORTH ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GB.J3309P
INSURELVPOLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

SATIATE CONSTRUCTION (S} PTE. LTD.
2XHHXKDA3D
Fu1EENAMﬁ.NIDDS@GMfHIL.CQM

[Fhone) +65-66897939

(Office) +65-66897939

VEHICLE PARTICULARS

Manufacturer Toyota
Model Dyna
Variant =

Exact purpose for which vehicle was being used at time of

accident Emplayment

Are you claiming under your awn insurance policy for repair 1o

your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Palicy

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

& Accident report SN0921600008

No - Reporting only
Commercial vehicle
Manual

20872

China Taiping Insurance [Singapore) Pte. Lid.

Comprehensive
No
DMCWSNWODD 10572000

MARUTHAN MAN
GO0 TRRL



Date Of Birth 2710519595

Occupation Qutdoor

Date Of Driving Pass 06/09/2019

Driving experience 1 YEAR AND 8 MONTHS
Gender Male

Mobile Mumber (Phone) +65-80526249

Al Phone Number i

Email Address MEENAMANIDOB@GMAIL.COM
Address BLK 516 500 OLD CHOA CHU KANG RD
Address complement #03-157

Postcode G98524

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reponted to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against wham? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

Was there any audio recorded? Mo

Vehicle Registration Number YM4E36)

Vehicle Manufacturer -

Vehicle Model -

Vehicle Varant =

Vehicle Colour E

Vehicle Category Commercial vehicle

Mame of Driver .
Contact Mumbear .
Address -
Address complement -

T Accident report SN0921600008 Page 2 of 12



Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

'ﬂrﬂccfdent report SNOS2160000B Page 3 of 12



ORT. c

1. Piease report correctly the details of the accidant to Epead up the claime procese

2. This Formmust be eompleted by the Policyholder andlor the Authorised Driver.
3. Infermation provided must be as Mmm“m. :

aflow nsurance companies to repudi e _policy liabili

5. Any false repo) may be referred to the Poli rinves i
. The reportw il be forw ardeg by the insurers of the GIA Records Management Centre establisheg by the General nsurance Association
of Singapore (G14) for archiving and thal copies of this repart will for 2 fee be made avalianis upon application by interested paries,

7. By e badgement of thiz report 1o the insurars, you hersby consent to the archiving of this report at the centre and fo copies of fe
reporibeing made avaiable of oresaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agres and consent that !

and/or process my personal data/personal informatios set oul in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Pers onal Information®) and disciose and tansfer such Personal nformation 1o &l nsurar(s)
W ho have insured vehicle(s) invalved in this accident (all insurar(s) who have Insured vehicls(s) invelvad in this accidant shal be
collzctvely refarred to as the “Ins urers”). the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government apency/authority {sush as the police), for the purpose(s) of :

(1} processing, handiing and/or dealing w ith my clhaims ncluding the settisment of the claims and any necessary nvestigafions relsting to
the clams:

(1) inv estigating the accident andior my claims;
{ill) camying out andior dealing w th my instructions or respanding io any enquirias by me;

{v) cormiying w ith appizable aw in administering, proceseing, handing andiar dealing with my clhaims,
(collectivaly the “Purposes”)

(e} my Personal Mformation may/ean be disclosed by any of the hsurers andior G to their third party service providers or agants
(including thailr Jaw yersfiaw firme), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Polcyholder’s Signature / Date & Drivars Signature (f driver is not the policyholder) / Dats Witnessed by Reporting Centra
Tire & Time Earsmml
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Describe Circumsances of the Accident

7

Declaration

WWe declare the foregoing partic utars arefrue in evary raspect.

Policy hoidar's Signature / Date & Driver's Signature I¥ driver is not the policyhalder) / Date Wiineszed by Reporting Centra
Tima & Tire  Personnel




ACCIDENT STATEMENT

ACCIDENTDATEY 0/, c0) 5 |

(CD/MMANYYY), TME /€ €& i) _

- LOCATION; & Ava e
1. DETAILS OF vEricLE
QJVEHICLE NUMBER: < 4

BJINSURANCE COMPANY:

cJPOUCY NUMBER:__

dIPOLICY TYPE: (COMPRERENS)
eJMAKE & MODEL:

YE/ THIRD PARTY / THIRD PARTY FIRE &THEFT]

ITYPE(SALOON / COUPE /7 MPY /v An § LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (FRIVATE / COMMERGIAL ! MOTORCYCLE) :

RIPURPOSE OF USING AT ACCiDENT TIRE:

IARE YOU CLAIMING UNDER YOUR CWN INSURANCE [YES/NO)

IFNO, PLEASE STATE [THIRD 24
-1 iNSL!IEIEL'r / POLCY HOLDER

RTY CLAIM 7 REPORTING ONLY]

AINAME: =5 4 7 _[MALE/ FEMALE]
b,INRinFJN.-"FASSPDRT: — CONTACT:_£&{<7 75~
c]ADDRESS;__
" CONTINUE TO 3.4 FF DRIVER ALSO POLISY HOLDER

ST 5 ES{, UIRIVER ] .

'-Lilu‘::t'-? c:-ﬂ ) CINAME D987 ti i piran —MALE/FEMALE)

- e BINRIC/FIN/PASSPORT:_ & 505 % 7o o —CONTACT: __ 72§ 0 €%

CIADDRESS;_f2¢ oly LY Ol 24

2k e al e

Clndudy. sbrivery  B) DRIVER'S NAME
o
;

Clad Laling. diriver f) NRIC/FIN/PASSPORT:

AL =

-

“d)DATE OF BIRTH: (2 7 / ¢ 3 1554 |{DD/MM Y YY)
&]OCCUPATION: [INDOOR / OUTDOOR) 7

s

TIYEARS OF DRIVING EXPRERIENCE: —— 7 £ /o6

1.]\.

¢ f il .-I ) ! )
WAS DRIVER AN EMPLOYEE OF THE INSU 'S COMPANY? (YES Y NO)
IF ND, RELATIONSHIP oF THE DRIVER WITH INSURED:

5. c)WEATHER CONDTION: [CLEAR/ RAINING / OTHERS___ ==
. " : _;

bjrRoaD SURFACE; (DRY / WET / OTHERS___
WAS ANYBODY INJURED [YES /NC}

1.8

7. C|REPORTED TO POLICE [YES NO]

IF YES, PLEASE STATE WHICH FOLICE STATION:

B. THIRD rpARTY VEHICLE

Weastr @l VEMICLE NUMBER: _ YV 4.5

2eT MODEL:_

Tt ) NRIC/FIN/P ASSPORT:

CONTACT:

A B
© 9. THIRDPARTY VEHICLE
d) VEHICLE NUMBER: __

MODEL:

e DRIVER'S NAME: _

CONTACT:.

e



DEXRE PERTRE (Fing) HRAS

CHINA TAIPING = . ——————— CHINATAIPING INSURANCE {SINGAPORE) FTE LTD
Mater Commergial MZ3000/C
N SN
CERTIFICATE OF INSURANCE
Vehicles (Third-Parly Risks and Compersaton) Act (Chagtar 189} AMNDG4EA
Muilor Vishicles [Third-Farly Risks and Compansation) Rules, 1850
Read Transpart Act, 1987 (Maiaysia) Cov, TypeG

Mol Vanicles [Third-Parly Risks} Rules. 1953 {Madaysia)

-

Vehile,

\_

CERTIFICATE Na. DRMCVSNWO001057 2000 Cha. NoJTFATISYXOK 212797
1 Index Mark ard Registalion GR.I3300P AUTOSAFE
Humser of Vehicle SE==——cmE
£ Nama of Polcy Holdar SATIATE CONSTRUCTION (S5} PTE, LTD.
1 EMectwa date of jhe Commancemant of k)
insurance for e purpores of e Fey.fations 14053020 Excess Sect | 55350.00
Crdinance or Enactnen: EX 3N WINDSCREEN | 58100.00
4 Date of Expiry of Insurance 13032001

5 Parsons or Classes af Persons entiled fo drive*
Any person who is driving on the Policyholder's crder ar with their permission.

Provided hat the person driving is parmated in accordance with the licensing or other laws ar
regulations to drive tha Modor Vehicle or has been 30 parmitted and is not disqualified by crder of
a Court of Law or by reason of any enactment or regulation in that behall from driving the Motor

G Limstations as to use:"

(1) Lise in connection with the Policyhelder's business.
(2] Lise for the carmage of passengers (other than for hire or roward) in connaction with the Policyholder's busimess.
{3} Use for social, domestic or pleasure PUrpOSES.

The Policy does not cover
(1) Use tor hire or reward or racing, pace-making, refability irial or spesd teating,
{2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

Engine No: TKDZB48743

HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC |

* Limitations rendered inoperalive by Section B of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chagler 193
and Seciion 85 of the Roag Transpart Acl 1957 (Malaysia), are mol fo be included under these heddings. J

Issued By:

lIWe hereby Certify tnat e policy to which this Centificate relates s issued in accordance with the
provisions of the Motor Vehicles I Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpori Act, 1987 (Malaysia).

Please see reverse Foe CHINA TAIPING INSURANCE [SINGAPDRE] BTE LTD.

Authorised Officer .ﬁ.ul;"l-nris&ﬂ S}Qﬂamry-' '

China Taiping Insurance [Singapare} Pre. Ltd. (Co. Reg. No. 2002083B4E)
B3 Anson Road #1600 Springleaf Tower Singapare 079909 Re3mas111 Se2221013 Ewwwsg.cntaipdng_cum




