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SHOT21720001 / Mational Assessment Centre Services [408933]
ENTRY DATE & TIME; 020072021 10:06 (SGT)

SUBMITTED BY: Roslinga Binte &, Wahab

VERSION: 1 (02007/2021 10:06 (3GT))

IMPORTANT NOTICE

1. Please repon coarectly the details of the accident io-speed up the claims process
Z. This Farm must be completad by the Policyholder and/or the Aulhorised Driver

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as truthful and accurate as posaibke. Any wilful misrepresentation or witholding of matedal facls may alkow insurance companies 1o rep

palicy Eability,

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

5. Any false repording may be referred 10 the Police for investigation.
B. This repart will be forwarded by

he insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving

and that coples of this report will, for @ fee, be made available upon application by inMerested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o 1ha archiving of this report at the cendre and to copies of the repont being mads available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/07/2021 10:06 (SGT)
28/06/2021 09:15 (SGT)
Upper Changi Rd, Singapore

Singapore

diake

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Fhone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
FPassport No/FIN

@& Accident report SN0921720001

GBDS2302

Yes

YMK BUILDERS

BX XX HEBGD
khtG663@gmail.com
(Phone) +65-86886663
+65-B6AB6663

Missan
Cabstar

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMCYSNWOO100812000

ELAVARASAN ELANTHIRAIYAN
GHXAXINT0
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Date Of Binth 06/02/1994

Clecupation Cutdoor

Date Of Driving Pass 06/10/2020

Driving experience 8 MONTHS

Gender Male

Mobile Mumber (Phone) +65-91219394
Al Phone Number 5

Email Address khiB663@gmail.com
Address BLK B22 TAMPINES 5T &1
Address complement #02-187

Postcode 520822

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Doee Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

GENERAL INFORMATICN 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
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? No
Was any injured cenveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passangers (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 reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

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? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKW4BEEK
Vehicle Manufacturer -
Vehicle Model -

YWehicle Variant -
Vehicle Colour -

Wehicle Category Private car
Name of Driver -
Contact Mumber =
Address =

Address complement =

& Accident report SN0921720001 Page2of 12



Postcode =
Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident “
No. Of Passenger {Including Driver) i

@ Accident report SN0921720001 Page 3 of 12



SKETCH PLAN
IMEORTANT NOTICE

1. Flease report gorrectly the detais of the accidant to spesd up the claims process.

2. This Form must be I the Poli r andlor Auth Driver
3. imformation provided must be as Iruthful and accurate as possible. Any wilul misreprasentation or w ithholding of matertal facts may

aliow insurance companies to repudiate policy liability.

4. The izsue and acceptance of this Earm by insurance companies k= not an admission of policy liablity on the part of the insurance
COmpanas,

5. £ reporting may be referred to the Police for inv ation,

6. Tre report will be forw arded by the insurers of the GIA Records Manapement Cantre estabished by the Genaral nsurance Association
of Singapore (GIA) for archiving and that copies of fhic report will for & fee be rade avalable usan application by interested parties,

7. By lhe lodgement of this repart to the nsurars. you hereby consent {0 the archiving of this raport at the cantre and to copies of the
report being made avaiable aforesaid,

8. Consent under the Personal Date Protection Act (PDPA)

I understand, acknow ledge, agres and consent that -

(&) My insurer , my workshop and the General surance Association of Singapore (“GIA") may/are permitted to collect. use, disclose
and/ef process my personal datalpersonal information set out in this [form] and any other personal formation provided by ma or
possessad by my insurer (collectively the *Personal Inform ation”) and disclose and ransfer such Personal Rformation 1o al insurar(s)
w ho have nsured vehicle(s) nvolved in this accident {all msurer(s} w ho have Insured vehicie(s) involved in this accident shall be

colleciively referred to as the “Insurers"), the hsurers’ law yersilaw firme, the Monetary Authority of Singapore and any relevant
government egencyiauthority (such as the police), for the purpose(s) of :

(I} processing, handing andior dealing w ith my claims including the setiiement of the ciaims and any necessary investigations relsiing 1o
the claims:

(i) investigafing the aceident andiar my claims;
(i) carrying out andior dealing with my instructions or responding to any enguiries by me;
(v} administering my claims (inciuding the meiing of correspondence, statements, nvoices, reports or notices to me, w hich could involve

diszlesure of cerlan personal data about me 1o bring abaut delivery of the same as well as on the extemnal cover of envelopes/mall
packeges); and/or

{v] camplying w ith applizable iaw in administaring, processing, handiing endior dealing with my claims.

(colzctively e "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involves in this aceident and the nsurers’ law yers/law firms, may/are parmited to collsct,
use, disclose and/or process my Personal forrmation for one or more of the above Purposes; and

{c) rmy Personal Inforrmation may/can be disclosed by any of the hsurers andfor GI& to their third party service providers or agents
(including their law yarsfiaw firms), w hich may be sited ouisids of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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Declaration
'We declare the foregoing particulars are frue in every respect.

[ \ \ , | 1] a1

Driver's Signature (ff driver is not the pobcyholder) / Date
& Time

Pﬁlicyl‘rﬁldsr's.ﬂig nature / Date &
Timre

Witnessed by Reporting Centre
Personnel




ACC[DENT'STATWENT

ACCIDENT DATE 7% 4 oC | HDD.-"MMMYT] TIME:(_C 7 = /S _J{HH:MM)

. LOCAYON: (/P00 C £ Chrmnic s

1. DETAILS OF VEHICLE
@) VEHICLE NUMBER: & 20 70 7 <,
b]INSURANCE COMPANY:__ << revss o 0 70
¢)POLICY NUMBER;
d)POLICY TYPE; {CDWEEHE"JSJV f THIED PARTY / THTED FaRTY FIRE &THEFT]
e]MAKE & MODEL;_27 =7~ -
ITYPE;(SALOON / COUPE / MPV /V ANJ LGRHT I MOTORCYCLE / DTHERS]
g)VEHICLE CATEGORY: iF‘HNhTE,«' CGMMERCML AL/ MDTOECYCLE}

-

| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE WEW_OJ
IF NO, PLEASE STATE' [THh{D PARTY CLM«W EEFDRT[NG IG ONLY) -

2., INSURED / POLICY HOLDER

AJNAME Y79l Arwren 6L¢ (MALE / FEMALE)
BINRIC/FIN/P ASSPORT; CONTACT_LLELE 6 €
clADDRESS;
¥ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%—I}Jﬁ ng Pflgwﬂﬂé’ D_HIIVER |I. = rA N o g gt A3 A i A
r__ : ; G]NAM:. LAV AT A § T Y i Al R P WALEJFEMF\LE]
|"dué1nhrﬁ eliivar) ]
f : b NRIC/FIN/P ASSF‘GRT : _ CDNT.AC:T o
L] cJADDRESS:_ZCA 2D Thmpiné g
ZFc oy - 75
*d]DATE OF EIE’J'H: [ ¢ J_ } [DD/MMSYYYY)

e]OCCUPATION: (INDOOR 7 CUTDOOR)
| f)YEARS OF DRIVING EXPRERIENCE:
1 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. alWEATHER CONDITION: {CLEAR / RAINING / OTHERS
b]ROAD SURFACEX[DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES / NC}
7. Q|REPORTED TO POLICE [YES /NO),
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE &

% Me af [eseemger @) VEHICLE NUMBER; > ©“ '~ MODEL:
L]»lchuﬂ-n Aviery B} DRIVER'S NAME: ______ o
( ) " €] MNRIC/FIN/PASSPORT; CONTACT:
— 9. THIRD FARTY VEHICLE
g kg b s ¢} VEHICLE NUMBER: MODEL:
EREEE RSN ) DRIVER'SNAME:
C ]mlm.m dwm\ f] NRIC/FIN/PASSPORT: CONTACT:.
>
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Motor Commarcial MZH00/C
M SN
CERTIFICATE OF INSURANCE
Halor Vhiclan (Third Pary Risks and Compaisation; Act (Chapler 184) ANDZ1BA
Mg Mebches [1Tird-Party Piaks and Compengalion] Rules, V0
Road Transport Act, 1907 (Malzysia) Cow, TypeC
Maolar Wehiches {Third-Fary Risks} Roles 1960 (Malaysa)
7 \
Enging Mo, ZD303480ETK
CERTIFICATE No DMCYSNWLUD T ODET 2000 Cha. Mo JN1SCIFI4Z085T7008
1 Ietes Mark and Ragasmation GBEOE2ZI0Z AUTOSAFE
Mumber of Vehicke ====a==Em
*  Hamea of Poicy Haolder YK BUILDERS
3 Gferiiva date of ihe Comursncoem ol 1411062020 Excess Sect | SE500.00
Inseance Tor the purpcss s of he Ramdaiions. (10.55:18) |
Cedmance &r Enactmant ¥ Ex OM WINDSCREEM 5510000
|
& Dale ol Exoiry of Insunanog 13102021
5  Parsons o Clagses of Persons walited fo dive®
Any perzon who is driving on the Folicyholders order or wilh Iheir permission
Provided that the person driving is permitted in accordance with ine licegmgang or other laws or
requlations to drive the Motor Vehicle or has been 5o permillied and is nof disqualified by ordsr of
& Court of Law or by reason of any enactment or reguisticn in thet bahall from driving he Motor
Wehicla.
B Lenilalions as & oge "
[1) Usa in conneation with the Policyholders business
(2} Use for Ihe carriage of passengars {other than for hire oe raward) in connection with the Palicyhoiser's business.
{3} Use for sociad, domestic or pleasure purposes
Thir Policy doas nal coved
{1) Uea for hire or rewand or racing, pace-mikeadg, reliabifity frial or spewad festing.
[2) Use whilst drawing a irafler gxceg lhe towing of any cne disatied mechanically gropellad vehich.
HIRE PURCHASE 0O, : AEON CREDMT PTE LTD
« Limaations reidarsd inapsrative by Section B of thie Malor Vehicies [Third-Party Risks and Comgenzaton] Asf {Chapder 1Y)
) ang Secton 95 of the Road Transpod Act LEET {Maleysia), aro noflo De incluged snder (hess lpatvigs
I'We here b},l" GEI’"f}F thal the policy 1o which this Cerlificate relates is lssued in accordance willi ihe
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) &ct (Chapter 189) and Part IV of the R
Transporl Act, 1987 (Malaysia)
Fior GHIMA, TAIPING INSURANCE (SINGAPORE) PTE LD
fé
G /%m} !
Issuni By HE ABENEY 5t

Autharisad Officer Aulhorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. Moy, 200ZF0DHIEAE
& 3 Anson Rozd #16-00 Springleal Tower Singapore 079908 63896111 62221033 B wwnw.sg entaiping com



