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SMOEF21760001 f Natlonal Assesamen Centre Services [408933]
ENTRY DATE & TIME: D&OT2021 09:58 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (060712021 09:59 (5GT1)

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cometly the dedails of the accdent to speed up the dlaims process.
2. This Form must be completed by the Policyhob®er andior the Authodsed Driver

3. Information provided muwst be s truthiul and accurate as possible. Any wilful misrepresemation or withelding of material tacts may allow insurance companies 1o repudiate

podicy liabilty,

4, The Issue and acceptance ol 1his Form by msurance companies is not an admission of policy liability on the pan of the insurance companies

5. Any false reponing may be referred 1o the Police for investigation.

B. This repor will be forwanded Dy the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (Gla) for archiving
and that copies of this repon will, for a fee, be made available upon application by iMerested parties,
7. By the ioagement of this repart 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

06/07/2021 09:59 (SGT)
01/07/2021 18:45 (SGT)
PIE, Singapore
{CHANGHAFT LORNIE EXIT
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

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 1o
your vehicle?

Vehicle Category

Transmission

cC

INSLURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

H

& Accident report SN0921780001

GBE4418C

Yes

VOLT ENGINEERING SERVICES PTE. LTD
2R XXX ABBID

zoomautowerks@gmail.com

(Phone) +65-67283857

(Office) +65-67283857

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle
Manual

28563

China Taiping Insurance (Singapore) Pte, Ltd
Comprehensive

Mo

DMCVYSNWO0117672002

ANANTHARAJ SEENIVASAN
GXXHXBISA
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Date Of Birth 16/04/19592

Occupation Indoor

Drate Of Driving Pass 18/08/2017

DOriving experience IYEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-89066554

All. Phone Mumber -

Email Address zoomautowerks@gmail.com
Address BLK 1046 EUNOS AVE 5
Address complement #01-117

Postcode 408746

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Ma

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Murmnber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
Number 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 reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident pholos available for attachment? Yas

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Wehicle Registration Number SMW3I02EE
Wehicle Manufacturer =

Vehicle Model -

Vehicle Variant -

Wehicle Colour 5

Wehicle Category Private car

Name of Driver &
Contact Number .
Address -
Address complement

@ Accident report SN0921760001 Fage 209



Fostcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@) Accident report SN0OS21760001 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

| Please report correctly the details of the accedent to speed up the clamre process

Thie Farmimuzt be com pleted by the Policyholder andlor the Authorised Oriver.

[rformatian previded must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
surance companies to repudiate policy liability .
4 The zsue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insuranc
COmEanEes
& Anyfalse reporting may referred to the Police for i igation

The report will be farw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
Sinnapere (G for archiving and that copies of this report will for a fee be made available upon application by nterested parties

) e tsdgement of this repart o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
rt bemn made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

[ndarstand, acknow ledge, agree and consent that |

surer oy waorkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect. use, disclose
v process my personal detalpersonal information set aut in this [farm] and any other personal infarmation provided by me or
ed oy my msurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
& msured vehicke(s) invalved in this accident (all insurer(s) w ha have insured vehicle(s) involved in this accident shall be
_oliecively raferred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
aoyvernment agency fauthority (such as the police), for the purpose(s) of
osezsing, handing andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating lo
s
111 Invesigatng the accident andior my claims
carrying aut and/or dealing with my mstructions or responding to any enguiries by me;
(1) admnistering my clams (including the maiing of correspondence, statements, invoices. reports or notices to me. which could invalve
dsclosurs of certam personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages) andfor
srrelyng woith applicable law in adminstenng, processing, handling andior dealng w ith my claims
cinaly the Purposes’)
il insurars) w ho have msured vehiclels) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect
disclnse and/or process my Personal Information for one or more of the above Purposes, and
iy Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
neluding their law yersdaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

ynyy

ENGINEERING

9’4{) Vv ﬁ{_\;-i? 2 (a1 |34

Folicyholder's Signature / Date & Driver's Signature {F driver is not the policy holder) ( Date Witnessed by Reporting Centre
P £ Tirre Personnel

Sketch Plan
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Describe Circumstances of the Accident

| In e adled dale k e, | | vtlaitle A, GBEBYHIBC,
[ .
Wit wipwaf Clowlvyy  Along T Mated  vihie Aue d4p
T Wadtic  jawa Vel kB SKW 308 R, Tuddenly  tellickeel  ento
L
| v Ml v veavy poviligia - wile
—=i <
.-'/...
7
7
[— %
Declaration

e declare the foregoing particulars are true m every respect,

A

1
'I. I.J Las

ot (e |24

Folieyholder's Signature | Date &

e

Driver's Signature (I driver is not the policyholder) / Date

& Tirme

Personnel

Witnessed by Repaorting Centre




ACCIDENT STATEMENT

i : : i ¥ Y e
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g

Preccwanva) aftey

LOCATION,

CETAILS OF VEHICLE

Q) VEHICLE NUMBER: HBEUGIBC =

BjINSURANCE COMPANY: Clmna TAapwé |
DM CVENW 0o V47 200 L

cIPOLCY NUMBER:
Z)PCLICY TYPE: [CDMPEE[I;-‘ENWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: Nissan labnv
FITYPE:(S5ALOCH / COUPE / MPV /NAN /L R‘f / MOTORCYCLE./ OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: AR
) ARE YOU CLAIMING UNDER YOUR-DOWN INSURANCE :vEsfr@_ﬁDJ

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER ) Pre e
A)NAME: Vol enAnelvin £ SEWALES AMALE / FEMALE)
¥ 7
b) NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of proesnads DRIVER ; :
3| “l ¥ ,C} ) NAME: fqh.f’lf‘t"-f'\"]l VYA &y Ceeviiveilon [MALE / FEMA LE]
LI TE5AF contact:__8406L55Y

L,H"'L, _Jrnij ..‘I.'.--J
. GINKIC/EIN/FASSEORT
COD mAe Gappress. H 01=11F _WF 10db  Eunos Ave B, (|

*d)DATE OF BIRTH: | | U4 7 1940 J(DD/MMIYYYY)

e8] OCCUPATION: (INDDOR / OUTDOOR]

fIYEARS CFDRIVING EXPRERIENCE: }
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / 9

IF NO, RELATIONSHIP OF E DRIVER WITH INSURED:

5, o]WEATHER COMDIIGHMN: [CEEAR / RAINING / DTHERE

4. WAS ANYBODY INJURED (YES / NQ)
7. Q)REFORTED TO POLICE (YES /

b5)ROAD SURFACE: (DRY / WET :%THERS
)
IF YES: PLEASE STATE WHICH POLICE STATION:

; B. THIRD PARTY VEHICLE o
%o of passenger o] VEMICLE NUMBER: {mw 3028 B mopeL:

Clwcluding drivar) t“J DRIVERS NAIME ONTACT
NRIC/FIN/P A55PORT: C -
C01 ) fewan! *rHrRD FARTY VEHICLE
% o of passangee d) VEHICLE NUMBER: MODEL:
) &) DRIVER'S NAME:
CONTACT:-

& fnc{u.::.,.rrj rir'*.:":n} MRIC/EIN/P ASSPORT:

Cad
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- PEASR PEKXFERE (FHE) FRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Matoe Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Mator Vahicles [ Third-Pary Risks and Compansation) Act (Chapher 1859) AMDESSA
Matar Vehicies (Thrd-Barty Risks and Compansaton] Rules, 1960
Aoad Transaord Acl, 1987 (Makaysia) Coav. Type:C
Muotor Vehscles (Third-Farty Risks) Rules, 1359 (Malaysia)
f Engine No.: ZDI04B4TTK |
CERTIFICATE MNao. DMCVSNWO01 17672002 Cha Mo JN1SC2F2470B57939
1. Index Mask and Regestration GBE4418C AUTOSAFE
Mumber ol Vahicls e
2. Name of Policy Holder VOLT ENGINEERING SERVICES PTELTD |
3. Effectve date of the Commencement ol 04/12/2020 Excess Sect | 55350.00 |

Insurance for the purpases of the Reguinbons [I:}O'IEII:I-'DO]

Ordinance or Enscirment EX ON WINDSCREEN . S5100.00 |

4. Data of Expiry of bnswance 03122021

5. Persons or Classes of Persons entitled bo drive”
Any person who is driving on the Policyholder's order or with their permissson.

Provided that the person driving is permitted in accordance with the licensing or other laws or
reguiations to drive the Motor Vehicle or has been so permitied and is not disqualified by order of
a Courf of Law or by reason of any enactment or regulation in that behalf from driving the Maotar
Vehicle

& Limitafions as o usa”

(1) Use in connection with the Palicyhalder's business.
(2) Use for the carriage of passangers (other than for hine or reward) in connection with the Policyholdér's busingss,
{3} Use for social, domestic or pleasure purposes.

The Policy does not cover
{1} Use for hire or reward or racing, pace-making, reliability trial or speed lesting.
12} Use whilst drawing a trailer except the towing of any one disablec mechanically propelied vehicle.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Rizsks and Compenzation) Act (Chapler T83)
and Section 85 of the Road Transpor! Act 1987 (Malaysia), are nol fa be included under these headings J

I/We hereby Certify that the poiicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Faor CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
% r
[/ 3
Issued By: ACERINSURANCEAGENCY &7 "+
Authonsed Officer Authorised Signatory

China Taiping Insurance [Singapore] Pte. Ltd. (Co. Reqg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 &6389 6111 ®62221033 @ www.sg.cntaiping.com



