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SMOSETTLOCCE-01 f National Assessment Centio Sorvices (408933
ENTRY DATE & TIME: 210772021 17:35 (SGT)

SLUBMITTED BY: Liew Shan Hu

VERSION: 2 {2107:2021 1743 (8GTH

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plzasze repon coreclly the details of the accident 1o speed ug the claims process
2. This Farm must be compieted by the Policyholder andior the Authorised Driver

3. Informaition prawided must be a3 truthiul and accurale as possible "."'"fl" wilful misrepreseniation or w thodding of material facts may allow insurance oo Vpanies 1o repudiale
policy liabdity
4, The issue and acceprance of this Form by nsurance compenies is not an admission of policy liability on the pan of the insurance comganias

5. Any faise reporing may be referred 1o the Police for investigation,

B. This report will be forwarded by the insurers of 1he GlA Records Managemeni Centre astablished by the General Insurance Association of Singapore [GEA) for aich ing
and that copies of this repon will, for a fee, be made available upon application by interested pares.

7. By ihe lodgement of this repon to the insurois, vou hare by consent to the archiving ol this repon at the centie and 1o copies of the repad baing made available aforesai,

ACCIDENT STATEMENT

Date of Submission 21/07/2021 17,36 (SGT)
Jate of Accidem 19/07/2021 19:30 (SGT)
Exact Location of Accident Seletar North Link, Singapore
Additional Location Information i
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number WCEETRY

INSURELVPOLICYHOLDER

Is company? Yes

Name OFf Registered Owner DORA BUILDER PTE LTD

Company Reg No .

Email Address ANTHONYALBERT1506@GMAIL.COM
Maobile Phone No (Phone} +65-93361270

Altermative Phone No +65-93361270

VEHICLE PARTICULARS

Manufacturer |suzw

Model Cyh52s

Variant i

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Mobile equipment
Transmission Manual

cC 16000

INSURAMNCE CORMP ARY

MName of Insurance Company China Taiping Insurance (Singapore) Pte. Lid
Type of Coverage Comprehensive

Fleat Policy Mo

Palicy Number DMCVSNWOD125172000

Cover Note Number =

DRIVER
Mame of Driver SUNDARARAJAN PANDIARAJAN
Work Permit No GXXMXARIAR

& Accident report SNO9217L0009 Page 10f12



Date Of Birth
Oeccupation

Date Of Driving Pass
Driving exparience

Gender

Mohile Number

Alt. Phone Number
Email Address
Addross

Address complement
Postcode

Is the driver the policyholder?

If No, 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 INFORMATICH

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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 ves, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not upleading a video of the accident
Was there any audio recorded?

02/06/1984

Qutdoor

18/12/2018

2 YEARS AND 7 MONTHS
Male

(Phone) +65-83743741

ANTHONYALBERT1506@GMAIL.COM
BLK 11 UPPER BOON KENG ROAD #03-935

J80011
Mo
Employes
Mo

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Mo
Mo

Yos

Mo

Mo
Mo

Yes
Yes
WITH DRIVER
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturar
Wehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Numbaer

Address

' Accident report SNO9217L0009
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Address complement B
Postcode =
Insurance Company Name i
Mature Of Damage E
Details of proparty damaged in accident =
No. Of Passenger (Including Driver) .

'EJI Accident report SNO92170L0009 Page 3of 12



3 GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
fﬁ' GENERAL & Raffles Quay #18-00 Singapore D4B580
E-' INSURAMCE Tel [65) 224 0010  Fax (65) 6224 0030
ASSOCLATION

Operating Hours : Monday to Friday, 09:00 - 17:00
RECOADS MANAGEMENT CENTRE UEN; SEGSS0020G [ GST Reg, No.: M&D0O17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo :_ S(NVO4Z L0001 Vehicle Registration No: w6578

MName{as shownin NAIC) ; S.L'n'-“ldﬁ"'ﬂ" ‘mﬁﬂ Fﬂﬂcﬁl"&ll':"l}':nh NRIC/FIN/PassportNo : @ ?‘7}‘?‘?‘{2'{?({

(*Vehicle Driver / VehicleOwner) (¥} Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No. ;

Email Address

Date of Accident tfi ﬁ i 'r? f Time of Accident ; ME 0
Place of Accident  : Selgtev o Ll B
Insurance Company: C Ti

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AWyl Name o £ cl'fflultuf

~=

Palicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
NRIC/FINNo.:

Date.



ACCIDENT STATEMENT

Accipentpate( 11 /T 1 =1 yoommvey ime: 4TS )Hrmu)

- EORATION Panacpl 14 west Link | Selador vioild, Sk
A . |
1 DETAILS OF VEHICLE 5 .
o) VEHICLE NUMBER;___ W £ 6219 ",f

b}INSURANCE COMPANY: (1T
¢]POLICY NUMBER:

d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL:

| ARE YOU CLAIMING

2., INSURED / POLICY HOLDER

AITYPE:(SALOON / COUPE / MPV /V AN/ CORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / G’m(r;l_s}m / MOTORCYCLE) -
R)PURPOSE OF USING AT ACCIDENT TI .

Py
[F NO, PLEASE STATE HEM_%M / REPORTING ONLY)

[

YOUR OWN INSURANGE [YES/NO)

[MALE / FEMALE)

AJNAME:_: L
b) NRIC/FIN/P ASSPORT; CONTACT. 5361770
c) ADDRESS:__
* CONTINUE TO 3.d IF DRIVER ALSD POLUICY HOLDER
%’_Hﬂe o ﬁrq Tt ﬂé.:-_, D.R.i'h"ER :
L b gy CINAME: (MALE / FEMALE) |
- dE‘.'j ke driver) O INRIC/FIN/P ASSPORT: contact:_13 T 5*'1
'::_._,.J <] ADDRESS: DIV ey Yesn biw g HO5 4;:.1
: - J EN
*d)DATE OFBIRTH: (___ /.  / ) [DD/MM/YYYY)

bJROAD SURFACE; / WET / OTH
&, WAS ANYRODY IMJURED (YES /'nlc)
7. ©]REPORTED TO POLCE [YES / O}

8. THIRD PARTY VEHICLE

IF YES, PLEASE STATE WHICH POLICE STATION:

£)OCCUPATION: (INDOOR / O UTDOD

f)YEARS OF DRIVING ExPRER;ENfﬁE:J-‘._i__ :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @'f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '

5. CJWEATHER CONDITION: ({CLEAR / RAINING / OTHERS, J

ERS

. \Hﬁfgﬂ _ {5

Mo of paemger @) VEMICLE NUMBER: _WC 86/ MODEL:__, 4
Cléluding chivery B} DRIVER'S NAME:__
¢ ' €] NRIC/FIN/PASSPORT: CONTACT:
~ 7 9. THIRD PARTY VEHICLE
| % jto ¢} puomanee ) VEHICLE NUMBER: MODEL:
o0 O PERART o) DRIVER'S NAME;
Llndud e, deivar) 1) NRIC/FIN/PASSPORT; CONTACT: .
()
i
ag'mq 'E'H = T &l oy ,_I"”' .||IIZ'.r,-+ [ [ & dw L f WA
i i'il.'ll.}c =



IMEORTANT NOTICE

1. Pl repart correctly the details of the aceidant in &pBed up the claime process,

2., This Form must be compieted by the Policyholder andior the Authorised Driver.

3. nfofmation orovided must be as Mﬂm&w. Any w iUl misreprasentation or w thholding of raterial facts mgy
allow inurance companies o r ! oli Billty,

4. The Esue and acceptance of this Farm by insurance cormeanies is not an adrmissisn of policy Eability on the part of the nsurance
cOmpbaEnes,

5. Anvfalse 2riing may be referred to the Polics for investigation.
6. The mport will be forw argad by the insurers of the GIA Records Management Cantre establishad by the General hsurance Ass0Ciation
of Singmare (G4 ) far archiving and that coples of this report will for & fee be made avaiable upon application by interested nartiee,

7. By the pdgement of this repart 1o the nsurers, you hareby consent 1o the archiving of this repor & the cenire and to copies of the
repor being made avaiable aforesaid

8. Consent under the Personal Data Prote ction Act {PDPA)

| understand, acknow ledge, agres and consant that :

{a) My Fsurer, my workshop and the Genaral hsurance Assosistion of Singapore [*GIA") may/are permitted fo colleet, use, discise
andior process my personal data/personal it orration set out in this fform] ang any other personal information provided by me or
possessad by my insurer (collectively the “Pers onal inform ation”) and disclose and transfer such Personal nformetion to all insurer(z)
w hs have nsursd vehicle(s) lvoived N this aceidant (allinsurer(s} w ho have Feyured vahisis(s} involved in this aceident shal be
colectively referred to as the “Insurers"), the bsurers! law versflaw firms, the Monstary Authorgy of Singapore and any relsvant
Soverniment egency/authoriy {such as the police), for tha PuUrpose(s) of

(1) processing, handiing and/ar dealing w ith my claims including the ssttiement of the claims and any necessary investinafions reiating to
the cairms;

(¥} imvesigating the accident andfor my clams;

(W) carryng out andior deang with my instructions o responding o any enguiries by me:

(iv} admitistaring my claims (inzluding the mailing of Eorrespondence, statements, invoices, reports or nafices to me, w hich sould invohee
disciosure of cartain personal data about me 1o bring about dalivery of the sams 28 well 25 on the external cover of envelopss/mal
packages); and'or

(v) complying w itk Bppiizabis law in administaring, processing, handing and/ar dealing with my claims.

{coliectively the “Purpos es")

N : fonldia WE T~

! ~
Poicyholder's Signatirs /Oate & Drivars Sigfature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time: & Tirre Fersonng|

Sketch Plan
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Describe Circumstances of the Accident

|
1 i La \ VI = [y i i I\ \
| M Wt ¥ wag garfted - vonde R redeied U oy i O M
! "u'l. '\'ILH 1 ‘: | \._III I'
|
[
[
b

1

Declaration

e daclars the foregoing particulars are true in every respect.

3 : |

4

‘ Pnrmhnldec%' Em?nata &
|

Driver's Slgnalure (ff driver is not the poicyholder) / Date
& Time

Witnessed by Reporting Centre
Parsonnel




PEAXRR P EATIRE (Fnk) HRAS

CHINA TAIPING - = et e —— I CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Mator Commercial MII00IC
N SN
CERTIFICATE OF INSURANCE
Motor Vefickes (Third-Pany Risks and Compensation} Acl [Chapler 189) AMDZ08,
Motor Vehicles {Third-Paty Risks and Compersation) Rules, 1960
Road Traraport AclL 1887 {Malaysia) Cov, Type:C
Mator Vehicles [Third-Pamy Riske) Rules, 1958 (Malaysia)
Engine No.: BWG 1418723
CERTIFICATE Na DMCVENWID1251 72000 Cha. Mo JALCYHS525D 7000420
T Inden Mark and Raegiatration WOBSTEY AUTOSAFE
Mumber of Vehicke SEEEEE===
2. Mamn of Policy Hoidar DORA BUILDER PTELTD
3 Eflectve dale of the Commancemant of 181212020 Excess Sect | 551,500.00
Ingurance for the purposes of the Regulations, (17:03:59) :
Orginance or Enaciment R EX DN WINDSCREEN 58100.00
4. Date of Expiry of Insurance 171212021

5. Persons or Classes of Persons antithed o drive®
Any person who is driving on the Policyholder's order o with thair permission

Provided that the person driving is permitted in accordance with the licensing or cther laws or
requlations to drive the Mator Viehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reasen of any anactment or regulation in that behall from driving the Motos
‘ahiche.

&, Limitaliors as 1o use:*

(1} Use in connection with the Policyholder's business.
(2} Use for the carrage of passengers (olher than for hire or reward) in cannection with the Palicyholder's business.,

(3} Use for social, domesfic or pleasure purposes.

The Pobey does not cover
11) Use for hire or reward or racing, pace-making, reliability trial or speed testing
1) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicie,

* Limitations rendered inoperative by Sectian 8 of the Molor Vehicles fTh.l.r'daF'agy Rizks and Compensation) Act (Chapter 185)
\\_ and Sechan 35 of the Road Transport Act 1987 {Malaysia), are nol [o be included wnder (hese headings s

I'We hEl’Eb}' Certlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) st (Chapter 189} and Pan IV of the Road

Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Autharised Officer o Autharised Signatary

Issued By:

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapeore 079909 63896111 ®5227 1033 @ www sg.cntaiping com



