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Sh002 100002  National Assessment Centre Services [408833)
ENTRY DATE & TIME: 30:07/2021 10:25 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 {3Q07/2027 10:25 (SGT}))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accadent o speed up the claims process,

2. This Form must be compleled by the Policybolder andior the Authorised Driver

A, Information provided musi be as tnAhiul end accurate as possibla. Any wilful misrepresentation or witholding of material facis may allow insurance companias 10 nepudiaig
policy liabiiy

4, The isswe and acceptance of this Form by snsurance companies is not an admission of policy liability on the pan of the insurance companies

5. Any false reponing may be refemed to the Police for investigation. .

&, Thig repon will be forearded by the insurers of the Gl& Records Management Centre established by the General Insurance Association of Singaporne (GlA) for archiving
and thal copees of this repor will, for a fee, be made available upon applicetion by ineresied paries.

7. By the kodgement of this repan 1o the insurers, you hereby consam 1o the archiving of this repan ai the centre and 10 coples of the report being mada avaitable Mloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

307072021 10:25 (SGT)
20/07/2021 04:10 (SGT)
Morth Bridge Rd, Singapore

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name COf Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Allernative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Variam

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair to

your vehicla?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
Work Permit No

rar
S Accident report SNOS217U0002

DETAILS OF OWN VEHICLE

YNSGOTY

Yes
GUAN KEE BEAN CURD MANUFACTURERS

GUANKEEBEANCURD@mGMAIL.COM
(Fhone) +65-84580714
+65-84580714

Mitsubishi
Fuso

Employment

Mo - Reporting only
Commercial vehicle
Auto
3000

China Taiping Insurance (Singapore) Pte, Lid.
Comprehensive

Mo

DMCVSNWOO0E0D12000

KANNAN SIVAKLIMAR
GRXXX 189K

Page 10of12



Date Of Birth 10/0471990

Cccupation Qutdoor

Date Of Driving Pass Q210712020

Driving expenance 1 YEAR

Gender Male

Mobile Number (Phone) +65-84580714

Alt. Phone Mumber A

Email Address GUANKEEBEANCURD@GMAIL.COM
Addrass HOUGANG AVE 3 BLK 105
Address complement -

Postcode 530105

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Dnver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Wumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? X
Was any other vehicle or property damaged? Yes
MNumber 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 reported to the police? Mo
Was notice of imMended Prosecution given? Mo
If yes, against whom? a

CIRCUMSTAMCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHOCREAZOX
Vehicle Manufacturer -
Vehicle Model .

Vehicle Vanant -
Wehicle Colour -
Vehicle Category Taxi
Wame of Driver -
Contact Mumber =
Address -
Address complement -

& Accident report SN09217U0002 Page 2 of 12



Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -

g‘hmldent report SNOS217U0002 Page 3of 12



ACCIDENT STATEMENT

accioentparey %2 4 F 2/ DD MMAYYY), Time: O ;_;_.EL_HHI-EMM;

LOCATION:

T

}‘3'_.“-‘5 b E quﬂﬂﬁ;
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—r'J.:.' He -.‘."-'P Ew:e,;ng}:l'
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c|ADDRESS:

Moe ﬁD‘fr(I{F;f. rosd

DETAILS OF VEHICLE ;
a)VEHICLE NuMeer,__ T WS60 T e d

bJINSURANCE COMPANY:  <T1
c|POLICY NUMBER;__Mit Tuso
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
€|MAKE & MODEL: : e

\ITYPE:(SALOON / COUFE / MPV /V AN/ KQRRY / MOTORCYCLE / OTHERS]
9] VEHICLE CATEGORY: [FRIVATE / c@; MOTORCYCLE] .

NIPURPOSE OF USING AT ACCIDENT TIE yeorke )

|ARE YOU CLAIMING UNDER YOUR OWN INSURAR =)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

. INSURED / POLICY HOLDER

AINAME:_: : (MALE / FEMALE
b] NRIC/FIN/P ASSPORT: conTacT:_bYSE o 1Yy

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER ;

o NAME: ) (MALE FEMJ‘_?LE}
b} NRIC /FIN/F ASSP ORT: CoNTACT:_DH4S Ko (Y
c|ADDREss:__Hlouaduy aJr T BNolk 5 706k :

: o S3olos
*G)DATE OFBIRTH: (____/ __/ | [DD/MM/YYYY)

8]OCCUPATION: (INDOCR / @UTDODR)
fIYEARS OF DRIVING EXPRERIENTE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> (@ / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
QWEATHER CONDITION: (C€EAR / RAINING / OTHERS - ]
bJROAD SURFACE: (BRY / WET / QTHERS. -+ - )
WAS ANYBODY INJURED (YES / ) '

Q]REPORTED TO POLICE [YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

@) VEHICLE NUMEER:_S“LG‘:{ 0¥ MODEL:____ 4
b) DRIVER'S NAME:

C ) " c] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
Mo ite b cemn . d) VEHICLE NUMBER: MODEL;
it e| DRIVER'S NAME:
Llnd “-'-‘5“”5-- dibrec) g NRIC/FIN/PASSPORT: CONTACT:.
C_D
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IMPORTANT NOTICE

1. Plemse raport correctly the detals of the Bccizent o speed up the oiims process,
2. This “orm must be completed by the Polisvholder andior the Authorised Driver

3. Intormation provided rmust be as fruthful end sccurate es possible. Any wikyl misreprasentetion or w thholding of materizl facts Tray

aliow insrance companies to repudiate policy liability,

4, Tre ssus and acceptanos of thie Farm oy msurance companias i not an admission of policy imbilty on the par of the insurance
cOmpAntag,

5. A & reporting ma referred to the P for investioation,

€. The repartw Il be forw argad By the insurers of the Gl& Records Manapement Cantre esteblishad by the Ganeral heurance Associstion
of Singapore (G148 for archiving and that coples of this report will for & fee be made avallable upon application by imterested partiss,

7. By th: bugement of this raport to the nsurers, yau nereby consent ta the archiving of this report &t the centre and to copies of the
repoTl being mads available aforesaid.

E. Censent under the Personal Data Prote ction Act (PDPA)

| understang, asknow ledgs, agres and consent that

(2) My hsurer, my workshop and the General hsurance Associaiion of Singapore (“GIA") may/are permittad to collsct, use, dsciass
and/or rrotess fmy personal detalpersonal information st mut in this [form] and any other parsonal mforration provided by me ar
possested by my insurer (collsctively the *Pers onal Information"} and disciose and transter such Sersona! Fiormation 1= al Insurer{z)
w No Nave nsured vehicie(s) invalved in this aceident {allinsurer(s) w ho have insured vahicke(s) involved in this accident shall be

collectively refarred 1o as the “Insurers®), the hsurers’ law yersflaw firms, the Monetary Authority of Sihgapore and eny relevant
govemment agency/acthority {such as the polize), for the purpose(s) of :

(T} prozessing, handing andior dealing with my clarms hic iuding the setisment of the claims and any necessary investigafions relefing io
the cialms;

(i) irvesligating the accident andior my claims;
(i) carrying out andior gealing w ith my instructions or responding to any snguiries by e
(iv} admivisiaring mv claims (including the maling of corespondance, stmaments, mvoices, reports or notises 4o me, w hich could mvotve

disclosure of certain personal dats EboUt me o bring abaurt defivery of fhe sams 25 wall as on the extamal cover of envelopes/mall
packsges ) andlor

(v} sompying w ith applicable aw 0 administering, processing, handing andfar dealng w th my ciaire,
{collectively the “Purposes”)

(5] allinsurer(s) w ho have insurad vehicie(s) involved in this sccident and the nsures’ l=w yersfiaw firme, mey/ere permitted 1o colisct,
use, discioss andior process my Personal Bfarmating for one or rmore of the sbove Purposes: and

(e} my Fersonal nformetion meyican be disclosed by any of the hsurers andior Gi4 to their third party service providers or agents
{Including thelr law vers/law firms), w hich ey be sited outside of Sgapare, for one or more of the sbove Purposes,

T . ) ([

Polcyholder's Signsture / Date & Criver's Signature (F driver & net the policyhoider) / Date Wenesead by Reporting Centre

Time & Tire Fersonns|
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Drescribe Circumstances of the Accident

Me Velide W Wit ondn e veuy Iff?nrf—mw R Velide 13

Declaration

I'we declare the feregoing particulars are frue in every respect.

b ikl Z

Posicyholder's Signature  Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Timna & Tima Personnel



£3 EAT

CHINA TAIPING

Muotor Gommercial

PEIKERES (F) RS

CERTIFICATE No:

1 Itdews kark and Regiclratimn

Flumbi af Wrhicle

¥ Mame of Poley Hoiger

| Inataancs fon the puriposes of the faguletiens.

Crdinanoe o Enagtimant

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

MZ300AC
N 5N
CERTIFICATE OF INSURANCE
Matar Vabicies s Thind-Pany Risks and Compgensation) Act (Chapior 181) AMNDE414
Motor Vehicles [Third-Farly Risks and Componsatun) Ruls. 1960
Road Tranaparl Acl. 1987 (Malaysia) Cov TypaC
Maloi Vebecles (Tiod-Parly Rsks) Rules, 1555 IMalsysia)
Engine No. 4P 10B2024E
DMCVENWIGGE0D1 2000 Cha. Mo FEBZ1ERADDS 18 |
YMNEGOTY AUTOSAFE |
SESREEc-==z 1
GLUAN KEE BEAN CURD MANUFACTURERS
1
4. EMeclive vale of te Commencamant al 280712020 Excess Sect | 5855000 I
EX DN WIMNDSCREEM 5510000
20720 |

1 Dsitew bxpiry ol Inslirance

| 5 Porsant o Classes of Farsons emiied Bt
Any person who is diving on The Policyhslders order o wilh {heir peImISSa0n

regulations to drive the Motor Vehicle or has been so permilied and is not disquailied by order of
@ Court of Lew or by reason of aey enactmeant ar regulation in that behalf fram driving fhe holor
Wehuthe

i Provided ihat the person dnving is permitted in accordance with the licensing or other laws ar
|

| B Levitations a5 b3 use:

[ (1} Use in connection with The Pokcyholders business
! (2] Use for the cariage of passengers (other than fos hire or reward) in connection with the Policyholder's business
[ () Use for social domestic or pleasure purpasas

The Policy does nal cover
(1} Use fon hire o reward or racing, poce-making. reliability Irial or speed fasting
(21 Uise winist digwing a railer excepl fhe towing of any one disabled mechanically propelled vehicle

HIRE FURCHASE CO. . UNITED OVERSEAS BANK LIMITED A% HP OWNER

' Lmidations rendared inonersive by Seclion B of the Matar Vehiclas { Third-Pamy Risks and Compensaton) fet iChanter 158)

il Bection 95 of the Road Transuort Acl 1987 (Malaysinl, ane ool

Iy b enclingdedt wnder (hese Haadngs.

IWe hEl’Eb}F CEI’ﬁf},\‘ that the policy to which this Cartificate relates is issued in accorganes with the
provizions of tha Motor Weheclas (Third-Pany Risks and Compensation) Acl {Chapter 188) and Parl iV of the Roag

Transport Act, 1987 (Malaysia).

Please sea raverse

Issuad By ... LEGEND S

Authorised Officer

China Taiping Insurance (Singapore) Pre. Led, [Ca. Reg. Mo, 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079908 B53896111

Frr GHINA TAIPING INSURANCE ISINGAPORE] PTE. LTD

s

Authorised Signatory

We327 1033 B www g cntaiping.com



