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SN0821830007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/08/2021 09:44 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/08/2021 09:44 (SGT))

Your NCD will be affected due to late reporting

(ﬁ%‘) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2, This Form must be 1

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
5.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to 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

04/08/2021 09:44 (SGT)

18/07/2021 12:00 (SGT)

Marymount Ln, Singapore

FILTER ROAD TOWARDS MARYMOUNT ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@f Accident report SN0821830007

YQ2916J

Yes

JUN GUAN TRADING
SXXXX466E
rugankuriharea@gmail.com
(Phone) +65-91295092
+65-96115456

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00116822000

RADHAKRISHNAN THIRUMURUGAN
GXXXX122Q
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

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 INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number 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 yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

20/05/1980

Outdoor

09/04/2013

8 YEARS AND 3 MONTHS

Male

(Phone) +65-96115456
rugankuriharea@gmail.com

54 TEBAN GARDENS ROAD #04-559

600054
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@-’? Accident report SN0821830007

SIM1471E

Private car
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Postcode

Insurance Company Name

Nature Of Damage

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

@)Accident report SN0821830007 Page 3 of 13




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Poli r and/or the Authori Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collact, use, disclose
andlor process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agancy/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the selllement of the claims and any necessary investigalions relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes™)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

VWe del 2 'i; ' regotng particulars are true in every respect.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date :Vé«evssed by Reporting Centre
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v \
A
VEHICLE NO: Q2916 MAKE & MODEL : Ml goq Kol ns@_p:g_u;p,
DATE OF ACCLDENT e 104 i 92 ‘C.G
TIME OF ACCIDENT o AM [ R .
B LOCATION OF ACCIDENT . e Tt s, T i it PR
ENXACT PLURFOSE USED AT TIME OF ACCIDENT EI\'H}].WENT | PRIVATE USE |/ FRIVATE HIRE
NAME OF OWNER JUN Guan TrpING
EMAIL AN X(ESTLIME Ghp . Conm Office: / MOBILE: 4] 174 S48 .
NRIC S3ob4YLEbe
CLAIM TYPE OD / THRDPARTY / REPORTING ONLY
FLEET POLICY. VIS / &@ 7
INSURANCE CO. CHING T piE.
TYPE OF COVERAGE Compréhonsive | Third Party [ Third Parfy Fire & Theft
POLICY NO. OMCVENoo ! ¢ 811000
NAME OF DRIVER AS ABOVE | C@ LADHAL R (S HAMN THIRU M GRUGN
NRIC FLig01219 ]
DATE OF BIRTH 2 | 05 | 8p.
ANY PASSENGER YES /NO: ©-

NAME OF PASSENGER =
GENDER OF PASSENGER MALE-/—FEMALE

OCCUPATION Qufdoor | Indoor
DATE OF DRIVING PASS Of + aa Fil.
GENDER iale, / Female
CONTACT NO. Mobile: <16, ( sqs¢. . Office: Home,
EMAIL: - RUGANEU -\ HA Rel) @ GnimiL.Com,
ADDRESS S4  12RA GHrDENS D $04-559
DOES DRIVER OWN OTHER VEHICLES? 4N / If yes . Reg No. INSURER.  —
RELATIONSHIP B}Mﬁ@ec | If No:
WEATHER CONDITION @ledr | Raining /| Other.
ROAD SURFACE {Dry [ Wel | Offier. T
ANY INJURIES N0 / 1 yes - Who?
CONTACT NO. 3
POLICE REPORT {80+ 1[ yes . Where?
NOTICE OF INTENDED PROSECUTION GIVENP THI/IT YES: WHO?
VEHICTE B NO. C W \d & Any Passenger: oniyep gLy,
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger
VEHICLE D NO. Any Passenger -
VEFICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS i
WITNESS CONTACT NO.
VWAS THERE ANY VIDEO CAPTURE? YES T DD
WAS THERE ANY AUDIO RECORDED? VES TR0
SCENE ACCIDENT PHOTOS TARKEN? VES 7 HO. T i

P"WORKSHOP:

Revovutionm  EBumom Wy

Have you heen approach by unknown person|soliciting (s) /

offering accident claims assistance? VES 4D,
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Commercial MZ3o0/c
N SN
CERTIFICATE OF INSURANCE
Hotor Vehiclas (Thied. Party Risks and Compensation) Act (Ehaptar 185 ANOGSSA

Mertie Vashuchs { Thand- Prasty Wisks and Cormpentation) Rules, 1080
Road Transport Act 1987 (Maliyua) Caov. Typa.C
Moter Veshiclos (Thad-Party Risks) Rules, 1950 (Malaynia)

Engine Mo.: ND4CWN11535
CERTIFICATE Mo DMCVSNWO0 116822000 Cha. No..JHHUCV3FBOK036218

bt ndax Matk snd Regsiraton YQ29164
Nisnher of Vehicle

2 Name of Policy Holder JUN GUAN TRADING
3 Effective date of the Comtsncemaend of
Insurance for the purpoyes u'l thw Regulaticns 2(;‘;1011;2:02}0 Eaxosue Suok 1. 5580000
Ordinance o Enactment (00:00: EX ON WINDSCREEN.  $3$100.00
4 Date of Expiry of Insuvance 2601172021

A

5 Parsons or Classes of Persans entitled 1o trive*
Any person who Is driving on the Policyholdar's ordar or with thair permission,

Provided that the person diiving is permilled in accordance with the licensing or other laws of
ragulations to drive tha Matar Vahicle ar has been so pamilted and Is not diseualifiad hy oelar of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Molor
Vahicle.

& Lentations @ o usa”

(1) Use in cunnection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's businass.
(3) Use for soclal, domeslic or pleasure purposes.

The Palicy dogs not cover
(1) Usa for hire or reward or racing, pace-making, reliability tial or speed tesling.
(2) Use whilst drawing a trailer except the lowing of any one disabled machanically propelled vehicle.

HIRE PURCHASE CO. ' UNITED OVERSEAS BANK LIMITED

* Limitations rendered inoperative by Section 8 of the Molor Vahicles {Thad-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Mataysia). are nof 1o ba in under these haadings

I/We hereby Certify wat ihe policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please sea reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.

'
lssued By: ) Irane Hor

Authorised Offices Authbnsad Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Q63896111 ™6222 1033 @ www.sg.cntaiping.com
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