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SN08218K0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/08/2021 16:43 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/08/2021 16:43 (SGT))

@j& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

20/08/2021 16:43 (SGT)

19/08/2021 17:02 (SGT)

Bukit Batok Rd, Singapore

JUNCTION OF BUKIT BATOK WEST AVENUE 6
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

@D Accident report SN08218K0003

XD7353E

Yes

DOUBLE-TRANS PTE LTD
IXXXXKBBBE
viknesh@samco.com.sg
(Phone) +65-87748035
+65-87748035

Isuzu
Cyz52k

Employment

No - Reporting only
Commercial vehicle
Manual

15681

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNA00009002101

GANESAN SARAVANAN
FXXXX299R

Page 1 of 13



Date Of Birth 14/06/1976

Occupation Outdoor

Date Of Driving Pass 16/09/2016

Driving experience 4 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87748035

Alt. Phone Number s

Email Address viknesh@samco.com.sg
Address 4 SUNGEI KADUT STREET 2
Address complement -

Postcode 729226

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC8454K
Vehicle Manufacturer w
Vehicle Model

Vehicle Variant
Vehicle Colour

Vehicle Category Taxi

Name of Driver MR. HO CHWEE KIM
NRIC No SXXXX071E

Contact Number (Phone) +65-96172904
Address

Gl Accident report SN08218K0003 Page 2 of 13



Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@& Accident report SN08218K0003 Page 3 of 13



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 Policyholder and/or the Authorised Oriver.

3 Information provided must be as truthful and accurate as possible Any wilful msrepresentation or w thholding 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 fiabiity on the part of the insurance
companies.

S Any false repaorting may be referred to the Police for investigation

8. The report w ill be forv 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
reporl being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent thal :

(a) My insurer . my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information lo 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 agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims.

(i) investigating the accident and:or my claims,
(iii) carrying out and/or dealing w ith 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, handiing and/or dealing v/ 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 coliect,
use. disclose and/or process my Personal information for one or more of the above Purposes, and

(c) my Personal Information mayican be disclosed by any of the Insurers andi/or GIA to their third party service providers or agents
(including fdaw tirms). w hich may be sted outside of Singapore, for one or more of the above Rurposes

G _ " atlallgos

Policyholder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date \Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect
/-

D/ (% sad W/W@I/Nﬁ

Fbllcyhoﬁ'ers%iﬁ\aturef Date & Driver's Ssgnamr\e (o driver is'not the policyholder) | Date Witnésed by Reporting Centre
Time & Time P&ps’onne!

Princed by BoltEDF (c) NCH Software. Free for non-commercial use only.



Email: sSm@idiac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 19/08/2021 {(dd/mm/yy) Time of Accident: 17 : 02 ( 24-HR-FORMAT)
Vehicle No.: XD 7353 E v 1 e Make & Model / Engine (cc): '0U2U-CYZ52K - 15681 cc Privaie Hive: ( Y@J)
Exact location of Accident: JUNCtion of Bukit Batok Road and Bukit Batok West Avenue 6
Palicyholder's Name / IC No. : DOUBLE-TRANS PTE LTD 199001888E
Driver's Name / IC No. . @@N€San Saravanan F8178299R ki Abovey []

Driver's Contact No. : 8774 8035 Company Contact No / Owner Contact No:
Driver's Address: & Sungei Kadut Street 2, Singapore 729226

Owner Email address . YIKN€Sh@samco.com.sg China Taiping

Insurance Company :

Driver Email address : wknesh@samco.com.sg

Relationship between Owner & Driver: (Please CIRCLE one o

Owner / Spouse / Children / Friend / Purents / Sibling / Relative / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance ID Other Vehicle (The one you want to claim againsr) / Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) l:] Indoor/ Outdoor
[_—_I Private use / Work purpose *No. of Passengers (Including Driver): 1

*Passanger Name: Gender:
*Passanger Name: Gender:

Weather condition & Road conditions? (On the day of accident)
Clear & Dry / D Raining & Wet / D After-Rain & WEI/D Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes / D No
Any Injuries: D Yes/ No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: D Yes/ No (If YES) Which Police Station:
The Other Party(s) Details:

I, Driver's Name / 1C No. MI- HO Chwee Kim / $1369071E Vehicle No. SHC 8454 K

Driver's Contact No: 9617 2904

Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPSRE) PTE LTD
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CERTIFICATE OF INSURANCE
Molor Vehicas {Thind-Pady Risks ann Comnpraxntion) A (Crage: 166 BROGSTA
W veRsties | Thea-Pary Ry ang Compensaton) fuies 1964
Aonae Transport Act, 1687 iataywia) F
Moty Votuctes (Thrd-Baay Rkl Rules. 1655 thlaingyal Cov. Type

Engme No. 6WG 1418030
CERTIFICATE No OMUVENAGDCOYG02 10 Tha Mo JALCYZ52KCT000124

Y Inoes MOk gl Regisiratics AOTISIE
Maamner of Velune

2 Nameof Poicy Modor DOUBLE-TRANS PTELTD
|3 Effectye darw of the Commencament ni 01/04/2021
I inmrance iod Ne pucposet of he Reguiabiony 5
i Oranance o Enacpramt 0 160:00:00)

< Opteof Exoiny of Insurance 31122021

S Peaats ot Classes of Permans ontbied 5o eree”
(1) Whilst the vehicle 15 Doing used in conneclion with the Policyhotders business
Any person provided he is in the Policynolder's amplay and |s driving an their arder of with thew
permission

{2} Whiist the vehiclo is being used for sacial, domosiic or pleasure purpases

Adly parsan wno is driving on the Policyhokiers order or with thew pemmissicn.

; Provided that the person driving Is permitted in accordance with the lizansing or olher laws or

! regulaticns to drve (he Molor Vehidle ar has been so permitied and is not disqualfied by ordor of
} a Court of Law of by reason of any enactment of ragulation in that behal! fram driving the Molor
Yemicle

% Lmdatons av G uve”

(1) Use in connection with the Polityholder's business.
(2) Use for the carriage of passengera (other than for hire of reward) in connection with the Policynoider's business
3) Use for social, domesuc or pleasure purposes.

The Policy does not cover

(1) Usa for racing, pace-making, reliabiity Irin! or speed-testing.

(2) Use whilsi drawing a vailer except (he towing of any one disabled mechanically propelied vehicle
(3) Use for the camiage of passengsrs far hiee or reward.

HIRE PURCHASE CO. SING INVESTMENTS & FINANCE LTD AS HP OWNER
* Limitations rendored inopeative by Secton 8 of the Matar Vehicies (Thira-Party Risks and Compensation; Act (Craple: 145}
argt Secton 95 of the Roea Transport Act 1087 (Malays:a), are 00! fo be mchided wnder these headings

1iWe hereby Certify inat the poiicy 1o whish this Gartificate celates s wsued m accordance with the
provisions of the Motor Vehicles (Thid-Party Risks and Compensation) Act {Chapter 189) and Pan IV of the Road
Transport Act 1987 (Malayuiaj

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

li
\
issued By _ Tan sia Hwe ‘ iz

Authorsea Officer Authorsed Signatory

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. No. 200208384E) )
8 3 Anson Road #1600 Springleal Tower Singapore 079909 61896111 #5222 1033 B wwwsgantaiping com




