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Sh092 TANCODS [ National Assessmaent Contre Services [40£933
ENTRY DATE & TIME: 23/08/2021 14:43 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (2308/2021 14:43 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please report comectly the detads of the accident to speed up the claims process

2. This Form rmust be completed by (his Policyboldar andicr the Authorised Drlver

3. Information provided must be as ruthful and accurste as possible. Any wiliul misrepresantat

palicy Fability

4, The issue and acceplance of this Form by insurance companies is not an admession of polecy Eshility on the gart of the insurance companies

2. Any false reporiing may be referred to the Police for investipation,

o of wilhalding of materal facts may allow Insurance companies 1o ropudiate

&, This repon 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 reper will, for a fee, be made available upon application by inledesied parties.

!. By the kodgement of this report 1o the Insurers, vou hereby consent 1o the archiving of this repart at the centre and to conles of

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23082021 14:43 (3GT)

21/08/2021 14:00 (SGT)

826 Tampines Street 81, Singapore 520826
CARPARK

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

WEHICLE PARTICULARS

Manufacturer

Model

Wariam

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

ce

INSLURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

DRIVER

MName of Driver
Work Permit No

& Accident report SNOS218N000S

YR4211X

Yes
HENG YUAN ENGINEERING PTE LTD

RAJKINXIN@GMAIL.COM
{Phong) +65-90665309
+65-00665309

Mitsubishi
Fuso

Employment

Mo - Reparting only
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapora) Pte. Lid
Comprehensive

Mo

DMCVSNWO0078812100

MUTHAIAH PACKIARA.
GOCK 230N

he report being made available aforesaid

Page 1 of 10



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s the driver the policyhalder?

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
GEMERAL 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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

@& Accident report SNOS218NOOOS

DE/04/1987

Indoor

2110412021

4 MONTHS

Male

(Phone) +65-806653009

RAJKINXIN@GMAIL . COM
BLK 28 KELANTAN ROAD #12-133

200028
Mo
Employes
Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo
Male
Male

Male

Mo
Mo

Yes
Mo
Mo

Page 2 of 10



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMY4223L
Vehicle Manufacturer 5
Vehicle Model #

Vehicle Yariant =

Wehicle Colour =

Vehicle Category Private car
MName of Driver

Contact Number -

Address

Address complemant
Fostcode

Insurance Company Name it
Nature Of Damage 5
Details of propery damaged in accident =
Neo. Of Passenger (Including Driver)

@ Accident report SNO9218N000S Page 3 of 10



ACCIDENT STATEMENT

ACCIDENT DlﬁnTE:i'al-:' g ! 'E{ HOD/MMYTYYY], TIME: | {q :_{}_?_,IIHH:MM.I

Bk g6 Tampines St 3!

LOCATION:
1. DETAILS OF VEHICLE

alverices Numser._YOU (X
b)INSURANCE ComPany:_ (TT

c]POLICY NUMBER;
d)POLICY TYPE: tCDMPEEHF.NS IVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e]MAKE & MODEL: oy

[TYPE:(SALOON / COUPE / MPV /V AN / KQRRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / MDTDECYCLEJ
h]PURFOSE OF USING AT ACCIDENT TIME: NN

es/hod

i} ARE YOU CLAIMING UNDER YOUP OWN INSURA
IF NO, PLEASE STATE (THIRD PARTY CLAIM ,r

2. IMSURED fPOUCY HOLDER

AJNAME: (MALE / FEMALE
b} NRIC/FIN/P ASSPORT: cc::mmcr:%l’:ﬁﬂ}ﬂq]
c}ADDRESS;
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pg DRIVER e
Iiln.:h.-ii E g;mﬂf; a)NAME: maTH AT AH Phck TARAS (MLALE / FEMALE)
o "D AT B INRIC/EIN/P ASSPORT: (5 82332 301 contacT 40b§Sa
(4Om cjaporess. Bl 7€ HEL ANTAN TodD) #[2-133
) _ 70002%
*)DATEOF BIRTH L @/ U/ TART | i00/mMmyvyyy) Zlly 2]
=] OCCUPATION: { T} OUTDOOR)

[)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAMNY? {@ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDTI@N: [€LEAR / RAINING / OTHERS
b)ROAD SURFACE: (RRY / WET / QTHERS. :
6. WAS ANYBODY IMJURED (YES /
7. Q)REPORTED TO POLICE (YES / .
IF YES, PLEASE STATE WHICH POLICE STATION: N .

8. THIRD PARTY VEHICLE
i af fateragar @) VEHICLE NLrMBER:_Sm¥H£g_3L e AR e o e
L |L..._-_|H\._-_',!;.I,|,_.] c.'lnr-'»ﬂdr’ﬁ_ ) DREIVER'S MAKME:
{ '} ) E‘[WCIFH\UPASSPGRT.‘ CONTACT:
S 9. THIRD FARTY VEHICLE
% fto ob pesomme @ VEMICLE NUMBER: MODEL:
AP o) DRIVER'S NAME:
Clodudiog diver) ) NRIC/FIN/PASSPORT: CONTACT:-
C_ )

Omail = fay ki xen ©gmay | - fom
Yoo =

\ipke =



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Farm must be com pleted by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by msurance companies is not an admssion of policy hiability on the part of the insurance
companes.

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

B. The report will be forw arded by the nsurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GI&) for archiving and that copies of this report w ill 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
repart being made available aforesaid.

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

| understand, acknow ledge, agree and consent that

ia) My insurer , mmy workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (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 (allinsurer(s) w ha have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(I} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfar my claime,

(i) carrying out and/or dealing w ith my instructions or responding to any enguiries 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/maid
packages), and'or

iv) complying w ith appbcable 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) invelved in this accident and the Insurers' law yers/law firms, may/are permited to collect,
use, disclose andfor process my Personal Information for one er more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or Gl to their third party service providers or agents
{including their law yers/law firms], which may be sited cutside of Singapore, for one or more of the above Purposes

o
Ji ey
f" 7

| 7 .I_'_ W k- -
N2 RO\ i

Felicyholder's Signature / Date & Driver's Signature (f driver is net the policy helder) / Date Witnessed by Reperting Centre
Time & Tire Personnel

Sketch Plan Bl 874 WQM[J"FES ST 3/

it T 1 [
TR
e H'_//_L | A Uzl x

—




Describe Circumstances of the Accident

Hhe [od .

4

e Velicle @ it Udnde g8 Lrout %?ar-h'm uh Te fnwmj 0

Declaration

¥We declare the feregoing particulars are true in every respect

-

| Lk | AR -
L : & A
\ 5 / A

Policy holder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre: & Time Personnel



MEAE hEKERE (FmEg) HRLAS

CHINA TAIPING B CHINA TAIRING INSURANCE (SINGAPORE) FTE LTD

Inaurancs lor the purposes af e Regulatons, (000000

Crminance ar Enagimen| EX ON WINDSCREEN 55100.00

Mator Commaearcial MEZIDNC
M SN
CERTIFICATE OF INSURANCE
Motor Vetucles |Third-Party Risks and Compansaton) Acl (Chaglar 188) ANOOSEA
Pibar "-'!hiduéTHr\dfPurl:.r Risks and Compensabon) Rules, 1960
uad Transpar Acl, 1867 (Malaysia) TR
Mator Vehicles (Third-Party Risks) Rules, 1955 {Malaysia) -t
' Ty
Engina No.: 4P10E4B265
CERTIFICATE Ma DMCVENWO00TOR12100 Cha. No FEB21EA3S431
1. Indax Mark ang Ragisiration YOA211X AUTOSAFE |
Kumbsar of Vehick = ——c
2. Wame al Polcy Holder HEMNG YUAN ENGINEERING PTE LTD
|
I 3. Efecove dataof the Commencamant al OFT 02 Excass Sact | SE550 00
|

4. Daba of Expiry al Insurance OB 022

5. Parons of Classas of Persons entifec o drive”
Any person wha is drving on 1he Policyhokdes"s order or wih (heir permission

Provided that the parsan deving is permitied @ sccordance with the ficensing or other laws ar
regulations 1o drive the Malor Vehicle or has baen so parmittad and is not disgqualified by order of
& Court of Law of by reason of any enactment or reguiation in that tenalf frem driving the kotor
Vehicle

& Limstaliors as io use*

| 11} Use m connection wih the Policyhokder's businass.
| {2} Usa for the carmage of passengers (other than for hiee of reward) in connection with the Policyholder's business
1) Usa for social, domestic or pleasure purposes;

Thix Polcy ooes not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing
(2} Use whilst drawing a traller except the lowing of any one dsabled mechanically propesed vehicie

* Limitariona rendered inoperative by Seclion 8 of the Motor Vehicles {T.I‘JW—F'E? Risks and Comgansation) Act (Chaplar 153)

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED
under hese headings J

l\‘- and Section 85 of the Road Transport Act 1987 (Malaysia), are not lo be include

IIWe hareb].r CEI"tIf}f that the policy 10 which this Certificate ralates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 182) and Par IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE [SINGAPORE] FTE, LTD.
i
/ﬁpﬂ! 3
Issued By: TanXnYiJogephie' Ve wirinai s S e e
Authorised Officer Autharised Signatory

China Taiping Insurance (Singapore} Fre. Ltd. (Co, Reg, No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tewer Singapore 079909 Bezsa6111 Be2221033 & www sg.ctaiping.com



