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SNOZ21800003 / National Assessment Centre Services [4085933) Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 26/08/2021 11:48 (3GT)

SUBMITTED BY: Roslinda Bime A, \Wahab

VERSION: 1 (28082021 11:48 (3GTH

' SINGAPORE ACCIDENT STATEMENT

IMF'DRTAN] NOTICE
1. Please repon comecdly the detalls of the accident 1o spoed up the claims process
2 This Form must be complsted by the Poficyholder and/or the Auhorised Jf Bl

3, Information provided must be as truthlul and accurate as possible. Any wilful misrepresentation or wi thelding of material facis may allow Insurance Companus 10 TegHadiEe
policy lability ) )
4. The Issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance companies

5. Any felse reporting may be referred m_'LI:LeJEI:IJJ.IzE_!uLm-m tigation. —

B. This report will be fonwarded Dy the insurers of the GiA Reconds Managemant Canire established by the General Insurance Associabon of Singapore | GLA) for archawing
and that copias of this reporn will, for a fee, be made available upon application |-'|' IMer E"""'ﬂ partes

7 h,l T i l."-;ll:"lTE'l'll of this rapor o 1he insurars YO haneby consent o 1he ﬂrl:hl-'ll'll.] ol this repar at the centre and to COpees of the report ba Lt made avallaba atoresaid

ACCIDENT STATEMENT

Date of Submission 26/08/2021 11:48 (SGT)
Date of Accident 23/08/2021 21:20 (SGT)
Exact Location of Accident Singapore
Additional Location Information CHANGI FERRY ROAD BPJV SITE OFFICE CARPARK
CSQJETTY
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKL4D065

INSURED/FOLICYHOLDER

Is company? Yes

Name Of Registered Owner BACKHO (35) PTE. LTD.
Company Reg No 2XOOKBETR

Email Address backho. sg@gmail.com

Mobile Phone No {Phone) +65-65474918

Allernative Phone No +85-65474918

VEHICLE PARTICULARS

Manufacturer Ssangyong

Model Tival

Variant .

Exact purpese for which vehicle was being used at time of

accident Employment

Are you claiming under your ewn insurance policy for repair 1o

your vehicle? Ma - Claiming third party
Wehicle Category Private car
Fransmission Auto

CG 1597

INSLIRANCE COMPANY

Mame of Insurance Company China Taiping Insurance {Singapore) Ple. Lid
Type of Coverage Comprehensive
Fleet Policy N
Policy Number DMPCSNWOD147912102
Cover Note Number <
CRIVER
Mame of Driver MUTHUKANNL PERPY ASAMY

@ Accident report SN09218Q0003 Page 10f 13



Passport No/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving experiance

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

If Mo, Relaticnship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Cther 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?
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 persan(s)
soliciting/offering accident claims assistance?

DETAILS OF POUCE ACTIHON

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

G213
03/071988

Cutdoar

1001272008

12 YEARS AND 8 MONTHS
Male

(Phone) +65-97125793
slishenglilai@gmail.com
100 LOR 23 GEYLANG
#05-01 D'CENTENNIAL
388398

Mo

Employee

Mo

Collided into Parked Vehicle
Clear
Dy

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Wehicle Model

YWehicle Variant

Yehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

& Accident report SNO9218Q0003
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Commercial vehicle
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Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of properny damaged in accident
No. Of Passenger {Including Driver)

@ﬁccident report SNOS218Q0003 Page 3 of 13



SKETCH PLAN
| RTANT

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

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

4 The issue and accaptance of this Form by insurance cormpanies is not an admssion of policy fiability on the part of the insurance
companies.

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

§. The report will be forw arded by the insurers of the Gl Records Management Centre established by the General hsurance Assaociation
of Singapore {GlA} 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 hersby consent fo the archiving of this repert at the centre and to copes of the
report being made available aforesaid.

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

| understand, acknow kedge, agree and consent that

{a) My insurer . my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other parsonal infarmation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Inforration 1o allinsurer(s)
w ho have insured vehicle{s) invalved in this accident (all msurer(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 agencyfauthority (such as the pobce), for the purposels) of

(i) processing, handling and/or dealing w ith my claims including the settlement of the clairms and any necessary investigations relating to
the clams;

(i} investigating the accident andfor my claims;

{iif) carrying cut andior dealing w ith my instructions or respending to any enquiries by me;

(iv) adminstering rmy claims (including the mailing of correspondence, statements, invoices. reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelepesimail
packages); andior

iv} complying with 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 hsurers’ law yersfaw firms, mayfare permitied lo collect,
use, disclose andlor process my Personal Infarmation for one or more of the above Purposes; and

{e) my Personal information may/can be dizsclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
{inchuding their law yersfaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

"\\:#' L AT |"‘.I : "
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Policy holder's Signature / Date & Driver's Signature (f driver is not the pobicy holder) / Date Witnessed by Reporting Centre
Time & Tirme Fersonnel
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect

&\ j
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Policyhblder's Signature / Date & Driver's Signature (F driver Is not the policyholder) ( Date Witnessed’ty Reporting Centre
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ACCIDENT STATEMENT
ACCIDENT DATE( =3 / 0%/ 22| |DD/MM/YYYY), TIME:(_Z

LOCATION:_Chwey | Feery  Roud  BPIV  Scbe Ctfue Curpark Gempg
' ' LSO TeTry

2L J{HH:MM]

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER___ Sk Yoo & §
b)INSURANCE COMPANY:___CA/VA 7 orfent
c]POLICY NUMBER:
d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT

&|MAKE & MODEL: '5'5-»-\:“5 Ay Tivels
FITYPE;(SALOCON / COUPE .-"MF"\-" N AN [/ LORRY / MCOTORCYCLE / OTHERS)

g VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME___Wweorking

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/AGO)L/
IF WO, PLEASE STATE ffoED PARTY CLAU‘\_-'!} REPORTING OMLY)
2. IMSURED / POLICY HOLDER

AJNAME_ Back HO ) PTE LTIV (MALE / FEMALE}
D) NRIC/FIN/P ASSPORT: CONTACT_ 68 ¢ 769
¢ ADDRESS;
* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
5 No ni'?qm.,ﬂ:;;. DRIVER P
Oincluding dyiver) CINAME: ' J YeRiYedan ¥ AL:: FEMAL:'
VR S NRIC/FIN/PASSPORT:__ (K321 145/ conTACT_A 1AL 195
oG CIADDRESS, £ 0o <o/ 22 & CYinnc | .
£ v T Ad FEMN AL I . =y

*d)DATE OF BIRTH: (02 /¢ 7 /G5 | IDDIMMIYYYY)
2| OCCUPATION: (INDOOR i DUTDDDHJ /

fIYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ] WEATHER CONDITION: [CLEAR / RAINING / OTHERS
BIROAD SURFACE:{DRY /'WET / OTHERS
&, WAS ANYBODY INJURED (YES /MND)
7. @]REPCRTED TO POLICE (YES { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8 THIRD PARTY VEHICLE

Ao of pusesmger @) VEMICLE NUMBER: G2 FEES I MODEL:_
L |||,'|.|:||_J|_::l;|.r||:l \?lwi'-..‘dr“ln b,l DRIVER'S MAME:
¢ ) c) NRIC/FIN/PASSPORT: CONTACT:
" 9, THIRD PARTY VEHICLE
%1 of T ] VEHICLE NUMBER: MODEL:
( BT &) DRIVER'S NAME:
I clu;mp} drwar} NRIC/FIN/PASSPORT: CONTACT:
'
()
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MEARE REKXTFRE (Fnkk) HRAT

CHINA TAIPING = CHINA TAIPING INSLH?.ANCE_{S I_NGP.F’GRE;-_PTE LTD
Maodor Private Car ME4F
R N
CERTIFICATE OF INSURANCE
Malor Wahiches [Thing-Fary Risks and Compensation) Act (Chapbar 188) AMNDETIA
Malor Vehicles (Thivd-Party Risks ardd Compersalion) Rides, 15960
Road Tramspor Act 1887 (Malaysia) Cov. Type'C

Metor Vehicles | Third-Parly Rsks) Rules, 1359 Malaysia)

= S

| Enging No. 17391002008652 |

CERTIFICATE M. OMPCENWD04 7812102 Cha. Mo KPTI0A1YSFPOCaAS |
T Index Mark and Ragsiration SKUMO0ES ALUTOSBAFE
Wumber af Viehicla IEME=——===
£ Mame of Poiicy Holaer BACKHOD (5) PTE. LTD. ‘
3. EMacine date of the Commencemant of ZNor202 MNamed Drevers Fx Sect | 5550000

gmm;rg: E‘rfagrr:%ﬁ“ sHha Rogumions {00-00:00) Additanal Ex Other (han Named Drvers
| Ex Soct. | - Age == 25 S83.000.00 !
4. Dateof Expiry of Ingurance 220713022 Ex Sect. | - Age == 26 SEE00.00 |
* Age as at date of accigan
EX OMN WINDSCREEN 5510000
5. Persans or Classes ol Persons eniilied io drive®
Any person whe is driving on the Policyholders srder e with halr permission

Provided that the parsan driving s permitiod n accongance with tha licensging or olher laws or

reguiations o drive the Mator Vefuele or has been so permitied and s nat disqualified by order of

@ Court of Law or by reason of any enactment gr reguiation in that bahalf frem driving the Mator

Wik ‘

6 Limilatons as 9 e

Lise for social, domestic and pleasure purpases and for the Folicyhaldar's business. The policy does not cover use for hirng of reward
fuhan driving lest racing pace-making, rolabity triad, spead-lesting, the carrage of goods other Nan samoies in connoction wihk any
fraca of business or use for any purpose in connection witk 1he Mosor Trade. Exoess whichever is apphicable for Insses DCCUAfing
outside Singapare (Constructive Talal Loss/Thefl) wil be doubled. Cne fime Waiver of Excess for the first S3500 will appiy 1o the
Isured and Named Drvers in the event of Cwn Damage Clasm at our Authorisad Warkshops for each Policy Year.

HIRE PURCHASE CO. . MOTOR-WAY CREDIT PTE LTD AS HP DWNER
* Limitations rendered inmoperalive by Section 8 of the Motor Vehicles ( Third-Pasty Risks and Compensation) Act (Chaplar 183) |
and Section 35 of the Road Transport Act 1587 {Malaysial, are not fo be included undar these headings k.

I/We hereby Certify inat the policy to which this Gentificate relates is issued in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapier 189) and Part IV of the Road
Transport Act, 1987 {Malaysia).

Flaase see reverse For CHINA TAIPING INSURANCE [SINGAPORE) FTE, LTD.

fﬁ
\
Issued By: . ABWINPTELTD ilﬁ

Authorised Officar Authorised Signatary

China Taiping Insurance {Singapore) Pte. Ltd, (Co. Reg. Mo, 200208384E)
& 3 Arson Road #16-00 Springleaf Tower Singapore 075909 Be386111 5222 1033 S www.sg.cntaiping.com



