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SN08218R0007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/08/2021 17:42 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
" VERSION: 1(27/08/2021 17:42 (SGT))

@& 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 i

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,

B. 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

27/08/2021 17:42 (SGT)

27/08/2021 08:55 (SGT)

Yio Chu Kang, Singapore

SLIP ROAD TOWARDS HOUGANG AVENUE 2/JALAN EUNOS
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

@)Accident report SN08218R0007

GBF74G

Yes

KEN-JO INDUSTRIES PTE LTD
2XXXXX177K
phuaywei89@gmail.com
(Phone) +65-90097965
+65-86543538

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00041472100

MANI SATHIYA MOORTHY
GXXXX010P
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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

QOTHER 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?

PASSENGER 1

Name
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
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@? Accident report SN08218R0007

14/02/1986
OQutdoor
08/06/2017

4 YEARS AND 2 MONTHS

Male

(Phone) +65-86543538
phuaywei89@gmail.com
33 SENOKO WAY

758050
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

SHOBAHAN ABDUL
Male

No
No

Yes
No
No

SLN3436R

Private car

Page 2 of 13



Name of Driver

Contact Number

Address

- Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@J’ Accident report SN08218R0007

MANI SATHIYA MOORTHY

Male

(Phone) +65-86543538

SLIGHT INJURY
GBF74G

Yes

No

SHOBAHAN ABDUL
Male

SLIGHT INJURY
GBF74G

Yes

No
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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 Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance cormpanies 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 wil for a fee be made available upon application by interested parties.

7. By the lodgement of this report ta 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 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 “Pe rsonal 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 agency/authority (such as the police), for the purpose(s) of :

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

(ii) 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 well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handiing 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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or ag/&nts
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

2 AR Y/ 77@/)@%
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

" ,//@%n

Policy holder's Signature / Date & Drivé'r‘is Signature (If driver is not the policyholder) / Date ssed by Reporting Centre
Time & Time' rsonnel




Date of Accident

Aceldeit Dlace

Vehicle Reg. No (Tar piate-idn.)
[nsurance Company

Name of Registersd Owiier

[D of Registeced Qwner

DRIVER’S Nante

DRIVER'S Date of Birth
Relationship bet. Owier & Dilver
DRIVER’S Addigss

DRIVER'S Contact Mo/ Ali N,
DRIVER’'S Oceupatisn

Email Address

Weather & Road Surfaes

Reparting Type

Numbgr of Pessengars (inelugding Drivat)

Was tas aécident tepottad to the pal
Was there any video Captuced by ea

Exact putpose for whish Vehiele swas being used at the time of accident;

2031

ﬂ? . Aceident Time: __655}}»](1 (4-HR-FORMAT)
Nio Chu kang Eoml_ &\\\]) R0 '\Nﬂ(i\h& Wﬂ AN h\“mm
(”?’.F;N 6\‘ . Vehisle Make/Madel: Ta.l;u’m Dg,m

Policy No. p(vENWOD044 310D

(Mina Tni?iru\\
: Company / Individtal _ Ken -Jo Tnductries PKQHJ

: Co Reg Not > tdobF _Owner’s NRICNo:_

—

Owner’s Coutact No; ﬂboﬁ '_4'%5 '

; i Sﬁ“f\itila Mourlhq\ DRIVER'S NRIC No:_(2610010P

: WHb 14%Y  nRyvER'S License Pass Date__ 0§ Jung6i}
: Spotise \ Paiténts \Childeet Sibling \ Employee\ Others:
33 Senokp Way g\maa?ore 355050

BbbY 3539

) 2 -
; IIBEOR\OUTDOOR (eg. warking lnsids ar outside of an ofg)

?hmu‘wv-i M @ g con

L CLEAR & DRY \ RAINENG-EWE | \AFTETRATN & WET

_: Repoiting Ouly | Claim Other Party | Cladks-Gwafrsurmice

. 0> Passenger Name; Shobshan Ao\ Gehder.@F
ice? ¥ES \NO Passenger Name: Gender. M/F
r éamera; YES \ NO Any Injuries: YES / N& Injured Name: wmanicathiya hmr\hq

 Injured Name: Sbanan hodu]
Rebyateuss § Watl purpose

Nehicls Rey Moz _ @._‘:N bR

Other Party Driver's Pavficulars (if any)

NehisleMake Modal

Vehicls Reg Mo

Vehizle Maks\Mads=t:

Mams DRIVER:

Mame DEIVER:

AN e ——
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(C MNe. DRIVER:

DRIVER'S Senast & add

Oth

DRIVER'S Costact & add:

et Party Driver's Pavticulars (If any)

Vehiole R2g Ma

Vahicls Rag Mo

Mahicls Malse'Mudel
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CHINA TAIPING CHINA TAIPING INSURANCGE (SINGAPORE) PTE. LTD
Motor Commercial MZ300/C
N SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) ANOSITA
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia) Cav. Type:C

Motar Vahicles (Third-Party Risks) Rules, 1859 (Malaysia)

K Engine No.: 1KD2610549 w

CERTIFICATE No. DMCVSNWO00041472100 Cha. No.:JTFAT35YG0K206415
1. Index Mark and Regislration GBF7AG | AUTOSAFE
Number of Vehicle [ —
2 Name of Policy Holder KEN-JO INDUSTRIES PTELTD -~
3. Effective dale of the Commancemant ol 31/03/2021 Excess Sect|. $$500.00
Insuranca for the purposas of the Ragulalions, e,
oeiroe o Enactamert (11:35:48) EX ONWINDSCREEN . S§$100.00

4. Date of Expiry of Insurance 30/03/2022

5. Persons or Classes of Persons entilied lo drive®
Any perscn who is driving on the Policyholder’s order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Mator Vehicle or has been so permitled and is nol disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as lo use:”

(1) Use in connection with the Policyholder's business.
(2) Use for the camiage of passengers (olher than for hire or reward) in conneclion with the Policyholder's business.
(3) Use for soclal, domestic or pleasure purposes.

The Palicy does nol covar
(1) Use far hire or reward or racing, pace-making, reliability trial or speed lesling.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Molar Vehicles {Trm'd-P:gy Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are nol lo be included under these headings. _/

/We hereby Certlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
;
['Z 3
Issued By: ____ABS INSURANCE AGENCY PTELTD |
Authorised Officer Authorised Signalory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
#% 3 Anson Road #16-00 Springleaf Tower Singapore 079509 ©63896111 62221033 @ www.sg.cntaiping.com



