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SNOFZ1OH0008 / Natonal Assessment Centre Services [408933)
ENTRY DATE & TIME: 102021 1720 {SGT)

SUBMITTED BY: Roslinda 8inte &, Wahah

VERSION: 111 021 1720 {SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon g y the detalls of the acciden! 1o speed up the claims process

#. This Form must be completed by the Pokcyhokder and/or the A Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withodding of matenal tacts may allow insurance comganes 1o repudiate
policy liability.

4. The issue and acceptance of this Form by insurence companies is not an admission of policy Eability on the pan of the Insurance companies

2. Any false reponing may be referred to the Police for Jn'.-eauga e,

6. II'||‘=\. eport will be Torwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (G3IA) or archiving
and that copies of ihs repon will, Tor & fee, be made avallable wpon ap, on by interesied paries -

7. By the lodgement of this repart to the insurars, you hereby consent o the archiving of this repor at the centre and to copies of the reeort be ng made available aloresaid

Date of Submission

Date of Accident

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

17092021 17:20 (SGT)
16/09/2021 19:00 (SGT)
Singapore

INSIDE WESTLITE DORMITORY(ADMIRALTY RD

Sinpapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJB127P
INSURERPOLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

GUAN HENG TECHNOLOGY PTE

HXHAAKBEIE
gursabraisabui@gmail.com
(Phone) +65-92378011
(Office) +65-65870466

Manufacturel Toyota
Model Dyna
Variam

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under yvour own insurance policy for repair to

your vehicle?
Wehicle Category
Transmission
CE

INSLIRAMCE COMPANY

MName of Insurance Company
l'ype of Coverage

Fleat Policy

FPalicy Number

Cover Note Number
CRIVER

Mame of Driver
FPassport Mo/FIN

Accident report SN09218H0008

Mo - Reporting only
Commercial vehicle
Manual

2982

LTD

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
MNo
DMCWSNWOOD98312101

GURSAB SINGH
GXAXXIIIM

Page 1of 12



Date Of Birth 0B/05/1988

Clecupation Qutdoor

Date Of Driving Pass 12/03/2021

Driving experienca B MONTHS

Gender Male

Mobile Number {Phone} +65-82845372
Al Phone Mumber -

Email Address gursabraisabu@gmail. com
Address 284A CHANGI ROAD
Address complement -

Posicode 418763

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accidemt 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 0
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT.

ATTALCHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGIENAC
Vehicle Manufactiurer .
Vehicle Model -

Wehicle Variam )
Vehicle Calour .

Vehicle Category Commercial vehicle
Mame of Driver B

Contact Number :

Address

Address complement T

¥ Accident report SNOS219HO008 Page 2 of 12



Postcode %
Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident z
Mo, Of Passenger (Including Driver) =

& Accident report SND9219H0008 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com plete 2 i iver.

3. Information provided must be as truthful a ible. Any wiful misrepresentation or w ithholding of material facts may

allow msurance 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.

8. 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 w ill for a fee be made avallable 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 aforasaid.

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

| understand, acknow ledge, agree and consent that

{a) My msurer , my workshop 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 to allinsurer(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, handiing and/or dealing w ith my claims including the setflement of the claims and any necessary invesfigations relating to
the claims;

{ily investigating the accident andfor my claims;

(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, reparts 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 w ith my claims.

{colectively the "Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the lnsurers’ law yers/law firms, may/are permitted fo collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) ry 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.

! )
\x ) \cq‘\q :
o Yl /b

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel »
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Describe Circumstances of the Accident

i (=] o S My i atl wngicle of L) ST LNE  fNoom)
e - : {,
CAMURALTY RD) corpent - (hele rivererny iy veh Ko of
/ 7
s Jf.-_ .f_r.;u- e b Iy Pl ¥7cdm & .,f’ e /_', g
g : [
Declaration

We declare the foregoing particulars are frue in every respect.

R ﬁ.\ij

Polcyhelder's Signature / Date & Driver's Signature (If driver is not the policyho'der) / Date Witnessed by Reporting Centre
Tirme & Time Personnel

T E



BHe of passen 45
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ACCIDENT DATE; /€ 7 C 7y w4 ) (DD/MM/YYYY), TIME: |~ 7 2 U2 ){HH:MM)

Locmou,a_g ef7 LI € A-w“ﬂmu o

8.

\ f
% e o Passinger

)

"é‘!x.a q— P#{ @aqer

{ lndu &mﬁ drwzr)

C
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DETAILS OF VEHICLE '5*
J '. ! j—

QIVEHICLE NUMBER: & B

B)INSURANCE COMPANY:_T4ihva 50,0001,

C)POLICY NUMBER: O CANODOAF 2 /D r0

dl)POLICY TYPE: [COMPREHENSIVE . THIRD PARTY / THIRD P ARTY FIRE &THEFT]

©JMAKE 8 MODEL: 2 2 %c7 1 O%nia (o, )

FITYPE:{SALOON / COUP, 5 { MPV /Y AN LLORRY / MOTORCYCLE / OTHERS)

Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL JMOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME: _

I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [ [YESAKO]
IF NO, PLEASE STATE (THIRD PARTY CLAIM 7 REFORTING ONLY]

INSURED / POLICY HOLDER
ANAME: Gismns Aeng TECHNDLOGY FTE “‘ﬂ{MALEEFEMALE; . Sh
b NRIC/FIN/P ASSPORT: CONTACT: 2027280 ¢ A S0 6k
c] ADDRESS: =

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

QINAME_Co oS 2L S /oty r/f:-"l.-ﬁ.LE.-'FEMALE!
BINRIC/FIN/PASSPORT:_C (L § 592207 comic:r-'fr‘ £ S 2L 7)
CJADDRESS:DE LA  (lraaiGr 2N

._. 4 /c }

*d)DATE OF BIRTH: | CXy_ ¢ 'y, __H_fj[DD;’MMHWYJ
s]OCCUPATION: {IND'O”OR { OUTDOOR)
f)'YEARS OF DRIVING EXPRERIENCE;_____ /A4 /* 2 [ /63
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? QES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
O WEATHER CONDITION(CLEAR 7 RAINING / OTHERS
BIROAD SURFACE: {DRY-/ WET / OTHERS
WAS ANYBODY INJURED (YES /d0)
o)REPORTED TO POUCE (YES ¢NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _GBG 75¢ v C MODEL:
[_._.iﬂclud{-.wﬁ driver) B) DRIVER'S NAME: Mg #on “Aro i, —
c) NRIC/FIN/PASSPORT: CONTACT:_Zd 722/
9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
NRIC/EIN/P ASSPORT: CONTACT:.
: i
Oiai| = ] :
1 |
Qx =

'

\ipke



2 DEAE P E K FRES (Fotk) HERAS

CHINA TAIPING CCHINA TAIPING INSURANCE J_SiNGﬂ.F'CIREI PTE LTD

Motor Commaorcal MZ3000C
R BN

CERTIFICATE OF INSURANCE
haator Vehicles (Thind-Pany Risks and Compensation) Azt (Chapter 159 ANDDESA
Malor Vehiclas (Thind-Famy Rigks snd Compangalion} Rues, 1950
Ron Trarepor Act. 1987 (Malaysia) Cov. TypeC
Muodar Vehiches | Thind-Party Risks) Rules, 1989 [Madaysia)

Engine No.. 1KD2B83185
CERTIFICATE Mo, DMCYENWO0098312101 Cha Mo JTFAT3SY40K214030
1 Index Mark ardd Rugetration GBJa127P AUTOSAFE

Mumber of Vahicle =====zam=

£ Mame ol Poicy Holder GUAN HENG TECHNOLOGY BTE. LTD |

1 Efacive dale af the Commeancemant of A0DE2021 Excess Sect | E3500.00

Insranse for the purposes of he Ragulatians, 7 2
Drdinance or Enactmant {0G:00:00) EX 0N WINDSCREEN S5100.00

4. Dabe of Expiry af irsurance 2R08/2022

5 Parsons or Classas of Persons enlitied 4o drive®
Any person whe is driving on the Policyholder's order ar with heir permssion

Provided tat the person deving is permitied in BoCofdance with tha licensing or olher laws or
reguiations to driva the Motor Vahicle o has boon =0 permitied and is not disqualfied by order of
a Court of Laww or by reason of any enaciment or regulation in that behalf from drwving the Matar
Vahicie

6. Limitalions a5 touse.'

(1) Use in connection with the Policyholder's business.
[2) Use for Ine cartiapa of passengars (othar than for hire or rgward) in connaction with the Policyholder's businass,
[3) Usa for social, domastic or plaaswe purpeses

The Policy does not cover
(1) Use for hire o reward or racing, pace-making, reliability trial or spead testng
(2] Lise whiltst drawing a trailer excepl the towing f any one disabled machanically propalied vehicle

| HIRE PURCHASE CO : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC LTD
" Limitations rendared inopearative by Sectian & of the Moler Vehicles {Tﬂr‘m‘aPa;g,— Figks and Compenzatian) Act [Chapter 188
| a#nd Sechion 85 of the Road Transport Act 1987 (Malapsial, are not fo be included under thase headings _,r'l

II'We |"I'GI'E|:I‘_I|||' Carﬂfy that the paticy te which this Cerfificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Flease see raverse Far CHINA TAIFING INSURANCE (SINGAPORE) PTE. LT,

()
’ﬁ;ﬂzi
Issuad By, COWELL INSURANCE [AGENCY) PTE LTD TR gy

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pre. Ltd, (Ca. Reg. No, J00Z08384E)
& 3 Anson Foad 416-00 Springleaf Tower Singapore 079909 ®esmaain 5227 1033 & www sg.cntaiping.cem



