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SN02219R000.) | National Assessmeant Centre Services [S08933]
ENTRY DATE & TIME: 2000872021 19:04 [SGT)

SUBMITTED BY: Roslinda Bime A. Wahab

VERSION: T (200552021 19:04 (3GT )

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Flease epon comecily e sewails of the accdem
2. This Form miust be compleled by the Policyhol
. Information provided must be as ruihiul and accuraie
policy liabdiy.

4, The issue and acceptance of this Form by insuranca companias is nol an admission of policy Eability on the part of the insurance companes
5. Any false reponing be referred o the Police for investigation.
6. This repart will be foreardod by tho insurers of 1ne GIA Records Manag
and that copies of this re Ia

I By the lodgement of his e

ACCIDENT STATEMENT

e. Ay wilful misreprosontation or w ihokding of material facls may allow insurance companss 1o repudiale

1 Lentre establshed oy the General Insurance Association of Singapore {(GIA) for archiving
catlon by mlgresiod pantios
lareby consent 1o the archiving of this repart a1 the cantre and 10 copies of the repon being made available aforesaid

port 1o the insurers, yiou

Date of Submission 20009/2021 19:04 (SGT)
Date of Accident 18/09/2021 13:00 (SGT)
Exact Location of Accident 835 Yishun Central 1, Block 935, Singapore 760935
Additional Location Information 4
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBFg287A

INSUREDWPOLICYHOLDER

ls company? Yes

Mame Of Registered Owner HOLLAND ELECTRICAL ENGINEERING SERVICES PTE LTD
Company Reg No TIAOKI06H

Email Address c-weishengi@hotmail.com

Mobile Phone Mo {Phone) +65-96432847

Alternative Phone Mo +65-064 32847

WEHICLE PARTICULARS

Manufaciurer Toyota

Model Dyna

Variant 1

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Wehicle Category Commercial vehicle
Transmission Manual

CC 2982

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd,
Type of Coverage Comprehensive

Fleet Palicy Mo

Folicy Number DMCWVSNWOD044072103

Cover Note Mumber x

IRIVER
Name of Driver KARUPPIAH RAMESH
Passport No/FIN GrOOORAR
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Date Of Birth 15/05/1984

Occupation Cutdeor

Date Of Driving Pass 0411172019

Driving experience 1 YEAR AND 10 MONTHS
Gender Male

Mobile Mumber (Phone) +65-83038065
Al Phone Number E:

Email Address c-weisheng@hotmail.com
Address 23 KIAN TECK RD
Address complement L

Postcode 628774

Is the driver the policyholder? Mo

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 -

EMERAL INFORMATION OF THE ACCIDENT

l'vpe of Acciden Side Swipa
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

PASSEMNGER 1

Name PASSENGER
Gender Malg

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

PLS REFER TD THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5JQ3483L
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant )
Wehicle Colour -
Vehicle Category Private car
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MName of Driver -
Contact Number -
Address .
Address complement

Postcede

Insurance Company Name

Mature Of Damage -
Details of propery damaged in accident 3
Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

IMJLRED 1

Mame of injured person KARUPPIAH RAMESH
Gender Male

Fhone No

Address -

Address Complement =
Post Code -
Approximate Age Years Cld -

Imjuries Sustained SLIGHT
Injured person in which vehicle? GBF3287A
Were seal belis worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
IMP CE

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

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wiful 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 palicy liability on the part of the insurance
companies.

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

8. The report w ill 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 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 repart 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, discloze
andlor 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 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 yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

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

(i) imvestigating the accident andfor my claims,;

{iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), andlor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith rmy claims.

{collectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved m this accident and the Insurers’ law yers/law firms, may/are permitted o calect,
use, disclose andlor process my Personal Information for one or mare of the above Purposes; and

{&) my Personal Information may/can be disclosed by any of the insurers and/for GIA to their third party service providers or agents

. lincluding their law yers/law firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Witnessed by Reporting Cantre
Personnel

Policyhelder's Signature / Date &
Time
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Date of Accident ; 1BC A2 Accident Time: 209 {24-HR-Format)
Accident Place s QUTSADE WMyl CRRTERS L T QL

Vehicle No. (Car Plate No.) : _GRF42%1A Make/Model: Tottf 0wl

Insurance Company . CHINR TRIPING Policy No: PMCVSNW0004407 2103
Owner or Company Name /1C No, . HolLR®Y  Eiccrpicae  F GRG seanees P16 5o
Owner or Company Contact No. : Aok 39507 Owner's Hp Company Tel
DRIVER'S Name / IC No. . KARUPPIAH RAMESH

DRIVER'S Date Of Birth . 15/05 [1444  DRIVER'S License Pass Date_t4/01/2019
Relationship of Owner & Driver : Spmlﬁe‘\,?are.nl\l‘:hildren‘-.,Sibling"ﬂ:E.n_lpﬂ@Dthem:
DRIVER'S Address ;A3 KBNS TRk mD G WVY

DRIVER'S Contact No./ Alt No. 1) K20 3A065 2)

DRIVER'S Occupation : INDOOR \Wﬁ}e.g. working inside or outside office)

Email Address s (-WE TSARnd (@rorraeil @

Weather & Road Surface @m RAINING & WET \ AFTER RAIN & WET
Reporting Type : Repnr’tin; D_nmrml Claim Own Insurance

Number of Passengers (Including Driver): CL

Was there any video Captured by car camera: YES H(E'Eﬁ
Exact purpose for which vehicle was being used at time of accident: Private use \, Work Purpose
Any Injury (If YES, Pls state): _{E>

Other Party Driver’s Particular (if any)
Vehicle. No: 290 3493] Vehicle. No:
Vehicle Make \Model:__1040TA & L1I4 Vehicle Make \Model:
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

«  NEW - Passenger’s name & gender:

Nus LSARAE  THAUATCAAN
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