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SN0921880007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/09/2021 17:13 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (28/09/2021 17:13 (SGT))

€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i A ised Dri

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.
5. Any false reporting may be referred 1o the Police for investigation,

6. 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

28/09/2021 17:13 (SGT)
27109/2021 19:20 (SGT)
Singapore

ALJUNIED ROAD
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

@j’ Accident report SN09219S0007

GBJ1646D

Yes

EXCLUSIVE AUTO TRADING PTE LTD
2XXXXX459K
NGCHEELIAT@HOTMAIL.COM
(Phone) +65-97309149

(Office) +65-97309149

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00126442000

MALAICHAMY SRINIVASAN
GXXXX541T
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Date Of Birth 23/04/1986
Occupation

Qutdoor
Date Of Driving Pass 25/01/2013
Driving experience 8 YEARS AND 8 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-83036340

NGCHEELIAT@HOTMAIL.COM

Address 500 OLD CHUA CHU KANG ROAD
Address complement =

Postcode 698924

Is the driver the policyholder? No

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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining

Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGT1948X
Vehicle Manufacturer =
Vehicle Model 5

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number -
Address -
Address complement -

@?Accident report SN09219S0007 Page 2 of 12



Postcode

Insurance Company Name

Nature Of Damage

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

@? Accident report SN09219S0007
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SKETCH PLAN

IMPOFETANT NOTICE

1 Pleasi repor correctly the details of the accident to speed up the claime process.

2. This Formmusi be Poli era r the Authorise er.

3 Inforration provided must be as truthful and accurate as possible. Any witful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate policy liability.

4. The iesue and aceaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companes.

5. Any false repor referre Poli investi

8. The rsport w ill be forw arded by the insurers of the GIA Rscords Management Centre established by the General Insurance Association
of Singaoore (GlA) for archiving and that copies of ihis report will for a fee be made available upon application by interested parties,

7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

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

| undersiand, acknow keage, agree and consent that

{a) My irsurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [forrm] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information") and disclose and transfer such Personal information to all insurer(s)
w ho have insured venicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectivaly referred to as the “Insurers”), the Insurers' law yers/iaw firms, the Monetary Authortty of Singapore and any relevant
governrent agency/authority (such as the police), for ihe purpose(s) of :

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

(i} investigating the accident and/or my claims:

(iii) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv) adrmnistering My claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disciosure 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 applicabla law in administering, processing. handling and/or dealing w ith my claims.

{collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firrrs, may/are permitted to coliect,
use, distlose 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 agenis
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses.

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnes s ed/0y Reporting Centre

Time & Time Personnel
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Describe Circumstances of the Accident

e Velide i Wk onTo tng fcar (ortied OF Jewide— G a4 -th._‘lﬂigl@i‘_
nede s +eaq CreSSErB toad OF otliyatrd Suviction -

Declaration

e declare the foregeing particulars are true in every respecl.

o7 W

Pokcyholder's Signature / Date & Oriver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel



ACCIDENTDATE:(Y}/ q /,ﬂ— l}{DD/MM/YYYY;.TlME:[

. _LOCATION: Al jund road|

e e

|. DETAILSOFVEHICLE & _ ¢ %
GIVEHICLE NUMBER___~ C"JRS \Gut 0
BJINSURANCE COMPANY: * (¥l *

1. 19\ mrmm)

C)POLICY NUMBER: _DMCUSAW 0 (LLUY29900 °

dJPOLICY TYPE: rompkeﬁaﬁswf 7 THIRD PARTY / THIRD PARTY FIRE &THEFT]
2)MAKE & MODEL: ‘ v i p4 L T ,
fITYPE:(SALOON / COURE / MPV /v AN RY)/ MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / { / MOTORCYCLE])
h)PURPOSE OF USING AT ACCIDENT TIME. ot

)} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM (REPORTING ONLY)

2. INSURED /POLICY HOLDER

aNamE_ Eeclasive MTMM\‘ (MALE_/ FEMALE]}
b NRIC/FIN/P ASSPORT: 7 0lbo 4 95 4K _contacT: 413014
) ADDRESS:

CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B Mo of passangg: DRIVER

: Malas hama Svinvasa
B QNAME: thiwmA i)
Cincluding dviver) 6] NRIC/FIN/P ASSPORT: Gt M2+ \Tc NTACT 3305&-?{0
1) c)ADDRESS__ SO0 ol Cwda (M Hady
~J [ ‘?Z"-(

~)DATE OF BIRTH: [_2% /_ 4 _/_L285 " y(oo/mm/YYYY) )

8]OCCUPATION: (INDOOR f |

f)YEARS OF DRIVING EXPRERIENCE; 25| 129\
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e
Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
b]ROAD SURFACE: (DRY / WEY / OTHERS - l
WAS ANYBODY INJURED (YES /
7. ©)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POTICE STATION:

. 8. THIRD PARTY VEHICLE S(sTla%gx
gﬂ% o Pusseager a) VEHICLE NUMBER: W MODEL:
leduding doiver) B DRIVER'S NAME:

gn

o

c ) ¢} NRIC/FIN/PASSPORT: CONTACT:
i 9. THIRD FARTY VEHICLE

bty ol wa ¢} VEHICLE NUMBER: MODEL:

(: £p 5*“"?’\ ) DRIVER'S NAME:
-«cluém—. dvivir) f)  NRIC/FIN/PASSPORT: CONTACT: .

(D

omail = 19 Cheeliat@hotmail . fq

)
QAx =

-

\IDf©
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2 - 1Ty
fAoto " S omiTs L i
CERTIFICATE OF INSURANCE
Water Yehices (Trd-Pasty Risks ang Comperisation? Act (Chapler 13t Al g7
Motar Vet ces (Tned-Party Raks ang Compansation) Rues, 1460
Roge Transpon Act 1987 |Matayss) Cav Tyoe €
ot Ve (Third-Party Riske] Rules 1140 [Maiaysing

{ Engine No. 1KDZ&E7944

CERTIFICATE No DMCYSHWIN 126442000 Cha Ko JTFAT3SY10K212347

IWats 4=t A tnant Al TOSARL
2 Inama gt Pongy veatges EXCLUSIVE ALTL TRADING PTE LTD
1 EHacbve date ot the Sommancemant of 2B Exgoss Seat | 532
st & o 1he surpeses of e Hepulalans e VAL
fir @i m st serd 2! e Ex¢ess Sect 532006 0
EX ON WINDSCREEN sSs100.00 |

| 4 Date of Expity of Idsurane 2H0 2022
|

v Baiuong ¢ Dascie of Persons gnliti@sy (o drn®

O y v L A tea PalicoyRoldes< ar vl 1N e Lermissien OF Whofm, e
QL s BiEd

Frovided Lhal Ine persan gnving 15 permiltec o acourdance with the uwonsng o sthe laws ar
rsgulations 10 drve tne Motor Vehicle Or Nas been so permulied and & not disqualifen Oy oraer of
a Coun of Law or by réason of any enaciment or regulation in that dehalt fram drving the Motor
venicle  And provided furher (hat the Kotar Vehicie s registered under the Road Tratfic Act
and 13 registration under the Road Traffic Act has not bean cancellsd at the time of ihe accdent

s O gamage

) Use 100 racing. pale-making rebatality 1ral & souea-resling

| 21 Use whilst dravony a Wailer e.u:a;.t the teawing luther than for reward) of any one disabled MECKaAICaly Oropeten vehoe

137 Use for tne carnage of passengers for hire ar rewarit by Bny person 1o wham the ehicle & hrea

WRE PURCGHENSE GO ABNIN ITE LTD

..umraa..aﬂ rgndered ingperatve by Suction § of the Motoy Vatcies | Trerg-rany Risks and Compensaion) Act (Lhapiar 1
and Secton 95 of the Rc.--u Transpon Act THB’ (Maiaysia) are nol lo be included undar these headings

IIWe hereby Certify ina the poiicy 1o which tiis Centicate relates is issuec in sccorgsnce vtk v
provisions of the Wotor Yenicles (Third-Partly Risks and Compensation) Act (Chapler 189) and Pan v

Transpurt Acl, 1987 (Malaysia)
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hina Taiping Insurance (Singapore) Pre, Lid, (Co. Reg. Ne. 2002083841
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