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SN0 A40008 § National Assessment Centre Services [408923]
ENTRY DATE & TIME: D410/2021 16.55 (SGT)

SUBMITTEDR BY: Roslinda Binte A, Wahab

VERSION: 1 {D410e3021 16:55 (SGTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE
1, Please 1 ~|..:u comectly the detads of the accident to speed up the claims process
2. This Form must be completed by I.n.J’:-Ju:..-ln.ﬂdLl and'or the Authorised Criver

4, Information provided must be as truthiul and accurate as possible. Ay wilful misrepresentation o withckding © of material facis may allow insurance companies 1o repudeie
Dlli.".' Il'|., ¥

-1 he w50 and acceptance of this Form by insurance companias is nol an admission of pokcy Eabllity on the part of the insurance companies.

S ANy Talse reporLing may be referred 1o the Police for investigation. 2 oo y

&, This report will be forwarded by the insuress of the GLA Records Management Conire estatlished by the General Insurance Assocwabon of Singapore (GIA) for archiving

and that copies of this report will, for @ Tee, be made ava » Upon application by interested panes
7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this repon at the centre and to copses of the repor being made avallabke aforesaid

ACCIDENT STATEMENT

Date of Submission 04/10/2021 16:55 (SGT)
Date of Accident 011072021 22:45 (SGT)
Exact Location of Accident Singapore
Additional Location Information PIE TWDS CHANGI AFT STEVENS RD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMGA2428

INSUREDVPOLICYHOLDER
Is company? No
MName Of Registered Owner SUKHWANT SINGH 5/0 SIDARA SINGH
NRIC No SHAXKIORG
Email Address sukhwanti@singnet. com
Mobile Phone No (Phone) +65-94577769
Alternative Phone Mo +65-94577769

VEHIGLE PARTICULARS
Manufacturer Honda
Model Civic
Wariant
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Mo - Reporting only
Vehicle Category Private car
Transmission Autn
e 1595

INSURANCE COMPANY

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

Fleet Policy Mo

Policy Number DMPCSNWO0014262102

Cover Note Number .

DRIVER
Name of Driver SUKHWANT SINGH S/0 SIDARA SINGH
NRIC Mo SHOKHO0RG

Accident report SND921A40008 Page 1of 14



Date Of Birth

Occupation

Date Of Driving FPass

Driving expenence

Gender

Mobile Number

Alt. Fhone Number

Email Address

Address

Address complement

FPostcode

s the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accidem?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or propeny damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANGES 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?

14/12/1984

Cutdoor

10/05/2004

17 ¥YEARS AND 5 MONTHS
Male

(Phone) +65-8457 7769
+65-9457776%
sukhwant@singnet.com
BLK 662 BUFFALD ROAD
#17-18

210662

Yes

Mo

Side Swipe
Raining
Wel

Mo
Mo

Yes

Mo

Mo
Mo

Yas
M
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

YWehicle Variant

Vehicle Colour

ehicle Category

Mame of Driver

Contact Number

Address

Address complement

Accident report SNO921A40008

UMNENOWN

Private car
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Postcode -
Insurance Company Name =
Nature Of Damage ’
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) -

& Accident report SN0921A40008 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

B

=

Piease report cotrectly the details of the sccident te speed up the claims nrocess.

This Form must be completed by the Poli

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiz!
facts mav allow insurance companies to reoudiate policy labilin.

The lssue and accentance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmDamies.

Iz be referrad to Police for

The repart will be forwarded oy the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore [Gl4} for arohiving and that coples of this report will for 2 fee be made available upon application by
imeresied partles.

By the lodgment of this resors to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
Zhe report belng made availahie aforesaid

Consent under the Personal Dats Protection Act (PDPA}

I understand, acknowlsdgs, 3gree and consent that:

12) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, uss.

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 mry insursr (collectively the "Persanal Information”) and disclose and transfer such
Personal Information to ali insurer(s) whe have insured vehicle(s) involved in this accident (ail insurer{s} who have insured
wehicle(s} involved in this accdent shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms. the

Monetary Authority of Singapors and any relevant governmant agency/authority (such as the police), for the purpose(s)
of

ii) processing, handling =nd/or dealing with my claims including the settlement of the daims and any necessan’
investigations relating to the clalms;

{il} Investigating the accident sndior my ciaims:

t1ii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

ilv} administering my ciaims (including the mailing of correspondence, statements, invoices, reports or notices ta rme,
which could involve disciosurs of certain personal data about me to bring sbout delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/far

iw) compiving with applicable law In administering, processing, handling andfor dealing with my daims.{collectively the
“Purposes”!

(k] all insurer(s} who have Insurad vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, yse, disclose and/or process my Personal Information for one or more of the above Purposes; and

{ch vy Persons! information may/cen be disclosed by any of the insurers and/or GlA o their third party service providers or
agents{including their lawyers/iaw firms], which may be sited putside of Singapore, for one or more of the ebove Furposes

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectiar,
investigation snd management in present and all future claims.

‘e] the Information so collected under (d) sbove may be sharsd / disclosed:

il to 2l insurers and/or ary other third parties that assist in evaluating, investigating, controfiing or managing fraud,
regulators, isw enforcement and government agencies as reasonably required for the purposes stated, of

i} fc\r amplying with requirements ynder ;Tv regulations, laws or court orders.

| 1"._

;)/Ziﬂ c'\._rlr/,rl.?/)‘i

Policvholder’s ture Dyivar's Safﬂ re Ft.eponil(g Centre Personnel’s Signaturs
Date & Time: the policyholder)

it driver | Mame:
Daizs & Tirme: MRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DE uly ]
|/ We declafe the foregoing particulars ars true

1
i wery respect.

._"'Ilrl?' {ie e B /i"v‘f‘lg}r
' iver's Reporting Centre Personnel’s Signature
Palicyholdel's Hignaturs Diriver's ature G ;
Date B Time: [1f driver fs not the policyholder} ame:
I Date & Time MRIC/FIN No.:



HS AUTOMOTIVES PTE LTD

Bik 2 KAKI BUKIT AVE 2@ KAK!I BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespiigmail.com

VEHICLE NO: Q_ Mﬁ'[ A 242 ﬁ
L &1 1 /0y 2021
DEYTMONTHIYERR —

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE LISE DURING ACCIDENT

MAKE/MODEL: —‘:# I et {j\i {:j
[

TIME

D <5 (o)
PIE TOuAQ CHMIE| ATTER KTEUA

HR MIN

Stoing HOWE

|cAR OWNER

NAME OF CAR OWNER
CONTALCT NO
MRIC

CLAIM TYPE

INSURAMNCE COMPANY _&‘4’1’\1‘# \fﬁm@

TYPE OF COVERAGE

1
guﬁﬂu&m'r QUEH /D CIARA It 4

ASTYTH

2e T m%mﬂﬁ@,gujwz\* Conn .

THIRD PARTY @;;unnwe ONLY

oD

é !CDM PREHENMSIVE

THIRD PARTY DTHIHD PARTY FIRE & THEFT

| | |-l5 ABOVE EIF NOT- KINDLY FILL IN BELOW

O

NO OF PASSENGER/S

POLICY NO

|ACCIDENT DRIVER

MAME OF DRIVER fﬂl'?_., 'AL_GUE._

2 eA4049K6
DATE OF BIRTH ruL- (2= r'q}g‘:['
DCCUPATION |

DATE OF DRIVING PASS | fo ,-’[(;5 a@d“:“

GENDER
CONTACT NO
ADDRESS

DRIVER OWHN ANY VERICL

RELATIONSHIP  EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INIURIES
CONTACT NO
POLICE REFORT

VIDED FOOTAGE

|'DLITDEJIJF.

_ |INDDUR
—_

q45TTITY. e

R 56 BUFTALO RoAD #0T-19 D066 S

NO/ IF YES- REGISTRATION NO

0 WAIBR

IF NOT:

L
CLEAR [RAINING OTHER:
DRY ] WET OTHEE:

b ]
@Ef IF YES- NAME:
b
NOJAF YES- LOCATION:

|.=.m: PARTY INFO

(ho)ves

VEHICLE B NO
MAME

CONTACT NO
VEHICLE C NO
VEHICLE [ NO
VEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

SAEN OW

WkAp A .

WO OF PASSENGER/S,

NG OF PASSENGER/S

N OF PASSENGER/S

MO OF PASSENGER/S

MO OF PASSENGER/S




3 PEATE

CHINA TAIPING A

Motor Private Car

CERTIFICATE MNao.

1. Ince Mark and Regstation
Kumner of Vehicla

2. Name of Policy Holdar

1 Eflective date of the Commenoemen| of
msurancs e the purposes. of tha: Rogulations, {00-00-00)

Drfrance of Enaciment

4. - Datn of Expry of Insurance

5, Persons or Classes of Penons anlitied o drve®

(&) The Policyholder

I} Ay other persan wha |5 driving on the Folicyholder's order of with nis permission

Provided that the persan driving is parmitted in acoordance with the licensing of other laws or
regulations o drive the Moter Vehicle or has been so permified and s not disqualified by orded of
a Court of Law or by reason of any enactment of regulation in that behall from driveng the Mobar

Vehicle

& Limitations as 1o use "

Uise for social. domestic and pleasure purposes and for thie Policyholders bussness.

The poiicy does nof cover use Tor hine or reward tuition driving tesst racing pace-making, neliatsiity.

Irial, apeed-testing, the carmiage of goods other than samples in sonnection with any trade or business
| or use for any purpose in connection with the Motor Trade

Excess whichever is apphcable for losses occumng outside Ssngapore {Congtructve Total Losa/Theft)

| will be doubled.

| Cine time VWaiver of Excess for the first SE500 wil apply 1o the Insured and Named Drivers in the event

PEATRE (FNE) FRLAS)

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD

MX1FE
] =
CERTIFICATE OF INSURANCE
Motar Vehicias | Third-Party Risiks and Compansatan) Act (Chapter 159) ANCEBAA
Modar Wahicies (Third-Party Risks and Compansation] Fules, 1960
Road Transport Act, 1907 (Malaysa) Cov. TypeC
Mot Vishicles (Thind-Party Biske) Rules, 1050 (Malaysia)
Engine No.- R1GA 14000608 "'I
DMPCSNWO0D 14262402 Cha Mo JHMFD4E2095200230
SMGA2428 AUTOSAFE
EEETEEEES
SUKHWANT SINGH SO SIDARA SINGH
TE02021 Mamed Drivers Ex Sect | S3500.00

Addmicnal BEx Cther than Mamed Drivers:
Ex Sect | -Age<=25  S$3.000.00 |

1H012002 Ex Sect | -Age>=26  S550000
* Age a5 at gate of acodent .
EX ON WINDSCREEN S8100.00. |

of Own Camage Ciaim at our Authorised Workshops for each Policy Yeat |

HIRE PLURCHASE CO. | TOKYD CENTURY LEASING (5) PTELTD

| * Lirnifations réndenad inoperal ]
|} a.ml:l'nmSecﬂon 85 of the Road Transpor Act 1887 (Malsysia), ane nof fo be wnder ihese headmgs J

the by Section & of the Motor Vahicles {Thind-Party Risks and Compensation) Act (Chapter 183}

I/We hereby Certify that the policy to which this Centfficate relates is issued in accordance with the
pravisions aof the Mator Vehicles [Third-Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Pleasa sea reverse

Fer CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

s
tesued By: _ _ HUANG GUOOINGTERRY IR

Autharised Officer " Authorised Signatory

China Taiping Insurance [Singapore} Pre. Ltd. (Co. Reg. No. 200208384E) _
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Le3896111 M|53222 1033 & wwwasg.cntaiping.com



