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SNOSZTAZ0004 [ National Assessment Centre Services [408833]
ENTRY DATE & TIME: 08/ 1072021 12:37 (SGT)

SUBMITTED BY: Roslinda Binle A. Wahab

WERBION: 1 (D8N V202T 12:3T (5GTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapon topecly the details of the accident 1o spead up heé claims prc
2. This Form must be compleled by e Policynolder and/or the Authorised Drved
3. Infarmation provised must be as ruthful and accurale as possibde. Any willul masrepresentaton o
poficy ligbility,

4, The Issue and acceptance of this Form by insurance companias 15 kol an a
5. Any false reponing may be referred to the Police for investigation.

&, This repon will be forsarded by the insurers of th
and that cophes of this repor will, for a fee, be made available upen applicato
7. By the lodgement of this repen 1@ the insurers, you Reredy consent to the ar

chiving of 1his ropor §

e Gl Records Management Centre establ shiod
¥y INIErEsIed panies.

¢ witholdng of matenal facts may allow Insurance CoOM@ENIes 1o repudiate

dmisgion of palicy liabdity on the pan of the iNSUTANCE Com. nanies.

by the Genaral Insurance Association of Singapore (GIA] o archiving

11 the centre and 10 copies of the report being made available aloresakd

ACCIDENT STATEMENT

Date of Submission
[Date of Accident

08/10/2021 12:37 (SGT)
0711072021 07:30 (SGT)

Exact Location of Accident Singapore
Additional Location Information JUNC OF WOODLANDS AVE 9 & GAMBAS AVE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Reqistration Number GBKADSSH
INSURED/POLICYHOLDER
|s company™? Yes

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

CM METAL PTELTD
2HHAAAEATD
limgn@cmmetal.com.sg
(Phone) +65-62646889
+65-62646889

Manufacturer Toyota
Model Dyna
Wariant i

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Yehicle Category

Transmission

cc

Manual
2582

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Mo

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

DMCWVSNWOO072E52100

DRIVER
NWame of Driver RAMAN SUBRAMAMNIAN
Passport No/FIN GXHXHAXTIEL

¥ Accident report SNOS21A80004
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Date Of Birth

Oecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

‘ehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidam
Weather Conditions
Road Surface

GTHER IMFORMATION

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 Drver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSEMGER 2

MName
Gender

PASSENGER 3

MName
Gender

PASSENGER A

Mame
Gender

PASSEMGER 5

MName
Gender

BASSENGER &

Mame
Gender

PASSENGER 7

Marme
Gender

PASSENGER B

Mama

.l"""'rl‘I
2 Accident report SNOS21AB0004

10/01/1989

Outdoor

g2n1r2m7y

3 YEARS AND 11 MONTHS
Male

{Phone) +65-90825682
limgn@cmmetal.com.sg

23 WOODLANDS SECTOR 1
BLK 23 #02-57

738250

M

Employee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes
g

Mo

SEKAR SANKAR
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
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Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO) THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GRJED4R)
Vehicle Manufacturer .

Yehicle Model i

Yehicle Vanant

Wehicle Colour .

Vehicle Category Commercial vehicle
Mame of Drver -

Contact Number =

Address -

Address complement 1

Postcode 2

Insurance Company Name “

Mature Of Damage 5

Details of property damaged in accident -

Mo. Of Passenger (Including Driver)

! Accident report SNOS21A80004 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w dhholding of material facts may

allow msurance comrpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy abilty 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 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 al 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 :

() 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 “Perseonal Information”) and disclese and ransfer such Personal Infarmation 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 lo as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevani
government agency/authority (such as the palice), for the purpose(s) of

{i} processing, handling andfor dealing w ith my claims including the seltlement of the claims and any necessary invesligations relating to
the claims;

{ii} Investigating the accident andfor my claims;
(i) carrying out andfor dealing w ith my instructions or responding o any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about defivery 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, handling and/or dealing with my claims.
(colectively the “Purposes”)

{b} allinsurer(s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permilled lo collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

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

Ao ﬁf o fis 1

Policyholder's Signature / Date & Driver's Sigﬁature (I driver is not the policyholder) / Date Wi!nesisfd‘;ﬁy Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

We declare lhe foregoing parliculars

are true in every respecl

i

~ ! i
..--’{-.;,{\v o F f = [

Policyholder's Signature | Date &
Time:

Driver's Signature {Ff driver is not the policyhalder) [ Date
& Time

Witnessed by Reporting Centre
Personnel



Date ol Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name /[IC No,
Owner or Company Conlact No,
DRIVER'S Name / IC' No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 9

:ﬂ:[*(l U/l'; -

'.jl..rﬁ{?hnﬁ of wpcdlanas AVE § anl E\qmb-\,s AVE

D g Fipag
Ch mital PTE LTD
: Dpa lgF9

ciwfor] 1989

1) 40%2 5692

+

R B

Accident Time: T30 am ‘t}i’-‘]-lR-F-::nnan -

- GBl&4t19H
Tﬂr!PTﬂ{}

Make/Model:  Teyota Dyna

Policy No: DMUgywW O o045 B0

1ol IS 453 n

Owner's Hp Company Tel

. RAMAN  SUR RAMANMAN Gé6 4V

DRIVER’S License Pass Date @2 /! {5“"'}

: Spouse | Parents \ Children \ Sibling \ Employee', Others:

123 woodlands  Fector 1 SE2%2S6) Bk 23461~ SF

2)

: INDOOR | QUTDOOR (e.g. working inside or outside office)

‘.Jln-.ah é t‘,mmaqihtﬂmﬁi& )

:CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only ) Claim Other Party \ Claim Own Insurance

Was there any video Captured by car camera: YES \ N

Exact purpose for which vehicle was being used at e gm l(mc al a-..n.ld

Any Injury (If YES, Pls state): Eiffé back an

t: Private use \ Work purpose

sShouldfr E

Other Partv Driver's Particular (if anv)

Vehicle. No:

Vehicle Make'\Model:

QRS 3o 48T

Vehicle. No:

Vehicle Make'Model;

Name Driver:

IC No. Driver/Contact;

Name Driver:

IC No. Driver/Contact:

* NEW -
SEKARL SANKAR

Passenger’s name & gender:
o
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner 1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
547D

GBK409%9H

No

06 Nov 2021
TOYOTA

DYNA 150 5MT

Silver

2020

1KDB036786
JTFAT35Y10K215118

$29,349.00
15 Jul 2020
15 Jul 2020
0
$1,468.00

Mo

$0.00

14 Jul 2030

C - Goods Vehicle & Bus
10

$20,024.00
$17,397.00
$17,397.00

The information contained herein is correct as at 07 Oct 2021



