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SMOS21ADODDE / Mational Assessment Centre Senices [408333)
ENTRY DATE & TIME: 121102021 17:44 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSICN: 1 (131062021 17:44 [SGT))

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Plaase repon comecly the details of the accident 1o speed up 1he Claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Drver

4. Information provided must be as wuthful and accurate as possibie. Any willul misrepresentation o witholding of material facts may allow insurance comganies 1o ropudiale
podicy liabilny,

4. The isswe and acceptance of this Form by Insurance companies is not an admissicn of policy liabiity on the par of the insurance companies

5, Any false reponing may be refered to the Police for investgation,

&, This repon will be forwarded by the ingurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (G1A) for archiving
and that copies of this report will, for a fee, be made avaidable upon application by in eresind pamies.

7. By the lodgement of s report 1o the INSUers, you nereay consent to the archiving of this report a1 1he centre and 10 Copies of the repart being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

131072021 17:44 (SGT)

12/10/2021 17:00 (SGT)

Singapaore

PIE TWDS (CHANGI) PIONEER RD NORTH EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Altermative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Warian

Exact purpose for which vehicle was being used at time of
accidant

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

Mame of Driver
Passport No/FIN

Y pccident report SN0O921ADO0OS

YPB397L

Yes

WELLTY ENGINEERING PTELTD
X AKX BBEG
claimsi@teamworkgarage. com
(Phone) +65-81680759
+65-81680759

Hino
¥ZUTI10R 14FT WIDE CAB 8.5T

Employment

Mo - Claiming third party
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

DMCVYSNWO0043852100

SUBRAMANIAN SARAVANAN
FHXHH29BK
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Date OFf Birth 01/06/1980

Qccupation Cutdoor

Date Of Driving Pass 19/02/2013

Driving experience 8 YEARS AND 8 MONTHS
Gender Male

Mobile Mumber {(Fhone) +65-98958374
Alt. Phong Mumber -

Email Address claimsi@teamworkgarage.com
Address 10 ADMIRALTY STREET
Address complement #01-18/19 NORTH LINK
Postoode 757695

Is the driver the policyholder? Mo

If Mo, 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 ACCIDEMNT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any fereign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 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 imended Prosecution given? Mo
If ves, 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? No

Was there any audio recorded? Mo

Vehicle Registration Number ¥[G9454.

Vehicle Manufacturer .

Vehicle Model .

Vehicle Varant .

Vehicle Colour -

Wehicle Category Commercial vehicle

Mame of Driver &
Contact Number -
Address

Address complement =

@ Accident report SNO921AD0008 Page 2 of 21



FPostcode

Insurance Company Name

Mature Of Damage

Details of propery damaged in acciden
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber XE37910
Vehicle Manufactures &

Vehicle Model -

Wehicle Yariant &

Wehicle Colour

Vehicle Category Commercial vehicle
Mame of Driver

Contact Number

Address

Address complement _
Postcode -
Insurance Company Name 5

Mature Of Damage i

Details of property damaged in accident o

Mo, Of Passenger {Including Driver)

INJURED PERSONS DETAILS

IMJURED 1

Name of injured person SUBRAMANIAN SARAVAMNAN
Gendear Male

Phone No 2

Address s

Address Complament .

Post Code -

Approximate Age Years Old =

Injuries Sustained NECK & BACK
Injured person in which vehicla? YPEE9TL

Were seat bells worn? Yog

Was this injured conveyed to hospital by ambulance? Mo

Y Accident report SNO921ADO00S Page 3 of 21



SKETCH PLAN
POR NOT

1. Please report gorrectly the detais of the accident o speed up the claims process.

2. This Form must be ¢ d by t icyhaold lor th orise

3. Inforration provided must be as truthful and accurate as poss ible. Any wilful msrepresentation or w ithhelding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
cormpanies.

5. Any fals rtin refer the Police for investigation

&. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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 repart 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (collectvely the “Personal Information”) and disclose and transfer such Personal information to all insurer{s)
w ho have insured vehicle(s) mvolved in this accident (all insurer{s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred ta as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any rekevant
government agency/authority (such as the police), for the purpose{s) of |

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary inveshgations relating to
the claims:

{ii) investigating the accident andfor my claims.

(iil) carrying out and/or dealing w ith my instructions or responding 1o any enquires by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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/mai
packages), andfor

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

icollectively the ‘Purposes’)

ib) all nsurer(s} w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersfaw firrms, may/fare permitted to collect,
use, disclose andlor process my Persanal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or Gl& 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 rmore of the above Purposes.
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from

Describe Circumstances of the Accident
|

Was 'f‘rﬂw_’ﬂ'[ﬁq along  PIE Hopards Changf ( Pibneer kol North

ff&f,t;' my vehicle . Oyt u=+’ fu.do(f’n;

edt). Vehicle in front of me Sud;fé'nl"p? x;rﬁsippa;{, | Yollpued o
my rear.

| feH a f?uﬁre frvipacf

|

Declaration
VWe declare the feregoing particulars are true in every respect,
\ \ /" . engi
L .“r.-::'s'l'-"ﬂ_. :J-;--.
| _;:5' ,". L_F'.'.-:l
/, 1214 je2 -
o o/ ANE T 73 (Lo | o
Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessé&d by Reporting Centre
Time £ Tere Personnel
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

#  Complete and submit this form to the individual insurance authorised reporting centre
Please report correctly on the details of the accident to speed up the claim process
This form must be filled up by the policy holder and/or authorised driver

%  |nformation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lability

2 The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

< Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

| Date of accident 2 [io [ 21 - (DD/MM/YY)
| Time of accident i (300 (HH:MM)
Exact location of accident 7 £ -&JM( : Eaﬂ‘lj‘; ﬁonu ¢ el Mol s /;"

DETAILS OF VEHICLE

Vehicle registration number i 8 - I
Vehicle make and model : _ Hito Fop o _ _‘
Type of vehicle Saloon O MPY O CRV O Van o

Lorry &2~ Bus O Motorcycleo  Others: = '
] Hg_lji_;_l_l_:_!:_giiggﬂw | Private o Commercial o Motorcycle o I

_Purpose of using at said time
Are you claiming under your Yes O
_own insurance company?

if no, please select:
Reporting only O

No =
, Third part cl:ﬂnj_g/_

INSURANCE INFORMATION
'El"lli N T""-tfq ARy
PMCV 5 N Wogo“ 3953 (e0
Comprehensive o Third party fire & theft o TPonlyo

Insurance company
Policy number

Type of policy

INSURED / POLICY HOLDER

Name

NRIC / Fin / Passport number

wt (49 Qn.g}r_z#rfﬂj P 7€

4T Male o

Female o

Contact

Li Tl

Address

DRIVER
| Name

o Adn, rald
T st 3SFé1s)

] %6015
“etrd Hoi -8/ 19

. MH'E'_ Lenfe M.-".J".'ﬁ

*

SAME AS INSURED ABOVE 0 (SKIP TO D.O.B)

NRIC / Fin / Passport number

Subramania,  Sara viaan
¢ ¥4ocs% 298 Ic

Contact

a9 955334

Address

(o Adaraid Y et

| Email address
Date of birth

Malep~—~ Femaleo |

Hpr-(5171a pordé c/ind
Odlding st 3s3695)

6. (06 [/ (92

Occupation

Indooro Outdoorer”

| Driving date pass

q /o4 /20173




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes & No DO
the insured's company? | If no, relationship of the driver and insured: ___
Accident captured by camera?  Yes o No &~ .
Weather condition Clearf  Raining O Others:
Road surface B Dry & Wet O _ .
No of passenger _ | R (Inclusive of driver)
Name _ | E— T —
' Gender | Maleo  Female . -

Name I 3 o }
| Gender Maleo  Female o |
Name B |
5.0 Maleo  Female
PASSENGER 4
Name | - N
|Gender ~ Maleno Female O

-Gende[_._ i B | Male o Female o
PASSENGER 6
Name e '
| Gender Maleo  Femaleo

OTHER INFORMATION

Was anybody injured? Yes | No o
Was other vehicle damaged? | Yes#~ No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No If yes, please state which police station.

| Police station name |

‘Name

FPage 2



THIRD PARTY VEHICLE 1

. Vehicle registration number XD 94> 43
Vehicle make model
Name

' NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number XE 339\
Vehicle make model
Name |
NRIC / Fin / Passport number
| Contact .

i

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model B .
Name - - SR ___J

' NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model iy
 Name _ _
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number
 Vehicle make model
 Name
_NRIC / Fin / Passport number

T

Contact |

THIRD PARTY VEHICLE 6
| Vehicle registration number
i Vehicle make model

Name-_
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number
Contact '

!




INJURED PERSON 1

Name B _j_:_,bmmﬂn}an SHavata,

Injuries sustained _ MLk L B cle

Which vehicle person in? - . Y xsaal B |
Were seat belts worn? Yesti NooO ] - |
| Was injured conveyed to | Yes o No o |

| hospital by ambulance?

INJURED PERSON 2
Name
Injuries sustained B
Which vehicle person in? ]
Were seat beltsworn? | YescC No o
Was inju;e;:-l conveyed to | Yes O No O
_hospital by ambulance? |

INJURED PERSON 3

 Name
Injuries sustained

Which vehicle person in? _ i
| Were seat belts worn? Yes O No o

Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 4
Name
Injuries sustained
Which vehicle person in? |
Were seat belts worn? Yes No O
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 5

| Name
_Injuries sustained
| Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O Moo
 hospital by ambulance?

INJURED PERSON 6
' Name

I'ihj_uries sustained
Which vehicle person in? _
Were seat belts worn? Yes O NoO
Was injured conveyed to Yes O No O
hospital by ambulance?

Page 4



N PEIARP FEAXFERE (FNE FRASE

CHINA TAIPING CHINA TAIPING iNSURﬁ.NCE (SINGAPORE) PTE. LTD
Motor Commercial MZ3I00C
N SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Thind-Fasty Risks and Compensaton) Act (Chaoter 189) AMOESSE

Motar Vehicles [Third-Party Risks and Compansation) Rules, 1960
Road Tranzpor Act, 1987 (Maiaysa) Cow. T}'p&'c
Molor Vahicles [Third-Parly Risks] Rules, 1955 (Malaysia)

Engine Mo, NOMCVY 10121

|

CERTIFICATE Mo. DOMCVENWO0043852100 Cha, No. JHHUCWZH30K0256T0

|

: 1. index Mark end Regsirasion YPASATL AUTOSAFE ‘
| Mumbar aof Yehicie S i
l 2 Namw of Palicy Holder WELLTY ENGINEERING PTE. LTD. !
|
| 3 Effectve dale of e Commencemean of 2E/0472021 Exoess Sedl || LR EH] |
e o By e Repions.. (00100100} G winaeRRR: ﬁnﬂ.m i
4. Date of Expey of [nsurance 280412022 I

G Porsons or Classes of Fersons entied bo drive®
Ay person who is driving on the Palicyholder's order or with thair permission.

Provided that the person griving is permitted in accordance with the licensing or ather laws or
regulations o drive the Motor Vehicle or has been so permitted and is not disqualfied by order of
a Courl of Law or by reason of any enactment or reguiation in that behalf from driving the Motor
Viehicke,

8. Limdntions as 1o use:” |

1) Usa in conpeclion with the Policyholder's business. I
{2) Use for the carrage of passengers (other than for hire or reward) in connection with the Policyholder's business.
13) Use for social, domestic or pleasure purposes.,

| The Policy doss nol cover

(1) Use lor hire or reward or racing, pace-making, relisbility trial or speed 18sting.

{2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehichs.
|
1
1

HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC LTD

* Limifations mendered inoperative by Section 8 of the Motor Vehicies (Thira-Pady Risks and Compensation) Aol (Chapter 188}
and Seclion 35 of the Road Transport Act 1957 (Malaysial, are nol to be included under these headings .

I/IWe hEI’Eh}‘ Car‘tif}r that the policy to which this Certificate 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
Transporl Acl, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,

a ;
™
lssued By: ACEPRO INSURANCE AGENCY PTE LTD I .4
Authorised Officer Authorised Signatory

China Taiping Insurance [Singapore) Pte. Lrd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 He3as6111 5222 1033 & www.sg cntaiping.com



