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SMOGFIAICOIE | National Assessment Centre Services [408333)
ENTRY DATE & TIME: 181002021 17:51 (3GT)

SUBMITTED BY: Rostinda Binte /A, Wahab

VERSION: 1 (18102021 17:51 (SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan comecily the details of the accidant 10 speed up Ine claims pioCRSS

. This Form must be comgpletad by the Pobcyhoker and/or Ine Aull og e

3. Information provided must be as ruthful and accurale as Lo i wiliul misrepresentation or wiholding of material facls may allow insurance comganmes o rapudiate
policy Bability

i The issue and acceptance of this Foom by Insurance companios 5 noit an admizslon of policy liabdity on the pan of 1 Ingurance Comganies

5. Any false reporting may be refemed 1o the Pelice for inyestigation.

&. This rapar will be forwarded by the insurers of the GlA Records Managemaent Centre establshed by the General Infurance AsSoCIaNIeN of Bingapare (G} for archiving
and that copies of this report will, for & fme. b made available upon application by inlgresied panies

7. By the lodgement of this repart to the inSurers, you herety consent to the archiving of this repor at the cenire and 1o copies of the repor baing made evailable aforesaid

ACCIDENT STATEMENT

Date of Submission 1810v2021 17:51 (SGT)
Date of Accident 15/10/2021 17:20 (SGT)
Exact Location of Accident CTE, Singapore
Addional Location Information 5
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Yehicle Registration Number GBEABLSY

INSUREDPOLICYHOLDER

Is company? Yes

Name Of Registerad Cwner IS0 DELIGHT PTE. LTD.
Company Reg No 2R HAXIE0G

Email Address admin@iso-delight.com
Mobile Phone No (Phone) +65-89282127
Alternative Phone No +65-80282127

VEHICLE PARTICULARS

Manufaciuraer Tayola

Model Dyna

Vanamn X

Exact purpose for which vehicle was heing used at time of

accident Employment

Are you claiming under your own insurance policy for repair o

your vehicle? Yes

Vehicle Category Commercial vehicle
Transmission Manual

cC 2982

INSURANCE COMPANY

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

Fleet Policy Mo

Policy Mumber DMCYSNWOD117102002

Cover Note Number &
DRIVER

Mame of Driver GMANASEKARAN RAMESH
Passport Mo/FIN GXXXX216M

I’ Accident report SNO921AI0008 Page 1 of 19



[Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

tabile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Posteode

Is 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 Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

COTHER INFORMATION

\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?

Mumber of Passengers (Including Diriver)

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

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Police Station Mame

Police Station Addiess

\Was notice of intended Prosecution given?
If yes, against whom?

CIACUMSTAMNCES OF ACCIDENT
PLS REFER TO THE POL ICE REPORT:T/2021 1016/2037
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Yehicle Variant

Wahicle Colour

Wehicle Category

Mame of Driver

NRIC Mo

pccident report SNO921A1000B

DETAILS OF OTHER VEHICLE PROPERTY 1

10/05/1985

Outdoor

211122018

1 ¥YEAR AND 10 MONTHS
Male

{Phone) +65-80282127

rameshitB5@grmail.com

BLK 240 HOUGANG STREET 22
#05-37

530240

Mo

Employes

Mo

Chain Collision
Clear
Dy

Mo
Mo

Yes

Yes

Paya Lebar Neighbourhood Police Post

Bk 114 Hougang Avenue 1 #01-1270 Singapore 530114
Mo

Yes
Mo
Mo

SLUT3290

Private car
TANG ENG CHLUEN

SHAHXAOTIB

Page 2 of 19



Contact Number (Phone) +65-93698336
Address =

Address complement

Postcode =

Insurance Company Name Z

Mature Of Damage 3

Details of property damaged in accident

Mo. Of Passenger {Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMW3937C
Vehicle Manufacturer *

Yehicle Model &

Vehicle Vanam

Vehicle Colour

Vehicle Category Private car

Mame of Driver WANG HONGWEI
NRIC Mo SXXXXODRG

Contact Number {Phone) +65-91138372
Address =

Address complement 5

Fostcode

Insurance Company Name =
Mature Of Damage :
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) .

Accident report SNO921AI000B Page 3 of 19



IMPORT NOTI

1. Plese report correctly the detalls of the accident to sneed up the claime procass,

2. This Formmust be completed by the Policyholder andior the Authorised Driver,
3. Infomation provided must be as fruthtul and accurate as possible. Any w ful misrepresentation or withholding of material facts may
alow nsurance companies o repudiate liability,

4. Treissue and acceptance of this Borm by msurance companiss s not an admission of policy Eabiity on the part of the insurance
COmpaniss,

of Singapare (GIA) for archiving and that conies of this report will for 2 fee be made avallable upon application by imterestad pasiies,

7. By the indgament of this report to the nsurers, you hersby consent io the archiving of this report &t the centre and o coples of the
raport »ing mede available aforesaid,

8. Corsent under the Personal Date Protection Act (PDPA)

| understand, acknow ledgs, agree and consent that -

(&} My nsurer, my workshop and the General hsurance Associstion of Singapore ("GIA") may/are permittad 1o collsct, uss, disclose
and/cr srocess my personal datalpersonal informatian &l outin this [form] and any other personal inforrmatian provided by me or
possessed by my insurer |colectively the “Personal Information”) and ditclose and transfer such Personal nformation 1o al insurer(s)
who have nsured vehicle(s) Involved in fis accident {all heurer(s) w ha have insured vehicle{s ) involved in this accident shall be

colecthely referred to as the “Insurers"), the hsurers' aw yers/iaw frms, the Monetary Authortty of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

{1} processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating 1o
the clairs;

(i) imvestigating the accident andior my claime:
(iii) earrying out andior dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims (inchading the mailing of correspondence, siatements, invoices, reports or nofices to me, w hich could invobes
discloswre of certain personal data about me 12 bring about daiivery of the same as well as on the extearnal cover of envelpes/mai
packagss): and/or

{v) complying w ith applizable Bw in administering, processing, handing andior deaing with my claims.
(collectively the "Purposes”)

(B} all insurer(z) who have insurad vehiciz(s} involved In this accident and the heurers’ law yers/law firms, may/are parmitted 1o colisct,
use, discbse and'or process my Personal nformation for one ar more of the above Purposes: and

[c) ry Fersonal Information may/can be disclssed by any of the hsurers andfor GIA to thelr third party service providars or agents
{includirg therr mw 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

N4 r?f”fzu A R POl —eporli7oorijonc] 3037
e / v i

Declaration

Ve declare the foregoing particulars are frue in every respact

J= - # r'.. il
AR =l AL w14

Folicyhoider's Signature / Date & Briver's Signature [ driver is not the policy holder) | Date Witnegsed by Reporting Centre
Time & Time Personnel
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114 Ho an
SINGA
el No: 1gg
REE'DRT OF
Date/T;
16/10/2 024 45 i -H_ef-.:",';f,'r.' et
Info L 20211018 s, e~
Na rmant'a Parﬁcu"ﬂw 15.".;,‘19 200 Diary fon
GNANASEKARAN RAMESH | Addrss %%
bt d ANt { AFT BLK 240 HOUGANG srecen - T T
ID Type /IDNg———— | 530040 ~GANG STREET 27 495,37 SINGAPORE
_FINNO/ 55220216 | Contact Ng.» :
Nationafify:"——————_ | Home/Office Mobile: 85282177
_INDiaN | Email . Eenll g
Sex. el e .
[ A8e | Date of Birth: | Type of infarmar =
Male __[10/05/1985 | D!:Eef S man
Rav::e. Larifguag'e- Tt S
Indian tution | School Name
'Dr:c:upal_jon: i R | Driving Licence T e
_'-.‘“LD.’EE__ — oo Gl 2B 3 ___ Date of Expiry k'
eneral Information of the Accident N ¥ e f v e |
T f | Injury | Drirk Date/Time of | Type of Locabon |
g o | Others | Drive Accident: |
Accident: i i EEhNe 1502021 17:20 - =1}
’ Location: \
| CENTRAL EXPRESSWAY '-II
e
| — = | Road Speed Limit: \
| Weather: l guad ERREES I N S
J Clear - 1 T'gﬁic gty | Traffic Volume: ||
[ Traffic Flow: , L ser ST e
| i I e | Anyone conveyed by |
[ Type of Collision: | ambulance:
Between Moving Vehicles - Head To Rear | Mo
x . |
| Details of Vehicle Involved ___ e [ Color [ Condition | No of Paﬁsengm\
[Vehicle No. | Type | Make = | Slightly 10 |
]I' GBE4899Y } Lorry | | | Damaged | 1 -
| | . |
| ! \
SLU7329D | Car [ , | .
|

\ﬂ

| |
Eﬂrwags?c’ Car || r | |
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X FORCE [
il T —
Ay
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ey

c
ONTINUATION 0F Repogms

Details of Person in
_Any Pedastrian Inval

_-_-_-_-_-_—‘—
Volved

——

e e N =N EREYS
No. of Pedestig—s =+ o0 e
Driver N8Ns Injured: NI~~~ ———— Ll SRR T e
[ Ust of Pedesin o
W_i_____ : sinan Crossing: N4 —
EE s | GNANASEKARAN RAMESH T S e
Relzate : T T el G5220218M @ |
d Vehicle GBE4HBBYthrry] LT Tt TS S| e [ e - :
' | Contact No [ 89282127 i
Hospital/Clinic | NIL =t = AR
' Classof |Classi2683 |
| ?;;::QE : Date of Expiny: NIL
. , ,
I ﬂl 1
i Saie :E;‘—'atm&h‘ : MNIL [ e ] _D_aie D%H‘FE[Z%"‘II I:r:a|1|__.4-" e M £ .!:
| o, O . : - . - £t
(Orver L Qrﬁartded l'u'le::llcal sz‘.ave. | NIL [ Dégres of Injury | NIL |
[Natne Tang Eng Chuen | 1D Ne. \ sTia50728 - |\
it R Wk a5 _ | =2
pEisic yebichs il Sk S200 (Car) | Contact No.| 9365 8335 n
SLENPRLS - & == 1
Hospital/Clinie. | NIL [Clasear | Class: MiL \
| Driving | Date of Expiny: NIk \
Licence & | |
_.lE'EP*_rY Date| 1
Date Treatment | NIL : [ Date Discharge Tril'.t 32
No. of Days granted Medical Leave | NIL | Degree of Injury | - _k
G e e et = i s T s e, gy Sa262008G 5 |
Name | Wang Hong Wel _LID Mo. _I'l —A,I
=C(Can) — T Gontact No | 81138372
Related Vehicle | SMW3837C (Car) | Caontac | 5 \
; A 2 ol '—F{‘,laﬁs of | ClassiNIL
HCISPJiEIFC[mrB NIL Driving || Date of Expiry: ML
Licence & |
| Expiry Date| \
Date Treatment | NIL e [ Date Discharge | NIL _'.III
ale - miury | MIL L =il
mﬁnfed Medical Leave NIL | Degree of injury

Brief Details. ; : _ fa
On 15/10 ' my vehicle, GBE 4892Y and | was a0
t about 1721hrs, | was driving aloeng CTE in my : _ :
tﬁn f::r:tucii?frr:eaﬂasbi was driving, | needed to exit Braddell road and | checked my left m1rmfsTan2% g Tha;
cfjaf Before | kﬁew it | turned back in front and noticed that there »-:1335 an::.:'.er ar%m;le, ?DU{:matavehicie o
: 1di h time. | cant stop my vehicle and coliide on
suddenly stopped. As | did not have enoug :
front.

1 bulance were called in and the passenget
n came down and check on the other driver. Soon after, amb ! ;
:r; ?;Lu 7329() was conveyed to the hospital. In addition, this accident also involved another vehicle, SNW




N SINGAPORE
POLICE FORCE

v Wy
- station Of Origin: -
Lebar NPP
ougana Avenue 1 #01 =1270 Report No Tra021 101g 037
. FEEEE? 335; s]gg CONTINUATION oF RepoRy

T
£l

P S

Jord

AT T

3937 which was the first vehicl
 complained of any injuries sus

tained. My vehicle suffered damages on the frant bumper of the

orry
lam lodging this report for record and insurance purposes.
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.. Repor 4y 120341 f-.I“
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; AT

Sketch Plan N OF Repopy
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Informant i
15 net able tg Provide sk
etch plan

cle's Insurance Certificate to this repart. |t you don't have

IMPORTANT: Please attach a copy of your vehi
£5474885 stating the report number as reference.

the certificate with you now, please fax a copy to

Signature of Officer Recording The Report | Signature Of Informant:

EFf
1) S

Sgt 2 ONG YU HAN |
2 SR
“Signature Of Interpreter: i Date/Time:
Not applicable 1611012021 13:45
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/

S/ MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204 yidie. oy

r— i Do
e U0

5 ﬁ-?'.
J ;'lf:' e o) “ L/

¥ -:'":'l-;}; t i 54 SignAture, -
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ACCIDEHT'STATEMEHT
ACCIDENTDATE /S ‘v 4 JIDD;MMM'W} TME:_/ 7 5 22 J{HHMM]

- LOCATION: CTE

1. DETAILS OF VEHICLE
T VEHICLE NUMBER,_G AL 457 ’?’
b)INSURANCE COMPANY: _czriva 711 int
C}POUCY NUMBER: OM VL laO D7/ dee i
d)POLICY TYPE: [c::JMPF'cE'-r'hSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&IMAKE & MODEL_ 7 CYe/ A dnn (m) 2 O
AITYPE:(SALOON / COUPE / MPY [V ANJ-LORRY / MOTORCYCLE/ OTHERS)
g)VEHICLE CATEGORY: (PRIVATE T LEOMMERCIALY MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME, i
TARE YOU CLAIMING UNDER YOUR OWN ]NSLFRANGE ES T
IF NO, PLEASE STATE (THIRD PARTY CLAIM fRE
2., INSURED / POLICY HOLDER

AINAME_ A8 e DEL/ oy P7T 7D (MALE / FEMALE|
b NRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS:

o * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B 13 of sapgon DRIVER ) A ¢4t .
I”I‘rud:..;:i'? " .55"_} SR AME: g“ammafern,ﬂﬂm RAMESH @JFEMALE}
BT VRN b NRIC/FIN/PASSPORT G 432000 /6M contacT:_£723 2721
CLD &| ADDRESS:_ :
e . *d)DATE OF BIRTH: ( £© / 0y / (B 11 [DD/MM/YYYY)

e} OCCUPATION: (INDOOR / GUTDOOR) _
f)YEARS OF DRIVING E}:PRER[EMC: 2/ / 2o -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @;S 7 NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. O)WEATHER CONDMI q:.\;;i’; RAINING / OTHERS __ J

I

BIRCAD SURFACE; ET [ OTHERS
6. WAS ANYBODY INJURED [YES ;
7. ©]REFORTED TO POUCE [YES
[F ¥ES, PLEASE STATE WHICH FOUCE STATION:
8. THIRD PARTY VEHICLE

&M o rasgrmger o) VEMICLE NUMBER:_S &Y 7327 D MODEL:

Clnéloding Avivar) b} DRIVER'S NAME: 7ANG ENL CAHUEN
( ) " €] NRIC/FN/PASSPORT:C 2/¢SC 244 CONTACT:

5. THIRD FARTY VEHICLE

%t o pesimagee ) VEHICIE NUMBER SMwW IFIIC _ MoDEL:

- , @ DRIVER'S NAME_LWANG MING i Cf

Clndudion. dvbver) g1 NRIC/AN/PASSPORT: CEJE S0V G CONTACT:=
p
et : ; ' | 00 ~ olelight= o

Aclren (s 2R .
. S — _Q_.'f . o=
Pimatl = ,-’mef/ln-f:glfé"') ?Lﬂ

-.(J:R;c -

Nipke - AU



HEAC I hEAFRE (Fin) FRAE

CHINA TAIBING B CHIMA TAIPING |NSURP_|N1:-E ﬂS|N|3.“F';|REP FTE. L:'_U‘_
Moter Commircial MZIN0C
R 5N
CERTIFICATE OF INSURANCE
saatar Vihices (Third-Pary Risks ant Compensation] Act {Chapter 18 AMDES0N
sAmior Wahiclas | Third-Pasty Risks and Compensabon) Rules, 1950
Apat Transport Act, 1987 (Malaysia) Cov. TypeiC
totor Venhides (Thig-Pary Risks] Ruas, 1333 (Malaysia)
I,/ T N .
Engine No.: tKD2561302 [
‘ CERTIFIGATE Mo, DMCVSNWOO1 17102002 Cha. No.KDY2318021917 '
| 1,  Index hark and Registroton GBE4DZSY I
| Mummber of Vehice
2. Wame ol Paicy Hoider 150 DELIGHT PTELTD [
3 F-"cmwﬁls;;fm Eﬂmerlmm;ﬂlm 2122020 Excess Sactl . 5835000 |
nELTENG i LT of thiz D, %
Ordingnce or Enaciment {00:00:00} EXONWINDSCREEN .  S$10000 |
4. Dabe of Expiny ol Ingurance R0

5 Persans ar Classes of Persons endised bo drive’
Any prraen who is driving on the Pelicyheldars order or with Ieir parmission.

Provided that fhe parson driving |s permified in accordarice wiih the icensing o= other laws or

regulations to drive the Motor Vehicle or has been s0 parmmities and s not disquatidied by arnder of
| a Court of Law or by reason of any enactment or regulation In that behalf from driving the Mobor |
| Wehicle,

B Limilations us W ouse

{1} Usa in connection with the Policyholdars bursiness.
12} Use for the camiage of passengers (other than for hire of reward] in connaction with the Policyholder's busmess
(%) Use for social, domestic or pheasure purposes.

The Policy doas not cover
{1} Usse tar hire or reward or racing, pace-making, reliability irial or speed festing.
] {2) Lise whilst drawing a frailer mxcepl the lowing of any one disabled mechanically progelled vahicln.

. * Limitations resdered inoparative by Soclion 8 of the Molor Vehictes ( Third-Farty Risks and Compensatian] Act (Chaper 188}
sndl Seclion 95 of (he Road Transpon Act 1987 (Malaysia). sre not fo ba inclpded undar these headings.

= =

I/We hereby Certify tat the policy to which this Cerlificate relates is issued In accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler 188} and Part IV of the Road
Transport Act, 1987 (Malays:a),

Plegse see reversa F o CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

lﬁ r
w \
issued By: . BELLAUTOPTELTD

.g;:“hu y PEMDceee T e signatery

China Taiping Insurance (Singapore) Pte. Lid. {Co. Reg. No. 200208384E)
# 3 Anson Road $16-00 Springleaf Tower Singapore 075509 Are3p0 6117 Ma2221023 & www sgentalping.com



