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SMNDSZ1AMDDTE |/ Mational Assessment Cenre Sordices [4089353)
ENTRY DATE & TIME; 221052021 14:27 [SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1(22102027 14:27 (5GTH

(@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please reporn correclly the details of the accident 1o speed up the claims process
ldes andios the Authorised Drives

2. This Form must be completed by e PolicyT

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation of witholding of material facts may allow insurance companies 1o "epudiale

podicy liabikity,

4. The issue and acceptance of this Form by insurance companias is not an admisson of policy liabkility on the pan of the insurance companies

&, Any false reponing may be refemed to the Police fof investgeaion.

&, This repor will be forwarded by the insurars of the GlA Records Management Cantre established

and that cogies of this report will, for a fee, be made avalable upon applicaton by inleresled panies.
7. By the lodgement of 18 repert to the ingurers, you hereby consent to the srchiving of this repon a1 the centre and 1o copies of the repon being made available sloresas,

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

22/10/2021 14:27 (SGT)
22110/2021 10:30 (5GT)
Singapore

ALOMNG CHANGI RD BESIDE JALAN MASJID

Singapore

oy the Ganeral Inswrance Asseciation of Singapore {GIA) fior archiving

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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?

Wehicle Category

Transmission

cC

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

& accident report SN0S21AMO0D03

GBEE3947

Yes

WEESENG HVAC TECHNOLOGY PTELTD
A0 IR

sales@weeseng.com

(Phone) +65-68585545

(Dffice) +65-68585545

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2953

China Taiping Insurance {Singapore) Pte. Ltd.

Comprehensive
No
CMCWYSNWOO012882100

GOH QUEE SENG
SHHAKOTAC

Page 1 of 11



Date Of Birth 29/08/1954

Occupation Cutdoor

Date Of Driving Pass 14011978

Driving experience 43 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98190256
Al Phone Number 3

Email Address sales@weeseng.com
Address 38 JALAN BELANGEAS
Address complement -

Postcode 369401

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Cwn Other Vehicles? No

‘ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATICN

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

Mame GOH KWEE HAY
Gander Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was nofice 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

Wehicle Registration Number ¥ P2B46H

Wehicle Manufacturer -

Yehicle Model -

Yehicle Variant E

Vehicle Colour B

Vehicle Category Commercial vehicle

@& Accident report SNO921AMO003 Page 2 of 11



Name of Driver NARESH KUMAR 5/0 CHANDRA KUMAR

MRIC No SXEXAZIIC
Contact Number "
Address .
Address complement L
Postcode .
Insurance Company Nams .

Mature Of Damage =
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) ,

& accident report SNO921AMO003 Page 3 of 11
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be com the i er and)/ horisa

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies 1o re pudiate policy liability.
4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companias,

false reportin referre lice f
&. The report will be forw arded by the insurers of the G\ Records Management Centre established by the General Insurance Association
of Singapore (GlA} for archiving and that copies of this report w il 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.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(&) My nsurer | my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted fo 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 (colectively the "Personal Information”) and disclose and transfar such Personal Information 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 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
{i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clams;
(i} investigating the accident and/or my clairs;
(iif} carrying out andfer dealing w ith my instructions or responding to any enquiries by me:
(i) adminstering my clairs (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerfain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v} corrplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
{b) allinsurer(s) w ho have insured vehizle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process nmy Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the hsurers andfor GIA 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 more of the above Purposes.

Policyholder's Signature / Date & Criver's Signature (If driver i= not the policyholder) / Date Witnessed by Reporting Centre
¥
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Descvipe Circumstances of the Accident
—
! J_'..- o / Ly 7 e e T £ S & * el E "_ i
! - : F . f fra /. o s a .“I -:"‘ i & B
/ £ : f A sl A
D A Ao “f A ' {/ A_fr i ” T C
- - ol
1y car nfrEafy A L Al et parfec/ Aegfrole A L€ A
AT LA fj o A & v = (il .1/-3.‘ ,'J . L 71 ¥ .
e =
Declaration
e declare tha foregoing particulars are true in every respect.
| [
! | A .I. Li |
Driver's Signature (I dyiver s -~ 9 © o hokder) / Date  Witnessed by Reporting Certrs
Parsonnel

Bl ke Sluasture ! Date &
it T

ra



ACCIDTNT STATEMENT
ACCIDENTDATE:( 2 / [/ ‘1 )[DD/MM/YYYY), TIME:_/= J[HH:MM)
LOCANION: A L0 Wi Lindlls P, ,_, ETIDNE | ALp
ettty e
1. DETAILS OF VEHICLE & =~ =
; 1 Y Ve
ajVEHICLE NUMBER:_& f' 1y Z
b} INSURANCE CDMPAHY o dn ook
c]POLICY NUMBER: £ Caree O (3 &4

dJPOLICY TYPE: {COMFREI-!ENSWE? THTHD PARTY / THIRD PARTY FIRE 8.THEFT)

2] MAKE & MODEL: 4 < _
fITYPE:{SALOON / COUPE / MPV /V AN, LQREY { MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL # MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDE R OWN INSURANCE (YESZNOP
IF NO, PLEASE ST MEPDRTING ONLY]

INSURED / POLICY HDLDER
AJNAME: e c 6 M LAC TEcHN oL fMALE;F.:MALF]
b}NRICIFINIPASSF‘DﬁT CONTACT:_L585 55 ¥
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passen g
f.. in clll.-.r:imﬂ] ;J,h,za,r)

8.

DRIVER i
aINAME,_G el Qutt FTEeNG (MALE / FL:MALE:'
bINRIC/FIN/PASSPORT:__ £ C0% 7o7yuc CONTACT,_ &/ 76236
CIADDRESS,_3& I11:an B€Lawy tal :

67 WO
*d)DATE OF BIRTH: (3 / e f s /75 Y HDDIMMHYW? .
2] OCCUPATION: frmmoo&;oumcom I N

f)YEARS OF DRIVING EXPRERIENCE: : ;
WAS DRIVER AN EMPLOYEE OF THE INSURED 'S COMPANY? (YES// NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION; (ELEAR 7 RAINING / OTHERS
b)ROAD SURFACE: (DRY ] WET / OTHERS :
WAS ANYBODY INJURED (YES /NO)"
o)REPORTED TO POUCE (YES ANO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

SNe ol fascager o) VEHICLE NUMBER: 208 4 C &/ MODEL: 2 _
£ = " 3 Fi P 7 oL FL K
L in"--:’.:.--.‘j.i-rﬂgI elvivery B DRIVER'S NAME:_~ — J‘ = h: AK S0 | A B & fouh
¢ ) = _[‘JETCIHNIPASSFDET: A e CONTACT:
—_— 9. THIRD PARTY VEHICLE
% 1o ¢) pasgagee O VEHICLE NUMBER: MODEL:
( PRS2 o) DRIVER'S NAME:
Claduding driver) ' | Ric/EN/PASSPORT: CONTACT:
Gl
gf‘f‘lﬂf! = g leg f:‘j: -i-..sfif.f-‘f"‘-? v CoOny
)
Ay =
. 1 NSRS T A



- MEAE chE AR (Fng) HRAF

v CHINA TAIPING CHINA TAIPING INSLURANCE [SINGAPORE) PTE LTD
Mestor Commercial MEZ00IC
N BM
CERTIFICATE OF INSURANCE
Wil Verycies 1 Thir-Pary Beks ang Comparsaiont A rLhspter 185) AMOGEAM
Weorior Mehicies | Thre:Paty Riges and Compsneation) Rules, 1680
Boat Tranmpor At TERT (Malaysia) Cov. TypeC
Hiarioe wehiples Third-Pamy Hiske| Bules 1950 [Mataysa)
Enging Mo © ZD3000B0EEN
CERTIFICATE Mo DMCVENWODDT 2882100 Cha Mo JN1SCIF24Z0858127
1 Inopx Kark ang Regestaiion GHERZ4Z AUTORAFE
Paurrber of Vahicie e |
3 mameof Pulicy Holder WEESENG HVAC TECHNOLOGY PTE LTD
3 EMectwe uo:u n;_r' Ihe Lamx::an’.al | VERR02 Excess Sect | S5500.00 |
I Ace or L3 L 1
O ineanen of Eacment NS o000 00) EX ONWINDSCREEN  S$100.00
i Dt o Expiry-of lnsurands 118022072

5 Persansof Classes of Persong enditiad to drive”
Any person who i driving on tha Policyhalder's arder aF wilh Bar porrmession
Provided that the person drving is permitted in accardance with he koensing or other [aws of
regulations to drive the Motor Vehicle of has baan S0 permited and is nof disqualificd by arder of

a Courl of Law ar by reasen of any onactment or regulation in that behall from driving tha Melar
Wahigke

E Limetalions as o dge”
{1} Lise: In connection wilh the Policyholder's busness
() Wse Tor social, domesthc of pleasure pUTPOEas
Thie Palicy does nol cover

{1} Use for hire or rewasd of racng, pace-making, refialdity trial or speed testing
[2) Use whist drewing a trailer axcept the fowing of any ane disatbad mochanically propelied vehice

HIRE PURCHASE CO_: TAN CHONG CREDMT PTE LTD

[2) Use for the carriage of passengers (other than for hire or reward) in connection with the Poficyhoider's business |

« | imitations rendersg incoselive by Sectian § of the Motar Vehicigs (Third-Pary Risks and Compensatian Act {Chapter. | 55 |

\ and Sechon 35 of the Road Transgant Act TRET (Maleysis], ame nal 1o be inClirced unaer thess haadings

I’'We hereby Certify irat the nolicy to which this Cenificate relates is issued |

n accordance with the

pravisions of the Motor Vehiclas (Third-Farty Risks and Compensation) Act (Chapter 188) and Part 1Y of the Road

Trarspor &, 1987 (Malaysia)

Plaases 586 EVETER

Eor CHINA TAIPING INSURANCE |SINGAFCRE| PTE. LTD.

'
lssued By THIS MARKETING INSURANCE AGENCY _ I ir;

Authonsed Officer

Chiria Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleal Tower Singapore 079909 L6389 6111 5222 1033

Authonssd Sgnatory

& www.sg.cntaiping.com



