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SMOEP1BRI000E | Mational Assessment Centre Senvices [40E333]
ENTRY DATE & TIME; 03111/2021 17:26 (SGT)

SUBMITTED BY: Roslinda Binte AL Wahab

VERSION: 1 (0301172021 17:26 [3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor catrecily the details of the aceident to speed up the Glaims process

3 This Form must be completed by the Policynoldar andion the Authorised Driver

9. Infarmation provided must be as iruthful and accurate a5 possible. Ay w Il mistepresentation of witholding of material facts may allow i

policy liabiiy.

A The meue and ccepiance of this Form by insurance compankas 15 not an admission of pokcy Bability on the part of the insurance COMPAnes.,

5, Any false reporing may be referred 1 the Police for investigation.

B. This teport will be lorwanded by the insurers of the Gih Records Managament Centre astablishad by

and that copies of this report will, for a fen. be made avallable upoen application by nieresiad paries.

7, By the lodgement of this repon 1 the insurers, you herely consanl 1o the archiving of 1his repor a1l

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/11/2021 17:26 (SGT)
02/11/2021 16:40 (SGT)
Hougang Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your 0wn Insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

CcC

INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVEH

Mame of Driver
Passport No/FIN

@ accident report SN0921B30006

GBG4863P

Yes

388 PTE. LTD.

2O XA19K
infof@388pl.com.sg
(Phone) +65-63 16989
(Office) +65-63169891

Toyota
Dyna

Emplayment

Mo - Reporting only
Commercial vehicle
Auto
2982

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMCVSNWODD96862100

ARUMUGAM MURUGESAN
GrHX415P

RGUTENCHE COMPanias 10 repudiale

the Gioneral Insurance Association of Singapare (GIA] lor archining
el

he centre and 1o coples of the repan being made avadable aforesaid,
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[ate Of Birth 16/08/1990

COccupation Cutdoor

Date Of Driving Pass 14/02/2017

Diriving experience 4 YEARS AND 9 MOMTHS
Gender Male

Mobile Number {Phone) +65-90041613

Alt. Phone Mumber -

Email Address info@388pl.com.sg

Address 48 TOH GUAN ROAD EAST
Address complement #02-123 ENTERPRISE HUB
Postocode G08586

|5 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 Wehicle Owned by Driver

Insurance Company of Other Vehicle Orwned by Driver >

GEMERAL INFORMATION QF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions AFTER RAIN
Road Surface Waet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame RAMU
Gender Mala

METAILS OF POLICE ACTION

Was the accident reported o the police? Ne
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? M
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMM2350D
Vehicle Manufacturer -

Wehicle Model -

Yehicle Variant s

ahicle Colour -

Yehicle Category Private car

@ Accident report SN0921B30006 Page 2 of 12



Mame of Driver -
Contact Number -
Address =
Address complement _
Fostcode e
Insurance Company Name 3
Wature Of Damage g
Dietails of property damaged in accident g
No. Of Passenger (Including Driver) L

@? Accident report SNO921B30006 Page 3 of 12



SKETCH PLAN
PORTANT E

1. Please report correctly the details of the accident to speed up the claims process.

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

3 |nforration provided must be as truthful and accurate as possible. Any witful misrepresentation or w ithholding of material facts may
allow irsurance companies to repudiate policy liability.

4 The ssue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance

cofmpa nes.

5 Anyfalse reporting may be referred to the Police for investigation.

§. The reportw il be forw arded by the insurers of the GlA Records Menagement Cantra established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties,

7. By the lodgement of this repert 10 the ineurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report being made available aforesaid.

g Cornsent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and congent that

{a) My nsurer  my w orkshop and the General hsurance Aszociation of Singapore {"GIAT) may/are permitted 1o collect, use, disciose
and/or process my personal data/personal information sel out in this [formm] and any other personal information provided by me of
possessed by My insurer (coliectively the “personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
w he have insured vehicla(s) involved in this accident (all insurer(2] w ho have msured vehicie(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers’ law yersflaw firme, 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 th my claims including the sattliement of the claims and any necessary investigations rekating 1o
the clams.

(i) investigating the accident andfar my claims;
{iif) carrying out andior dealing w ith my instructions or responding to any enquiries by me;
() administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 me, W hich could involve

disclosure of certain personal data about me to bring about defivery of the same as W ell as on the external cover of envekpes/mail
packages), andor

{v) cormplying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.
[colectvely the ‘Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this gccident and the Insurers’ law yersflaw firms, may/are permitted to collect,
yse disclose and/or process My Perzonal Information far one or mere of the above Purposes; and

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

3 | y
ntﬁé? x \\JW;/J%/[!/M :

Policy holder's Signature / Date & Criver's Siﬁnéture {If drivar is net the policy holder) / Date Witnessed by Reporting Canfre
Tirre & Tire Personnel

Sketch Plan H[.'t’!tft‘f} N’e’; {} UE :.

=
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Describe Circumstances of the Accident
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Declaration

W declare the foregoing particulars are true in every respect.

ie lidl LG q l
) b

u,f‘

Witnessed by Reporting Centre

of the policy holder) / Date

Personnel

Policy holder's Signature / Date & Drivers Signature (I driver = n
Tirne & Time



ACC!DFN’T STATEMENT

ACCIDENTDATE( ./ // 7 DD.-’MM,-’YWY}I T/ € ;T JHHIMM)

. LOGATION;__/7LweANG AU G

1. DETAILS OF VEHICLE o B =

a) VEHICLE NUMBER;_G 2« Y/ 5 6=/

b)INSURANCE COMPANY: __ C/7/ava? 7 a9 0 vty

c}POUCY NUMBER:
d]POLICY TYPE: [CDMPF'-{EHSW E }"“Trt]RD PARTY / THIRD P ARTY FIRE &THEFT)

e} MAKE & MODEL_____

ATYPE:(SALOON / COUPE / MPY /V AN( LQRH; MOTORCYCLE./ OTHERS)

G)VEHICLE CATEGORY: [PRIVATE [<COM AMERCIAL] MDTDRCYCLE]

h)PURPOSE DF USING AT ACCIDENT TIME_

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YEsmT::q
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY] —

2., INSURED / POLICY HOLDER
AINAME_38& P27t ¢ia {MALEIFEMAL._'I

b NRIC /FIN/F ASSFORT:, CONTACT: £.2/ 65
c) ADDRESS:__

£7/

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s o) :
%Etj;‘lnf Pﬂmﬂ%’ zﬁ:ﬁa AR LA GG T SRS, Lifﬁ.'r rMﬂLE‘I'rF'EH!LE}
e "jf""ﬁ hivee) b)NRIC/FIN/PASSPORT:_ & S &5 (i > /2 n:_r:wmcw Fog ¥lerd

() CJADDRESS: 4§ /¢ & _,»M ,{;,:-,. LY

'/ *d)DATE OFBIRTH: (/& / OF /| /S FF !l[DD!H.M!WW]
2] OCCUPATION: {INDOOR fUTDOOR]
)YEARS OF DRIVING EXPREREENCE.—— /7/¢ [ rer7
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAW?({_‘(EER NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. olWEATHER CONDTION: [c:LEAEmeMrNGmTHEas 2ATE
b]ROAD SURFACE: (DRY (ﬁ::l:fDTHERs AN
6. WAS ANYBODY INJURED (YES /NG
7. Q|REPORTED TO POLCE (YES LN
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e

et

R of pasgeger o) VEMICLENUMBER: £ /2723 S0 MODEL:___ 4
£ widioda: , Aeivery  B) DRIVER'S NAME:

C ) ' €] NRIC/FAIN/PASSPORT: CONTACT:

— 9. THIRD PARTY VEHICLE
% i ol L d) VEHICLE NUMBER: MODEL:

e] DRIVER'S MAME;

G“""“wﬂ dirbrer 3 f] NRIC/FIN/PASSPORT: CONTACT::

L

—
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] SN
CERTIFICATE OF INSURANCE
Mctar Viehicleg (Third-Pany Fsks and Compensation} Act (Chapter 155) ANOTOTE
Wlotar Viekclas {Third-Party Riska and Cempansulinn) Rules, 1980
Fgad Transpart Act 1587 [Malaysia) Cov. Type:G
Malar Yehides {Third-Party Riska] Rules, 1358 [Malaysial

|'I/F Engina Mo, 1KDETEISH \"
CERTIFICATE No EMCVSNWLI0IE8E2100 Cha heo ITRATIEYBOK2HEST1
1, Indiéx Mark ang Regisiaian GBGAE63P AUTOSAFE
Marnber of Vahicle Enzs=omaEn
2 Mamae of Policy Holder 388 BTE LT
3. -Eficivsn datm of s Commeremmnl S .- 2208/207) Excess Sect! 5850000
InsurArge Wi ERITH hiy ulafions, 7
' i . 04:00r00) Ex 08 WINDSCREEN 5510000

Cosinance ar Enacimenl

4. Dol of Expery of Inguranicn 2mez022

4 Percons of Classes af Pemong enlited to dive®
Any persen who s driving on the Palizyholdars order or with their parrmisson.

Providid (a1 the parson driving is permitted in accardanca with the licensing or othar B ar
reguiations to drive the Malor Yenicle or has bean so permitted and |5 not disqualiied by order of
a Courl of Law or by reason of any enactment or regulation in that pahalf from driving the Malor

Wizhicla.

&. Limilations 89 o wge®

{1) Use in connection with the Policyhalder’s business.
(2] Use for the carmiage of pessengers {athar fhan for hire ar rewand} in connection with the Policyheidar's businass.

1 () Use for social, domiestic or pleasurt pUrposes

Tiwa Poticy does nol cover
(1} Usa for hira or roward or racing, ece-making, raliability tial or speed estng |
{2) Usa whilst drawing a irailer expapt the lowing of any one @satécd mechanically propailed vehach:,

HIRE PURCHASE CO. - MITSUSISHI HE CARITAL ASLA PACIFIC PTE LTO.
« Limitalions randersd incperstive by Section § of the Motar Yeficies (Third-Party Figkz and Compensation) Act (Chaprar 185
and Section 95 of the Road Transpodt Act 1087 (Maldysia), are Aot to be inmludled undar these feagings.

%
I'We hereby Certify that the policy to which this Cenificate relales is ls3ued in accordance with the
provisians of tha Motor Vehicles [Third-Party Risks and Compensalion) Act (Chapter 185) and Pan i of the Road
Transport Act, 1987 (Malaysia).
Please see reverss Zar CHINA TAIPING INSURANCE [SINGAFDRE] PTE. LTD,
;
['33
lssued By . . KHCHOLDINGSPTELTD
Authorised Signatony

Authorised Officar

China Taiging Insurance {Singagare) Pte, Ltd, (Co. Reg. Mo 200208384E)

#3 Anson Road #16-00 Springleaf Tower Singapars 073509 ©a3u56111 5772 1033 @ wwwsg.cntaiping.com



