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SNOO2TEADNDD | Malional Assessment Centre Sarvices [408333]
ENTRY DATE & TIME: 10¢11/2021 1610 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [10/11/2021 18:10 [SGT))

Your NCD will be affected due to late reporting

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporn correctly the details of the accident to speed up the Claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. infarmation provided must be as tuihful and accurate as possible. Any willul misrepresentation or withotding of material facts may &llow insurance Companees 1o reputials

policy liakdity,

4. The kssue and scceplance of (his Form by insurance companies is not an admission of poscy fiability on the part of 1he Insurance Companies,

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

& This rapart will be forwarded by the insurers of the GlA Records Managemen! Centra astablished by the General Insurance Association of Singapare (GlA) Tor archiving
and that coples of this repon will, for a fee, be made avallable upon applcation by inerested parties.
7. By the lodgerment of this repor 10 the insurers, you hereby consent 1o 1he archiving of this report at the centre and 1o copies of the report b2ing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10¢11/2021 16:10 (SGT)
05/11/2021 15:40 (SGT)
Singapore

PIE TWDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Vehicle Category

Transmission

CC

IMSURANCE COMPARY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport Mo/FIN

@ Accident report SNO921BA0003

GBKBOATK

Yes

INNOVARE INTERNATIONAL PTE LTD
20X X297
taichongplumbing@gmail.com

(Phone) +65-63164191

{Office) +65-63164131

Toyota
Dyna

Employment

Mo - Claiming third pary
Commercial vehicle
Manual

2982

China Taiping Insurance {Singapore) Pte. Ltd.
Comprahensive

Mo

DMCYSNWO0116552000

SENGAMALAM CHITRAMBALAM
GHOG210U
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Date Of Birth D4/06/1950

Occupation Cutdoor

Date Of Driving Pass 2710172014

Driving exparience 7 ¥YEARS AND 10 MONTHS
Gender Male

Mobile Number {Phone) +65-91224708

Alt. Phone Number -

Email Address taichongplumbing@gmail, com
Address 43 HOLLAND DRIVE
Address complement #04-51

Postcode 270043

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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? M
Number of vehicles invalved in the accident 5
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 3
Was any other vehicle or property damaged? Yas
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Ng

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber PCEBATK
Wehicle Manufacturer -
Yehicle Model =

Wehicle Vanant -
Wehicle Colour =
Vehicle Category Commercial vehicle
Mame of Driver g
Contact Number -
Address =
Address complement -

& Accident report SNOS21BA0003 Page 2 of 12



Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Wehicle Variant

Vehicle Colour

Yehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SMU4926M

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicke Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

MNature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

GBJ5485A
Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

& Accident re port SNO921BA0DD3

GBG1820H

Commercial vehicle
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SKETCH PLAN

IMPORTANT NOTI

1. Please report correctly the details of 1he acciden! 1o speed up the claims prnr,es.s
2. This Form must be e e e Poli ; 5.8

3. nformaton provided must be as truthful and mcurga as Egn!ihh& An:.r w ilful misrepresentation or w ithholding of material facts may
allow msurance companies (o repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admssion of policy labilty on the part of the msurance
COmpanies,

6. The repoﬂ will be fnrw arded I:q.r the insurers of the GIA Records I'uhnagen'enl Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for & 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 1o copies of the
report being made available aloresaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted o coliect, use, disclose
andior 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 "Personal Information”™) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicke(s) involved in this accikdent shall be
collectively reflermed to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the setlliemant of the claims and any necessary investigalions relating lo
the claims;

{ii) investigating the accident andfor my claims;

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

{iv) administering my claims (including the mailing of correspondence, stelements, invoices, reporis or notices 1o me, w hich could involve
disclosure of certain personal dats about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

{b) &l insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted o colliect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersllaw firms), w hich may be siled outside of Singapore, for one or rmore of the above Purposes.

PFolicyholder's Signature / Date & Criver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirne & Time _ Personnel

Sketch Plan

................. Vﬂuﬂﬂ-ﬁ &BK E B%‘:}.K |
Vewiges L PLSEWTK
AU L sMuitoM
—valaicie 0 s BT SHESh
veWge £ aBe 180N




Describe Circumstances of the Accident
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Declaration

\'We declare the foregoing particulars are true in every respect.

&\ g S Chbu,

. g
Mtyhnﬁb@lﬁ\:ﬁ:@tﬁmi Date & Driver's ﬁ;nature (I driver is not the paolicyholder) ¢ Date Witnessed by Reparting Cenfre
Time & Time Personnel



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact 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

- 05[11{202 | Accident Time: I5'“+_’U (24-HR-Format)

. P1EAS Thad

. GBKEODF K MakeModel:_TOMOTA Dyn oy

- Cn;y rﬁifiﬂj Policy No: DMLV SN W UU“Q}SSZQUU

_INNOVAIYe ik rnational Pre Ud (2003115292 )

: b3 1b‘\H '31 | Owner’s Hp —_— Company Tel

:_Sengamalan (i trambalam (6201 82(04)
-04(0 B{Iqqﬂ DRIVER’S License Pass Date ﬂ{m hﬂ! v

: Spouse \ Parents \ Children \ Sibling \ x Others:

. Y3 Holland Drive, #0\W-51 S( 130043 )

1) 411 ¥10k 2) —

: INDOOR x@oo& (e.g. working inside or outside office)
: TALCHON G PLUMBIN @@ GMA I\ (oM

: CLEAR & DRY \RP@& WET\ AFTER RAIN & WET

: Reporting Only "LCIaiy \ Claim Own Insurance

MNumber of Passengers (Including Driver): 0 [ ~
Was the accident reported to the police? YES@ :
Was there any video Captured by car camera: Y ‘n

Exact purpose for which vehicle was being used at the time of accident: Private use \ Wur@rpose

Any Injury (If YES, Pls state): NIL

Other Party Driver’s Particular (if any)

Vehicle.No: _P (5 g4 K @ Vehicle. No:__ SMU U426 M @

Vehicle Make'\Model:

Vehicle Make'Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

8) 54354 (D
§86) 18 20H
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