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SHOSZ1B0000T [ National Assassment Centre Services [408533]
ENTRY DATE & TIME: 24/11/2021 11:57 [SGT)

SUBMITTED BY: Roslinda Binme A, Wahab

VERSION: 1 (2471172021 1157 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 1he detalls of the accident to speed up the claims process
2. This Form must be complated by the Policyholder andfor the Authorised Criver

3. Infarmation provided must be as truthful and accurale a5 possible. Any wilful misrepresentation or witholding of material facts may allow nSurance companies 1o repudiate

poticy lability,

4. The issue and acceptance of this Form by insurance companies ks nol an admission of policy liability on the pan of the insurance companies

5..Any felse reporing may be referred 1o the Police for investigation, h Z o

6. This repart will be farwarded by the insurers of the GIA Records Management Coentre established by the General Insurance Association of Singapore (GlA) for archiving
and that copigs of this repon will, for a fee, be made available upon application by interesied panies.

7. By the kodgement of this repart 10 1the insurers, you hereby consant 1o the archiving of this repart at the centre and 10 coples of e report being made availa bile aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

241112021 11:57 (SGT)
23/11/2021 11:10 (SGT)
Singapore

CITY, JALAN BUKIT MERAH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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?

Yehicle Category

Transmission

CC

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Flegt Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
Passpart No/FIM

& accident report SN0921B0O0001

YP248Y

Yes

CES LAMINATION PTE LTD
20O K BRI
ceslamination@gmail.com
{FPhone} +65-67474384
+65-03822616

Hino
¥ZUT10R-HKFMS3

Employment

No - Reporting only
Commercial vehicle
Manual

4009

China Taiping Insurance {Singapore) Ple. Lid
Comprehensive

Mo

DMCVENWODDBA562000

CHOCKALINGAM AYYAPAN
GXXANIG2P
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Date OFf Birth

Ccoupation

Date Of Driving Pass

Drving expenence

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Doas Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

20/06/1980

Outdoor

17/06/2017

4 YEARS AND 6 MONTHS
Male

(Phone) +65-83225422

ceslamination@gmail.com

BLK 12 LORONG BAKAR BATU
#02-07

348745

Mo

Employee

Mo

Caollision - Head to Rear
Clear

Dry

Mo
No

Yos

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

@ Accident report SNOS21BO0001

SNBEOT1G

Private car
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Postcode =
Insurance Company Name :
MNature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) ’

@& Accident report SND921BO0001 Page 3 of 12



SKETCH PLAN
ORTAN

1. Piease report gorrectly the details of the accident 1o speed up the claime process.

2. Thiz Formmust be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabilty on the part of the insurance
COmpanies.

5 Any false reporting may be referred to the Police for investigation.

6. The report w ill be farw arded by the insurers of the GIA Records Management Cantre 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 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.

£ Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that |

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfar process my personal data/persenal infermation set out in this [form] and any other personal imformation provided by me or
possessed by my insurer (colectively the "Pers onal Information”) and disclose and transfer such Personal Ihformation to all msurer(s)
w he 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 o as the "Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{1} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investgations relating to
the claims,

{ii) investigating the accident and/or rmy claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which 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/mail
packages), andfor

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

{collectively the "Purposes”)

(b} all insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permtted o collsct,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

Policy holder's Signature / Date & Criver's Signature (If driver is not the palicy holder) / Date Witnessed by Reporting Cantre
Time & Tirme Personnel

Sketch Plan

-
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Describe Circumstances of the Accident

T P L L. Bulit Memab o I %l.r il "
| Lot o { hiedi . s ! ‘ ez TT T v
7 | / !I'_|| L } 2 Do - i J F i } ¢ j,
W l!' b | .II ! I E
Declaration
I\We declare the foregeing particulars are true in every respect.
=) o I - o
A e
Policy holder's Signature / Date & Driver's Signature (If driver is not the policynolder) / Date Witnessed by Reporting Centre

Tirme & Time Personnel



ACCIDENT STATEMENT
ACCIDENT DATE(~ [ I| /2021 ) (DD/MM/YYYY], TIME:| [0 ) iHH:MM)

o

T : a1 B ‘.‘._:-'ili.’- T r!‘.‘.:-ﬂ] B

LGCATION:

1. DETAILS OF VEHICLE
@} VEHICLE NUMBER:
BHINSURAMNCE COMPANY: CHIAR
c)POLICY NUMBER: DMV ENW 000 595 62 00C
d]POLICY TYPE: @_ﬁ@s% / THIRD PARTY / THIRD PARTY FIRE &THEFT]

&IMAKE & MODEL: LI. Ll
fITYPE:(SALCON :"CDUF‘E I MPY Y .#-.Nf LOEEW}'MDTGRCYCLE J OTHERS)

g)VEHICLE CATEGORY: {PRIVATE /. ECTMMER‘C?L / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME__M/ 0! &

i) ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE f‘rEﬁfﬂD}
IF NO, PLEASE STATE [THIRD PARTY CLAIM f\‘rafiimime DNLY}

2. INSURED / POLICY HOLDER ‘ —
A)NMAME: CES LAamiNATioN PTE LTD (MALE/ FEMALE)

bINRIC/FIN/PASSPORT;_20 /12025831 coNTACT_E 747 433 ¢ /3332 %1
c)ADDRESS:

VP 2Y%EY

TR PiIntéq

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥pe of assanqds DRIVER
(Mchdi A ,ir} a)NAME: CHOC knLinégam  AYYRPAN mm_ “’FEE‘*TE_E]. s
9 ARVRE) L NRIC/FIN/PASSPORT:_ G 754£352 P CGNTA"——”ECT 302 3
€D CJADDRESS. BLK |2 LoORewh Raese Bety #0207 Slgyee

R P4
*d)DATE OF BIRTH; [ 20U r_{-_f_Lfﬁ"t,‘__l[DDfmwww]
&) OCCUPATION: (INDOOR ;@Ebooﬁ
fIYEARS OF DRIVING EXPRERIENCE__| 1_May U1 7 .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES # NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5, a)WEATHER CQNDHIDN{]CL AE,? RAIMING / OTHERS
bJROAD SURFACEf (DRY.) WET / OTHERS :
6. WAS ANYBODY INJURED (YES @_f:u
a)REPORTED TO POLICE (YES {NOJ’
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e o pesseager o) VEHICLE NUMBER: SM8 971G MODEL:_
( hocudiae dover) ©B) DRIVER'S NAME: _—
‘ ~} a fJRICfFINfF‘ASSFC}ET: CONTACT:
—_— 9. THIRD FARTY VEHICLE
iy odoniian d] VEHICLE NUMBER: MODEL;
T SE PG o) DRIVER'S NAME: E
Cladu Atogy driva, ) f) NRIC/FIN/PASSPORT: CONTACT:
()
Nl =

Em‘ﬂ f11 = I"‘_ﬂt' r:;."f.“'l\f?'- -’.l'}.-ﬁz'ﬂ 'f:-- i;"-"‘le'-..- /. Com

\IDE©



DEAE

CHIMNA TAIPING

Motor Comrarcial

PEAFRE (Fk) FRAS)

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

CERTIFICATE OF INSURANCE
Moo Vehiclas {Thard-Party Risks and Compensation| Act [Chapter 163 ANOEIEA
Matar Vahicins [Third-Farty Risks and Compersation) Russs, 1960

Road Trangport Act 1987 (Makaysia)

Motor Vehicles (Third-Pary Risie) Rules, 1953 (Malaysia)

il ™
[ Engine No.. MI4CLS24448
CERTIFICATE Ma. DMCYSNWOOOBRSE 2000 Cha, Mo JHHUCS3IHI0K0 14758
|
1, Index Mark and Regisirstion ¥P248Y AUTOSAFE
Mumiber of Vehicle SS=sEERE=
2. Mame of Palicy Hokdaee CES LAMINATION PTE LTD
3 Effective dale of the Commancement of 25M11/2020 Excass Sec | SEE00.00
Inaurance for e purposes of the Regutabons,
| Drdinancs or Enactmant EX OM WINDSCREEMN 55100.00
4. Dats of Expiry of Insurance 2411172021

5 Persons or Classes of Parsons enlitted fo drive®
Any persan who is driving on the Palicyholder's order or with their oermission,

ehicle,

6. Limitafions as o use*
11] Use in connaction with the Policyhoider's business.

{3) Use for social. domestic or pleasure purposes.

The Paolicy doas mot cover
(1} Use for hire of reward or racing, pace-making, refiasility irial ar spood tashng.

HIRE PURCHASE COQ. : UNITED OVERSEAS BAMNK LIMITED

Providad that the persen driving is permitied in accordance with the licensgidg or other laws or
reguiations to drive the Motor Vehicle or has been so permitted and is not disqualifed by order of
& Court of Law or by reason of any enaciment or regulation in that benalf frarm driving the Modor

{2) Use for the camage of passengers (other than for hire or rewdard) in connection with the Palicyholder's business.

(2} Uze whilst drawing a traller axcept the lowing of any one disabled mechanically propelled vehicla,

" Limilations rendered inoperative by Section & of the Matar Vahicles (T hrd-Party Risks and Compensation) Act (Chepler 185)
| and Section 35 of the Road Tranapor Act 1987 (Malaysia), ane ol lo be included winder these headings |

-

S
I/'We hereby Certify mat the policy to which this Cerificate relates is issued in sccordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIFING INSURANGE (SINGAPORE] PTE. LTD.

;
’ff{pﬁf 4
lssusd By: INSMART ENTERPRISE o

Authorised Officer

China Taiping Insurance (Singapare} Pte. Ltd. (Co. Feg. No. 200208 384E)
# 3 Anson Road #16-00 Springleal Tower Singapore 079509 ©e3ae6111

Aulhorised Signatory

6222 1033 B www.g.cntaiping.com



