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SNOSZ1C90002 / Metional Assessman Centre Services [408533)
ENTRY DATE & TIME 08122021 1524 {SGT)

SUBMITTED By Roslinda Binia 4, ¥YWahah

VERSION: 1 fngy 1202021 1524 [SGTY

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Please Tepor correctly the detais of the accident 1% speed up the claims process,
2. This Farm must be Sompltled by the Policyholger ang, ar the Authariseq Driyes

1. Infarmation Froviced must be as truthiyl and accurate as Possible. Any wilful misig

policy fiatility,

resemation or witholding of material facts ma allow insuranca COMganies o repudiate
r ¥

4. The issue and BCcaplance of this Form Ly insurance companies 15 Not an admission of policy lkability on 1he pan of the inswance Companies

&, Any false TBLoning may be mfe;rﬂsilu_mnfﬁjj:efu:.ﬂmasuuﬁﬂnu.

6. This repart will o forwarded by the iNsUrers of the Gla Records Management Centre astablished by the General Insurance Association of Singapore [GIA) for archiving
and thai copies of this repon will, for a fee, bo made avallable upon applicatsn By interested panies,

1. By the lodgement of this repod fo the ingurers, You hereby consent 1o the archiving of this epor at the centre and to copies of the repon being made avail

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Infoermation
Country/State of Lose

Vehicle Registration Number
INSURED/POLICYHOL BER

s company?

Name Of Registered Chamer
Company Reg No

Email Address

Mobile Phone Ng
Alternative Phone Mo

VEHICLE PaR TICULARS

Manufacturer
Model

Variant

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

Are you claiming under ¥our own insurance policy for repair to
your vehicle?

Vehicle Cate gQory

Transmission

CC

INSUIRANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MNRIC No

& Accident report SN0921C90002

able alaresaid

09/12/2021 15:24 (SGT)
08/12/2021 16:40 (SGT)
Bidefard Rd. Singapore

Singapore

PC5791L

Yes

SATHIK TRANSPORT SERVICE
SXXXXETIC
maddwihes@yahuo.cem
{Phone) +65-84504450
+65-94513507

Tovola
Hiace

Employment

No - Reporting only
Bus

Auto

2982

China Taiping Insurance (Singapore) Ple. Ltd,
Comprehensive

Mo

DMB1SNW00003732100

SATHIK ALl MOHAMED KASIM
SHAXXMBAOC
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Date OFf Birth
Occupation

Date Of Criving Pass

Criving experience

Gender

Mobile Number

AlL Phone Number

Email Address

Addrass

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Cther Vehiclas?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Acciden
Weather Conditions
Road Surface

OTHER INFORMATI =]

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accidant

Was anybody injured in the Accident?

Was any injured tonveyed to hospital by ambulance?
Was any other vehicle ar Propery damaged?
Number of FPassengers {including Driver)

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

DETAILS OF PoOLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT|S)

Are accident photos available for attachment?
Was there any videg captured by Car Camerg?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturar
Vehicle Maodel

Vehicle Variant

Vehicle Calour

Vehicla Category

Name of Driver

NRIC No

Contact Number

Address

& Accident raport SN0921C90002

DETAILS OF OTHER VEHICLE PROPERTY 1

30M0/1980

Outdoor

14/07/2008

13 YEARS AND 5 MONTHS
Male

(Phone) +65-91479224

sathikB0S3@gmail.com

BLK 601 | EMENTI WEST ST 1
#04-01

120601

Mo

Employee

Mo

Side Swipe
Clear
Dy

MNo
Mo

Yog

Mo
No

Yes
Yes
Mo

SLE7112x

Private car

TAN PENG JUMN SERENE
SXO0Xx299|

{Phone) +65-96671210
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Address complement A
Postocode -
Insurance Compa ny Name 3
Nature Of Damage i
Details of property damaged in accident %
No. Of Passenger (Including Driver) -

@FAc\cident report SNOS21C80002 Page 3 of 13




SKETCH PLAN
im ANT N

1. Mease report correctly the details of the accident fo speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wikul misrepresentation or w ithholding of material tacts may
allow insurance companies to re pudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy kability 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 forw arded by the insurers of the GIA Rocords Management Centre astaklishad by the General Insurance Assoeiation
of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by interesled pariies,

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 avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my w erkshop and the General Insurance Association of Singapore {“GIA") mayfare permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my msurer {collectively the “Personal Information”) and disclese and transfer such Persenal Inferration 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 fo as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Autharity of Smgapore and any relevant
government agency/aulhority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

{ii} investigating the accident and/or my claims;

{iii} carrying out andfor dealing w ith my instructions or respoending to any enquiries by me;

{iv) adrrinistering my claime (including the mailing of correspondence, statements, invoices, reports or notices fo me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

{eollectively the “Purposes”®)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firme, may/are permitted to collect,
use, disclose and/or 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 yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

A <o Lo & K [ J%f’" "'?/fz/w

Policyholder's Sanature ( Date & Driver's Signalure (I driver is not the policyholder) / Date Witne &t by Reporting Centre
Tirre & Tirme Personnel

Sketch Plan ) _ _ o g o

g | Ag [M




121921, 12:48 PM 20 Bideford Rd - Google Maps

Google Maps 20 Bideford Rd

Imege capture: Jul 2019 & 2021 Gaagle
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Describe Circumstances of the Accident

=

Declaration

M. et L 2l = " ’f;% 89 /15 >+

Folicy helder's Signature f Date & Driver's Signalure (I driver is not the pohcyholder) ¢ Daﬁ_ Wnnesﬁd'ﬁ'y Feporting Centre
Tirvea & Tima Personnel




i A ~

. LOCATION:

ACCIDENT STATEMENT
gcc;cﬁsmnm:;- L2y _. JfDE;;MMﬁWﬂ] nME:L_'_;_J,_}[HI-L'MM]L

1. IDETA]!.S OF VEHICLE
a)VEHICLE NUMBER: /

bJINSURANCE COMPANY:

¢]POLICY NUmMzE R £

e)MAKE & MODEL:

GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY THIRD PARTY FIRE &THEFT)

2. INSUH:ED;PGLICY HOLDER
AINAME: 577 #

A

ATYPE:(SALOON / COUFPE / MPV /V AN {/ LORRY / MOTORCYCLE 7 OTHERS)
QIVEHICLE CATEGORY: (FRIVATE / conim ERCIAL / MOTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT TIiME:_

NARE You C:LF'.'IMENG UNDER YOUR OWN INSURANCE [YES/NO)

IF NG, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

D)NRRC/FIN/P ASSPORT: ¢ &

[MALE / FEMALE)

CONTACT: £

! c) ADDRESS:

M of pssmag DRIVER

/ * CONTINUE TO 3.4 F DRIVER ALSO POLICY HOLDER

NIYEARS OF DRIVING EXPRERIENAE:

tn

5. WAS ANYBEODY INJURED (YES / M)
7. OJREPORTED TO PO LICE [YES / NQ)
IF YES, PLEASE STATE WHICH POLICE

. 5 8. THIRD PARTY VYEHICLE
£ e Al |j‘-r- eI B al VEHICLE HNUMBER:

e|OCCUPATION: (INDOOR /O UTDOOR)

CIWEATHER CONDMIO N: (CLEAR / RAINING / CTHERS
BIROAD SURFACE: (DRY / WET / OTHERS___ P

STATION:

| () nddadiva dos ) AINAME: SH7/15 Ay p, £y G € (MALE / FEMALE]
G BINRIC /FIN/P ASSPORT:_ ; CONTACT: _ 7/ ¥ /& ).
| C.;..J C)ADDRESS; St 2 : : :
S _ “d}DATE OF BIRTH: _* o /L L) (DD/MM/YYYY]

% VIAS DRIVER AN EMPLOYEZ OF THE INSURED'S com PANY? (YES / NO)
°F NO, RELATIONSHIP OF THE DRIVER WITH INSURED.

.

]

MODEL:

Clodluding doivary b)) DRIVER'S NaME Z ey 2
T i) Nﬁ.‘c:,-’FrN,-’F',ﬂ.SSPDRT“:____'«' :

CONTACT:_$¢c 7/ 2

C - ) P. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: ___

MODEL:

3
5

s A .
iy el potirans
Mo ef prsizage 8] DRIVER'S NAME:

(_ In c!ug-'[.'nf}" dH-m':} f] iqﬁrc;F.'N;'PA'SSPGRT:._

CONTACT::

r
w
—— -




MEAIR FEKERR (Finig) FELAE

CHINA TAIPING SRS = _— _ GHINA TAIPING INSURANCE {SINGAPORE) FTE LTD
Malor Bus. MZEDT
N &N
CERTIFICATE OF INSURANCE
Mo Yeticies |Thrd-P.‘r.'H1ﬁh|NDmmmon:mu-:t:hupllr 189) ANDETIA
Mator Vietscies | Third-Party Risks and Compansesion) Rulas, 1960
Ficad Trankgson Act, 1987 (Malaysin} Cow, Typa:C
Moo Vaheoles | Trirg-Party Risks) Ruls, 1958 (Maksysa)
"‘f Engine ko, TKD2EEST7E -H-\|
CERTIFICATE Mo DMB1SNWI0003TIZ00 Cha. Mo KDHZ230030845
. Index Markand Regatlion PCEMIL AUTOSAFRE
Mumier of Vahide -
i Nama of Palicy Holdar SATHIK TRANSPORT SERVICE
3 mEl"ed.hl u:rnlﬁdin Cwm:r-nf;ma;ﬂ du DETTIT Exgass Sect | 551,800.00
rance TR [ ulations.
Gﬁ!‘leewEnsm i 1080000} Excess Sach | 553,000.00
EX OM WINDSCREEMN | 55100.00
4. Daie of Expiry of insurance DEDA2022

5 Porsons or Clasies of Persons endtled 1o drive®

Any person peovided he s in fhe Foleyholder's ampliy and is driving an their order or with their
permission of any person driving with policyholder's parmission,

Presidoa thal he person drvieg is permitied in accordance with the kcensing of oiher kaws o
ragulalicns bo grive the Motor Vehicle or has been sc permitied and is o discualified by order af

A Courl of Law or by reason of any anactrent ar ragelalion in that bahall from griving (ke Mator
Vehiche,

6. Limissons 25 4o usa:®
Use cnly for the carrage of passengers ar goeds in connactan with the Poleyholder's business as specified in the Schadide,

Tha Policy does nat coyes
(1) Lise: far racing, pace-making, relability trial OF Bpead-esting.
(2} Lize whilst drawing a trailer. xcept ihe bawing {other than for reward) ef any one disabled mechanically propalled vehicls,

L HIRE PURCHASE CO, - LIAN HONG BTE LTD

* Limitations rendered inoperatve by Sectian 8 of the Matar Vehiclas (Third-Paty Risks and Compansation) Act (Chapter 185)
and Seclan 94 of the Road Transpor Act 1087 (Mataysia), are nof lo be Wciuded widsr Mese haaaings

I/We hereby Certify wat ine policy 1o which this Gertificate refates is tssued in accordanca wilh the

provisions of the hMolor Vehicles [Third-Parly Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Fleasa see raverse For CHIMA TAIPING INSURANCE [SINGAPORE] PTE, LTD.

r
“‘#pﬁ’i
lstued By ... ABWHNPTELTD 2

Althorsed Officar  Authorised Signatory
China Taiping Insurance (Singapore) Pie, Ltd. (Co. Reg. No, 200208384E)

2 Anson Aoad #16-00 Springleaf Tawer Singapere 079909 DE3ss 6111 S22 1033 @ www sg.cntaiping com



