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SNO0821C00005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME; 09/12/2021 17:40 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/12/2021 17:40 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
LAnLtaJsﬂem;mgmay_nemmubsﬁoﬁmhLinﬂﬂiﬂm

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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.

ACCIDENT STATEMENT
Date of Submission 09/12/2021 17:40 (SGT)
Date of Accident 08/12/2021 08:50 (SGT)
Exact Location of Accident Corporation Flyover, Singapore
Additional Location Information S
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC4861A

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner AD2 TRANSPORT SERVICES
Company Reg No 5XXXX004W

Email Address cs8558cs@gmail.com

Mobile Phone No (Phone) +65-86610076
Alternative Phone No +65-86610076

VEHICLE PARTICULARS

Manufacturer Mitsubishi
Model Fuso
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Bus
Transmission Manual
cC 2998
INSURANCE COMPANY
Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage Comprehensive
Fleet Policy No
Policy Number DMB1SNW00014882100

Cover Note Number -

DRIVER
Name of Driver NAGALINGAM RAJASEKARAN
Passport No/FIN FXXXX564W

@ Accident report SN0821C90005 Page 10f 13



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

18/05/1973

Outdoor

20/11/2020

1 YEAR AND 1 MONTH
Male

(Phone) +65-86610076

cs8558cs@gmail.com

BLK 195 KIM KEAT AVENUE #05-376

310195
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ .
& Accident report SN0821C90005
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Commercial vehicle
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.Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

P P 30f13
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T SKETCH PLAN

IMPORTANT NOTICE

1. Hease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided nmust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may

allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance conpanies is not an admission of policy liability on the part of the insurance
campanies.

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

5. The report will be forw arded by the insurers of the GIA Records Mzanagemznt Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be nmade available upon application by interested parties.

7. By the lodgenent 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. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that *

(&) My insurer , my workshop and the General Insurance Assaociation of Singapore ("GIA") may/are permitied to collect, use, disclose
andfor 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 insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the settlemznt of the clains and any necessary investigations relating 1o
the claims;

(i) investigating the accident and/for ny claims;

(iii) carrying out and/or dealing with rry instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporls or notices to me, which could involve
disclosure of certain personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(collectvely the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/flaw firrrs, may/are permiited to collect,
use, disclose and/for process ny Fersonal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any cf the Insurers and/or GIA to their third parly 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.

k. Ao ﬁ//«\’/}’@}j

E:-P—ig;holcler's Signature / Date & Driver's SEV\alure (If driver is not the policy holder) / Date essed by Reporting Centre
Tirre & Timez Personngl

Sketch Plan
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" Describe Circumstances of the Accident

L T ML

| _WAS TRAVELUNc 4Long AYE |

AT (ORPORATION FLoVER.

THE VEHILAE IN FRONT Sf ME STopED,

L foLlonEp To SToP.

MUPPENLY |, THE VEHICLE BEHJND QUADED

TE REAR Q¢

INTo MY VEHICLE .

A

Jdeclaration

We declare the foregoing particulars are true in every respect.

o L AR

o alol

olicyholder's Signature / Date & Dlver s Signature (If driver is not the policyhelder) / Date
iz & Tine

M’nessed by Reporting Centre
Personnel




Email: Sm@idac.com.sg  Tel no: 6355 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: _08 / {2 12021 (dd/mmiyy) Time of Accident: __ 08 __:_ho ( 24-HR-FORMAT)

Vehicle No.: FC4861A Vehicle Make & Model / Engine (cc); _MIsy BtsHI Fusp Private Hire: (Y /N )

Exact location of Accident: _COPPORATION FLYOVER

Policyholder's Name /IC No.:_ AD2_TRANSPORT SERVICES ROC/UEN (Company)__5 34210044
Driver's Name / IC No. : NAGALINGAM RAJASE KARAN F8424S64W (As Abave) [ ]
Driver’s Contact No. : __ 8661 _pO¥H, Company Contact No / Owner Contact No: B
Driver’s Address: _ BlK (95 ©M Keat AVEMME #05.334 SINGAPOKE 310195

Owner Email address : 88658 3 anmay £y . Insurance Company : CHING TAIPING o

Driver Email address : L - }8704 n1 g 2 [w / W IO

Relationship between Owner & Driver: (Please CIRCLE one opby
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance /zf)lhcr Vehicle (The one you want to claim against) / I:I Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor/ IZ/Omdum‘

|:] Private use / ‘Z/Wnrk purpose *No. of Passengers (Including Driver): I

*Passenger Name: Gender: Male / Female x( )
*Passenger Nume: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day ol accident)

E("lem‘ & Dry ID Raining & Wet / I:l Alter-Rain & Wet / ]:l Drizzling & Wet / Others: Den—

Wis there any video captured by vour Car Camera? [:’ Yes [/ [:I No Remarks:__ R o

Any Injuries: [:] Yes ! D No  (If YES) njured Person” Name: _

Injured Person in Which Vehicle: o

Injuries Sustain:

Police Report filed: [ ] Yes/ [ ] No (Ir YES) Which Police Station: B .

The Other Party(s) Details:

. Driver’s Name / IC No: Vehicle No:  YP4436L

Driver's Contact No: . [nsurance Company : __ B R
2. Driver's Name /IC No (If Any): ___ s n . VehicleNo: ____
Driver's Contact No: Insurance Compuny : e,
“Independent Witness (If Any): Contact No: -

Preferred Workshop Name: _ __ Contact No: B




=2 PEIAR P EAFRE (Fni) FRAS

CHINA TAIPING ) CHINA TAIE‘ING INSURANCE (SINGAPORE)PTE LTD
Molor Bus MZE01
N SN
il VEERI‘IELCAJE OF INSURANCE
olor Vehicles (Third-Party Risk: d C nsation) Act (Ch: r
Motor Vehicles tlThird-P’;n;R;‘s:; andnggr_enp:;:w?l)on;lR(ule:.ﬂ;o%:)ag) s
Road Transpart Act, 1987 (Malaysia) Cov. Type.C

Moltor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)

’
[ Engine No.: 4P10C01746 )
| CERTIFICATE No. DMB1SNW00014882100 Cha. No. BE641JK30154

1 Index Mark and Registration PC4861A AUTOSAFE
Number of Vehicle

2 Name of Policy Holder AD2 TRANSPORT SERVICES

3. Effeclive date of thea Commencement of
Insurance for the purposes of the Regulations, ?5;1352&211 Excess Secl (. 552,000.00
2ol Excess Sect. Il $53.000.00

Ordinance or Enaciment
EX ON WINDSCREEN . 55100.00
4. Date ol Expiry of Insurance 2711172022

5. Persons or Classes of Persons entilled to drive®
Any person provided he is in the Palicyholder's employ and is driving on their order or with their
permission or any person driving with policyholder's permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulalions to drive the Molor Vehicle or has been so permitled and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limilations as lo use.*

Use only for the carriage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.

The Policy does not cover
(1) Use for racing, pace-making, reliability Irial or speed-testing,
(2) Use whilst drawing a trailer, excepl Ihe towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO, : SSL HOLDINGS PTE. LTD.
* Limitations rendered inoperaliye by Section 8 of lhe Motor Vehicles { Third-Party Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are nol to be included under these headings.

A

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transporl Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
}
w \
Issued By: ABWINPTELTD e el R T S— .
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



