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EMO921CMOD0S ¢ Mational Assassment Centre Services [M08533]
ENTRY DATE & TIME; 22/12:2021 16:29 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (221272021 16:29 (SGT))

Your NCD will be affected due to late reporting

Gy SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident fo speed up the claims process
2. This Fosm must be comploted by the Policyholder and/or the Authonsed Dovar

3. Infarmatian provided must be as truthful and accurale as peasible, Any wilful misrepresentation or witholding of matenial facts may allow insurance companies 1o repudiate

policy liabiky

4. The issue and acceptance of this Form by insurance companies is not &n admission of policy liabilty on the part of the insurance companias.

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

6. This repar 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 copees of this regor will, for a fee, be made available upon application by interasted partes
7. By the lodgemant of this repo to the insurers, you hereby consent to the archiving of this repont &t the centre and to copes of the repon being mace available aforesaio

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22122021 16:28 (SGT)

20122021 11:35 (SGT)

Singapore

CORPORATION RD BESIDE LAKEHOLME CONDO
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Allernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumbear

Cover Note Number

DRIVER

Mame of Drver
MREIC No

¥ Accident report SNO921CMO0009

GBJ2783T

Yes

DL ZONE INTERIOR SERVICES
SO 399W

desmondled7 1 @gmail.com
(Phone) +65-94653333
+65-94653333

Missan
MNv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1600

China Taiping Insurance (Singapore) Ple. Lid
Comprehensive

Mo

DMCVSNWO0146972100

LEE 500 KWANG
SKXXXBG2Z

Page 1 0of 14



Date Of Birth 2221971

Occupation Qutdoor

Date Of Driving Pass 11/05/1989

Driving experience 22 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-84653333
Alt. Phone Number .

Email Address desmondled? 1@gmail.com
Address BLK 402 CCK AVE 3
Address complement HO3-213

Postcode 680402

Is the driver the policyhalder? M

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the acciden? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? _
VWas any other vehicle or propery damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDEMT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTI(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Number GBGT265X
Wehicle Manufacturer “
Wehicle Model -

Wehicle Variant -
ehicle Colour .

YWehicle Category Commercial vehicla
Mame of Driver SIVAJ SAGATHEWVAN
Passport No/FIN GHXXB230

Contact Number -

Address -

& Accident report SN0921CM0009 Pagn 2 af 34



Address complement

Posicode

Insurance Company Mame

Mature Of Damage

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

G/ Accident report SN0921CM0009 Page 3 of 14



IMPORTANT NOTICE

1. mﬂemnmmmﬁmmtmmﬁduph‘Echlm pmcass
2. This Form must be completed b old

3. Information provided mtmﬂmmmwm Any wlulnurewesanlatmurwmhddngnfrrwmrm may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of ths Form by insurance companies s not an admission of policy labdty on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapone (G for archiving and that copies of this report w ill for a fae be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the cenire and to copies of the
report being made avalable aforesaid.

B 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 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)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively refarred io as the “Insurers”), the insurers’ law yers/law firms, 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 ith my claims ncluding the settlierment of the claims and any necessary investigations relating to
the claims;

{ii}) imvestigating the accident and/or my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, raports or notices to me, w hich could involve
disclosure of certain personal data about me i bring about defivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, hdndling andfor dealing w ith my claims.

(collectvaly the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersiaw firms, may/are permitied o collact,
use, disciose andior process my Personal information for one or more of the above Purposes; and

(c) my Personal nformation may/can be disciosed by any of the insurers andfor GIA o their third party service providers or agenis
{including their law yersidaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Dredin

Pulicyholder's Sgnature / Date &  Driver's Signature (F driver i not the policyholder) /Date  Witnessed by Reporting Centre
Time & Time Personnel
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escribe Circumstances of the Accident
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Declaration

We daclara the foregoing particulars are true in every respact.

% m..ﬂt{\_

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyhoider) / Date Witnessad by Reporting Centra
Tirna & Time Personnal



N

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

;Eﬂ'll“lﬂll

Accident Time: |1 35 {24-HR-Format)

; CORPORATION rono (BESIOE [AKEHOLMZ ccmnci)

GBIAINAT  MakeModel: KISSAR | N8O 1.6 A DX

: CHINA TAIPIG Policy No: DM vs y woo 4647 2100

- DL TOME INTerjOR SERVICES

465 3333 OwnersHp Company Tel
:LEE S00 kWANG

:&2-12-19%)  DRIVER'S License Pass Date ! ~ 05 -1999

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
403 cpor (W kAMG Ave 3 Wo3-23 $((90402)
1) A4S 3333 %)

: INDOOR \[DUTDOOR|(e.g. working inside or outside office)

. DESMoWDLED T | @ GmarL .coMy

: CLEAR & DRY ' RAINING & WET | AFTER RAIN & WET

: Reporting Only E:_]aim Other Party|\ Claim Own Insurance

Number of Passengers (Including Driver): 1
Was the accident reported to the police? SO
Was there any video Captured by car camera: Y£S \ N0

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

Any Injury (If YES, Pls state):

Dl'kl‘pﬂﬁe

Vehicle. No:

GBG 165X

Vehicle. No:

Vehicle Make\Model: MTSUBISRY [ZPRTER

Vehicle Make'\Model:

Name Driver: SIVA3l SAGATHEVAU

Name Driver:

IC No. Driver/Contact: @23 €123\

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



- MEAR hEKFRE (FHk) ARAS

CHINA TAIPING CHIMA TAIPING INSURANCE [SINGAPORE)PTE LTD

Moior Commercial MEZA00C
N SN
CERTIFICATE OF INSURANCE
Motor Vehiclos [ Thing-Party Risis and Compoenaation) Al (Chagbe: 185 AMNODETIA
Ripans Vehicles [ Third-Party Rk and Compoensaton) Rules, 15680
Foad Tranaport Act, 1987 (Malysa) Cov. Type C
Molor Vighelos [Third-Party Risks) Rules. 1850 (Malaysia)
( ' N
| Engine No.: HR161372070
CERTIFICATE Mo, DMCVENWDO1 46272100 Cha. No../VM201 30180
i 1. index Mark and Regisiration GBJZT8sT AUTOSAFE
| Murmibar of Viehicie EESEEESES
! 2 Mamo of Pobcy Holdor DL ZOME INTERIOR SERVICES
i Efoctve date of thy Commencomant of Z3n12021 Excess Sect | 5545000

Insurance for the purpeses of the Reguistions.
Drieance or Enactmen {00:00:00) EX ONWINDSCREEN . 5$5100.00

2 Date of Expiry of insurancg 12022

5 Persons or Classes of Persons enfitiod to drive®
Arty person who is driving on the Policyhalder's ondar of with their permission

Prowided thal the person driving is permilied in accordance with the hcensing or other kaws or
reguiations o drive the Motor Vehicle or has been so permitied and s not dsgqualfied by onder of
a Court of Lew or by reason of any enaciment or regulation in tha behalf from driving the Molor
Vehicle

B Liraatons 08 o usec”

{1} Use in connection with the Policyholder's busness
{2} Use for the carriage of passengers (ofher than for hire or reward) in connection with the Policyholder's business
(3) Use for social, domestic or pleasure purposes

The Polcy doas not cover
{1} Uise for hire or reward or racng. pace-making, relability iral or speed testing
{2} Use whilst drawing a Irailer except the 1owing of any ona disabled mechancally propalied vehics.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED
Limitatians rendered inoperalive by Section B of the Motor Vehicles (Third: Rizks and Compensation) Acl (Chapler 1
k WMEHMMTMMIH?W} are not to be i under these headings. -

I/We hereby Certify inat the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Par IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
l l‘;
w \
Issued By:  AUTOWORLDFTELTD PEURI 1, . B L FOO
Authorised Officer Authorised Signalory

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
M 2 Anson Road #16-00 Springleaf Tower Singapore 179509 (AR TARE 6222 1033 @ www.sg.cntaiping.com



