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SNOS21CRO00C [ National Assessmant Centre Sarvices [408033)
ENTRY DATE & TIME: 2771212021 16:02 (SGT)

SUBMITTED BY: Renoe

VERSION: 1127122021 16:02 {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 Policyhekder andior the Authorised Driver

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

4. Tha issue and acceptance of this Form by Insurance companies is not an admission of policy labilty on the part of the insurance companes

=. Any faise reporting may be referred 1o the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the Goneral Insurance Association of Singapare (GIA) for archivieg
and that copios of his repor will, for a foe, be made avaiable upon applcation by inerested parties

/. By the ledgement of this report 1o the nsurers, you hereby consont to 1he archiving of this report at the centre and to copies of the report being made availabde aloresaid

ACCIDENT STATEMENT

Date of Submission 271212021 16:02 (SGT)
Date of Accident 27M2/2021 11:55 (SGT)
Exact Location of Accident Singapore
Additional Location Information PIE {CHANGI)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBHS9237J

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner ERIWELD INTERNATIOMNAL PTE. LTD.
Company Reg Mo 2XHAHX254E

Email Address AFiza71@Hotmail.com

Maobile Phone No (Phone) +65-92702085

Alternative Phone No +B5-82702085

VEHICLE PARTICULARS

Manufacturer Toyota

Model Dyna

Wariant _

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 vehicla? Yes

Vehicle Category Commercial vehicle
Transmission Manual

CcC 2982

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance {Singapore) Pte. Ltd
Type of Coverage Comprehensive

Fleet Policy No

Policy Number DMCVSNWO0127762103

Cover Note Mumber -

DRIVER
Mame of Driver KHUSAINI BIN SUPARTE
NRIC No SN K09

Accident report SN0921CR0O00C Fage 1 of 12



Date Of Birth 051 0V1968

Occupation Outdoor

Date Of Driving Pass 03/02/2015

Driving experience 6 YEARS AND 10 MONTHS
Gender Male

Mobile Number {Phone) +65-92702085
Alt. Phone Mumber -

Email Address AFizal1@Hotmail.com
Address BLK 347 UBI AVENUE 1
Address complement #11-915

Postcode 400341

s the driver the policyholder? No

If No, 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

GEMNERAL INFORMATION OF THE ACCIDEMNT

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

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMEMT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBEE1117
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant -

Vehicle Colour

Vehicle Category Commercial vehicle
Mame of Driver -

Contact Number .

Address

Address complement =

Accident report SN0921CR000C Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Fease report corre ctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

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

5. An alse reporting : : : J g on.

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

7. By the lodgement of this report ta 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. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(&) My insurer , my w orkshop and the General Insurance Association of Singapare ("GIA") may/are 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 insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal ihformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Maonetary 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 clams including the settlerment of the claims and any necessary mvestigations relating to
the claims,

(i) investigating the accdent andior my claims.

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

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

iv) 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) invelved in this accident and the Insurers’ law yersiaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yers/flaw fir- .}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

N
T E

R 272y

Policyholder's Signature / Date & Driver's ‘Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre & Tirne Personnel

Sketch Plan

A o i-GBHA2 2737
=PI aaE ® - GBELIIZ
pIE (Chogi)




Describe Circumstances of the Accident

Lol Ara{iipp  alona 4ht el 10nC of PIE chang )]

1t

and At A C wWas  ywipdit . Winit +yavtiling , Vehic/t B |
mi brottd ond 1 QUK Stop 1n Hime and collided orHp

hS  riay FﬂH’s VAR

Declaration

e declare the foregoing particulars are true in every respect.

K R 57fin/o1

Policyholder's Signature f Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Tire Personnel




SINGAPORE ACCIDENT STATEMENT
I1APORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reparting centre.

"4 Please report corractly on the detalls of the accident to speed up the claim process

L3 This farm must be filled up by the policy holder and/or authosised driver.

L nfermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
compankes to repudiate policy liability

% The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

% Any false reporting may be referred to the traffic police department for investigation,

ACCIDENT DETAILS
| Date of accident 2% D 20 (DD/MM/YY)
Time of accident . AR\ Y, L (HH:MM)

Exact location of accident L PIE ( Choana D

DETAILS OF VEHICLE
Vehicle registration number | GBHAY3F3]

Vehicle make and model Tountd Hseef (m) (292cc) ]
Type of vehicle Saloonc _ J MPV O CRV o Van o

Lorry /_I/' Bus O Motorcycle o Others:
Vehicle category Private o Commercial #°  Moatorcycle o -

Purpose of using at said time o -
Are you claiming under your YEEF/ Mo if no, please select:
own insurance company? | Third partclaimo  Reporting only &

INSURANCE INFORMATION
Insurance company (hind Topino
T T = 1
b

| Policy .i.umber

. |
Type of policy Comprehensive O Third party fire & theft o TP only o |

INSURED / POLICY HOLDER
Name Eciweld Indtloaptiora!l 7€ LT7 Male 0 Female o
NRIC / Fin / Passport number 200300 I54E - - |
Contact '
| Address
|

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)
 Name Khudoiny Bin Supactt Male " Femaleo |
| NRIC/ Fin / Passport number | SH¢ ?21?. 12%53 '
| Contact 51"}. D?’D h
| Address Bllc 341 U AVL ] #(1-9]5  S(uppzy))
" Email address - I ?_F H F’f Za '?'fuﬁ HOtA 1 . (o)
Date of birth h DGt (A6 & ime s Y e e
Occupation  |indoorc  Outdoorz”
[ Driving date pass | 02Ep20/A

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes No C
l_the insured’s company? If no, relationship of the driver and insured:
_Jﬂ_ug_ﬁi_ﬂ;a-nt ca;;nt_ured by camera? | Yes o Noo o - -
Weather condition | Clears”  Raining o Others:
Road surface ) ] Dry ,(7 Wet O - -
| No of passenger ‘. ——— ~ (Inclusive of driver)

Name Khudaint_Bin Supatl
|G_ender Maleo  Female O :

L{E nder H_"_“x___ Male o Fermale o

S

e

Name b "2
Gender Male O~ Female O
' .

o

PASSENGER 4

Name

e e ==

Gender Maleo  Femaleo . _ |
\H‘m\
| Name : — I
Gender Male o Female o Sy

PASSENGER 6

| Name
Gender | Malen Female o

OTHER INFORMATION
Was anv_hni:l y _i Ej l_lr_E"nl_? Yes O No #

| - !
Was other vehicle damaged? | Yesz”~ Nono i

*%

Reported to police?

| Police station name i

I__Na me E

: — Lo e \ )

Name !

Page 2




THIRD PARTY VEHICLE 1

Vehicle registration number
Vehicle make model |
[ .
NRIC;’ Fin [/ Passport number
Contact '

THIRD PARTY VEHICLE 2
Vehicle registration number

| Vehicle make model
Name'._
NRIC / E}?{_Passp_ur_t_ﬁ-l;ﬂ;ﬂer_
| Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

T.

' Name \ B B S o |
NRIC;‘ Fin / Passport number \L\ :
| Contact '

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model
Name \

NRIC / Fin / Passport number N
| Contact ‘ R

THIRD PARTV VEHICLE 5
Vehtcle reglstratmn numh-er

‘Vehicle make model
Narne R e \
NREC,:" Fin/ Passpart number | \\

Contact o _J

\

'u'ehacle make m{:-del
Name _ - N _ |
NRIC / Fin / Pz Passpurt number | _ ] \\ !

THIRD PARTY VEHICLE 7

| Vehicle registration number |

Vehicle make model ' \‘\

Name \\ f
 NRIC/ Fin / Passport number | - _ N\ |
 Contact B . ' |




INJURED PERSON 1

| Name o

'T' T L 1 e T — - - - 1
Injuries sustained .
Which vehicle personin? ™. )
Were seat belts worn? N Yes o Noo
Was injured conveyed to Yeso  Noo
hospital by ambulance? b

=4}

INJURED PERSON 2

Name
Injuries sustained

M
%,
%,

\-\.
e — S —

| Were seat belts worn? Yeso Noo ™\
Was injured conveyed to Yes o No O e
hospital by ambulance? '

INJURED PERSON 3
Name - B o \

Injuries Sustair_ng_:_i_ _ ' '

Which vehicle person in? - ) X

Were seat belts worn? YesO Noo \

Was injured conveyed to Yes D Noo \

hospital by ambulance? | X i

i —_— — —_——— .‘ e — —— - -
'l'.
L1
\

l

INJURED PERSON 4
Name - .I

Injuries sustained
Which vehicle person in? l _ | . i
Vvere seat belts worn? | Yes o No o _ \ i
| Was injured conveyed to Yes O No o - N ]
| hospital by ambulance? ! - |

INJURED PERSON 5

Name

Injuries sustained
Which vehicle person in? ] - - .
Were seat belts worn? Yes O No - ) \
Was injured conveyed to Yeso  Noo \
hospital by ambulance? _ _ \

INJURED PERSON 6

| Name

\
_Injuries sustained ) - . \
‘Which vehicle person in? B T g
Were seat belts worn? |Yeso  Noo _ \
Was injured conveyed to | Yes o No o ' \ .
hospital by ambulance? ) |

Page 4



PDEAER PEKXFERE (FHg) HRASF

CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) FTE. LTD.

Muolor Commercial MZ300/C
R 5m
CERTIFICATE OF INSURANCE
PMpbar Vehicies (Third-Parfy Risks and Compensation) At (Chapier 183) AMDET 18
Motor Vaniches (Thind-Parly Risks and Compersation) Bues, 1560
Read Transpor Act, 1987 (Malaysia) Cov, Type L
Motar Vehacles (Third-Party Rishs) Rules, 1959 (Wataysia)
— . - = —
f Engine Mo 1KD2622169 \
CERTIFICATE Mo DMCVSNWOD12TTE2103 Cha. Mo JTFATISYZ0K211478 1
1. Index Mark and Registralion GRHar3ITl
Mumbser of Vehicia
T Maerne of Policy Halder ERIWELD INTERNATIONAL PTE. LTD
31 Etactive date of Ihe Commencomen| ol o102 Excess Sect | S5350.00
Insurance for the purpases of the Regulatons, 3
Crdinance or Eraciment i (00:00:00) EX ON WINDSCREEN . S§100.00
4. Date of Expirg of Ingiraros IR0

% Pansons of Classes of Persons anlitied 1o difes®
Any person whe is driving on the Policyhelder's order or with theér permission

Provided that the person driving is permitted in sccordance with the Feensing o olher laws or
regulations to drive the Motes Vehicle or has been so parmitied and is not disqualiSed by order of
& Court of Lew of by reason of any enactment or regulation in that bahalf from driving the Malar
Vehicle

B, Limitations ge o use”

(1) Use in connection with the Policyholder's businass
[2) Use for the carriege of passengers (other than for hire of reward) in connaction with the Belicybolder's business.
{3) Use for socal. domastic or péeature parpases

Thi Policy does el covar
| ¥} Lise tor hire or reward or racng, nace-making, reliability tial or speed testing.
{2} Use whilst drawing a trailer exceqt the towing of any one disabled mechanically propelled vebicle

HIRE PURCHASE CC. : TOKYD CENTURY LEASING (S} FTELTD
* Limitadions rendened innperative by Section & of the Mofor Viaficles (Thind-Party Risks and Compensation) Aef (Chapler 185)
e and Section 85 of the Road Transport Act 1957 (Malsysia), s not o be included under these heatings. .

I'We herehy cEf‘tif}l’ thal the policy to which this Cerlificale relates is issued in accordance with Lhe
provisions of the Molor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
! .
m ?‘\
lssued By: _ KSLINSURANCE AGENCY PTE LTD
Autherised Officer Aurdharised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tawer Singapore 075903 Ke3sg6111 56222 1033 & www.sg.cntaiping com



