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SN0822130007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/01/2022 19:18 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/01/2022 19:18 (SGT))

&Y 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance companies.

6. 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

Date of Accident

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

03/01/2022 19:18 (SGT)

02/01/2022 06:05 (SGT)

Woodlands Ave 10, Singapore

INTERSECTION T-JUNCTION WITH ADMIRALTY ROAD WEST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN0822130007

SGA49Y

No

HAM WENG SENG
SXXXX845H
fredatanham@gmail.com
(Phone) +65-97328101
+65-96700397

Porsche
Cayman

Private use

No - Claiming third party
Private car

Auto

2706

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00116622102

TAN SOON ENG
SXXXX378D

Page 1 of 12



Date Of Birth 14/11/1960

Occupation Indoor

Date Of Driving Pass 17/01/1980

Driving experience 42 YEARS

Gender Female

Mobile Number (Phone) +65-96700397
Alt. Phone Number %

Email Address fredatanham@gmail.com
Address 43 MEDWAY DRIVE
Address complement E

Postcode 556539

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC5051P
Vehicle Manufacturer Toyota
Vehicle Model Hiace

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver SITHAN KANAGARAJU
Passport No/FIN GXXXX664R

Contact Number (Phone) +65-98274522
Address =

& Accident report SN0822130007 Page 2 of 12



Address complement -
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident .
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF9941U
Vehicle Manufacturer Toyota
Vehicle Model Hiace

Vehicle Variant I
Vehicle Colour %

Vehicle Category Commercial vehicle

Name of Driver RAJENDRAN RAMACHANDRAN
Passport No/FIN GXXXX691L

Contact Number (Phone) +65-82681941

Address -

Address complement -

Postcode :

Insurance Company Name =
Nature Of Damage s
Details of property damaged in accident z
No. Of Passenger (Including Driver) 3

@ Accident report SN0822130007 Rage ol



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

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

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

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

6. The report will be forw arded 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 al the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

{(a) My insurer , my w orkshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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
collectively referred to 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 including the settlerment of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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/mall
packages); and/or

(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 yersflaw firms, may/are permitted (o 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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ene or more of the above Purposes.

Aj(/,vu%ﬁf | 93/0//)@}1

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregeing particulars are true in every respect.

- A(/ eSS

Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date essed by Repcrtmg Centre
Tirme & Time rsonnel




!!. 1e ol Acc !.l'..lli 2 2l [‘ 10 Z A C(.’{dt‘l“ I“T\L‘" OGOS (2' HR-FORM. AT)

Aveident Place 3 WOOM.QW Ave \b MR\’S'(@(‘W\ Tjuﬂbrﬁy\w p‘dm‘le

R4
Vehicle Reg. No (Car plate No.) L SG‘HM\( __Vehicle Make/Model: 5‘”96"‘&\(‘6\vjm.¢m 1‘4‘ N{Sl

Insurance Company _W_QWM je _‘g_] WA Policy No. DﬂfSM 00\ LG 2 g_ll}l

Nanie of Registered Owner : Company / Individual ____HHC_\V_V\_WU_\Q _f{V\Q -

ID of Registered Owner :CoRegNo: __ Owner's NRIC No:_ S IL{‘BO{LEE{-{
cCoContact No:  Owner’s Contact No: _.ﬁ___\élg((}_[

DRIVER'S Name - Tawn Seen Gv\j DRIVER'S NRIC No:_S1H01 318D

DRIVER'S Date of Birth W10 DRIVER'S License Pass Date (7L ({1480

Relationship bet. Owner & Drives Spouse \ yeoh (Others:

DRIVER'S Address a4 V'\MdWﬁY Dr\"t 55566:\
DRIVER'S ContactNos alicnve, 1y {6710 03471

DRIVER'S Uecupation S INDOORMOHFIIOOR (eg. working inside or outside of an ofc)
:mail Address : ___E{giﬂhh\f\aw__@_fg_wq't Leowm

WWETER RAIN & WE

ther & Road Surthee
Reportivig Tipe - Regarting-Owiy \ Claim Other Party | Ghrimr OWH st ce

MNumber ol "assengers (including Driver) \ ~_ Name & Gender;
Was the accident reported 10 the police? ¥48 L NO
Was there any video Captured by car camera: ¥ES \ NO

Exact purpose for which vehicle was being used at th time of accident: Privale use ' Warkpurpose
Any injuries, if yes(name of the injured person) Vi

Other Party Driver’s Particulars (if any) @
@ V ; _P(- 505\? - Vehicle Reg Now _Q&F quH [A o

Vahizie Reg No:

Vehicle MakeModel: TU\(o’m \'hf‘(_@_ Vehicle Make' Model; :[g\{pﬂ \’l[&a’, _
name pRIVER: S (Than Kamga oy u Name DRIVER: ‘Kq}fp_@_\rq(\_ @ngc{’lq”drar\
[CNo DRIVER f 60 b4 bb‘% P‘ 1C No. DRIVER: GIQ«EQM_\_L

DRIVER'S Contact & add: qg 3'.1 L{'gl'l DRIVER'S Cantact & add: Q’}Lgllql,




S DEAXRE R E KRR (i) HIRAS]

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Private Car MX1imB
R SN
CERTIFICATE OF INSURANCE
Mator Vehlcles (Third-Party Risks and Compansation) Act (Chapter 189) ANDGG1A

AMolor Vehidles (Third~Purty Risks and Compensation)} Rules, 1860
0ad Transport Act, 1987 (Malaysia)

Mokor Volicos (THS.Paty iy Resoe, 090 (Mnisves) Cov. Type:C
Engine No.: MA122CE15247 )

CERTIFICATE No DMPCSNWO01186822102 Cha, No.\WP0ZZZS8ZEK 164378

I Index Mark and Regisiration SGA49Y
Number of Vehicle

2. Namo of Palicy Helder HAM WENG SENG

3. Effectivo date of the Com nt of
Insurance for tha purpou’::'l‘fg:n" ﬁug:rlmianu, 00 50%1 jrrcasd Qi 353,500.00
Ordinanca or Enactment ( ) Excoss Sect. | (Oulside Singapora) $$7,000.00

EX ON WINDSCREEN . $5$300,00
4. Dato of Explry ol Insuranco 25/07/2022

5. Paorsons or Classos of Parsons anlitled lo drive”™
As per Named Driver(s) stated below.
Provided that the persen driving is parmitted in accordance with the licensing or other laws or
regulalicns Lo drive the Motor Vehicla or has been so permitted and is net disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behall from driving the Motor
Vehicle.

HAM WENG SENG TAN SOON ENG DRIVING ONLY

G Limilatons as to uso™”

Use for social, domostic and pleasure purposes and for the Palicyholder's businass.
The Policy doas not cover use for hire or reward tuition driving 1est racing pace-making, reliability trial, speed-testing, the carriage of
goods athar than samples in connection with any trade or business or use for any purpass In connaction with the Malor Trade.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensatian) Acl (Chapter 189)
\\ and Sechion 95 of the Road Transport Act 1987 (Malaysia), are not fo ba inciuded undor lhase headings.

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

Please see reverse For CHINA TAIRING INSURANCE {SINGAPORE) PTE. LTO.

fi
%w s
Issued By: GREATLINK INSURANCE AGENCY PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
43 Anson Road #16-00 Springleaf Tower Singapore 079909 ©e389 6111 52221033 @ www.sg.cntaiping.com



