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SMODZZ1DO00E ¢ Mational Assessment Centre Servicos [40EI33)
EMTRY DATE & TIME: 13:01/2022 1720 |SGT)

SUBMITTED BY; Renee

VERSION: 1 (1310102022 17:20 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detaits of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and'or the Authorised Driver

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

podicy Bakaliny

4. Tha Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pant of the insurance companias

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Assoclation of Singapose (GIA) for archaving
and thal copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this repont to the insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the report being made avallable alonesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore

Vehicle Registration Number GBATST9Y
INSUREDVPCLICYHOLDER

Is company? Yes

Name Of Registered Owner
Company Reg Nao

Email Address

Mobile Phone No
Allernative Phone No

VEHICLE PARTICLLARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance pelicy for repair to
your vehicla?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Driver
Passport Mo/FIN

Accident report SNO8221D000E

13/01/2022 17:20 (SGT)
13012022 07:53 (SGT)

Upper Serangoon Rd, Singapore
(SERANGOON VIADUCT)

CHUANG Y1 ENGINEERING PTE. LTD.
2XHANXTEAM
chuangyiZ8@yahoo.com.sg

(Phone) +65-32700538

+65-92700538

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2082

China Taiping Insurance (Singapore) Pte. Ltd.

ThirdPartyFireTheft
Mo
DMCWVSNWO0155432100

KRISHNAN RAJESH
GHXxXB490U
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Date Of Birth 03/04/1985

Ccocupation Outdoor

Date Of Driving Pass 31/0172019

Criving experience 3 YEARS

Gender Male

Mobile Number (Phone) +65-86985000
Alt. Phone Number =

Email Address chuangyi28@yahoo.com.sg
Address TOH GUAN DORMITORY
Address complement a

Fostcode E08584

Is the driver the policyholdar? Mo

If Mo, Relationship of the Driver with the |nsured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL IMFORMATION 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 accident? Mo
Number of vehicles involved 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) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSEMGER 1

Name COLLEAGUE
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMEMNT(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
Vehicle Registration Number SMAE338C

Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant £
Vehicle Colour =
Vehicle Category Private car

Accident report SN09221D000B Fage 2 of 10



Name of Driver YU ZHI YONG

NRIC No SHOO180Z

Contact Numbaer (Phone) +65-98005838
Address -

Address complement -

Postcode =

Insurance Company Name -
Mature Of Damage :
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) :

@ Accident report SN09221D000B
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SKETCH PLAN

IMPORTANT MOTICE

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

2. This Formi must be completed by the Policyholde r andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentalion or w ithhalding of material facts may
Allow insurance companies to repudiate policy liability.

4. The iszue and acceplance of this Formby insurance companies is not an admission of policy hability on the part of the nsurance
Corpanes.

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

6. Tha raport will ba forw arded by the insurars of the OIA Records Managarent Oantre established by the Qeneral Insuranes Association
ol Singapare (GIA) tor archiving and that copizs of i report will for & Tee be made available upon applization by imerested paries

7. By the lodgement of this repert fo the insurers, you hereby consent to he archiving of 1his report at the centre and to coples of the
report being made available aforesaid,

8, Cunsent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that ;

() Wy wnsurer |, my workshop and the General Insurance Assocation of Singapore ("GIA™) may/are permilled to collect, use, disclose
andfur process iy personal datalpersonal inforration set out in this [form] and any olher personal information provided by me ar
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal bformation to al ingurer{s)
w ho hiave msured vehicke(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colleclively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Menetary Authority of Singapore and any rebavan|
governmenl agencyfauthority (such as the police), far the purposefs) of ;

1) processing, handling andfor dealing w ilh my clakms including the setflemant of the claims and any necessary investigations relating 1o
the Clasms;

(i} investigaling (he accident andlor my claims:

{iit} carrying out andfor dealing w ith ry instructions or responding 1o any enquiries by me;

{iv) admnistering my claims (including the malling of correspondence, slatements, invoices, reports or notices 1o me, w kich could involve
disclosure of certain personal data aboul me to bring about defivery of the same as well as on the external caver ot envelopesimail
packages); and'or

(v] complying with applicable law in administering, processing, handling andior dealing w ith my claims.

{eofecively the "Purposes”)

{b} allinsurer{s} w ho have insured vehicle(s) invalved in this accident and the Insurers' law yers/law firms, may/are permitiad to collect
use, disclose andfor process my Personal lhformation for one or more of the above Purposes; and

te) my Personal nforrmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchiding thair law yersfaw tirms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

- . la/:t(w:-?—

F'-‘nlicyhuhﬁr's Signature § Date & Driver's Signalure |:'1_f o e is not the policyhelder) | Date Wilnessed by Reporting Coentre
Ture & Tare Personnel

Shetch Plan

L gedleggy
B| ' e Smagaspc
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T e




Describe Circumstances of the Accident -

T was f"'ﬂﬂﬂ-j:q on He shhed verue ard vibicde B whick is inpant 2f me
Eadit:td.niq J@& met.« :.f Ty una.!v."e ?‘h :ép an= 'ﬁr-t, ){M-‘.‘{. 5&3_ dtﬂ"a 1’3’-’-._1._!'2#" Mh
of vibicle B - ) ~ '

Declaration

e dectare the Toregeing particulars are lrue in every respect,

Vis & Km r_‘_g',.:.—:.::z— (—FL f-‘%'t{:ﬂ:_:..

) X, A . (
I:'ulu:vlmc-ld-;-.r“?;?hgﬁiure / Date & Criver's Sigrature (Il driver is not the policy holder) § Date Witnessed by Reporting Centre
Tz Parsonngl

'L'::\-

& Tima



ACCIDENT STATEMENT 07:53

ACCIDENTDAYE( I3 4 O1 MnﬁfDDfMMﬁ‘r'W:ll. TIRE:( o H}[HH?MM]
. LOCATION: __Up:ya-* ﬁrzangam M ( g‘,e,-ﬂﬁm u;qa[uaf-) )
1. DETAILS OF VEHICLE .

OIVEHICLE NUMBER___ GBA F579Y
biINSURANCE COMPANY: Tt

CJPOLICY NUMBER:
dIPOLICY TYPE: ( COMPREMENSIVE / THIRD PARTY / TKIRD P A ]
eJMAKE & MODEL:__ Toyole  [Dyim . L Spacc)

TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORGYTTE OTHERS)
g} VEHICLE CATEGDRY:{PRIUM.# MOTORCYCLE) -

h]PURPOSE OF USING AT ACCIDENT TIME employmant -
IJARE YOU CLAIMING UNDER YOUR OWHN [NSUR AN z
IF MO, PLEASE STATE [THIRD PARTY CLAIM i ETING ON

2., INSURED / POLICY HOLDER

AINAME_Chuarg Vi Znginagrrg Ple- Lt - (MALE / FEMALE]
b |NRIC /FIN/P ASSPORT:_Oo0F 05 788m CONTACT: 9270 0538
) ADDRESS:

*CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

N o i.! i s DRIVER . 1
€Y el : | Iq f’) cINAME,_Krishnan _Rajesh QAL FemaLe
. : ‘I-I.r-j e b) NE!PASSPDRT: G 55??& 4"?” CONTACT: % '?‘3‘ £0on
[f_!_, e c|ADDRESS:  Toh Guan ﬁrwigrj <) Gass3¥ - . |

% follenpue. CM) i\ ikatic o BIRTH: (03 ) OF | 1985 | [DDMMITIYY)
£ OCCUPATION: [INDOORT B UTDO

fIYEARS OF DRIVING EXPRERENCE.__3! /o1 /2019 ! .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYG_(YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. C)WEATHER CDNDWI%‘. [CLEAR/ RAINING / OTHERS. . |
b ROAD SURFA / WET / OTHERS u |
6. WAS ANYBODY INJURED [Y
7. c|REPORTED 1O POLICE [YEET NOJ )

IF YES, PLEASE STATE WHICH POLICE STATION:

) 8. THIRD PARTY VEHICLE
Rt of pscrgee o) VEMICLE rqummm\fgﬂﬁ 6338¢ MODEL:_____ !
Clodluding deivery 1) DRIVER'S NAME:_ Yu Zh: Yone
; "' €] NRIC/AN/PASSPORT:_S 7288780 Z CONTACT:_ 7800 5838

¢ v ) 9. THIRD FARTY VERICLE

s ef psipanee 6 VEHICLE NUMBER: MODEL:
DOU T PRERARE o) DRIVER'S NAME:
(_In cluﬂinﬁ__ Ll'.'fn'l-f?-r:ﬁ f]  MNRIC/FIN/PASSPORT: CONTACT: -
()
II'

e

"fmﬂ'||| % chuaw‘aa@ ?hl-.oo £om _?3

: R
. .{::1 LA -

_ ar]lf}?,m =~ MNo-




MEAR REAFRR (Fnk) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD

}

CERTIFICATE Mo, DMCVENW00155432100 Cha. Mo JTENT24YB05000188

Ay person wha 1$ diving on the Palicyhalder's order or with their permission,

PFrawvided 1hal the PErSON driving - p-&rl'ﬁﬂh‘:d i accordance with the Bﬂenaing oF obher laws or
reguiations to drive the Molor Vehicle or has been so permitled and is nol disqualified by order of
@ Cewn of Law or Dy reason of any enaciment or regulation in that behalf from driving the Mofor
Wehacle

B Lnilaisins as fo use:”

11} Lise in conneclion with The Policyhobders business,
12) Use for tho camage of passengers (olher than for hirg or reward) in connection with 1he Policyholders business.
13} Use Tor social, domestic or pleasure purposes

Thia Policy doas mot caver
1) Lise Tar hire of reward of raging, pace-making, reliability iral or speed 1asting,
|2} Use whilst drawing a trailer excepl the towing of any one disabled mechanically propelied vehicle,

Mator Commercial MZ3I0C

] SN
CERTIFICATE OF INSURANCE
Moo Vehicles (Thire-Fany Risks and Compensaticn) Act (Chagler 158) AMDEETA
Matar Vehicles {Third-Party Risks ard Compensaton) Fukas, 1560
Road Transporl Acl. 1987 (Malaysia) Cov. TypeF
Mohor Vehicles [Third-Farty Risis| Aules, 1952 (Malaysia)

Engine Mo, 1KD1723117

Inde Mark and Regiatrason GRATE?IY
Wumber af Vahida

Nama of Palicy Holder CHUANG ¥I ENGINEERING PTE. LTD.

Effectve date of the Commaencameant of 2TH&2029
Inaurance far ihe purpases of he Reguiations. no-00.00)
Drdinance of Enasimant 1

Drale of Expiry af Mauranca 2EM22022

Porsons or Clasees of Persans anditled Lo dhive®

HIRE PURCHASE CO, - ABWIN FTELTD
* Limffations rendered inoperative by Section § of the Motfor Vehicles (Third-Party Risks and Compensation) Act (Chaptar TES)
and Seclion 95 of the Road Transpart Act 1987 [(Malaysia), are notlo be indi wnder these headings. o

I/'We hereby Certify at the palicy to which this Certificate relates is issued in accordance with the
provisions of tha Mator Vehicles (Third-Party Risks and Compensation} Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please sea reverse Far CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

I
’ﬁpi&i
lEguad By ARSINGURENCE ACERCT ETELTD, R e

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore} Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©e389 6111 52271033 & www.sg.cntaiping.com



