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SNOEZ2TEDDNT / National Assessment Contre Services [408533]
ENTRY DATE & TIME: 14/01/2022 16:02 (SGT)

SUBMITTED BY: Roslinda Binte & Wahab

VERSION: 1 (140012002 16:02 [SGTH

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor cotpgcily the details of the accident to speed up the claims process

2. This Form must be completed by the Policyiolder andlor the Authorised Criver

3. Information proviced must be as wuthful and accurate as possiole, Any wilful misrepresentation or witholding of material facts may allow INSUTANCE Companies Lo repudiats

policy Behility

4 The msue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.

5. Any falsa ropering may be referrad to the Police for investigation.

6. This repor: will be forwarded by the insurers of the GIA Records Management Centr

& eulablished by the General Insurance Association of Singapore [GLA) for archaing

and that copees of this rapor will, for & fee, be mado avadable upon applicebon by interesied panies
7. By the lodgement of this repon 1o the mserers, you hereby consant 1o Ihe archiving of this repon &l the centre- and to copies of the repor bewng mace availabke aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Acciden]

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

14/01/2022 16:02 (SGT)
13/01/2022 12:28 (SGT)

SLE, Singapore

SLIP RD TWDS SEMBAWANG RD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSLURED/POLICYHOLDER

s company”

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

YEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Wehicle Category

Transmission

CC

INEURANCE COMPANY

MName of Insurance Company
Type of Coverapge

Fleet Policy

Policy Number

Cover Note Number

DRIWER

Mame of Drivar
FPassport MalFIN

Accident report SNO9221E0007

GBJS0S1B

Yes

HO QUAN CONSTRUCTION PTE LTD
2HHHHHREEIN
hoguan80@yahoo.com.sg

(Phone) +65-62620377

(Office) +65-62620377

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

DMCVSNADD125162102

MURUGESAN ANANTH
GHAAKOTEM
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Date Of Birth

Ocecupation

Date Of Driving Pass

Dnving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Drver 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?
MNumber 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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gencer

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

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

@ Accident report SNO9221E0007

01/06/1990

Outdoor

211022019

2 YEARS AND 11 MONTHS
Male

{Phone) +65-96632287

hoguan80@yahoo.com.sg

2 YISHUN INDUSTRIAL STREET 1
H#0B-21 NORTH PQINT BIZHUB
768159

Me

Employee

Mo

Collision - Head to Rear
Clear
Dry

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

Mo
Mo

Yes
Mo
Mo

Page 2 of 13




DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number GBJ14975
Vehicle Manufacturer .
Yehicle Model 2
Wvahicle Variant #
Wehicle Colour g

Vehicle Category Commercial vehicle

Mame of Driver MUHAMMAD MAJIE BIN ABDULLAH
MRIC Mo SHH KK 296]

Contact Mumber (Phone) +65-88771624

Address =

Address complement =

Postcode -

Insurance Company MName -
Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

Ps 3of13
Accident report SN09221E0007 age oo
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1 Mease report correctly the details of the accident to speed up the clairrs process.

2_This Form musl be completed by t lieyhold dior thorise ivar.
3. Wformation provided must be as truthful and accurate as poss ible. Any wilful msrepresentation or w ithholding of material facts may

allow msurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the msurance
COMpamnss.
5 Any false reporting may be referred to Police for investigation.
6. Tha report will be forw arded by the insurers of the GIA Records Management Centre established by the General lsurance Association
of Singapore (GW) for archiving and that copies of this report will for a fee be made available upon application by interested parties,
7. By the kdgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
repor! being made available aferesaid,
& Consent under the Personal Data Protection Act (POPA)
| undarsiand, 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 datafpersonal information set out in this [form] and any other personal nformation provided by me or
possessed by my msurer (collzctively the "Personal Information") and disclose and transfer such Persenal Information to all insurer{s}
w ho have insured vehicle(s) mvolved in this acciden? (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”}, the Insurers’ law yers/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i} precessing, handling andfor dealing w ilh my claims including the seltlement of the claims and any necessary invesligations relating to
the claims;
(i) investigating the accident andlor my claims,
(i) carrying out and/or dealing w ith my instructions or responding fo any engquiries by me;
{1} administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclasure of cerlain personal data about e to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor
(v) complying with applicable law in administering, processing, handing and/or dealing w ith my claims.
(colectively the "Purposes”)
i) all insurer(s) w ho have insured vehicle(s) invoheed in this accident and the Insurers’ law yersitaw firms, may/are permitted 1o coliect,
use. disclose andfor process my Personal Infermation for one or more of the above Purposes; and
ic) my Personal Information may/can be disclosed by any of the Insurers andfer GlA, to their third party service providers or agenis

; firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date VWilAes<ed by Reporting Centre
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Deseribe Circumstances of the Accident
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ACCIDENT STATEMENT

ACCIDENTDATE( /3 / 97 22 yoDmmryy), imes_/2 2 yHHmM)
LocaTion: S€E (Crp RL "/‘E.‘Jw&;tﬁg‘ L Er B8 emwe, RH

1. DET.MLS OF VEHICLE
o VEHICLE NUMBER. .G 8 jz;aw / 8:
b)INSURANCE COMPANY: _ Chérrara  zhrsPin e
¢POLICY NUMBER: &M c:-er-G' COrIN /62O

d)POLICY TYPE: [ COMPREHAENSIVEY THIED PARTY { THIRD F’ERTY FIRE &THEFT)

B|MAKE 8 MODEL,_/2 %07 Awwa (50 R
ITYPE:{SALOON / COUFRE / MPV /V AN (TORRY- MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [FRIVATE / COMMERCIAR! MOTORCYCLE)
NIFURPOEE OF USING AT ACCIDENT TIME:
NARE YOU CLAIMING RYSUP_OWN INSURANCE fYDSf@

IF NO, PLEASE STATE FRH PAETY CLAIMY REPORTING DNLY)

2,  INSURED / POLICY HOLDER Fd
INAME_AO QUAN CONSTRUCTION PTE  MiALE [ FEMALE

A e
b NRIC/FIN/PASSPORT:_OLOIEEL2N — CONTACT: ~F&632225F £2()06377

e ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

oo, |I| F
T b onereg aﬂ DRIVER
ol ll Tﬂ}ﬁ} S NARME: R GESAN ANANTH @D}'FEMALE]
1¢ iy
: S B NRIC/FIN/PASSPORT_4 653 6078M CONTACT:
| L{f} | ADDRESS:
| ;2,) (6 W't "dlJDATE OF BIRTH: | / /. J[DD/MMIYYYY) -
: &)OCCUPATION: (INDOOR /GUIDOOR]
("’l} FIYEARS OF DRIVING EXPRERIENCE, ) ~ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

IF ND, RELATIONSHIP OF THE DRI"JEH WITH INSURED:
5. a|WEATHER COMNDITIC K+ L R AINIMNG ,-’OTI—L.RS ' ]

BIROMAD SURFACE:qORYS WET ,.-’OTHEES
G, WAS ANYRODY |NJURED [YES /
7 o|REPORTED TG POLICE [YES/
IF YES, PLEASE STATE WHICH POLICE STATION:

ub

8. THIRD PARTY VEHICLE -
boje o [ERERER L a)l YEHICLE NUNMBER: C}g J ‘“’f:‘??; MODEL: ; I
Jlrn L B} DRIVER'S NAME: <M Aamman AZII8 A ARIOwel &4

F 77/62 %

C i bidin

( } ") MRICHN/PASSPORT:_JS£// 5;‘?@;_ CONTACTT:
— 9. THIRD FARTY VERICLE

T A o VEHICLE MHUMBER: MODEL:
v'wﬂr!i“ﬂ'v e
. 2] DRIVER'S MAME:
(o dudin i, el Fier f]  MRIC/FIN/PASSPORT:__ CONTACT:
€l > | T
— : e
i : ; kazvf‘?”g‘c’é‘) ygl:.ﬂrdl"ﬁ-‘-”“"' . q?ﬁ
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CHINA TAIPING . === __ CHINATAIPING INSURANCE (SINGAFORE| PTE LTD
¥olor Commaercial MZ300IC
R 5N
CERTIFICATE OF INSURANCE
Matar Vericles | Third-Party Risas and Compensatian] Act (Chapter 163} ANDESDA
Mitor Vehices | Third-Parly Risis and Comgansation) Rules, 1560
Road Transport Act, 1587 (Malaysia) Cav. Typa:T
Mobor Vahicles {Third-Party Risks) Rules. 15455 (Malaysia)
g -\\
/ Engine No. 1KD2BB4E5E '
CERTIFICATE No. DMCYSHADDTZE162102 Cha. No - JTFATISYE0K214168
1 index Mark and Regriralion GBRJA0STR AUTOSAFE

| Sumber of Vehicks

7 Wama af Pakcy Holde HO QOUAN COMNSTRUCTION PTE. LTD

3. Effecive deta of the Commencement of oTa021 Excess Sect | 5%350.00

| fiar th sae ol e R lal i P
okl et PRUAIERT:  (00:00:00) Ex ONWINDSCREEN . 58900.00

A, Date of Expery of Insurance QEMDIE0Z2

& Pemons or Classes o Parsons enlitied 1o dnve™
Any persan who is drving on the: Policyholder's. order or with their permission,

Pravided that the persan driving is permifled in accerdance with the licensing or other taws of
regulations to driva tha Motor Viehicle or has bean so parminted and is not disguaified by order of
a Court of Law or by reason of any enactment of ragulation in that behalf from diving the Mobor
Wehale,

6. Limialions as o use:"

{13 Uz in connection with the Polcyholdar's business.
|2} Usa for the carriage of passengers (other than for hire or reward) in connection with the Peboyholders business.
[3) Use lor sockal, domastes or pleasure purposes.

The Pﬂﬁﬂ‘y does not cover
(1) Use for hire o reward o racing, pace-making, reliability trial or speed testing.
(2] Lise whils| drawing 8 trailor except the owing of any one disabied mechancally propelled vehiclo,

HIRE BURCHASE CO. - DAIMLER FINANGCIAL SVCS AFRICA & ASIA PACIFICLTD AS HF OWHER

* Limitations rendered inoperative by Seclion § of the Malar Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
e ana Section 35 of fe Koad Transpart Act 1987 (Malaysia), are nof fo be in under (hese headings.

I/We hereby Certify ihat ine palicy to which this Certificats relates is issued in accordance with the
provisions af Lhe Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Pan 1Y of the Road
Transport Act, 1987 (Malaysia),

Please see reverse Ec CHIMA TAIPING INSURANCE [SINGAPORE] PTE. LTD

r
’ﬁpﬂ'i
Issued By: BELL AUTQ PTE LTD .

Authorised Officar “Authorised Slgnatary

China Taiping Insurance [Singapore} Pte. Ltd, (Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapere 079909 63896111 ®e2221033 @ www.sg.cntaiping.com




