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EN0922120003 ! Nabonal Assessment Centre Services [d08531)
ENTRY DATE & TIME: 12/01/2022 1633 {SGT)

SUBMITTED BY. Rence

VERSION: 7 (190071/20@2 18:33 (SGT)}

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corrgctly the detals of the accident o speed up 1he claims rocess
2 This Form must be completed by the Policyhekior andiar the Authorsed LIrer

3. Infarmation provided must be-as truthiul and accurae as possibde. Any wiltul misrepresentaton o witholding of material facts may allow insurance companies to repudiale

palicy labiky
4, The Issue and accep :
5. Any false reporting may be referred to the Pollce for Investigation.

tance of this Form by insurance companias i3 not an admission of policy liabifity on the part of the insurance companies

B. This repor will be forwarded by the insurers of the G Becords Management Centre established by the General Insurance Association of Singapore [(GIA) for archiving
and thal copies af this report will, for & fee, be made avallabée upon application by Interested parlies
7. By the ladgement ol this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copias of the repon being made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/01/2022 16:33 (SGT)
18/01/2022 19:10 (SGT)
Yishun Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NMumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Na

Email Address

Mobile Phone Mo
Alternative Phona Mo

VEHICLE PARTICULARS

Manutfacturer

Model

Variant

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

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

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

DRIVER

Mame of Drver
MNRIC Mo

Accident report SN09221J0003

SIV1783H

No

JESUS ILANGO S/0 KUMBALINGAM
SXXXXBOE
zoomautowerksi@gmail.com

(Phone) +65-97852367
+65-97852367

Mitsubishi
Lancer

Private use

Mo - Claiming third party
Private car

Manual

1584

China Taiping Insurance (Singapore} Pte. Lid.
Comprehensive

Mo

DMPCSMWO0242202100

PARTHIBAN RAJA S/0 JESUS ILANGO
THHEHAOGEZ
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Date Of Birth 25/09/2001

Qecupation Indoor

Date Of Driving Pass 0310/2020

Driving experence 1 YEAR AND 3 MONTHS
Gender Male

Mobile Mumber (Phone) +65-97852367

Al Phone Number -

Email Address zoomautowerks@gmail.com
Address BLK 1658 PUNGGOL CENTRAL
Address complement #04-159

Fostcode B22165

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFOCRMATION OF THE ACCIDENT

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

QTHER INFORMATION

Was any forgign vehicle involved in the accident? Ma
Mumber of vehicles involved in the accidant 2
Was anybody injured in the Accident? Ma
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? Mo
DETAILS OF FOLICE 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 TQ THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBL3244G
Vehicle Manufacturer -
ehicle Model s

Vehicle Variant -
Vehicle Colour -

Wehicle Category Motorcycle
Mame of Driver -

Contact Number .

Address -

Address complemani

Accident report SN09221J0003 Fage:soli1n



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2, This Formmust be com i Ider and! h ri r

3. bformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thhelding of material facts may
allow msurance companes 1o repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is nof an admission of pokicy liability on the part of the msurance
companies

S 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 Cantre established by the General Insurance Association
of Singapore (Gl for archiving and that copies of this report w il for a fee be made available upon application by interested partes.

7. By the lodgement of this report to the msurers, you hereby conzent ta the archiving of this report at the centre and to copies of the
repart beng made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand acknow ledge, agree and consent that

(@) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use disclose
andlor process my personal datalpersonal information set aut in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have insured vehicke(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
coigclively referred to as the “Insurers ), the Insurers’ law yersflaw firms, the Monatary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(I} processing, handlng and/or dealing w ith my claims including the settlerment of the clains and any necessary investgations relating to
the clairs,

(i} mvestigating the accident and/or my clams;

[iii} carrying out andior dealing w ith my instructions or responding to any enguiries by me;

() administenng my clams (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data aboul me to bring about delivery of the sarme as well as on the external cover of envelopes/mail
packages), and/or

{v} complying with applicable law in administenng, processing, handling andfor dealng with my claims.
(collectvely the "Purposés”)

k) all insurer{s} who have insured vehiclels) invelved in this accident and the Insurers’ law yersiaw firms, may/are permitied to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{inchiding ther law yers/aw firms ), which may be sited outside of Singapore, for one or mare of the above Purposes,

,-r:ﬁ 7" ’P/v 14 /ﬂf / EOFRe S

Policy holder's Signature | Date & Driver's Signature (F driver is not the palicyholder) / Date Vitnessed by Reporting Cantre
Time: & Time Persannel

Sketch Plan

Yehntle A STV 1363 H |
5 | M |
vehi(le B: FRL3auu6. [l A |

® | Ndhvn Ave 4




Describe Circumstances of the Accident
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Declaration

Wie declare the foregoing particulars are true in every respect

=7

A

Pl M/m/:;wﬂ—

Folicy holder's Signature ( Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Timz & Time Personnel




sccipent oare b s 01

ACCIDENT STATEMENT

g 01 7 2000 ){DDAMMIYYYY), TIME:] 19 . 10 HHH:MM)

LOCATION: MNes
1. DETAILS OF VERICLE
G VEHICLE NUMBER: : |
b INSURANCE COMPANY: (0l P C
cIPOLICY NUMBER: “DMPCSNW DD Y 2 2021
IPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
N 1.~__.-_-r,_ -.I.. \AVILE ) {ﬁ"*) (Iﬂ"&'{:}

&]MAKE & MODEL: | Y
FITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / CTHERS]

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / HQTDECYCLE}

h)PURPOSE OF USING AT ACCIDENT TIME. ! :
i/} ARE YOU CLAIMING UNDER YOUR OWN {NSUR ANCE (YES/NO]
F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLCY HOLDER - . _

A)NAME_UESUS Tiongo SI0. KUm DA INAGAM (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: NEERLYIL CONTACT:__

¢) ADDRESS: .

+ CONTINUE TO 3.d [F DRIVER ALSO POLICY HOLDER

™ I |;":‘c:H{'J&_. DRI“ER 3 T g I A o e T w0 i

© T VIR ciname_R0rdnibaw ke Q0SS HANG (MALE / FEMALE]
HELARG SraRE L b NRIC/FIN/P ASSPORT: 101330961 conract: 4365 -oG1
i c)ADDREss: 1058 Punaaol (ewtyal FOUM- 154 Sl8941bB).

8.
e 7-'JP ?“ P

§ l\'dud{;ﬂﬂb .ﬁ:nv;vak"}
C 01 ) watlg

% Ny af paSgEhge

L | '3} ﬁllu.pl‘t;l.'!lﬂl KBHF".'I"L"&

83

e —L—_'-’

~dl)DATE OF BIRTH: (20 s ("] ;2001 j(DD/MMAYYYY)

&) OCCUPATION: (INDQOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE;__ 03//0/ 2020 )
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

o) WEATHER CONDITION: [CLEAR [ RAINING / OTHERS

)
)

b)ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
Q] REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE i
] VEHICLE MUMEBER:

:I;B.L :'IJ_:l'l‘:-.'. -E:" a MDDEL:

b) DRIVER'S NAME:
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME:
}r} NRIC/FIN/P ASSPORT: CONTACT:

ﬂa}f =
vider® N0




PEAXFRRE (FiE) HIRAS

I:‘:b_-I'INF_u T:ﬁlF'ING IN$|_.I'F_I‘.WEF -;S!NF:_\AF'I'._'JBF_I PTE LTD

Y EAR

CHINA TAIPING

Mator Prvale Car Mx1F

CERTIFICATE OF INSURANCE

M b1

fialor Weticies {Third-Pardy Fizks and Gompansation) Act (Chapder 168 AMNOEIEA
Wit Vanidies [ Third-Party Rsks and Sompemsation) Rudas. 1980
Boad Transport Acl, TA87 (Malaysia) Cov, Typa L

Mtor Yehecing {Thind-Pary Riskei Ruies, 1359 (Malaysia)

Engine Mo - 4G18KCE0ZS

CERTIFHZATE Mo DMPCSNWIO242203100 Cha, Mo JMYSNCSIAIU004TAL
w4k arsl Rogsinalion SIW1TE3H AUTOSAFE
Mirmmes o Wehicls ———
Sire of Padicy Hotds: JESUS ILAMGD 5/0 KUMBALINGAM
LChecive dale ol the Can 17021 Mamed Dwvers Ex Sect. | 5550000
Mauronce Tor e s Fine Regulations {10438 ?
WIANANTR i BTG " Addifional Ex Dther than Marmed Drivers:
Ex Sect, | - Age <= Z5 S33.000 D0
Enpary al Itsiancn 16112022 Ex Secl. | - Age »= 25 5350000
* A a5 al dabe of accidant
Ex ON WINDSCREEM 55100 00

Pgreama @ Clannan of Parssns anlilled g deive”
{2} The Palicyhoader.
|&) Amy athaer person whio is driving on the Policyholdar's crder or with his permission

Prowidad thal the person dnving s perrmmbed in acoordance with the icensing or oftwr ws or
regquilations o dive the Mator Vehicle of has been so parmitied and s not disqualified by order af
a Court of Law or by reason of any enactrment or regulation in that Behall from driving fhe Motor
Wiehicks

Use har social, domests and pleasure purpases and for the Palicyholder's business:

The pelicy does noed cover use Tor hire or reswand luibion drving tesl racing paca-making, raliability

Iral. speed-teating, the carrage of goods ather than samples in connaction with any trade o business
of usa for any punpse in connaction with the Mator Trade.

Excarss whichover s applicablo for losses occurnng ouiside Singapone (Constructve Total Loss/Thett)
will b dodblied,

Qi brre Wianiver of Excess for the first S5500 will apply 1o the Insured and Named Drivers in the event
of Dran Dlarmisge’ Claim sl our Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. : VM AUTOFINANCE PTE LTD

" Luriitetiorts revdered inooeralive by Sectron B of the Motor Vehicies (Third-Parfy Risks amd Comnpensation) Acl (Chapte: 155
it el 95 of the Road Transgart Act 1887 (Malaysml, are not to be ingluded wider Ihess headings,

I/We hEI’Eb? Eertify that the policy 1o which this Certificate relates is issued in accordancs wilh he

provisnns of tha Motor Vehicles [Third-Pardy Risks and Compensation) Act (Chapter 189) and Fart IV ol the Road
Transporl Act, 1987 (Mataysia).

Mease Rea TEVEISE

TECK wEI CRED IT’ FTE LTD' For CHINA TAIPING INSURANCE ﬂNﬁAFﬂRF} PTE. LTD:
Co. Reg. No. 200512300
210 Turl Club Road
Tha Grandstand, Lot AR
Singapara 287565
T%mfﬁ mzﬂu Fax: ML:;JEHEE? J\ulhnrlsud S-'cg-l'l'l‘l.'l"g,"

tssuei By TECK WEI CREDIT FTELTD

Aulnonsed DG

hina Taiping Insurance {Singapore) Pre, Lid, (Co Reg: Mo, 200208384E)

Y hraon Road #16-00 springleaf Tower Singapore 079909 HEIBAETTN S22 1033 awww.sg.cn:a;pmg_com




