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SNO08221L0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/01/2022 18:02 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(21/01/2022 18:02 (SGT))

Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
P ; Dri

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 coples 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

21/01/2022 18:02 (SGT)
20/01/2022 15:05 (SGT)
Mandai Rd, Singapore
TOWARDS YISHUN

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SN08221L0003

YN6371U

Yes

SCT CONSTRUCTION PTE. LTD
2XXXAXX267K
sctconstruction@gmail.com
(Phone) +65-86137367
+65-86722579

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00106592102

PANCHAVARNAM MASILAMANI
GXXXX011U
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Date Of Birth 11/02/1984

Occupation Qutdoor

Date Of Driving Pass 18/08/2021

Driving experience 5 MONTHS

Gender Male

Mobile Number (Phone) +65-86722579

Alt. Phone Number -

Email Address sctconstruction@gmail.com
Address 21, BUKIT BATOK CRESCENT #02-77
Address complement -

Postcode 658065

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 6
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
\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 TO 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 GBE9999J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant .
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address =
Address complement =

@& Accident report SN08221L0003 Page 2 of 14



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 XD9720R
Vehicle Manufacturer -

Vehicle Model ”

Vehicle Variant =

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number a
Address =
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 3

Vehicle Registration Number SLS2415G
Vehicle Manufacturer "
Vehicle Model =
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number GBG7952X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number -

Address -

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 5

Vehicle Registration Number SMV5937U
Vehicle Manufacturer .

@& Accident report SN08221L0003 Page 3 of 14



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@f Accident report SN08221L0003

Private car
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Deseribe Circumstances of the Accident
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Date of Accident
Accident Place

Vehicle No. {Car Plate No.)

Insurance Company

Owmner or Company Name /IC No.

Owmner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ it No.
DRIVER'S Occupation
Email Address

Weather & Road Surface

Reporting Typs

[Z@am’am Macibaniang

:1) -

:JOHéOa-\ Accident Time: /S - OX  (24-HR-Format)
: WMandai Rd dovapmcde }/444!:

Yy 6371 U wake/vodel: Mifsubichi Gamder Feb S
: ML‘J(X j@l?m(r‘\_

Policy No: DM VSNW v (o bg f)l oV
.8CT _ Conslruchion Ple Lid 220b60)LT(C_
2 e Owner's Hp d’élg 1361 Company Tel
GéFsqon U

[ 3}[4& f DRIVER'S License Pass Date f(f && S
: ijouse\Parent\Cbﬂdrm\Sibliug\Emponez\Otbers:
:21, Bun7 Bidek Gandd #o>-33 (s ésB04s)

: INDOOR g. working inside or outside office)

: Scfcordfracfion @ ?ndm/ . Comn
: CLEAR & DRY VRATNING & WET \ AFTER RATN & WET

: Reporting Ozuly Ouwn Insurance

Number of Passengers (Including Driver): ‘

Was there any video Captured by car camera: YES | @

Exact purpose for which vehicle was being used at time of accident: Private use \|

Any Imjury (IF YES, Pls staie):

Other Party Driver’s Partieniar {if anv)

Vehidle. No: GRBE 9999 X

Vehicle No: )(..D 7 %90 /2

Vehicle Make \iModel: Vahicla Make \Model:
Name Driver: Name Driver:

IC No. Driver/Coniact:

IC No. Driver/Contact:

NEW — Passenger’s name & gender:



CHINA TAIPING

.. ) DA AT

$inik) ﬁ'ﬁ?"s?
(SINGAPORE) PTE. LTO.

30 AUG 7071

Mator Commaercial MZ300/C
R SN
CERTIFICATE OF INSURANCE ANDSOTA
Molor Vehichea (Third Party Rishs and Gempensation) Act (C hanter 1874
Motee Vehicias {Third-Party Risks snd Compensation) Rules 1960 Cov, Type.C
Road Transport Act, 1987 ihMataysia)
. . Liotor Vehickes (Third-Party Risks) Rules. 1050 (Malaysial L w I
Engine No.: 4P10B20732
CERTIFICATE Mo DMCVSNWO00106502102 Cha. No. FEB21EAD0916
1 Index Mark and Registeahon VWJTlU AUTOSAFE
Number of Vehicle —zz=aE=TE
2. Hame of Pokcy Holder SCT CONSTRUCTION PTE LTD
50.00
3 Eflectva daie of the Comm rol Excess Secl | . 554
eriomes 30/09/2021
wnmf: m;’u“mw of tha Regulations.  0:00.00) EX ON WINDSCREEN . 55100.00
4. Dale of Expiry of Insurance 26/00/2022
& Porsons or Classes of Parsons enlilled lo drive®
ﬁ"'h} Any person wha is driving on the Policyholder's order or with their permission.
St
. Provided that the person driving is permitted in accordance with the licensing or other laws or
regulalions o drive the Motor Vehiclo or has been so parmitted and is not disqualified by order of
3?::.!“'1 of Law or by reason of any enactment or reguiation in that pehalf from driving the Molor
‘ehicle.
6. Limitations as lo use:®
(1) Use in connection with the Policyholder's businass. _ .
(2} Use for the carriage of passangers (other than for hire or reward) in connection with the Poiicyholder's business.
(3) Usa for social, domestic or pleasure purposes.
The Policy does not cover )
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing. .
(2) Use whilsl drawing a trailar axcepl the towing of any one disabled machanically propelied vehicle.
{ « Limitations rendered inoperative by Seclion 8 of the Mator Vehiclas (Thr'rd-Pa? Risks and Compensation) Act (Chapter 189)
- and Saction 95 of the Road Transporl Act 1987 (Malaysia), are not to ba include under these headings.

I/We hereby Certify tnat th
provisions of the Motor Vehicles (Third-
Transport Act, 1987 (Malaysia).

Please see reverse

_ABS INSURANCE AGENCY PTELTD

Issued By: __
Autharised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

e policy to which this Certificate relates is issued in accordance with the
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signalory

862221033 @ www.sg.cntaiping.com



