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SNO922270005 / National Assessment Cenire Services [408933)
ENTRY DATE & TIME: 07/02/2022 12:29 (5GT)

SUBMITTEDR BY: Ros s Birte & Wahab

VERSION: 1 (07022022 12:28(5GT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the detaiks -of the ace
£, This Form must be completed by the Folicy

Ider andior

ent 1o speed up the claims process
Authorsed Driver

3. Information provided must be as tnuthful and accurate as possiblo. Amy wilful misropresoniation or witholding of matarial facts may allow inSUrBnce CoOMPanes 1o regudiane

poicy Rsbihny

}, The issue and acceptance of this Form by insuranco companies is not an admissson of policy ability on the part of the insurance companies

5. Any false reporting may be referrad 10 the Police for investigation,

&, This report will be forwarded by the insurers of the GiA Records Management Centre estabished by the General Insurance Assockation of Singapote (GIA) for archiving
and thal copios of this report will, for a fee, bo made availablo upon apphcation by imoresiod partios.
7. By the lodgement of this repon Lo the insuress, you heteby congent 1o the archiving of this repart &t the centre and 1o copies of the fepon being madn available aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/02/2022 12:28 (SGT)

28/01/2022 17:20 (SGT)

FIE, Singapore

TWDS CHANGI EXIT BKE (WOOQDLANDS)
Singapore

DETAILS OF OWN VEHICLE

Vahicle Registration Numbear
INSURED/POLICYHOLDER

s company?

MName Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone Mo
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanam

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

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

Wehicle Category

Transmission

cc
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NREIC No

Accident report SN0922270005

GBK1570H

Yes

WAWVES FLUID ENGINEERING PTE LTD
2EAXEXTERE
director@wavesfluid.com.sg

(Phone) +65-98233464

+65-58233464

Mitsubishi
Canter

Employment

Mo = Claiming third party
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMCWYSNWOO00T7582202

SENTHILVELU MEENAKSHISUNDARAM
SHXXXBING

Page 10f 15




Date Of Birth 0171111979

Cccupation Indoor

Date Of Driving Pass 1311 0/2006

Driving experience 15 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phona) +65-91680720

Al Phone Mumber .

Email Address director@wavesfluid.com.s
Address BLK 147 SERANGOON NORTH AVE 1
Address complement #02-423

Postcode 560147

Is the driver the palicyholder? Mo

If Mo, Relationship of the Driver with the Insured CWHNER

Does Drver Own Other Vehicles? Ma

Yehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or propery damaged? Yes
MNumber of Passengers {Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Pls refer 1o the attached statement,

ATTACHMENT{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
Yehicle Registration Mumber XBT6250G
Vehicle Manufacturer -
Vehicle Model F3

YVehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver GOH HWEE KWANG
Contact Number -

Address -

Address complement a

2 of 15
Accident report SN0922270005 Page 20




Poslcode

Insurance Company Mame

Mature Of Damage 3
Details of property damaged in accident

Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED

Mame of injured person SENTHILVELLY MEENAKSHISUNDARAM
Gender Male
Phone Mo .

Address -

Address Complement -

Post Code -
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? GBK1570H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

P 3 of1
Accident report SN0922270005 age 3 of 15




SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident 1o speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided rmust be as truthful and accurate as possible Any wilful misreprasentation or w ithholding of material facts may
allow inzurance companies o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy Bability on the part of the insurance
companias

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 Cantre established by the General Insurance Associafion
of Singapore {GW) for archiving and that copies of this repert will for a fee be made available upon application by interested partes.

7. By the lodgement of this report to the msurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesad,

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and congent that

(a) My insurer , my w orkshop and the General Insurance Association 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 persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have nsured vehicle(s) involved in this accident (all ingurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referrad to as the “Insurers”), the lhsurers' law yers/law firms, the Monstary Authority of Singapore and any relevant
govarnment agency/authority (such as the police), for the purpose(s) of

[i} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clairms;

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

() carrying cut andfor dealing w ith my instructions or respending to any enquiries by me;

(v} administering my claims (including the mailing of correspondence. statements, invoices, reports or notices to me, w hich could involye
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopas/mail
packages): andfar

(v} complying w ith applicable law m admmistering, processing, handling and/ar dealing w ith my claims.

(collectively the "Purposes”)

(b} all insurer(s) w ho have msured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(&) my Persanal Information may/can be disclosed by any of the nsurers and/or GI& to their third party service providers or agents
(including their lewyerslaw firme), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Au\yf e Jfffw °72/o3 /05

Folicyholder's Sigha.tura ! Date & Criver's Signature (if driver is not the policy holder) ( Date Mne%dfv Reporting Centre
Time & Tirme

Sketch Plan
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Describe Circumstances of the Accident

On 9061 /2029 ad @ (JI0 ha, [ ez Lrwellong ta
ot vihele ( GRR 1S7E H ) abovsy P Towrwd®  Chmgl  eyzd  fente
B :‘fsé’.‘— { WLHI-{WLJJ \ : __F < f«_-n’m.-z_c-if Aero Gad _."‘5;0/’?"-*" ol To
trafe _ [l - _an-dﬁnf-v-ﬂ“‘r A Tucle C XB 76204 ) M behond oo/l
gnl?}a 1‘:'%;;_. i ,ﬁvr?{#ﬂ —""a"y e | mj’-'-‘-:’--:’/f ;b(_ "'5'1@4:'-'?; e T
Chony  Tho! [buded my  vekick Ao cwerve (o Lhe lefd
and]  coflided  spts  Ae ra.s./w? on  fhe . #HF !

1 ~
I

Declaration

I'We declare the foregaing particulars are true in every respect.

[

._ ) )
f,lx;l:l o 5<'->A_"l~ \‘“4“ L ~%

"?ﬂw °72/o2-) )

Mneﬁeﬁ by Reporting Centre

Driver's Signature (I driver is not the policyholder) / Date

Policyholder's Signature / Date &
& Tima

Timea

Perzonnel




VEHICLE NO: oRBK S TOH IMAKE&MDDE-L: Ml . Cantesr AUTO / MANUAL |
DATE OF ACCIDENT: ' = ",r 2/} 942D cC: D77 Y

IME OF ACCIDENT: I TS - HRS

LOCATION OF ACCIDENT: FIE  Toparals gy ow;t BRE ;-q_-_-.-"-'.r'}rzn-_a
‘EKAET PURPOSE USE DURING ACCIDENT: MPLOYMENT JPRIVATE USE / PRIVATE HIRE H
MNAME OF OWNER: wWAVES L rd) EAN Bl EEA AN & e L7
lTEL NO: Hip: 1623 3 4E4 oFFicE: HOME:

NRIC: _I YorFoe T ES 2 | ‘ I
ADDRESS: C foon [ee _(lwet Fo02-03 [loncer foind ) 62T40T
EMAIL: divecdor & waver4juzd - Gam 9

CLAIM TYPE: 0D / THIRD PARTY J/ REPORTING ONLY

FLEET POLICY: YES /NO?
IENSUH.&NEE COMPANY: Azt (as fr)

TYPE OF COVERAGE: Ycomprehensive oThird Party / Third Party Fire & Theft
fpocyno: Omc vy _{ﬁ,r':,ua:s,~..._?_ o 15& 2200 . |
NAME OF DRIVER: As ABOVE / IENO:  Venil [velu  Manakehiound armm

NRIC; ¢ 796/& 3<7 . ANY PASSENGER: N4
IDATE OF BIRTH: / TR & LICENCE PASSED DATE: /3 [ 1€ | Doovg
loccueation: IOUTDDOR / ITNDOOR__ 1
GENDER: MALE_/'FEMALE

CONTACT NO: HiP: i 48 0]J0° OFFICE: HOME:

ADDRESS: Bik 147 Kermyrem  MNorts Pre | ¥oo-#I3 & cSord]
EMAIL : director @ wadesthuzd - com. g5 |
'DGES DRIVER OWNED ANY VEHICLE: IELD,-" IF YES, REG NO: ' /" INSURER:
LRELATIONSHIP: Jiwnt

WEATHER CONDITION: CLEAR / RAINING / OTHERS:

ROAD SURFACE: DRY /AWET / OTHER:
|.ﬁ.N‘f’INJURlE5: NO / IF YES, WHO?

NAME & CONTACT: Senth;(Velu  Manakoh-cundaran Hi: TIE€ 0TS
InamE & conTacT: ,

POLICE REPORT: ANO //IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? ' INO_/ IF YES, WHO? - — |
[Vericie e Ree no: XB T63C ¢4 ANY PASSENGERS: A 4.

MAME OF DRIVER: Goh  Hwel  Kwang  CONTACT NO:

VEHICLE C REG NO: ' / ANY PASSENGERS:

WEHICLE D REG NO: AMY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: I ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: N-77 WITNESS CONTACT: A= #2

WAS THERE ANY VIDEO CAPTURE? YES /<NO)

WAS THERE ANY AUDIO RECORDED? YES /" NO)

ACCIDENT SCENE PHOTOS TAKEN? YES'/ NO

ACCIDENT PORTION: Kocr [irfion and  leff  Jamdt PLE
fHave you been approach by unknown person soliciting (s) / cﬂennﬁattidenrciairns assistance? b . YESIND ) F
WORKSHOP PARTICULAR: N=Cl  Autometve e M

CONTACT NO: BR420051 / 67440510

ONTACT PERSON: JAEPY 7o

FAX NO: 67410510 '

WORKSHOP EMAIL: _&il_’-:&@ﬁ&l_._g_t_}j_l_ég




N PEAR

CHINA TAIPING

PEAFRE (Fn) ARAS]

CHIMA TAIPING INSURANCE (SINGAPORE)} PTE LTD

totor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Malar Vehicles [Third-Pardy Risks and Compensation) Act {Chapter 188 AMDGEIA
Muotor Vehiclas [Third=Parly Risks and Compensation) Rules, 1960
Road Transport Act. 1887 [Malaysial Cow| Type:C
Molor Yehcles (Third-Party Risks) Rules, 1359 (Malaysia)
L ™
| Engine No . 4P10DE1408
CERTIFICATE Na. DMCYSNWOO00TSE2202 Cha. No FEADTBAIDI41
1. Index Mark and Regisiration GBKI1570H AUTOSAFE
Mumbar of Vighicie =
2 Marme of Poicy Holder WAWVES FLUID ENGINEERIMNG PTE. LTD.
3 Efective ﬁwgf‘h\-‘ Eﬂmmgﬁﬁ“"&;ﬂ ﬂfm 15012022 Excess Sect| S5350.00
Ingurance for the purposes & Fegulations T
Drdmgncs or Enacmant v 00T EX ON WINDSCREEN §3100.00
4. Date of Expiry of Insuranca 1400172023
5 Persgnd or Classes of Persons entitied to drve”
Any person who is driving on the Policyholder's order or with thesr permission.
Provided that the person driving is permitied in accordance with the licensing ar other laws or
regulatians ko drve the Motor Vehicle or has been so permitted and is not disgualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driveng the Mator
Vehicle.
6. Limilatans as to ese:®
(1) Lis2 in connection with the Policyhobder’s business,
{2] Use for the carriage of passengers (other than for hire or reward| in connection with the Policyholder's business,
{3) Use for soclal, domestic or pleasure purposes,
The Policy does not cover
{1) Use for hire or reward or racing, pace-making, reliabiity rial or speed @sting
{2) Use whilst drawing a frailer axcept the towing of any cne disabled mechamcally propelled vehicle,
HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HPF OWNER
* Limitations rendered inoperative by Section & of the Molor Vehicles (Therd-Party Risks and Compensalion) Act (Chapler 185)
-\ angd Section 85 of the Road Transport Act T987 (Malaysia). are not o be included under these headings. /f

I/We h&rﬁby CEI’ﬁfY that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation} Act {Chapter 189} and Par IV of the Road

Transport Act, 1887 (Malaysia).

Please see reverse

Issued By: SGMLPTE

Authonsed

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reqg. No. 200208384E)
# 3 Anscn Road #16-00 Springleaf Tower Singapore 079909 ®63896111

Fer CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

ik

 Authorised Signatory

®e272 1033

E‘www.sg.cmaiping.mm




Register New Vehicle (Acknowledgement)

Vehicle Particulars
Vehicle Na.:

Wehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Make:

Chassis Mo

Maotor Mo.

Propellant;

Engire Capacity:
Maximum Power Output:
Unladen Weight:
Primary Colour:

First Registration Date:
Manufacturing Year;
PARF Eligibility:

Mo, of Transfers:
Actual ARF Paid:

Owner Particulars

Owner Name:
Owiner 1D Type:
COwner 1D:

Registered Address Type:

Registered Block/House No.:

Registered Street Name;
Registered Unit Mo,
Registered Building Mame:
Registered Postal Code:
COE No./ Expiry Date:
COE Bid Category:

POF Paid:

Transaction Details

Business Transaction Ref,
MNe.:

Business Tranzaction Date:

Business Transaction Time:

Message

GBK1570H
B31 - Goods (Open) Lorry (Metal
Body)/Pickup

Mo Attachment
MITSUBISHI
FEAD1BAZ0341
Diesel

2998 cc

1760 kg

White

15 Jan 2020
2019

MNa

o

$1.527.00

WAVES FLUID ENGINEERING PTE. LTD.

Company
2019007662

Private Residential {(Condo &pt or House) /

Shopping / Office Complexes
5

SOON LEE STREET
#02-23
PIOMNEER POINT
627607

2020011505000732G/ 14 Jan 2030

C - Goods Vehicle & Bus
$22,150,00

20200115150251437332

15 Jan 2020
15:02:51

The above vehicle has been successfully registered,

Please note that $1%,151.00 will be deducted fram your GIRO account.

OK

Yehicle 5cheme:;

Wehicle Attachment 3:
Vehicle Modeal:
Engine No.:

Trailer Chassis Mo
Passenger Capacity:

Power Rating:

Maximum Laden Weight:
Secondary Colour;
QOriginal Registration Date:
Open Market Value:

rinimum PARF Benefit:

Additional Registration Fee
Fate:

Save as PDF

Marmal

CANTER FEAQIBR2SDEK (CBU)
4P10081406

3500 ke

15 Jan 2020
$30,521.00
000

5.00%




