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SMOG22280008 / National Assessmant Centre Services [408933]
ENTRY DATE & TIME; (80212022 17:57 (5GT)

SUBMITTED BY: Rense

WVERSION: 1 (08022022 1757 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and'or the Authorised Drver ] )

3. Information provided must be as iruthful and accurate as possible. Any willul misrepresentation o witholding of material facts may pllow insurance companies 1o repudiate
palicy liabiky

4. The issue and acceptance of this Form by insurance companies % nol an admesion of polcy lability on the part of the iInsurance companies

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

&, This report will be forwarded by the nsurars of the GlA Records Management Centre established by the General Insurance Associption of Singapore (GlA) for archiving
and that copias of this repon will, for & fee, be made available upon application by inerested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and lo coples of the nepor being made available aforesald

ACCIDENT STATEMENT

Date of Submission 08/02/2022 17:57 (SGT)
Date of Accident 07702/2022 20:30 (5GT)
Exact Location of Accident Singapore
Additional Location Information FIONEER CIRCLE (TOWARDS PIONEER RD NORTH)
Country/State of Loss Singapore
: : DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GEBK815095

INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registered Owner K.K. CHONG CONSTRUCTION PTE LTD
Company Reg No 1X0O0OCKTE0D

Email Address kenheng2299@gmail.com

Mobile Phone No (Phone) +65-9004 7376

Alternative Phone No +65-86029856

VEHICLE PARTICULARS

Manufacturer Toyota

Model Dyna

Wariant &

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only
Vehicle Category Commercial vehicle
Transmission Manual

cC 2982

NSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance {Singapore) Pte. Lid.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber DMCWVSNWO0142872100

Cover Mote Number -

DRIVER
Mame of Driver KASINATHAN RAVIKANTH
Passporl No/FIN GXXXX028U

1 of 1
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Date Of Birth

Cocupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

Il No, Relationship of the Driver with the Insured
Does Driver Own Other Yehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Frosecution 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?

COB/03/1982

Outdoor

11/06/2021

8 MONTHS

Male

(Phone) +65-B6029856

kenheng2298@gmail.com

2 YISHUN INDUSTRIAL 5T 1
#04-27 NORTH POINT BIZHUE
768155

Mo

Employee

Ma

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Ma

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Meodel

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Accident report SN082228000B

GBB6935D

Commercial vehicle

Page 2 of 18




SKETCH PLAN
IMPORTANT NOTICE

1. Please repori correctly the detalls of the accident to speed up the claims procass,

2. This Form must be licyh [+] thorise iver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or w ihholding 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 nsurance
COMpanes.

5 Any f s portin be refe to the ice for igation.

6, The repori w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, vou hereby consent to the archiving of this repori at the cenire and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer {collectively the “Personal Infoermation”} and disclose and fransfer such Personal Information to all insurer({s)
w ho have insured vehicle(s) involved in this accident (allins urer(s) w ho have insured veh icle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Manetary Authorily of Singapere and any relevant
governmant agency/authority (such as the pelice), for the purpose(s) of :

(i} processing, handling and/or dealing with my claims including the setiiement of the claime and any necessary investigations relating to
the claims;

{ii} investigating the accident andlor my claims;

{iii} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, raporis or notices to me, w hich could involve
disclosure of certain parsonal data about me to bring about delivery of the same as well as on the external caver of emvelopes/mail
packages), andior

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.

(collactively the “Purposes")

{b) all insurer(s} w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersfaw firms, rn?yrare permitted to collect,
use, disclose andfor process my Personal Inforration for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third parly service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

F;nlicvhober's Signature / Date & Driver's Signature {F driver is not the policyholder) / Date Witnessed by Reporling Centre
Time & Time Fersonnel
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Describe Circumstances of the Accident

Declaration

W declare the foregoing particulars are true in every respect

v’ g (P\ Ja"/L/LL

Pelicy holder's Signature [ Date & Driver's Signature (If driver i= not the policyholder) f Date Witnessed by ﬂEWI"tI’]g' Centre
Time & Time Fersonnel |




Date of Accident : [ _ Accident Time: " " (24 -HR-Format)

Accident Place . i %M:
Vehicle. No. (Car Plate No.) ; Make/Model: (Dif<| Pywe Cm)
Insurace Company 1% ; Policy No; |\ \/ '/ 014297

Owner or Company Name /IC No.

Owner or Company Contact No. : Y Ovmer's Hp __Company Tel

A

DRIVER’S Name / IC No.

DRIVER’S Date Of Birth $ __ DRIVER’S License Pass Date

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
DRIVER'S Address D Milhun  |volwtfrial S | #041-23 Ni

DRIVER’S Contact No./ Alt No.  :1) | 1 £5 2)
DRIVER’S Occupation » INDOOR A OUTDOOR {e.g. working inside or outside office)
Email Address Kenheng 2247 |
Weather & Road Surface . CLEAR & DRY VRAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only\ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES \ NO .
Exact purpose for which vehicle was being used at the time of accident: Private use \Work purpose -
Any Injury (If YES, Pls state): A

Other Party Driver’s Particular (if any)
Vehicle. No: 5 ' Wehicle, No:

Vehicle Make\Model: ~ Vehicle Make'\Model:
Name Driver: Mame Driver:
'1C No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Pur{iz rafafi : No
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CHINA TRIFING INSURANGE (SINGAPORE) PTE. LTD.
Matar Commerdal MEI0NC
M SN
CERTIFICATE OF INSURANCE
rahicles Risks and Companeaticn) Act (Chapior 185) EROT3BA
Notee Vakrcies Rrﬁr:u-m mnrﬂ' u;.d Wr
Mice Vahicles {Third-Party Risks) Rules, 1359 (Malsyais) Cap. Typac
{/ Engine No.: 1KDB0E3405 -\'l
! CERTIFICATE Mo, DMCVENWIO 142972100 Cha, Moo JTRATISY 20215910 |
! |
| 1 index Mark and Regatraton GEKB1585 AUTOSAFE |
| Murmher of Vohcis T
| 2 Name of Policy Holder KK, CHOMG CONSTRUCTION PTELTD
|
3. Effecive date of the Commencament of 4
i s urrTeH o . 11 2.?&%1 Excess Secl ], SE500.00
| Crifirnss or Enactman! (00:00: EX ON WINDSCREEN . 25100.00
|
I 4, Dote of Expiry of insurance 1am2i20z2 |

e

5. Persong or Classes of Persons enlited {0 drive®
Any person who is driving on the Policyholder's order or with thedr permission.

Provided that the perscn driving is permitied in accondance with the licensing or othar laws or
reguiations to drive the Motor Vehicle or has been so permitted and (s not disquatiied by order of
a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Mator
ashicle.

6. Limitafons & i e
(1) Usa in conneciion with the Policyholdar's business,

(2] Lise Tor the carriage of passengers (other than far hire or reward) in connection with the Policyholder's business.
(3) Lise for social, domestic or pleasune purposes,

The Policy toes nol cover
(1) Use for hire or reward or racing, pace-making, refability irial or spead testing.
[#) Uise whitst draning & traller except the towing of any one disabied mechanically propaliad vehicle.

HIRE PLIRCHASE CO. : ABWIN FTELTD
b« i Section 8 of the Motor Vehicles Rigks mnd Ast [CH 189
by (Tnﬁ'm NEWJ {Chiapier T85)

Limitalions rendened inoperalive L
and Section 85 of the Rosd Transport Act 1987 (Malaysia), are nol fo be in

lzsued By:

... WAN INSURANCE BROKERS PTELTD

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the

provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act {Chapter 185) and Part IV
Transport Act, 1987 (Malaysia).

Flease see reverse

the Road

Faor CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Authorised Officer

China Taiping Insurance (Singapore) Pre, Lid, (Co. Reg. No. 200208384F)

#% 3 Anson Road #16-00 Springleaf Tower Singapore 079909

®a3ses1NM

a222 1033 B wivwsg.entalping.com




