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SMOB22290007 | Mational Assessment Contre Sarvices [408933]
ENTRY DATE & TIME: 0902/2022 11,22 (5GT)

SUBMITTED BY: Roslinda Binte A Wahab
VERSION 1 (08022062 1122 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please report comrectly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andtor the Suthorised Driver

3. Infarmation provided must Be as truthful and accurate as possible. Any willul misreprosentation or w thedding of matenal tacts may aliow insurance companies to repudiate

podicy liability

4. The issue and acceptance of this Form by insurance companies is not an admisskon of policy liability on the part of the insurance companies

5. Any false reporting may be referred 1o the Polica for investigation,

£, This report will be forwarded by the insurers of the GIA Records Management Centre established by tho General Insurance Associafion of Singapore (GIA) for archiving
and ihat copies of this report will, for a tee, be made available upan application by interssted parties.
1. By the ledgoment of this repert 1o the insurers, you herety consent 1o the archiving of this repon &t the cenfre and to copies of tha report bemg made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/02/2022 11:22 (SGT)
DB/DZ2022 14:13 (SGT)
Woodlands Ave 9, Singapore
SHELL PETROL KIOSK
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company’?

Mame Of Registered Owner
Company Reg No

Email Address

Mabile Phone Mo
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

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mole Number

DRIVER

Mame of Driver
Passport Mo/FIN

Y Accident re port SN0822290001

YQ5071B

Yes

YES AIR-COND ENGRG PTE LTD
FIFRRFRRRC
allan8514@yahoo.com

{Phone) +65-80227811
+85-90227811

Hino
XZUT10R 14FT WID CAB 5T MT

Employment

Mo - Claiming third party
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pie, Ltd.
Comprehensive

No

DMCWVSNWO0148182100

RAMASAMY KATHIRVEL
GXXXXTTEU
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the |nsured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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 1o the police?
Was notice of intended Proseculion given?
If yes, anainst whom?

CIRCUMSTAMNCES 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 recaorded?

D&07/1988

Outdoor

06/12/2013

8 YEARS AND 2 MONTHS
Male

(Phone) +65-93762207
allan8514@yahoo.com
51 NORTH COAST AVE
#03-35

756992

Mo

Employes

Mo

Hit and run / Vandalism / Damaged whilst parked
Clear
Diry

Mo
Mo

Yasg

Mo

Mo
Mo

Yas
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Variant

YWehicle Colour

Vehicle Category

MName of Driver

Passport No/FIN

Contact Number

Address

@ Accident report SN0922290001

XD5775)

Commercial vehicle
MACHIMUTHL KUMAR
GXXXXETS5R

(Phone) +65-95181373
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Address complament

Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@J Accident report SN0922290001
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SKETCH PLAN

IMPOERTANT NOTICE

1. Please report correctly the detsils of the accident to speed up the claims process.

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

3, Inforrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facis 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 kabfity on the|part of the msurance
companies.

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

§. The report will be forw arded by the msurers of the GiA Records Management Centre established by the General Insurance Association
of Singapore (G Tor archiving and that copies of this report will for a fee be made aveilable upon application by interested parties .

7. By the lbdgemeant 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,

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

| understand, acknow ledge, agree and conzent that ;

[a) My insurer , my workshop and the General Ingurance Association of Singapore (*GIA") may/are p&rn‘ittal:létn collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and fransfer such F‘arsnnél Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer{s) w ho have insured vehicle(s) involved in !::his accident shall be
collectively referred 1o as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
governrment agency/authority (such as the police), for the purpose(s) of

(i) processing, handing andf/or dealing w ith my claims including the settierment of the claims and any necassafr'; investigations relating to
the clairms;

(i} mvesiigating the accident and/or my claims;

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

{iv} administering my claime {including the malling of correspondence, statements, invoices, reports or notices to me, w hich could Invohve
disclos ure of certain personal dats about me to bring about delivery of the same as w ell as on the external c:‘,war of envelopes/mail
packages); andlor i

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims,

{colectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicla{s) involved in this accident and the Insurers’ law yersflaw firms, ri'ay-'are permitied to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

o) my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party sewiée providers or agents
{including their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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Describe Circumsiances of the Accident
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ACCIDENT STATEMENT

actirﬁfiarrnare:{ el OR->Y, 22 | [DD/MMAYYYY), TME: /S - /73 ]{HH:MM]_
’ ; LD&:M:DN;_ d*.:wamn..ms ﬂ'b(:'{"r LHEC Legrol Arog. o

K 1. DETALS OF VEHICLE :

‘ QJVEHICLE NUMBER,_7@ S0/ 8

] b NSURANCE COMPANY:_C47/nv 7 m7mrmr,
CIPOUCY NUWBER,_D/MClrnrec o> g £482 0O
| GIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
BJMAKE 8 MODEL: >

|

ATYPE:(SALOON / I:'DUFE { MPV [V AN TORRR/ MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: (PRIVATE / MOTORCYCLE) | .

NIPURPOSE OF USING AT ACCIDENT TIME: :
ARE YOU CLAIMING UNDER YOUR oW INSURANCE [YES/I{CH
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER '

AINAME Tor 276 conve ene el [MALE / FEMALE)
BINRIC/FIN/P ASSPORT; CONTACT:_Ze22.7¢ ¢r
c) ADDRESS: .

* CONTINUE TO 2.9 IF DRIVER ALSO POLICY HOLDER
Mg of passen sy DRIVER : | el Ny
. QINAME:_PHMASANY [ATHIE (MALD) FEMA LE]

L YaiEgds 5 |
o f’"‘a'“‘f! Fvar) BINRIC /FIN/PASSP ORT: 'Q%Qog 215U contacT 2217622067
CL) CIADDRESS_2F ALCL7H COATT pug . .

IOs — R
e . TIDATE OFBRTH: (0f / 077 7986 | o ey
. i =, OCCUPATION: (INDOOR / O ULTDOOF
; fIYEARS OF DEMP»EG EXPRERIENTE oL fra /*'“”" ; :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? =2y o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
% CIWEATHER CONDIION: (@IEER / RAINING / OTHERS | |
BIROAD SURFACE: (CR> / WET / OTHERS = | |
5. WAS ANYBODY INJURED (YES
7. ©]REFORTED TO POLICE [vES
" YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE _ :
e o [esstanzr ] VEHICLE NUMBER: 2O 1353 MODEL:___, d
Clndludting driver ) DRIVER'S NAME VA€ 577 At e 7ig Lumar -
¢ ) " €] NRIC/FN/PASSPORT G £ 200 S 15 £ CONTACT:_F6(8/372

9. THIRD FARTY VEHICLE

o d) VEHICLE NUMBER: plaie —
;}f G .rh%ﬂﬂ*—ﬁ\ & DRIVER'S NAME
L includion dwiver ) fl  NRIC/FIN/P ASSPORT: oneT
o~ 5,
[ H
—_
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PEAL PEAFRE (FHng HRAT

CHINA TAIPING . T _ CHINA TRIPING INSURANECE {SINGAPORE) PTE. LTD.
Molor Commercial MZINGC
N Sh
CERTIFICATE OF INSURANCE
Muolor Vehickes ﬁhi'ﬂ-Paﬂ.',' Rizks and Compensalicn} Act ({Chapter 183) AMDETIN
Miior Vehiuiesﬂﬁhrﬁapart}'ﬂls:z al'ﬂgalfg}mhraemalml Rides 1950
o Trarspor Act, 1587 (Malaysia) .
Motar Vebicles | Third-Party Risks) Fules, 1599 (Mataysis) Cay. Typedt:
P i ™,
Erging Mo.: NO4CWN1647H I
CERTIFICATE Mo DRMCWSNWI 148182100 Cha. Mo JHHUCVIFXOKM 1415
1. Index Mark and Registration YIE0TIR
Murmber od Vehicle
2 Mame of Policy Hoklar YES AIR-COMD ENGRG PTE LTD
3 Effeciive daie of tha Commencemen of 5 &80
Insurance for the purposas of the E.“mp.l-alium [2:’16[%1 s Bad | i
Ordinance or Enacimant & EX OM WINDSCREEN 55100.00

4. Data of Expiry of Ingurarcs B e Rl

B Paergong of Classes of Persons erddied i orive®
Any porson who is driving on the Policyholdor's order or with their permission.

Provided that the person diving is permitted i accordancs with tha licensing or ether laws or
reguiations fo drivee the Motor Venicla or has been so permittad and is not disqualified by ordar of
& Court of Law or by reason of any enactment or reguiation in that tehal? frem driving the kotor
Vahicle.

6. Limilations as bo use:”

(1} Use In connection with the Policyholder's busingess
{2} Usa for the camage of passengers (othor than for hire or rewand) in connection with the Policyhoider's business.
{3} Usa for social, domestic or ploaswne purpeaos:

The Policy does nol cover
(1) Use tor hire or reward or racing, pace-making, reliability trial or spoad festing,
(2) Uae whilst drawing a trailer except the towing of sny ene disabled mechanically propelied vehicle,

HIRE PURCHASE CO. - ABWIN PTELTD
* Limitations rendered iroperalive by Section § of the Mator Vehicies (Thirg-Pary Risks and Compenzation) Act|{Chapter 189)

i and Sectipn 95 of the Road Transport Act 1987 (Malaysia), are nat fo be included under thesa headings. .
I'We hErﬂh:f cEfﬁf}F that the palicy to which this Certificate relates Is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Par IV of the Road
Transporl Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] FTE. LTO.
L
-
2.
lssued By: ... SBWINPTELTD: Y, ... W) -
Authorised Oificer Authorised Signatory

China Taiping Insurance (Singapare] Pte, Lid. (Co. Reg. Mo, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapare 079909 61856111 5227 1033 Gwvm.&g/c ntaiping.com




