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SMOS2E2E000A | National Assesament Centre Services [408933]
ENTRY DATE & TIME: 110272022 15:51 [SGT)

SUBMITTED BY: Roslinda Binta A. Wahab

VERSIOMN: 1 (11022022 15:51 [SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please rapon cormecily the details of the accident 1o speed up the claims process

2. This Form must be compleiad by the Polcyhalder andior the Authorised Doaver

3. Inforrmation provided must be as truthful and accurale as possibée. Any willul mesrepresentatson or witholdng of material facis may allow insurance companies 10 repudiate
palicy liabality

4. The issue and aceeplance of this Form by insurance companses is not an admission of policy liability on the part of the insurance companies

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

f. This repar will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapone (GIA) fer archiving
and that copées of this repar will, for & fee, be made available upon application by interested parties.

7 E:,- thvix kpdgament of this repon 1o the msurers, you hereby consent to 1he archiving of this reparn &t the cenire and o comes of the repor being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident

11/02/2022 15:51 (SGT)
TOV02022 1315 (SGT)

Exact Location of Accident Singapore
Additional Location Information UPPER PAYA LEBAR RD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Wehicle Reqistration Number GBL5179X
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner JINXIN ENGINEERING PTE LTD

Company Reg No 2EXXAR207G

Email Address
Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTHZULARS

ce8558cs@@gmail.com
{Phone} +65-90555931
+65-90555831

Manufacturer Missan
Maodel Cabstar
Vanam -

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
Passport Mo/FIM

Accident report SNOS222B000A

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1998

China Taiping Insurance (Singapore] Ple. Lid.

Comprehensive
Mo
DMCWVSNWOD1135962100

ISLAM MONIRLUL
GXXXXT12W
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Date Of Birth

Oceupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Drver Own Other Vehicles?

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invohved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or propeny damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER1
MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

01/08/1978

Qutdoor

DEM1V2015

6 YEARS AND 4 MONTHS
Male

(Phone) +65-90555831

c58558cs@gmail.com

BLK 534 BUKIT BATOK 5T 23
#04-23

658550

Mo

Employee

Mo

Side Swipe
AFTER RAIN
Wet

Mo
Mo

Yes

Mo

KARUPASAMY
Male

Mo
Mo

| WAS TRAVELLING ALONG UPP PAYA LEBAR RD,SUDDENLY VEH B ON MY LEFT CAME OUT FROM THE SIDE LANE AND

COLLIDED ONTO THE LEFT SIDE OF MY VEH,
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accidant
VWas there any audio recorded?

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

I’ Accident report SNO9222B000A

PCE224H
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Vehicle Colour

Vehicle Category

Mame of Dnver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

@ Accident report SN09222B000A

Commercial vehicle

Page 3 of 15




SKETCH PLAN

IMPORTANT NOTICE

1. Fease repert correctly the details of the accident to spesd up the claims process.
2. This Formmust be completed by the Policyholder and/or the Autharised Driver.

3, Information provided must ba as truthful and accurate as possible. Any wiiul rrigrepresentation or w ithholding of maferial facts may

gliow insurance companies 1o repudiate policy liability.

4. The issue and accepiance of this Formby nsurance corrpanies is not an admission of poficy liabdity on the part
companies,

5 Any false reporting may be referred to the Palice for investigation
6. The report will b2 forw arded by the insurers of the GIA Records Management Cenire established by the Genera
of Singapora {GIA) for archiving and that copies of this report w il for a fee be rade available upan gppfcation by
7. By the lodgement of this repart to the insurers, you hersby consent to the archiving of this raport at the centre 3
report Being made availzble aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agres and consent that

{a) My insurer | my workshop and the General Insurance Association of Singapora ("GIA") may/are permitted to ed
and/or process my personal datalpersonal information set out in this [form] and any ather personal information proy
possessed by my insurer (collectively the "Personal Information™) and disclose and fransfer such Personal Info
whohave insured vehicle(s) involved in this accident (all msurer(s) who have insured vehicle(s ) involved in this a
collectively referred 1o as the "Insurers”), the Insurers’ law yers/law firms, the Monatary Awtherity of Singapore a
governmment agencyfauthority (such as the paiice), for the purpose(s) of
(I} processing, handling andfor deafing w ith ry claims inciuding the setllement of tha clais and any necessary inv
the claims;

(i) Investigating the accident andfor rmy claims;

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

of the insurznce

I Insurance Association
nierested parties:
nd to copies of the

llgct, use, dizcioze
yidad by me or

rivation o all nsurers)
ccident shall he

nd any relevant

eslgations relating to

(i} administering ny claims (including the mailing of correspondence, statements, invoices, reports or notices (o me, W hich could involve
disclosure of cerlain personal dala about me to bring about detvery of the same as wel as on the exlernal cover of anvelopes frrail

packages); andfor
{v} complying wilth applicable law in adirinisterng, processing, handiing andfor deafing with my clains,
(collzctively the "Purposes”)

(b} all nsurer(s) who have insured vehiclels) involved in this accident and the Beurers' law yersflaw firms, mayfare pervitted (o collect,

use, dizcloge andfor process my Personal Infermafion for ane or more of the abovs Purpozes; and
(c)my Personal Information may/can be disclosed by any of the hisurers andfor G to their third parly service pro

viders or agenis

(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or rmore of the above Furpnsgs.

tforl>2

Palicy holder's Signature / Date & " Driver's Swgnature {-If_dr'wer is not tharEaIic',rhu:::’erj / Dale M"..-'im%e\fb-_.- Eagclt_inq Cantre
Tirre & Time Personnel
Sketch Plan
1 |
I A - GALSIFTR
B:PLSTiaH

wrp PETH AR




Lescliue wITLUmsiances or the Accident
TRRL T Th
. 5 | wWhS TEAVELLINEG ALONGy UPPEE pavA LERAL RomD

SUMRENLY THE VEHNAE op MW LEET CAME DWW FROM

THE 2108 LANE AP ORUDED oAlTo THE LEFT JPE ok

MY YEHLLE |
leclaration
Wa declare the foregoing particulars are frus in every respect,
«-’zﬁq Y 4 ﬂ'J‘f[ -

sficyholder's Signatures / Date & Criver's Signature (¥ driver is rot the palicyholder) / Date  Witneled by Relarting Centre
me & Time Personnel




Email: sSm@idac.com.sg Tel no: 6355 6888
*1f no proper documents are produced, IDAC shall not file the report. Information will be discarded

d

Date of Accident: 'Y _ ¢ %2 2022 (dd/mmiyvy) Time of Accident: ! 1] [ 3

Vehicle No.: _G8L5344  WVehicle Make & Model / Engine (cc): _NISSAN CABTTAR

after one weck.

M-HR-FORMAT)

Private Hire: (Y /N

Exact location of Accident: UPPER Frvp LEERE pOAD

Policyholder's Name £ 1C No, o JIVEIN ENGIMEERING PTE LTD ROC/UEN (Company)

Driver's Name / IC Mo, 15L8H HONIRU L GR{FE W

Goacs Sda
1055 5431 . Company Contact No / Owner Contact No:

#2904 —2]

Driver's Contact No. ;

L 534

Driver's Address: _BUKIT BATor

73 s\NaRPeRE GR9c5D

Cs B55RCS

Crwner Emml address Insurance Company ; _CHINA TR

Driver Email address

Reliationship between Owner & Driver: (Please CIRCLE one only)-

Orwner / Spouse / Children / Friend / Parents / Sibling / Relative { Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

DGWH Insurance J’IZ[GI]R‘I‘ Vehicle (The one you want fo claim againg) |/ D Reporiing (For Record

Exuct purpose for which the vehicle
Was being used at time of accident?

I:I Private use / Ej Work purpose

Occupation (nature of job) |:| Indoor! [:Z] O

"M, of Passengers (Including Driver):

Purpose)

dior

Gender
Gender

*Passenger Name: _ Cheupp SAMY

*Passenger Name:

Weather condition & Road conditions? {On the dav of accident’

[ ] Clear & Dey /[__] Raining & Wet /[ ] After-Rain & Wet/[_] Drizding & Wet / Others:

Was there any video captured by your Car Camera? -Yﬁ.‘i { I:I Mo Remarks: -

Any Injuries: D Yes/ E Mo (It YES) Injured Person® Name:

= Male / Female xi
¢ Male f Female xi

I
]

Injuries Sustain: __ Injured Person in Which Vehicle:

Police Report filed: [ Yes/ [ _'No (I YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / [C No: o Vehicle No:

Drriver's Contact No: Insurance Company :

Pras

2. Driver's Name / IC No (If Any): _ Vehicle No:

Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: __ Contacl No:




J PDEAR

CHINA TAIPING

P E X F R (

CHINA TAIPING INSURAN

Mator Commercial MZ3001C
N SN
CERTIFICATE OF INSURANCE
Mztar Vehicles [Third-Party Risks ard Compensabon) Act (Chagler 155) ANDET 14
Motor Vehicies (Third-Pary Risks and Campensation] Rules, 1560
Road Transpon A, 1587 {Malaysia) Cov. Type:C
Miator Vehicles | Thrd-Party Risks) Rules, 1353 (Malaysa)
Engine No.: QR20018238R
CERTIFICATE Na DRACYSNWO01 13962100 Cha, No, JN1SAZF24Z0000328
1. Index Mark and Registration JHISAZF24Z000032E AUTOSAFE
Mumber of Vehichs Crﬁl-ﬂ I-qu sEEmz==—==
2. MWameof Policy Holder JINXIN ENGINEERING PTE. LTD.
4. Effective dabe of the Commencemsan of 102021 Excess Sect | 55350.00

Insurance for the purpoges of the Reguialions, e
vdinanca or Enactmant (00:00:00)

4 Dale of Expery ol Insurence ognarapes

5, Persons or Classes of Pesans entitied o drive”
Any person who is driving on the Policyhalder's arder ar with their permission.

Pravided that the parson driving is permited in accordance with the licensing ar other laws of
regulations 1o drive the Mater Vehicle or has been so permitied and is not disqualified by ornger of
a Court of Law or by reason of any enactment or regulation in that behalf fram driving the Matar
ahicle,

B. Limitalions & o use:”

(1) Use in cannecton with the Policyholser’s businass.
[2) Use for the carriage of passengsrs (ciher than for hire ar seward) in connaction with the Palicyholder's business.
[3) Usa for social, domastic or plaasura (rposeas,

The Policy does not cover
(1) Use for hare or reward or racng, paca-making, reliability iral or spead testing,
{2} Use whilst drawing a frailer axcept the lowing of any one disabled mechanically propelied vehicle.

HIRE PURCHASE C0O, ! UNMITED OVERSEAS BANK LIMITED
* | imitations rendered inoperative by Seclion & of e Motor Vehicles (Third-Party Risks and Compensation)
and Section 95 of the Road Transpor Ac! 1967 (Malaysial, are mol o be included under thase hesdings,

EX ON WINDSCREEN | 55100.00

Fct (Chapfer 183)

IIWe hﬂfﬂb}' Certify that the policy to which this Certificate relates is issued in accgrdance with the
provisions ef the Motor Viehicles (Third-Parly Risks and Compansalion) Act (Chapter 188} and Part IV of the Road

Transpart Act, 1987 (Malaysia)

Pleasa sesa reverse Fot CHINA TAIPING INSLIRA

Issued By KSL INSURANCE AGENCY PTE LTD

China Taiping Insurance |Singapore) Pre. Ltd, (Co. Reg. No. 200208384E)
# 2 Ansan Road #16-00 Springleaf Tower Singapore 079505 &63896111 62221033

W 3

Authcrised Officer Authorsed Signatary

hmmﬁm&a

ICE (SINGAPORE) FTE. LTD

P

MCE [SINGAPORE) PTE. LTD

& www sg cntaiping.com




