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SMOSE2ZENN0Z-01 / Nationsl Assessmiant Centre Services [408933)
ENTRY DATE & TIMS L 1480202022 11:38 [SGT)

SUBMITTED BY: Renaa

VERSION: 2 {17/02/2022 00:55 ISGTY)

policy hability.

£ the Autharised Driver
4. Information provided must be as truthful and accurate as passible. Amy wilful miss

& SINGAPORE ACCIDENT STATEMENT

Bpresentation or witholding of material facts may allow insurance companies lo repudiale

A. The issue and aceeptance of this Form by Insurance companies is not an admission af policy liability an the pan of the MEWENGE COMpanips,

5. Any lalse reporting may be refarred to the Pl
£, This repon will b forwardnd by the insurers of 1
and ha 4 of this report will, Tor 3 fos e availabhes
1. By the lodgemant of this reper to the i

for investigation,

Glh Records Managemam Cantra established by the Gonaral InswrBnce Association of Simgapore (GLA) for arch ving
on applicaton by interesied parties.
Y Congard 10 the arch ving of this report at the centre and to coples of the repan being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/02/2022 11:38 (3GT)

11/02/2022 16:40 (SGT)

Singapore

PIE TOWARDS CHANGI EXIT PAYA LEBAR
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

Exact purpose tor which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

B ¢

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

& Accident report SNO9222E0002

YMB5128T

Yes

SPEEDWAY RECOVERY SERVICE
SHEXK287
celinesekco@gmail.com

{Phone) +65-04753790
+65-84369169

Isuzu
MHREIC

Employment

Mo - Reporting only
Commercial vehicle
Manual

3058

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

Mo

DMCVSNWDD027792102

NG CHOON KEAT
SXHAXKT26H
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Date OF Birth

Ococupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

It No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Cwned by Driver

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

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 propery damaged?

Number of Passengers {Including Driver)

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

PASSENGER 1

Mame
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
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?

05/04/1975

Outdoor

03/06/2005

16 YEARS AND & MONTHS
Male

(Phone) +65-84369169
celinesakcc@gmail.com
BLK 143 LORONG 2 TOA PAYOH
#10-182

310143

Mo

Employes

Mo

Collision - Head to Rear
Raining
Wet

No
Mo

Yes

Mo

SHANMUGAM PILLAI RAJESH
Male

Mo
[

Yes
Yes
No

g DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

]

& Accident report SNO9222E0002

aLT32375
Missan

Private car
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Mame of Driver 3

Contact Number -
Address i
Address complament 5
Postcode 3
Insurance Company Name &

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

'-EJ) Accident report SNO9222E0002 Page 3of 17



&jﬂ GENERAL

.07/ INSURANCE
’ ASSECIATION

RECORDS MANAGEMENT CEMTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: __SNOF222£ 0002 Vehicle Registration No: __YM 5128 7
Name (as shown in nric): Nﬁ Choon Kead NRIC/FIN/Passport No: _S 7I8LF2EH
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address;  Blk 143 -‘f.um:; 2 Toa M_ # 10 - 182 Singapore (3/0143)
Contact (Tel): Mobile No.; __ 8136 7/69
Emiail Address: Ea&hzk&’zcg{?ﬂxﬂ- com
Date of Accident: | ’;/ 5‘-’;/ >3 __ Timeof Accident: __6- 40
Place of Accident: PIE  fowade ﬁﬁ_ﬂg. Zut &yﬁ Lebor
Insurance Company: CHivg ﬁm"’% .

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

[) Pd in i car cam
(-nﬂaqiugp atthe and because Hhe vehicle B was h?t bﬁ' He velide £ ;{;m {,,j,;‘}.)

D

Policyholder / Driver'#ignature Reporting Centre Personnel's Signature
Date: Name:
MNRIC/FIN Mo.:

Date: Ir-.,/e,;,/-;ﬂ.l

IOV Addeiendiueg Foarnm



SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies 1o repudiate policy liability.

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

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

g, The report will be forw arded by the insurers of the GIA Records Managsment Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report wili for a fee be made available upon application by inlerested parties.

7. By the lodgement of this report 1o 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 consent that

(a) My insurer , rmy workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor 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 transfer such Personal Information to all insurar(s)
w ho have insured vehicle(s) mvolved in this accident (all insurer({s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers"”), the Insurers' law yersflaw firme, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handiing and/or dealing w ith my claims incleding the settlement of the claims and any necessary investigations relating 1o
the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and'or dealing w ith my instructions or responding to any enguiries by me;
(v ) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices fo me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor
(v} complying w ith applicable law in administering, processing, handiing andfor dealing w ith my claims,
(cobectively the "Purposes”)
(b) all insurer{s) w ho have insured vehicle(s} involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(e) my Personal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including their law yersflaw firme ), w hich may be sitad outside of Singapore, for one or more of the above Purposes,

A RELD

N 4/ . ;#a#”;l

Policyholder's Signature [ Date & Driver's Sighature (I driver is not the policyholder) / Date Witnessed by Reporting Centra

Time & Time Personnel
Sketch Plan
A: M 51287 (Ges 2941L) 4%-:} g ~obide
6= SLT 323%S -
..r.-:j‘ Qe6 FIH L

PIE fowads C"W:?i
Cut ija Lebar



Describe Circumstances of the Accident

B

Whde Howr o ¥ L aling P pads ffbvf S &ﬁﬂ Lebar, nfot of
vihicle .rfwﬁ so_i followed Suit- Suldenly vehicle B TSLT 3237S) came fan behnd

and Wt oy the vihide feb-i foro (GEB 2VEIL) on Ha rear podion -

Declaration

¥We declare the foregoing particulars are true in every respect,

(.l:?._ f‘?/ﬂa/m:z_

Policyholder's Signature / Date &

Tirne

& Tima

Driver's ﬁgnmure (F driver is not the policyhoider) ¢ Date Witnessed by Reporting Centre

Personnel



|

. LOCATION:

hiday) NCCIDENT STATEMEN
#CCIDEMDAE:;” ;02 -"‘:‘}‘:i_]{DﬁIMMM'W];T[ME:[ le .40 ]II'HHMM?

¥

(4: 4op)

1. DETALS OF VEHICLE
a]VEHICLE NUMBER:

PIE dads Churgi 538 Paga Lobar

Ym 5128 T

b}INSURANCE COMPANY:

i 7

cIPOUCY NUMBER:_ DmMevsamw 02779 2/02

e]MAKE & MODEL:

djPOLICY TYPE: [COMPREHENSIVE / ZHIRD PABTEY THIRD P ARTY FIRE &THEFT)

_Touzu -

NHELG.) (3059cc)

IITYPE:(SALOON / Cous

| Q] VEHICLE CATEGORY: (PRIVATE [o0m
hiPURPOSE OF USING AT acCiDE

| IARE YOU CLAIMING UNDER YOUR OWN INSUR AN NO
IF NO, PLEASE STATE [THIRD PARTY CLA REPORTING DN
2.. INSURED / POLICY HOLDER

/ MPY [V AN/ LORRY / MOTORTYC S OTHERS)

2/ MOTORCYCLE]
TVE___emplogret .

(MALE [ FEMALE)

AINAME: 'SPME;{ Recovery Service .
b NRIE /FIN/P ASSPORT 52937207 CONTACT:_F475 2799

c]ADDRESS:

DRIVER

%‘_.UD 911_-] F&u:;@«,ﬂg,

ciName_Na  Chapn' Keat

* CONTINUETO 2.d IF DRIVER ALSO POLICY HOLDER

Grasi g FﬁV-ALE]

=‘ | |: ) l'-.:.l"\.ﬂdfnﬂ. dw]'u'.:lr-]l

INRIC /FIN/PASSPORT: 5ﬁ3§i'=1‘€;ﬂ CONTACT:__ §43¢ 9169
clADDRESs: Bl /43 LW@_J Toa i}gh #0- B2 (S) 0I1%3 -

€25
T)Fs

"\DATE OF BIRTH: .05/ o ¢ J /979

| (DD/MM/YYYY)

-#Sl;mmugam Pllai

| tosh ()

7. o)REPORTED TO POLICE (v,

=|OCCUPATION: INDOOR / GLTDOOR)

FIYEARS OF DRIVING EXPRERIENCE: s S
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM sante (vesPno)

IF NO, RELATIONSHIP OF THE D VTTH INSURED: i
5. Q|WEATHER CONDTION: {cwaﬁ'ﬁﬁ?mﬁns : |
DIROAD SURFACE: (DRY7WET LOTHERS. - - '
5. WAS ANYBODY INJURED [YESQ =) '

IF YES, PLEASE STATE WHICH POLICE STATION:

(clagr 3)

8. THIRD PARTY VEHICLE ' ;
S M o pazgaanee o) VEMICLE NUMBER: SLT 32278 (&Y  jopg. MVeoan ] 1
C Voiluden rivery B} DRIVER'S NAME: 5
( Y "' €] NRIC/FIN/PASSPORT: CONTACT:
—_ ?. THIRD FARTY VERICLE
% b e} pugimane. O VEHICLE NUMBER:__ MODEL;
| 0 ©| DRIVER'S NAME:
Cln ﬁl“f““i} drivar | fl NRIC/FN/PASSPORT: CONTACT:.
L
Crat| = celnesekec@gmul-com
“ Yoz =

\;1;;}&,5 E *{z.s- (Haven rebieve) -



-~ PDEIAXE chEKRRE (Fl0k) HRAT

CHINA TAIPING - = __ CHINA TRPING INSURANCE (SINGAPORE ) PTE LTD
Metor Commereial MZ3otc
R 5M
CERTIFICATE OF INSURAMNCE
Varuches (Thard-Parly Riks and Compensation) Ac (Chapler 185) ANTATEA
Mator Yeruches [Third Fany Risks and Comparsation) Rules, 1060
Trarapoet Ac, 1087 (Malsysa)
Randnr atuciey 1T:|1ﬂl>q-1,- Hlmq;R:m :?‘.-..B L P T o Tapect
f? = = '“\1
[ Erging Mo 4IGITRIITE
CERTIFICATE Mo DMCVENWI0O2TT52102 Cha. No.NHREICT410028 |
1 indes Mark and Hagilration YMS1JBT
Numsss of Veticle
2 MNama of Polcy Holder SPEEDWAY RECOVERY SERVICE
1 Efecuve date al the Commancsmant of omaz Excess Sect M 551,000 00
Irsuranca g 1;- Parpesies o e Heguilatorn (00-00.00)
4 [te of Expiry of imparancs 32022

5 Porors o Classes of Persony enitied 1o drive”

(1] ¥Whitgl the vehicle 8 Deing wSed in cannecton with the Palicyhoider's business

Ay person provided he is in th Palicyhalder's employ and 5 driving on theif order of with thes
PENTRESION

(2] Whitsl e vehicle |8 baing used for social, domenbc of (easun purposes

Aavy person wha is dmang on the Polcyholder's order or with their permission
mmmlmuwmumummhmmmmmmmma
reguiations o drive the Molar Vehicle or has been & permitted and is ol tisqualified by order of
@ Coun of Law of try reason of amy Enactmien] or reguiation in thal behall from dnving he Molor
Vanice |

§ Lmdstons as o uss "

(1) Usa ir connection with the Policyholder's business

(2} Use for the carage of passengers (other than for hirs or reward) In connection with the Policyhosder's business
(3) Use for social, domestic or pleasure purposes.

The Policy does nol cover

11] Usa fee racng, pace-making, reliabilly trial or spesd-lesting

12) Use whilst drawing a lrader axcepl the lowing of 8y one disabled mechanically propeded vehicle
{3} Use for the carriage of passengers lor hire of reward.

* Limularons rendered inopersdie by Sechon 8 of the Malor Vehicles {Third-Pary Riskz and Compensation) Acl (Chapter 159)
\ and Section 95 of ihe Road Transport Act 1087 (Malaysa), am nol to be included under Ihass hesdngs

IWe hemhy Certify that the pelicy to which this Certificale relatas is issued in accordance wilh the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road
Transport Acl, 1987 (Malaysia)

For CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Issued By = Sy -
Aulhonised Signalory

China Taiping Insurance (Singapore) Pre, Lid. (Co. Reg. Mo, 200208384E) ;
# 3 Anson Road #16-00 Springleal Tower Singapare 079909 Lei89611 Be222 1013 @ www.sg.cntaiping com




