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SHOGZ22E0000 | Mational Assessment Centre Services [40B333)
ENTRY DATE & TIME: 14/02/2022 16:48 (5GT)

SUBMITTED BY: Renee

VERSION: 1140202022 16:48 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor correctly the details of the accident to spoed up the claims process
2. This Form must be completed by 1he Policyholder and/or the Authorised Driver

1. Information orovided must be as truthfl and accurate as possible. Any wilfl misrepresentation of witholding of material facts may #llew insurance companies to 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 companies.

& Any false reporting may be refarred to the Police for investigation,

E. This report will e forwarded by e nsurers of the GlA Records Management Centre established by the Ganaral Insurance Association of Singapore {(GLA) for archving
and that copies of this repar will, for a fee, be made available upon application by interested parties.
7. By the lodgemant af this report to the insurers, you hereby consent 1o the archiving of 1his report at the centre and to copies of the mport being made available aforesald

ACCIDENT STATEMENT

Dale of Submission

Date of Accident

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

14/02/2022 16:48 (SGT)

28/01/2022 20:41 (SGT)

Singapore

PIE TOWARD TUAS JURONG TOWN HALL EXIT
Singapore

DETAILS OF OWN VEHICLE

Viehicle Registration Number
INSURED/PCLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIN

Accident report SN09222E000D

YL9271R

Yes

JOON THIAM INDUSTRIAL SERVICES PTE LTD
2 XN A XSBEG

evansyeo@hotmail.com

(Phone) +65-00287028

+65-84392970

Mitsubishi
FEGISEGSRDE

Employment

Mo - Claiming third party
Commercial vehicle
Manual

3908

China Taiping Insurance (Singapone) Pte. Ltd.
ThirdParty

No

DMCWVSNADDD75982100

PANDIDURAI DURAIKUMAR
GHXXKASTU
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Date Of Birth
Cccupation

Date Of Driving Pass
Driving experignce
Gender

Mobile Mumber

Alt, Fhone Number
Email Address
Address

Address complemant
Posicode

s the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned 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 property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

GETAILS OF POLICE ACTION

‘Was the accident reported to the palice?
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 caplured by Car Camera?
Was there any audio recorded?

27/05/1985

Cutdoor

09/04/2021

g MONTHS

Male

(Phone) +65-84392970
evansyeo@hotmail.com
12 KRANJI LODGE ONE

739522
Mo

Employee
Mo

Chain Collision
Clear
Diry

Ma

Yes
Mo
Yes

RAM SINGH
Male

Ma
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0S222E000D

PC1765P

Commercial vehicle
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Mame of Driver

Contact Number :
Address =
Address complement

Postcode z
Insurance Company Name

Mature Of Damage -
Details of property damaged in accident z
MNo. Of Passenger (Including Driver) k

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJT38680
Vehicle Manufacturer 4

Vehicle Model ’

Vehicle Variant =

Vehicle Colour 2

Vehicle Category Private car
MName of Dnver -

Contact Number

Address

Address complement

Postcode -
Insurance Company Mame

Nature Of Damage .

Details of property damaged in accident "

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Number PC5316B
Vehicle Manufacturer 3

Vehicle Model _

Vehicle Vanant =

Wehicle Colour z

Vehicle Category Commercial vehicle
Mame of Driver

Contact Number

Address -
Address complement Z
Postcode 5
Insurance Company Mame =

Mature Of Damage 5

Details of property damaged in accident =

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person PANDIDURAI DURAIKUMAR
Gender Male

Fhone Mo -

Address

Address Complement

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? ¥L9271R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

IHJLURED 2

Mame of injured person RAM SINGH
Gender Male

Page 3 of 25
Accident report SN0S222E000D age sk




Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@/ accident report SN09222E000D

SLIGHT
YLO271R

Mo
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report cerrectly the detais of the accident to speed up the claims process

2 This Form must be completed by the Polieyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or W ithholding 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 liabilty
COMmpanies.

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

6. The report w fl be forw arded by the insurers of the GIA Records Menagement Cantre established by

the part of the msuranca

Ganeral Insurance Association

of Singapore (GIA) for archiving and that copies of this report wll for a fee be made available upon application by interested partias,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at t
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”") may/are perr

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Pe
w ho have insured vehicle(s ) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalv
coflectively referred 1o as the "Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Si
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handiing and/for dealing with my claims including the settlement of the claims and any necs
thi claims;

{ii} investigating the accident andior my claims;

{lil) carrying out andior dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (incliding the mailing of correspondence, statements, invoices, reports or
disclosure of certain personal data about me to bring about delivery of the same as well as on the ex
packages); and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing w ith my clains.
[collectively the "Purposes”)

andfor process my personal data/personal information set out in this [form] and any other personal InrurE

centre and to copies of the

nitted to coflect, use, disciose

ion provided by me or

anal Information to all insurer(s)
in this accident shall be
ngapore and any relevant

rssary investigations relating to

s to me, w hich could involve

tﬂrzl cover of envelopas/mail

(b) all msurer(s) w ha have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitied to collect,

use, disclose andfor process my Personal Information for one or more of the above Purposes: and

{c) my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o agents

(including their law yers/law firms|, w hich may be sited outside of Singapore, for one or more of the aboy

F TP
. "

K

& Purposes,

R H/a:/;:.—

e _L' = r:‘?—\1{..._ ;..a—-r
Policyholder's Signature / Date &  Drivers Signature (¥ driver is nat the palicyholdar) / Dats wmjaesau by Reporting Centre
Time & Time Persannel
Skat::h Plan
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Describe Circumstances of the Accident
0 e Saled g 4 dne T vy drad) i w_”“j' g
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Wale? x1(c¢ e (er “Mwt 6] my  Can bo| n shop aad
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Declaration
|'We declare the foregoing particulars are true in every respect.
r-; Lite 1, ,—p-\' f?‘*/ﬂ'ﬂ-/:-:.
Folicyholder's Sighature / Date & Driver's Signature (f driver is nat the policyholder) { Date Winessed by Reporting Cenire
Tirne: & Time Personnel




i VEHICLE NO: TL‘iZ%H R

(FEL3

MAKE & MODEL : Mt Subish,

E (SRPC)

Meo

AUTO BAANLAL

DATE DE" ACCIDENT

FiME OT ACCIDENT

”“__%';iﬁ :f'l (%: 'ﬂ) AM | EP:TD

‘?5 i E.:-Z?. m'

.G 3’303

?\C Aoneani Jﬂlﬁj _im.lT t‘-':"""' e I .6’;-,-4

LOCATION OF ACCIDENT L
EXACT PURPOSL USED AT TIME OF ACCIDENT | CEMPLOYMENY | PRIVATEUSE / PRIVATE HIRE
NAME OF CWNER | Foom Thigm Ivdw4riay |Servee $Te L4d
EMAIL €vans yeo O Wy o Dffice. MOBILE 11928 F02 ¥
NRIC 2013135586 4
CLAIM TYFE | CIHIRD PARTY | REPORTING ONLY
FLEET POLICY I ECE
INSURANCE CO. China  Tai 9w
TYPE OF COVERAGE w3 | (Third P j Third Party Fire & Thefi
POLICY NO DMCSNA 005 75972199 ]
NAME OF DRIVER ASABOVE | [FNO. Y adidwadl | Duvai kumg,
NRIC A Hu\F usF U
DATE OF BIRTH 2t 55 ! A3s
ANY PASSENGER INO: |
o NAME OF PASSENGER _Pewm  Sivdh
GENDER OF PASSENGER {‘I;Lﬁ;‘ FEMALE

QCCUPATION > [ Indoor
DATE OF DRIVING PASS 5 | oM | 2 92\ - i
GENTIER ‘:“:{ﬂ} { female B : :_::
CONTACT NO. Mobile: At 39 243 Office. Heome,
EMAIL, Cyng Y3 é? hab win) - 2™
ADDRESS Q Kvnayt  L=odge  QOne (S) 7391522
DOES DRIVER OWN OTHER VEHICLES? fm | 1f yes . Reg Mo, INSURER.
RELATIONSHIP .g_ﬂg@ | If No =
WEATHER CONDITION e ! Raiming [ Other,
ROAD SURFACE Y [ Wel | Other. o
AMNY INJURIES No Hff%}-. Who? Dytv ‘% PEiye - (ELL..‘H')
CONTACT NO. L qu 2 2930 = 7
POLICE REPORT No / If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVENY NO/IF VES. WHO?
VEHICLE E NO. o ?r.r-_ 11 L5 P ('g) Any Passenger .
MNAME
CONTACT NO 3 42 g (L35
VEHICLE C NO. (C) SITRBU (o= Any Passenger.
VEHICLE D NO. (D) PC B3R~ e—%-‘-"i—'ti-t}’b"- Any Passenger .
VEHICLE E MO. Any Passenger .
VERICLE FNO. Any Passenger , il
ANY WITRESS o ===
WITNESS CONTACT NO. B

WAS THERE ANY VIDEO CAPTURE? = VIS

WAZ TOERE ANY AUDIO RECORDED? == : _"_'1
:’_rTf‘.’EW;’ICETD‘EFH‘FHDms TAREN? {ES)TNO o -
- “*WORKSHOP: Il
Have s Jou Been |ppn:rﬂ-:'h ]..-3,T nnknown person su]m]hng (s)/ a ; o o _Ft____
o st Pl '-“——-"'] R G AN T Y WS | M e "t

afFErimer aceidenl ¢ Fﬂr'”‘lq aaeteda




MEAZR chEAFRE (FmE) HEAT

CHINA TAIPING CHIMNA T.HEI.:‘I_'-‘?!_E JNE_?J?.W_N_CHSINWORE: PTE.LTD

Mator Commiercial MZ3000
N =1
CERTIFICATE OF INSURANCE ...
Moo Venictas [Thind-Famy Risks and Compansason) Act {Chapler 183) ANDET1A
Wiaior Vehicles | Third-Farty Risks and Compensation] Ruias. 1360 |
Foad Trarapat Azf. 10867 {Matysia) Cov. Type T
Mosar Yericles (Thed=Party Riska) Rides, 1855 (Malaysin] |
.n' - 1I
{ Engime No. 4022124413
CERTIFICATE Mo DMCYSHMAQDOT 5282100 Cha. Mo, FERISEA4GE4

1 ieadax Mark ame Segisiraton YLAZTIR
Mumbas of Vehide

2 Mamaof Policy Hoider JOON THIAM INDUSTRIAL SERVICES FTELTD

3  Effactive dals of the Cammencemert aof 2508/2021
Irdirance far Be purpoes ol the Reguiatons 14-29:00)
Ordnance or Eractimant

4 D of Evpiy of sranoe 2410610088

5, Persing of Clasaes of Persors entfed 1o dive”
Asvy parsan who @5 driving on the Palicyhelder's arder or with thes permissaon,

Provaded thal 1he perdon driving (5 parmitied m accordance with the licenging or other lws ar
requiations ta drive tha Molor Vehicla or nas G8an 50 parmitted andis nal dsgualified by arder of
& Cour of Law or by reason of any anaclment of regulation n that behalf from driving tha Mator
‘Wehicle,

8 Liwitsbons as i uas "

(1) Use in connectan with the Polcyholdar's business,
{2} Use for the carriage of passengers [othar than for hira ar reward) o connection weh tha Poloyholdar's business.
{3y Usa for social, domastic or pleasuns purposes,

| The Policy does aal covar
(1) Uze lar hire of réwand or racing. paca-making, relability trial or speed 1ealing,
| (2] Use whitst drawing & trailer expapt thae tfowing of any one disabled mechanically propelled venick.

* Limitations rendared inoperabve by Section & af e Motor Vahicles (Third-Party Risks and Compensation) Acl (Ghaptar- 185
ang Sectian 35 of the Road Tradspart Ast 15587 (Malaysis), ane not fo ba included wnder these headings.

s e S
I'We hereby Certify nat the policy 1o which this Certificate retates is issusd In accordancs with the
provigions of the Matar Vehiclas (Third-Party Risks and Compensgation) Act (Chapter 183) and Part IV pf the Road
Transpodt Act, 1987 (Malaysia).

Flease see reverse Far CHINA TAIPING INSURANGE [SINGAPORE) PTE LTD,
{ '
-~
Issued By CouaSustlay Saly S R
Authorised Officar Signatory

China Taiping Insurance {Singapora) Pte, Lid. (Cou Reg. No. 200208384E)
# 3 Anson Boad #16-00 Speingleaf Tower Singapare 079508 PALEE TR R 53221033 BHwwwsg.cntaiping.com




