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SMOS222F0000 | National Assesament Centre Services [408933]
EMTRY DATE & TIME: 135 022 17:52 {3GT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSIOMN: 1 (15/02/2022 17:52 [SGT))

Your NCD will be affgcted due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon cofreclly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Pelicyhelder andior the Aulhonsed Dover

3 {ormation provided musl be as truthfel and accurate as possibke, Any willul misrepresentaton or witholding of matenal facts may allow insurance companies o repudiate
palicy liabilit

4 |'-.|:_- ;buu_-f._,“u acceplance of this Form by insurance companies is not an admission of policy liability on the par of the nsurance companies

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associafion of Singapore (G1A) Tor archiving
and that copies of this repart will, for 8 fee, be made available upon application by interested parties

7, By the lodgement of this report to the insurers, you hareby consent to tha archiving of this repor at the centre and to copes of the raport being made available aforesaid.

ACCIDENT STATEMENT

15/0272022 17:52 (SGT)

29/01/2022 15:35 (SGT)

51 Yishun Ave 11, Singapore 768867
¥ISHUN PARK HAWKER CENTRE

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
Vehicle Registration Mumber GBA4G52ZM

INSURED/POLICYHOLDER [
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Allernative Phone Mo

HUAT HUAT FROZEN FOOD SUPHLIER
EXXXKET16X

arulmani1000@gmail.com

(Phone) +65-91444344

+65-91444344

VEHICLE PARTICULARS

Manufaciurer Toyota
Model Dyna
Variant .

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
vour vehicle? Mo - Claiming third party
Wehicle Catagory Commercial vehicle
Transmission Manual

7 i 3000

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Paolicy Mumber

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

Accident report SNOS222F000D

China Taiping Insurance (Singapore) Pte, Ltd.
ThirdPartyFire Theft

Mo

DMCVYSNWO00E6332101

RAJENDRAN MANIKANDAN
GROOOAE5R
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Date Of Birth

Oecupation

Date OF Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Addross

Address complement

Postcode

|5 the driver the policyholder?

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

ehicle 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
Foad Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
MNumber 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 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?

25i07/1992

Qutdoor

04/06/2019

2 YEARS AND 7 MONTHS
Male

(Phone) +65-91444344

arulmani1000@gmail.com
BLK 108 HOUGANG AVE 1
#03-127

530108

Mo

Employee

No

Side Swipe
Clear

Dy

Mo
Mo

Yes

Mo

No
M

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Varnant

Vehicle Colour

Vehicle Category

MName of Driver

MNRIC No

Contact Number

Address

Accident report SNO9222F000D

GBD42965

Commercial vehicle
TEDQ BOON KHOON
SH X294,

(Phone) +65-88177630
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Address complement

Fostcode

Insurance Company Name

Nature Of Damage

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

Al

¥ Accident report SN09222F000D

"
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PLA

IMPORTANT NOTICE |
|

1. Flease report correctly the details of the accidant to spaed up the claims process.

2, This Form must be ed b old r.

3. Information provided must be as truthful and accurate as possible. Any wiFul misrepresentation or w
gllow insurance companies to repudiate policy liability,
4, The issue and acceptance of this Form by insurance co

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Cenire established by the d

’(hhuldlng of material facts may

mpanies is not an admission of policy liability on the part of the insurance

eneral nsurance Association

of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the ¢
rapart baing made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

() My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/lare permittes
endfor process my personal data/personal informeation set out in this [form] and any other personal informatia
possessed by my insurer (collectively the *Personal Information") and disclose and transfer such Perso
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singa
government agency/lautharity (such as the police), for the purpose(s) of ;

a and to copies of the

1 to collect, use, disclose
in provided by me or
VE’i'rfurmt.lnn to all insurer(s)

this accident shal be
e and any relevant

(i) processing, handiing andfor dealing w ith my claims Including the settiement of the claims and any necessary investigations relating to

the claims;
{il} investigating the accident and/or my claims;
(iii} carrying out andfor dealing w ith my instruclions or responding to any enquiries by me;
(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notice
disclosure of certain personal data aboul me to bring about delivery of the same as wel as on the external ¢
packages); andfor
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
[collectively the “Purposes”)
(b} all insurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ law yersflaw firms, n
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

5 to me, which could involve
pvar of envelopas/mal

ray/are permitted to collect,

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

v

i

41/"‘/ /8 ﬂl/s;

Policyholder's Signature / Date & Driver's Signature (I driver is not the palicyholder) / Date
Time & Time
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Describe Circumstances of the Accident

Cevitye

1 park gy vehicle aleing Yichum Pevk Hawkoi [l
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Declaration

VWe declare the foregoing particulars are true in every respect.

< S A \ v A %

\ Noaaan: X [ X Ae ¥ )d (5 / 02 / 23
Policyholder's Signature / Date & Oriver's Signature (If driver is not the policyholder) / Date  Witnesgld by Reporting Centre
Tirne & Time Person




VEHICLE NO: /pf4/c0m) MAKE & MODEL FTeyota Dyra AUTO | MANUAL
DATE OF ACCIDENT 29 | o | o321 T z02p
TIME OF ACCIDENT [t AM ] PM :
LOCATION OF ACCIDENT Nichun FavkE Hewler | Centre
CT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATE USE/ PRIVATE TTIRE
NAME OF OWNER Huat Hidiat Fzen Food {cipplier Emails gyulmeni fooy @ pvicy [ cor
TELP NO Mobile. 54454/ Office. Home.
INRIC 50233 /6 X
ICLAIM TYPE OD | ~THIRDPARTY | REPORTING ONLY
[FLEET POLICY, YES /NO 7 ]
[INSURANCE CO. (Wina Taiping i
TYPE OF COVERAGE <| Comprehensive | Third Party | Third Party Fire & Theft .
FliE NG DMCV B wWouvobd 45210
[NAME OF DRIVER AS ABOVE | IFNO, Exjendrars plian ket ar)
NRIC 339834512 _
DATE OF BIRTH ¢ lod 1 1992
ANY PASSENGER YES /| NO
NAME OF PASSENGER =
GENDER OF PASSENGER MALE | FEMALE
IOCCUPATION Outdoor | Indoor
DATE OF DRIVING PASS — 03 T Jan | 2019
GENDER {Male’ / Female
CONTACT NO. Mobile: /)44 4244  Office, Home:
EMAIL. ardlmani | Deo G;,r],, il Lo
ADDRESS Bl 108 Hewgang Ave | #03-jp7( < ( 520708 )
ES DRIVER OWN OTHER VEHICLES? INO | If yes : Reg No. INSURER.
RELATIONSHIP [Employee | 1f No.
WEATHER CONDITION @5_[&:5: ~ |/ Raining | Other. |
ROAD SURFACE (Dry’ | Wet | Other.
ANY INJURIES ([No } If yes . Who? |
CONTACT NO. =3
POLICE REFORT No / If yes . Where?
INOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES. WHO?
VEHICLE B NO. GeD4216S (Nigsan  Any Passenger.| —
NAME Teo Boen keorn Cobstar) ir ¢ o0la2l A )
ICONTACT NO. Q213F£3¢
VEHICLE C NO Any Passenger
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS i
WITNESS CONTACT NO. —_—
WAS THERE ANY VIDEOQ CAFTURE? YES | NO
WAS THERE ANY AUDIO RECORDED? YES /(NO
SCENE ACCIDENT PHOTOS TAKEN? [YES|NO
ave you been approach by unknown person solicjting (s) / :
offering accident claims assistance? YES | NO T 1
]
HAR AIEAIET




DEAL PEATRR (Hng) HRAR
mm TAI PIHG S ye - mm UM E‘EIHHPORE_I PTE. L'I'D
[l
Moo Commercial ' W3oanc
R aN
CERTIFICATE OF INSURANCE
Moo Vatechas (Tea Raks amd Commpaniathen) At |Craphar 180 BRDOOSEA
e s s o 0
™ g f i
Mator Vi (Thid Party Reshs) Ruskos, 1055 (Mararsal O ek
i o
Englne No. 1KD1EIBETTH
CERTIFICATE Mo DMCVENWDDDEEIIZ 101 Cha. Mo JTRATAST 103001045
1 e Wk eed Riegalmten 38AE5
hirrter of Ve
2 hane o Mdey Hakde HUAT HUAT FROZEN FOOD BUPPLIER
3 EMeciwm dpe o e Commancsmas of 77ROz
huﬂm:t: t-muufm Flaguunm {00:00:00)
4 Delecl Lepry ol Inmesrreos LAl ]
6 Forsons of Chsses of Perons endied o d=ve®
Mrmnuﬁlﬁh driving an e Pollcyholkder's order or wih thelr permizsion.
Frovided that the person driving ks permitted In accordance with the Icensing or other Laws or
regulations to drive the Mator Viehicle or has been so permited and is not disqunlified by order of
& Court of Lirer or by reasan of any enaciment or reguiation in hat behalf from driving the Mator
Vehide
B Crelelaes o 0 e Iu
(1) Uze In connection with the Follicyhalder's budness,
(2] Use for the carriage of pazsengers (other than for hire or reward) In connecdon with the Policyholder's Business.
(3) Use for sodal, domestic or pleasure pumposes.
The Pobcy does not cover
(1) U=e for hire ar reward or racdng, pace-making, relabiily risl or speed tesiing. 3
(2] Use whilsi drewing & traller exceptihe towing of any one disabled mechanically propslied vehicle.
* Lintiladions sirdine amopradtiog Ly Secton 8 of M Mol Veliclas (Thid-Pary Rk aad Companzation) Acl (Chagter 7
k e Swcien @5 of Ve Rosd Transpor] Aot TRA7 (Ldalsysan), are rof o be ukmd';mdwm Mpachiige | r iy W,
I/We hereby Certify wat the palicy to which tivs Cenificate relates Is issuad in secordance wilh the
provesions of the Molor Yehicies (Thrd-Pany Risks and Compeanaatian) Acl {Chaplar 186) and Pan IV of the Road
Trareporl Ad, 1987 (Malaysia).
Please see roverse
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