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SNOS2237000C | Mational Assessmant Cantre Sorvices [408333]
ENTRY DATE & TIME: 07/03/2022 19:39 (SGT)

SUBMITTED BY- Roslinda Binte & Wanab

VERSION: 1 {0703 2022 1539 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the clalms process

2. This Form must be completed by the Polcyholdor andfor the Authorised Derver

3. Infarmatsan provided must be &5 ruthiul and accurato as possible. Any willul misrepresentaton of witholdeng of material facts may allow insurance companies 1o repudiate

podicy liabikty

4. The isswo and accoptance of thas Form by insurance companses is nol an admission of palicy liabslity on the pan of the insurance companes

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

6. This repon will be forwarded by the insuress of the GIA Records Management Centre os
and that copees of this repoen will, for 8 fea, be mado available upon spplication by intere
7. By the lodgement of this ropor 1o the nsurers, you hereby consent to the archiving of this report ab the cenlee and 1o coples of the repon being made av allable aforesaid

od parties

ACCIDENT STATEMENT

Dale of Submission

Date of Accident

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

071032022 19:38 (SGT)
0710372022 11:20 (SGT)
Mandai Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

INSUREDVPOLICYHOLDER

|s company?

Mame Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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 Catagory
Transmission

CE

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

DRIVER

MWame of Driver
MNRIC Mo

@ accident re port SN082237000C

GBK5359U

Yies

SPACE FORM DESIGN PTE LTD
2H XX XHATOE
vgvghaha@gmail.com

{Phone) +65-83329570
+65-83329570

IsuZu
MHRBTAUE4AA MT

Employment

Yos

Commercial vehicle
Manual

1858

China Taiping Insurance (Singapore) Pte, Ltd.
Comprehensive

Mo

DMCVENADDTR0632107

TAN ENG SENG
SHKXROTES

tablished by the General Inswrance Assoeciation of Singaporo (GIA) for archiving
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Date Of Birth 03/0211970

Dcoupation Cutdoor

Date Of Driving Pass 01/08/M15997

Driving experience 24 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-83329570
Alt, Phone Number =

Ermail Address vovghaha@gmail.com
Address ELK 502B YISHUN ST 51
Address complement #0d-428

Postcode FE2502

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Me

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDEMNT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
\Was any other vehicle or propeny damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o tha polica? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? o

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yosg
Was there any video captured by Car Camera? Yos
Reasons for not uploading a video of the accident HAVENT RETRIEVE
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number YRET90U
Vehicle Manufaciurer o
Vehicle Model -

Wehicle VYariant
ehicle Colour

Vehicle Category Commercial vehicle

Mame of Driver MARUTHAIY AN SENTHILKUMAR
Passpon NMo/FIM GXEXKTIZR

Contact Mumbear (Phone) +65-86 708687

@ Accident report SN092237000C Page 2 of 23



Addrass

Address complement
Postcode

Insurance Company Name
Mature Of Damage

Details of property damaged in accident -
MNo. Of Passenger (Including Criver)

@1 Accident report SN082237000C Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. RAease report correctly Lhe details of the accident 1o speed up the claims Process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies lo repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GIA Raeords Management Centre established by the General Insurance Association
of Singapore (GIA ) for archiving and thal copies of this report will for a fee be made available upon appication by interested parfies.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

8. Consent under the Personal Dala Protection Act {PDPA)

lunderstand, acknow kedge, agree and consent that

{(a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect, use, disclose
andfor process my personal dataipersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collzctively the “Personal Information™) and disclose and transfer such Personal Information 1o al nsureris)
w ho have insured vehicle{s) involved in his accident (all insurer(s) w ho have insured wehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevani
government agencylauthorily (such as the police), for the purpose(s) of -

(I} processmg, handling and/or dealing wilh my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

{il} investigating the accident andfor my claims:

{iil} carrying out andfor dealing with my inslructions or responding o any enquiries by me;

(v} administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packagas); and/or

(v} complying with applicable law in administering, processing, handiing andior dealing w ith my claims.

(collectively the *Purposes”)

(bj altinsurer(s ) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitled lo coliect,
_use, disclse andlor process my Personal information for one er more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA o their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

jw 07/(s2/72

PoBicyheldar's Signature / Date & Driver's Signature (F driver is not the policyhalder) / Date Witnegbed by Reperting Centra
Tirme & Tirme Persdhnel

Sketr._h Plan

R = GBk 5957
£ = YP8790U

Manda:  Link -




Describe Circumstances of the Accident abil fence
)

L was driving along fhe strled verve and i fhe [o/! a=ils < accidentally

bang oo e Ehick “infont 0f me which is ekt B pight’s rear posa -

Declaration

IWe declare the fprégaing particulars are frue in every respecl,

. I ."IL
v 7oy /31

Policyholder's Signature | Date & Criver's Signature (If driver is not the policyholder) { Date Witnessed by Repaorting Centra
Tirme & Time Personnel



ACCIDENT STATEMENT

ACCIDENT DATE:( 07 f_@_j_-?ji%_nmwmmmw;. nme:_ {1 . 20 J{(HH:MM)

LOCATION; ____ML-—__ —

1. DETAILS GF VEHICLE
SVEHICLE NUMBER: GBK 5‘?§RU
OINSURANCE COMPANY: _on -

SIPOLICY NUMBER:_DMCVSNA 00/5043 2707 _
dJPOLICY TYPE: i‘r’f THIRD PARTY FIRE &THEFT)
&JMAKE & MODEL - Tuzu , ﬂur'o
f}T?PE:{'SAJ.OGN / COUPE { MPY v AN { LORRY 7 MOTORCYCL ! DTHEES]

QJVEHICLE CATEGORY: (PRIVAT TOMMERCTE / mo}owcvc LE)

NIPURPOSE OF USING AT ACCIDENT TIME: Ehploy ‘
ARE YOU CLAIMING UNDER YOUR OwN INSURANCERATESING) (‘onum "6“"‘?’-}
" NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED { POLICY HOLDER

AINAME_SPACE form Desigmn Fre Lo [MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT: §332 957, 2
b g 8332 P570 ¢

c]ADDRESS:

T —
TCONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

1]
SMe of Mitson 3. DRIVER _
| 9 cINAME:__Tan Eng, Seng ald; FEMA LE)

I':I'n Loy : iz
Aoy lvigur) OINRIC/FIN/PASSPORT.__ S 7004074 2 CONTACT:
) SlADDRESS Bl 5028 Vicww Sreert By Tor-42¢ (S) —

—_—

T — S
"dJDATE OF BIRTH: |_A3 /0 /(970 J(DD/MM Y Y YY)
S]QCCUPATION: INDOOR AD 5,
fIYEARS OF DRIVING EXPRERIENCE: olf 98/ 1aq 7

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN NO)

IF NO, RELATIONSHIP OF THE pRIVER WITH INSURED:
3. CI)WEATHER CONDITIO al‘ﬂl!l'-'ﬁ RAINING / OTHERS
BIROAD SURFACEL [DRYY WET / OTHERS )

6. WAS AMYEODY INJURELD (¥ M)

7. alREPORTED TO POLICE [YE
IF YES, PLEASE STATE WHICH POLICE STATION: =3

; . 8. THIRD PARTY VEHICLE
i T a) VEMICLE Numser:  YP 790y MODEL:_

-t iy B) DRIVER'S NAME: Marufhaign_Sonfigficamar -~
;R ) Ni?leASSFDI??:,___-?E';f'_?i'?____CDNTHCT:__ﬁMi
vy 7. THIRD PARTY VEHICLE

o 91 VEHICLE MUMBER: MODEL: .
[ T e DRiver's MAME: o
Tty dvac ) il NRIC/FIN/P ASSPORT: o CONTACT:

Cmetl = Wﬁl"'ﬂ@;ﬂ”ﬁﬂ'am

wipke = Yes. (Haven'# rebioe)



DEIARE

CHIMNA TAIPING

Mator Cormenercial

CERTIFICATE OF INSURANCE

Betar Wehicles [Third-Parly Risks and Camganaatian) Act {Chaples 185

PEKXTRE (FNE) HRAE

CHINA TAIFING INSURANCE (SINGAFORE) PTE LTD

MZI00C
R =1

Motor Venides | Third=Parly Risks and Compensation) Rules, 1560

Foad Transpa Act 1587 (Malaysia)
Miobar Vahicles (Third-Party Risks) Rules, 1985 [Malayvsia)

Cow. Type:C

CERTIFICATE No DMCVYENADS0632101

1 Index Mark ared Regstaton
Mumber of Venidle

GREKSISE

& hameof Policy Halder SPACE FORM DESIGN PTE LTD

3. EHocive dale al e Commancemen] of 09/ 02
Iresdrance for tha purpases al the Regulalions, {00:00:00)
Ordinanice or Enactmen &

| 4. Date of Expiry of Insirance oBMAENR2

| 5. Persons or Classas of Persons ek bo crive®
Any person wh s diving on tha Policybolders ofder of with their permession

Prowidad that tho persen drvng s pormabed in accordance with the licensmg or othor laws or
regulations o gnve the Motor Vehice of has boen o pesmitted and is nol dequelfied by order of
a Courl of Law of by resson of any enaciment o fegulatsn in that behall from diving the Mobor
‘Vihick

| & Limstalions as jouse !

(1) Usa in connoction with the Policyboldtr's busingss.

(2] Wse for the carrage of passengers (sther than for hiee of reward) in connecticn with the Policyholder's business

(3] Use for social, domestic o pleasure parposes,

The Polcy does not cover
| {1} Uae tor hire o reward of recing, paca-making, reliability trial or speed 1o8ting

| (2] Use whils! drawing @ trailer except the lowing of ary one disabled maechanicaly propellen vehicle.

HIRE PURCHASE CO. | DAIMLER FINANCIAL SVCE AFRICA & ASIA PACIFIC LTD

* Limutations rendered inoparative by Section § of the Malor Vahicles (Thi
and Saciion 95 of the Rosd Transpor Act 1887 (Malaysial, ame nof fa be in

Enging Mo RE4E105FE0
Cha Mo JAANHRETEKT 100274

ALTOSAF

Risks and Compensalion) Act [Chaptar 189)
unaer these headings,

Z8500.00
55100 00

Excess Sect |
Ex DN WINDSCREEN

I/We hereby Certify that iho policy 1o which this Certificate relates is issued in accardance with the
provisions of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transpart Acl, 1987 {Malaysia).

Flease sae revarse

Issuec By cooHmlee Ghes

Aulnorised Officer

China Taiping Insurance (Singapore) Pre, Ltd. (Co, Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 Ea3896111

For CHINA TAIPING INSURAMNCE [BINGAPORE] PTE LTD.

 Authorised Signatory

62237 1033 l5'u'l.r'|.'l.|'|.l.r_1:5p.r_1'|t,ai|:|irug.c¢:urr'|



