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SN0922390002 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 09/03/2022 10:42 (SGT)

SUBMITTED BY: Renee

VERSION: 1(09/03/2022 10:42 (SGT))

Your NCD will be affected due to late reporting

P
{E@ﬁ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available 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 centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/03/2022 10:42 (SGT)
27/02/2022 16:40 (SGT)
PIE, Singapore

CHANGI AFTER ENTERING ENG NEO EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBB7988U
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

CALVARY CARPENTRY PTE LTD
2XXXXX349E
KAI@CALVARYCARPENTRY.COM
(Phone) +65-90491198
+65-96429140

Manufacturer Mitsubishi
Model Fb70bb1srdea
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
your vehicle?
Vehicle Category

No - Reporting only
Commercial vehicle

Transmission Manual
CcC 2977
INSURANCE COMPANY

Name of Insurance Company

China Taiping Insurance (Singapore) Pte. Ltd.

Type of Coverage ThirdPartyFireTheft
Fleet Policy No
Policy Number DMCVSNWO00103892101

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

o

@ Accident report SN0922390002

VELLAISAMY RAMARAJAN
GXXXX677Q
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Date Of Birth 22/03/1996

Occupation Outdoor

Date Of Driving Pass 05/03/2021

Driving experience 11 MONTHS

Gender Male

Mobile Number (Phone) +65-81207549

Alt. Phone Number -

Email Address KAI@CALVARYCARPENTRY.COM
Address 51 ADMIRALTY ROAD WEST COCHRANE LODGE 1
Address complement -

Postcode 757443

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collided into Property
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? , Yes

Police Station Name Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT ATTACHED : T/20220228/2082.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category NA / Unknown
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage .

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

@& Accident report SN0922390002
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or 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 to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available 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 centre and to copies of the
report being made available aforesaid.

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

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or 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 insurer(s)
w ho have insured vehicle(s) involved 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 yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(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

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

C/\’ R 0v/3/n

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Repo?ting'Centre
Time & Time Personnel
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Describe Circumstances of the Accident

] 3 — -
NOPIVEREE < SN A <y
L2
ReACY
e
PRt L o - T Ak
NE2AE
I 4
1
o Wi v ooy at  (ate @pWing W odue f el
! T
l ~ i (%
(.Ompevuny ot [5
]

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

/We declare the foregoing particulars are true in every respect.

R orfefon

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Date of Accident : 3:\\\,‘1\3971 Accident Time: ‘oo (24-HR-Format)

Accident Place . Pic (Choang) Ofter G\n@ Neg Exit

Vehicle Reg. No. (Car Plate No.) ;. %% 19 §% U

Vehicle Make/Model : " HCu A CH H i L(CRDED

nsuraice Company Cnma Tauping Policy No. D (¥ Snw 001 038 72701

Owner or Company Name /IC No. : CaQlWAYY  Ca{pinin ¥e 11 / A0 03349C
[

Owner or Company Contact No. A0y ANAS

Owner’s Hp Company Tel
DRIVER’S Name / IC No. AN SAMY  gpmarayan / G 56 3Eq 1Q
. | Lol o 2T
DRIVER’S Date Of Birth P l\\,i\ \Q(q (3 DRIVER'’S License Pass Date UT[TU| ZCT [ —

Relationship of Owner & Driver - Spouse \ Parents \ Children \ Sibling \ Efn@yee\ Others:

DRIVER’S Address A5 WShun Wduwtnal STEET £01- 18 wws S(Ae81)
DRIVER’S Contact No./ AltNo.  :1) (oA L NHO 2)

DRIVER’S Occupation : IN@OR \ (e.g. working inside or outside office)

bl Addrees . KA () CALVARY carRed T X _com

Weather & Road Surface : CLEAR & DRY \ RAINI&I\G)& WET \ AFTER RAIN & WET

Reporting Type ’

: Reporting/Only \ Claim Other Party \ Claim Own Insurance
Number of Passengers (Including Driver): \

Was there any video Captured by car camera: YES \1@ -
Exact purpose for which vehicle was being used at the time of accident: Private use \ W@urpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No: B Vehicle Reg. No:

Vehicle Make\Model: Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver: IC No. Driver:

Driver’s Contact & Add: Dniver’s Contact & Add:




CHINA TAIPING
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Motor Commercial MZ300/C
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CERTIFICATE OF INSURANCE

Maotor Vehic Third-Party Risks and Compense Act (Chapter 189) ANO0602A
Maotor Ve (Third-Party Risks and Com 960

Road Transport Act, 1 (

Motor Vehicles (Third-Parly Ris

Cov. Type:F

PEKXFRE (FK) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Engine No.: 4M42A75727
CERTIFICATE No. DMCVSNW00103892101 Cha. No..FB70BBA20164

1. Index Mark and Registration GBB7988U
Number of Vehicle

2. Name of Poticy Holder CALVARY CARPENTRY PTE LTD

of  26/09/2021
JUIBLORS,  (00:00:00)

4. Date of Expiry of Insurance 25/09/2022

5. Persons or Classes of Persons entitled to drive”
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to user”

(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia). are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

lssued By:  TRADLINK AGENCIES PTELTD ) i @

Authorised Officer Authonsed Stgnazory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E) )
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



