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SMOS223HO006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 1770372022 16:14 {SGT)

SUBMITTED BY: Roslinda Binke &, Wahak

VERSION: 1 (17032022 16:14 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the acciden! 1o spead up the claims process.

2. This Fosrm must be completed by the Polcyholder andior e Asdhorised Driver

3. Information provided mus! be a5 truthful and accurate as possible. Any witlul msrepresentation or witholding of material facts may allow insurance companies 1o repudsate

policy liabifity

4. The issue and accepiance of this Farm by Insurance companias is nat an admission of policy liabdity on the pan of the insurance companies

5. Any fal i ¢ investigation.

§. This report will be forwarded by the insurers of the GILA 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 thes repor o the insurers, you hereby consent to the archiving of this repart at the centre and 1o coples of the report being made ava lable aforesasd,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/03/2022 16:14 (SGT)
16/03/2022 14:30 (SGT)
Kempas Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

ehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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 vehicla?

YWehicle Category

Transmission

CC

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SN09223H0006

GBEG464E

Yes

VERMINATOR PTE LTD
22X XXX XBRIR
siti@verminator.com
(Phone) +65-65556464
(Office) +65-65556464

Missan
Mw350

Employment

No - Reporting only
Commercial vehicle
Manual

2488

China Taiping Insurance (Singapore) Pte, Ltd.
Comprehensive

Mo

DMCWVSNADDOOSBD42101

VIJAY RAJ SO RATNA SAMY
SX0K141D0
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Date Of Birth 09121973

Occupation Qutdoor
Date Of Driving Pass 07/06/2017
Driving experience 4 YEARS AND 8 MONTHS

Gender Male

Mobile Number (Phone) +65-91674471
Alt. Phone Number 5

Email Address palacepest@gmail.com

Address BLK 4454 FERNVALE RD
Address complement #09-397

Postcode 791445

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident

Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any forelgn vehicle involved in the accident? Mo
Mumber of vehicles invoived in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yag
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
Mame PASSENGER
Gender Male
PASSENGER 2
Mame PASSENGER
Gender Maie
DETAILS OF POLICE ACTION
VWas the accident reported to the police? Mo
Was notice of intended Proseculion given? Mo
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident S0 CARD CORRUPTED
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

[EF Accident report SN09223H0006

Collision - Opening Door of Vehicle

SMX2713H
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Vehicle Manufacturer =
Vehicle Model &
Vehicle Variant 2
Vehicle Colour _
Vehicle Category Private car
Mame of Driver 3
Contact Number =
Address w
Address complement 5
Postcode =
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident F
Me, Of Passenger (Including Driver) B

@f Accident report SN09223H0006 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

2 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allaw msurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies |5 not an admssion of policy liability on the part of the insurance
CoOmpanies.

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

6. Tha report w ill be forw arded by the insurers of the Gla Records Management Cenire establishad by the General Insurance Associaion
of Singapare (GIA} for archiving and that copigs 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 &t the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consent that

(2) My insurer my workshop and the General Insurance Association of Singapors ('GIA") may/are permitted to collect, use. disclose
andior process my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my inzurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
W ho have insurad vehicle(s) involved in this accident (all insureris) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). Tor the purpose(s) of |

(i) processing. handling andlor dealing with my claims including the settlement of the claims and any necessary Investigations relating to
the claims.

(I} investigating the accident andf/or ny claims;

(i} carrying out andior dealing with my instructions or responding to any enguinies by me,

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invaolve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the exiernal cover of envelopes/mail
packages), andior

(v} complying with applicable law i administering, processing. handling and/or dealing w ith my clams,

(callzctively the "Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitied to collect
use, disclose andier process my Personal Information for one or mare of the above Purposes, and

{c} my Personal Information may/can be disclosed by any of the Ihsurers andfor GIA to their third party service providers or 2gents
{including their law yers/law firms), which may be sited outside of Singapore, Tor one or more of the above Purposes.

At -
=X B aﬁw 17/03 /2>

Folicy holder's Sanature / Date & Driver's Signature (f driver is not the policyhalder) / Date Wn@'s‘éed oy Reporting Centre

Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

N 0n  16]03] 2092 ot @ 1430 k3, | puked mq vehzcle CGBE 6444E)
| _in_ dhe Pﬂd’&!ﬂ.ﬂ_ [ on  the a"p!H gtde a{oﬂl f-Sulapaa. ﬁ.m!.f amd  writtioaa thw}‘
N e vibield . When M _passemes  opun nd .frw'u!‘ peatem er door , A .;_'la..-
 8mx _";']EE HD) dove wath *ILL. r;..j_u rear _étd'e E{m‘wu; door gpeaed . fle
a teswlt | the sard ' yoheele  glidzan deor  collcded witn Aoy vehille passerqer
Aa!f’“ . 1 f J 4

Declaration

VWe declare the foregoing particulars are true in every respect,

.r;z"_-'?-““ { i

— -"-,I

e

ogn 11/ 2

Palicyholder's Signature / Date & Driver's Signaturé (¥ driver is not the policyholder) / Date Witne€¥ed by Reporting Cenire

Time & Time

Fersonnel




VEHICLE NO: GRE L464 E - Imake & moDeL: Nwggan NV3SO Aumm)

[DATE OF ACCIDENT: 6/ 03 /| 20322 cc: JHEE -

TIME OF ACCIDENT: 420 HRS

JLOCATION OF ACCIDENT: Kempaz Road

IEK.«'I.L_T PURPOSE USE DURING ACCIDENT: "JFLDYMEN? PRIVATE USE / PRIVATE HIRE

NAME OF OWNER: T Verminator Pte 144 -

TEL NO: {-/e: OFFICE: XSS A4 64 HOME:

NRIC: Q61106 £82R -

ADDRESS: 1 b Ave. H Hop5-39 up.one (&) ko830
EMAIL: it @ verminator . com

CLAIM TYPE: OD / THIRD PARTY /GEEPORTING ONLY

FLEET POLICY: VES /450 2)

INSURANCE COMPANY: China  Twiping

TYPE OF COVERAGE: dComprenensive)/ Third Party / Third Party Fire & Theft

IPoLicy No: DMCVENA 00098 04210 |

INAME OF DRIVER: asaBOVE / IFNO: ity Rgr <o Ratna Samy |
NRIC: S T13HE(H 0 -~ v pAYsenGer o) Cm") ' »
DATE OF BIRTH: 09,12 ) 1973 UCENCE PASSED DATE: ©7 / 06 / 201 ]
OCCUPATION: ~Joutooos Smooor

GENDER: iﬂgLE) FEMALE

JCONTACT NO:; He: 4167 a1 orrice: HOME:

ADDRESS: Rik #4SPA Pernyade Road * 09-377 (=) 7 9144<
EMAIL : palace peet @grmatl . com

DOES DRIVER OWNED ANY VEHICLE: NOJ If YES, REG NO: ) INSURER:

RELATIONSHIP: wauqd-ﬁ :

WEATHER CONDITION: Actear Fraluine / omHers:

ROAD SURFACE AoRy Dwer / oTHER

ANY INJURIES no ) ik ves, wHo?

MAME & CONTALT:

NAME & CONTACT:

ra

POLICE REPORT:

(4o

IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIvEn? (o /Y ves, wHo?
-

VEHICLE B REG NO: SMX 2T13 4 anveassencers:  of CF )
[NAME OF DRIVER: ! COMNTACT NO:

VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: N-A - WITNESS CONTACT: N A

WAS THERE ANY VIDEO CAPTURE?

{ie o

20 (Cwd r&:rr;.fhm‘ -

WAS THERE ANY AUDIO RECORDED?

Yes (B0 )

ACCIDENT SCENE PHOTOS TAKEN? F!ES.:; MO

ACCIDENT PORTION: LQiJ-{' Proﬂ'f (_‘Iﬂﬂr 3 Pr—

Have you been approach by unknown person soliciting {s) / offering accident claims assistance? YES J NO.

WORKSHOP PARTICULAR: N-SI  Aulometive Ef{. LA _|
COMNTACT NO: 68420051 / 67440510

CONTACT PERSON: TJo8EPH  TAN -

FAX MO: 67410510 r

sales@n5l.com.sg

WORKSHOP EMAIL:
B




 PEAR

CHINA TAIPING

PEXFRE (@ #RLS

CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD

Motor Commancial MZIOWNC
R SN
CERTIFICATE OF INSURANCE
fholor vahicles | Thrd-Pany Rmks ang Comaensaton) Act {Chopre: 185 BROOSEC
botar Velucias [Thind-Party Raks and Compenaabon) Rules, 1060
Hood Trarmsport Acl, T9ET [Malayaa) Cow Type:l
Mo aPnchis | Third-Peety Risks) Rules, 19559 [Maiayaia)
Engine Mo . YDZS3403724
CERTIFICATE Mo, DMCVSMNADNSE042101 Cha. Mo JNIMC2E26Z0001514
|
|
Inciex: Mare and itegisiralion GBEG4E4E
Mot of Viesbsie
T MNamo ol Pobsy Holder VERMINATOR PTE LTD
3 Encive date of the Comrmancamant of 16/08/202¢ ExcessSect| 5350000 |
auranos o e purp of Ihe Teguesto |
Crbance o Enacant o (00:00:00) EXON WINDSCREEN  5$100.00
8, Dwie of Eapry of msance 1 5082072

5 Persons or Classes of Persons anfitied i orive®
Ay prson who is driving on e Polcyholders order of with their permission,

Provided thal the person driving is pedmitted in accondance with the Bcensing or other Bws or
reguintions jo drive the Molor Vehicle of has been so pevmitted and is not disqualifiod by omer of
& Court of Law or by reason of ary enaciment or regulation in that behalf from driving Lhe Motor

Waheohy

B LimRmiong a8 o0 use:”
(1) Use in connection with the Policyholders business.

[2) Lises for v canmiage of passengers (other than for hine of rewand) in connecion with the Policyholder's business.

[3) Use fior social, domesiic or pleasure pumoses.

The Policy does not cover
{1} Lisa for hire or reward or racing, pace-making, reliatility trial or speed testng.

(2]} Usa whilsi drawing a raiker axceot the towing of any one disabled mechanically propaled wehicke

* Limdtations rendered inoperalive by Section B of e Molor Vehicles | Thid-Party Risks and Compensation) Act (Chapter 189)
1887 (Malay=in) arw nof o be mcluded under thess headings.

) and Sacton 35 of the Road Transpoe Act

I/'We hereby Certify that the palicy to which this Certificate relates is issued in aceordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia),

Please see reverse

Issued By

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

3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896117

For CHINA TAIPING INSURANCE [SIMOAPORE) PTE LTD.

Wk

By thorsed Signatory

@s222 1033 S wwwsgentaiping.com



