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SN08223M0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/03/2022 15:25 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

-VERSION: 1 (22/03/2022 15:25 (SGT))

) 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 completed by the Policyholder and/or the Authorised Driver

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 acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

8. 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

22/03/2022 15:25 (SGT)
21/03/2022 13:15 (SGT)
Jin Bahar, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative 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
GG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08223M0002

YQ1895S

Yes

LONGSHOT COMPANY
2XXXX200W
cs8558cs@gmail.com
(Phone) +65-87424207
+65-87424207

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00151672100

TINESH RAJAKRISHNA
SXXXX647A
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Date Of Birth 29/08/1989

- Occupation Outdoor
Date Of Driving Pass 16/11/2010
_Driving experience 11 YEARS AND 4 MONTHS
Gender Male
Mobile Number (Phone) +65-87424207
Alt. Phone Number =
Email Address cs8558cs@gmail.com
Address BLK 512 BUKIT BATOK STREET 52 #02-512
Address complement -
Postcode 650512
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 s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved 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? 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? No
Was notice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKQB466E
Vehicle Manufacturer 5
Vehicle Model z

Vehicle Variant -
Vehicle Colour .
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -

—_-E'J
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident "
No. Of Passenger (Including Driver) =

& Accident report SN08223M0002 Page 3 of 16



IMPORTANT NOTICE

1. Flease report carrectly the details of the accident o speed up the claims process,

2. This Farmmust be completed by the Policyholder and/for the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible, Any wiful misrepresentation or w ithholding of raferial facts may
allow insurance companies to repudiate policy liahility.

4. The 1ssue and acceptance of this Form by insurance conpanies is not an admission of pelicy liabilty on the part of the insurance
companies.

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

8. The 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 mede available Upon application by interested parlies.

7. By the lodgement of (his repori to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available zforesaid.

8. Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General Ihsurance Association of Singapore ("GIA") may/are pernitted to collect, use, disclose
and/or process my personal data/persanal 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 lo allinsurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this aceident shall be
collectively referred to as the “Insure rs"), the Insurers' lawyers/law firms, (he Monetary Authority of Singapore and any relevant

government agency/authorily (such as the police), for the purpese(s) of
(i) processing, handling and/or dealing wilh ny clains including the settlerant of the clairs and any necessary investigations relating to

the claims;

(i) investigating the accident and/for iy clains;

(i) carrying sul andfor dealing with ny instructions or responding Lo any enquiries by ms;

(iv) administering my clains (including the mailing of correspondence, slaterments, invoices, reports or notices (o mz, w hich could involve
disclosure of certain personal data about me o bring about delivery of the sanw as well as on the external cover of envelopes/imail
packages); and/or

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

{collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and
use, disclose andfor process ny Personal Information for one or more of the above Purposes: and

(c) y Personal Infarmation may/can be disclosed by any of the hsurers and/or GIA to their hird parly
(including their law yers/law firms), which may be siled outside of Singapore, for one or more of the above Purposes,
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" Describe Circumstances of the Accident

i i }
.

i WAS TEAVELUNG ALDNG LN BBHAR .

THE VEHICLE IN FRonT oF winl cAnE 1o 4

COMPLETE STOP |, | fOLLSWED To STOP.

SUPPENLY , | FELT AN IMPACT FROM THE REAR.

Declaration

WVe declare the foregoing parhculars are lrue in every respect.
F. \ LOMGSHOT CLalhi.iy
3 2 SIRAL HOAD
“ SN -{'aAl'foJ,‘ '340( "y

MELTRY TEL SmTWAG i gSSd
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Policyholder's Signaiure / Date & Dr:ver s Signature (I driver is not the policyholder) / Date

Time & Time

iinessed by Reporting Centre

Persannel



Email: sm@idac.com.sg Tel no: 6555 6388
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: _2/_/ 03 /2022 (dd/mmlyy) Time of Accident; 8718 . 15 ( 24-HR-FORMAT)

_. Vehicle Make & Model / Engine (cc): MITSUBISH I CANTER — Private Hire: (Y /N))

Exact location of Accident; JUN BRHAR

Policyholder’s Name / IC No, : LONGSHOT (OMPANY ROC/UEN (Company) 29820200W
Driver's Name /IC No. : _TINESH A/L RAJAKSHNVA SE4Y30477 (As Above) I:'
Driver’s Contact No. : 8441 403 Company Contact No / Owner Contact No:

Driver's Address: BLK St Buk|T BATO STeefT 51 #02-SI2 SINCRPORE 6SoShy

Owner Email address : CS8558¢s @ aman oM _ Insurance Company : CHINA TAIPING

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only)y ™,
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Efnployge / Hirer or Others specily:

What do you wish to claim? (Please TICK one only)

D{)wn [nsumncc/llzjglhcr Vehicle (The ene your want to claim againsty / D Reporting (For Record Purpose)

Bxact purpose for which the vehicle 3
Was being used at time of accident? Occupation (nature of job) D Indoor/ z/()ultlonr
D Private use I/Z]/Wm'k purpose #No. of Passengers (Including Driver): { T
*Passenger Name: Gender: Male / Female x( )
“Passenger Name: e Gender: Male / Female x( )
Weather condition & Road conditions? (On the day of accident)
mzu' & Dry /[__] Raining & Wet /[ | After-Rain & Wet /[ __| Drizzling & Wet / Others:
‘Wus there any video captured by your Car Camera? WYN / D No Remarkss______J
P
Any Injuries: ]:] Yes / lZ/]VNo (It YES) Injured Person’ Name: o
Injuries Sustain: [njured Person in Which Vehicle: . .
Police Report filed: [:] Yes !/ B/No (It YES) Which Puolice Station: _ . -
The Other Party(s) Details:
I. Driver's Name / [CNo: __ , B Vehicle No: _ SKREHELE
Driver's Contact No: ~ e Insurance Company :
2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :
*Independent Witness (If Any): __ Contact No:

Preferred Workshop Name: _____ Contact No:




PEIAIR PEAERE (Fng) FRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Matar Commercial MZ301/C
N SN
Mo v{r-u:iEsR(‘FhEE LCARTE DFWWINSUR&E"CWE 89, AND4TBA
or Vel -Parly Risks and 1 1
Motor Vahiclos tThird-P{uy Rigks pnd Canmual:;n) Rules, 1960 !
Road Transport Act 1937 ( a) Cov, Type:C
Molor Vetiches (Third-Party Risks) Rutes, 1959 (Malaysia)
= T
Engine No.: 4P10E08152
CERTIFICATE No. DMCVSNWO0151672100 Cha. No..FECX1HA20015
1 Indes Mark and Registration Yo18858 AUTOSAFE
Niimber of Vehicle ========s
2. Hamu ol Palicy Holder LONGSHOT COMPANY
3. Eflective date of the Commencament of 2711212021 Excess Sect | . S$500.00
I for the purposes. Regulatians.
Orcinenes o Enectmes < e " (00:00:00) EX ON WINDSCREEN . £6100.00

4 Date of Expiry of Insurance 26H 22022

5. Porsons or Classes of Persons entitied 1o drive*
(1) Whilst the vehicle is being used in connection with the Policyholder's business
Any person provided he is in the Palicyholder's employ and s driving on thedr order or with their
permission.
(2) Whilst the vehicle is being used lor sotial, domestic or pleasure pirposes
Any person who is driving on the Policyholder's order or wilh their permission.
Provided that the person dsiving is permitied in accordance with the censing or other laws or
regulations to drive the Motor Vehicle of has been so permitted and is st disqualfied 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 o8 10 use:*

(1) Use In connection with the Policyhalder's business,
{2) Use for the carrage of passengere (other than for hire or reward) in conneclion with the Pelicyholder's business,
(3) Use for social, domestic or pleasure purposes.

The Policy does not caver

(1) Usa for racing, pace-niaking, reliability trial or speed-testing.

(2) Use whilst drawing a tradler excepl the lowing of any one disabled mechanically propeliad vehicle.
(3) Use for the carrlage of passengers for hirg or reward.

HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicies [ Third-Party Resks and Compensation) Act (Chopter 189)
L and Section 95 of the Road Transpost Act 1987 fbalaysia), arc 0ol 10 bo inchited undar these hoadings

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

Please sec reverse Fex CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
¢
= i@@' i
ewec By ... M@WEHBPROS . § B
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Rég. No. 200208384E)
%3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 D vwwwsg.cntaiping.com



