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: Ass't Report by Fax7 Hand to Owner/Wksp :
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TP Particulars: 1¥eh No: Smz /533G INC( )/ Non-INC (. )
Owner/ Driver: ( ' Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Titite: )
nsured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Yoar.of Registrativn: ( )  Warranty: YES( )/ NO( ) )
Excess: ($ ) Loading: $1,000 ( ) /$2,000( )
( ) Walk- n Customar : Customer's mformatlon strlctly Confidential & Stncﬂy NO r=fer of 'epairer
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Drive-In ( )/ Towed-In ( ) ; Invoice: YES ( )y / NO( ) ; Towing Co. ( )
T T Dione by
1) Apply for Transp.oit Allowance ( ) / Courtesy Car ( ) ]
2) QC Check / Post chau Inspection ()
3) Upload Rcsurvcy Photo [Repair qut > $3000] ( )
Injury : —_— . ) ; E—
. o ; Aml($)
NBp 2200778 Cadd Bill
l) . Accident Reporting  (330); -
2) DA : Damage Assessment ($100); INC ($30)_| -]
R 3) TF : Towing Fee 540845 ]
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SN0922300001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/03/2022 13:42 (SGT)

SUBMITTED BY: Renee

VERSION: 1(24/03/2022 13:42 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

24/03/2022 13:42 (SGT)
23/03/2022 18:15 (SGT)
PIE, Singapore

(TUAS) TOA PAYOH EXIT
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

CC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SN0922300001

GBE8118S

Yes

MEGA TEAM ENGINEERING PTE LTD
2XXXXX154N
KHORBS33@YAHOO.COM.SG
(Phone) +65-82828293

+65-82828293

Mercedes
Citan

Employment

No - Claiming third party
Commercial vehicle
Manual

1461

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00113762101

CHINNAPPAN ILAYARAJA
GXXXX277K
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

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?

22/05/1984

Outdoor

27/04/2015

6 YEARS AND 11 MONTHS
Male

(Phone) +65-82828293

KHORBS33@YAHOO.COM.SG
32 OLD TOH TUCK RD

#03-10 IBIZ CENTRE

597658

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

REN SHAOPO
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@& Accident report SN0922300001

SMZ1533G

Private car
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Name of Driver ; s
Contact Number : .
Address %
Address complement ; ; -
Postcode -
Insurance Company Name -
Nature Of Damage , -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHINNAPPAN ILAYARAJA
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? . GBE8118S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person REN SHAOPO
Gender : . Male
Phone No -

Address -

Address Complement : =

Post Code -
Approximate Age Years Old -

Injuries Sustained =

Injured person in which vehicle? . GBE8118S
Were seat belts worn? : =

Was this injured conveyed to hospital by ambulance? No

,A‘r‘j
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IMPORTANT NOTICE T

1. Please report correctly the datails of the accident ta speed up the clains process.

2. This Form must be completed by tha Polic : dor the Authorise Drtver. ] ,
3. nfarmation provided mistbaas irate. a5 possible. Any wiiul misrepregentation or withhiolding of material facts may
allow hsurancs companies o regudiate y iy, - - 3 " '

4. The issue and acceplance of tis Formby insurance Copanies i ol an admission of palicy liabity an the part of the nsurancs
conganies. i = ) o _ By o - : ‘L

iy

8 reportip Ay pe.referred to the Polies for inve gation. § e s e
8. The report wil be forwarded by the insurers of ihe GIA Records Mariagement Centre established by the General hnsurance Association
of Singapore (GIA) for archiving and that copios of this eportw il for a fee be made avalable upon agplication by interested parfies,
7. By the lodgement of this report to the surers, vou hereby consant 1o the archiving of this report at the cenre atid to copies of the
report being made available aforesaid. : ’ #
8. Consentunder the Personal Data Protection Act {PIPA)
lunderstand, ackfiowkedge, agrés and congentihat . S oE o
(a) My Insurer , my w orkshop and the General nsurance Assac‘%a_t%oa of Bingapore ("GIA") mayiare pefjﬂﬁéezf ta cgﬁﬂeci, use, disclose
andfor process my personal data/personal information set out in this fforrr] and any other personal inforration provided by me or
passessed by my insurer (collectively the “Personal inform atien”} and disclose and fransfer such Personal information 1o 5§ insurer(s)
who hava insurad vehiclels) invoived n this acsident éﬂiﬁﬁm@rﬁi&}, who have Insursg vehicie(s] nvolvedin this accident shallbe .
collactively referred to as the "Insurers”), the hsursts' law yersfiaw firve, the Monetary Authority of Singapore and any relevant
govemment agency/authority {such as the pofice), for the purpose(s) of - : & R ; ;
{I) processing, handiing and/or deafing with oy claivs including the setlament of the claims and any necessary nvestigations relating to
“the clairg; R e - : '
(i investigating the aceident and/or my clainss: -
(i) carrying out and/or dealing w it my nsiructions or responding to any-enquiries by e; o
{iv} administering my claims (including the rrafing of corrésjondencs, sia‘temen%s invoices, reports or notices to me, w hich could involve
disclosure of certain personal.data aboit me to bring about defvery of the same as wellas on the external cover of envelopes/mall
packages): andfor : _ T o e SRR o oo N
o) canmplying w ith applicable faw in administering, processing, handling and/or dealing with nw claims.
(collectively the “Purposas™) ' o
(b} all insucer(s) w ho have nsdred vehicle(s) involved-in this accidant and the. nsurers’ faw yersiaw forms, may/ace pernitied to coliset,
use, discloss andlor process my Fersonat inforoation for one of more of the above Purposes: and ) * :
(€} my Personal Information rray/ean be disclosed by any of the Insurers andior GIA to their third ;:»ar'ty' service providers or agenls
{including their law yersflaw firns), which may 6 SEEADside of Singapore, for one or more of the above Purposes. -

X
Policyholder's Signature / Dete &
Tirme i ¥ e g
Sketch Plan N

letd J-copn ((R @Y/O}_/?o:-?-

Sigriature (If driver is 1ot the policyholder) / Date  Witnessod by Reporting Centrd
= ~ — Porgonna). < e o

Driverd
© &Tive




r}ensacrsbe i’:rr:;umsian@s of the Accidﬁmi

LLING ALONG PIE (TUAS) VEHC) AD SLOWED DOWN AND
 STOPPED. j OWED SUIT. MOMENTS. TER WHILE, MY VEHICLE WAS STILL
STAWQNAF!Y VﬁHiCLE B REJRR—EN&EB MY VEHSCLE
Declaration

'rWedec;araﬁzafaWMggﬁng&' s

i yuu wish 1o claimy againstyour ol

Rass\be advised that yout insurer Ay have afwzfeea {14) daysdaﬁs& whereby ﬁse crazm )
ustbe mate within.the stipulated Ffied 7 E ¥

Z day of ocourrance. Kindiy &haak with your insurer for misre éews. .

X

Policy hotler's S@ﬁmmi}aie& ,"f;r‘aéixjmmx i not the polcyhoen 7 Dats Wﬁne_sseﬁ;by e
Tive 5 &Tims : heg L B A e . Parsonnel : R



Accident Reporting Draft

VEHICLE NO: GBE8118S

MODEL: MERCEDEZ CITAN  AUTOAWANUAL>

DATE OF ACCIDENT

23/3/22 C.C: 1,461

TIME OF ACCIDENT

1815 HRS AM P\

LOCATION OF ACCIDENT

PIE (TUAS) TOA PAYOH EXIT

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENTY. PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER

MEGA TEAM ENGINEERING PTE LTD

CONTACT NO. 82828293 EMAIL: KHORBS33@YAHOO.COM.SG
NRIC 201022154N
CLAIM TYPE oD @D PARTV;/ REPORTING ONLY 3P

INSURANCE CO.

CHINA TAIPING

TYPE OF COVERAGE

@OMPREHENSIVEATHIRD PARTY/ THIRD PARTY FIRE & THEFT

POLICY NO.

NAME OF DRIVER

AS ABOVE / IFENO: CHINNAPPAN ILAYARAJA

NRIC G6569277K ANY PASSENGER: 1
DATE OF BIRTH 22/5/1984 1 REN.-SHAORO
OCCUPATION HUTDOOR / INDOOR EESEE AR

DATE OF DRIVING PASS 27/4/15 R

GENDER QMALE7 FEMALE

CONTACT NO. 82828293 EMAIL: KHORBS33@YAHOO.COM.SG
ADDRESS 32 OLD TOH TUCK RD #03-10, IBIZ CENTRE (597658)

DOES DRIVER OWN OTHER VEHICLES

(NOYF YES: REG NO.

RELATIONSHIP

EMPLOYEE/IF NO:

WEATHER CONDITION CLEAR"/ RAINY/ OTHER: CLEAR

ROAD SURFACE (ORY / WET/ OTHER: DRY

ANY INJURIES NO / IFES: YES - CHINNAPPAN ILAYARAJA(M )
CONTACT NO. YES - REN SHAOPO (W)

POLICE REPORT

(NO/ IF YES: NOTICE OF INTENDED PROSECUTION GIVEN?

OFFERING ACCIDENT CLAIMS
ASSISTANCE?

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/

@/YES

VIDEO RECORDING Y/ YES (NOJIF YES: WHO? NO
AUDIO RECORDING NO/ YES SCENE PHOTO(S) (NO/YES
VEHICLE B NO. SMZ1533G ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. B d o r

CONTACT PERSON y ®.s B Auto Pte Ltd

FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Commercial MZ300/C

R SN

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO380A

Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Cov. Type:
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) e

Engine No.: KO9KB608D584044

CERTIFICATE No. DMCVSNWO00113762101 Cha. No..WDF4156052U170665
1. Index Mark and Registration GBE8118S AUTOSAFE

Number of Vehicle =======ss
2. Narme of Policy Holder MEGA TEAM ENGINEERING PTE LTD

3. Effeclive date of the Commencement ¢f 0/09/2021 Excess Sect!l . $%$450.00

Insurance for the purposes of the Regulations, %00.00.00)
Ordinance or Enactment s EX ON WINDSCREEN S$$100.00

4. Date of Expiry of Insurance 29/09/2022

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 use:*

(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.

HIRE PURCHASE CO. : ABWIN PTE LTD

* 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.

Issued By:

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



