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o Assessment/Survey Report |

[P Insurer- |- Sy f : e o A

Ass't chnrt by Fax/ H'md to Owner/Wksp

Preferred Wksp / INC Assign Wksp / QW ( Tel: Fax: )
TP Particulars: Veh No: SIM 78T INC( )/Non-INC( )
Owner / Driver: ( Tel: )
Pvgh?v‘IGo ‘( ) Period: ( ) Cover Type: ( - )H -
mli(]on_/irmed by : ( Date: Tiwe: _)77 : 7
Insured/Dnver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 2‘1-79%: F: 80-10:0%)
‘7§¢e—aro—fR—cgl_str;n ( ) Warranty: YES ( )/ NO ( ) ) o
Excess: ($ ) Loading: 81,000 )/82,000( ) - -

General Remarks:-

( ) Walk-Ia Cu topeer Customer's information strxctly Confidential & Strictly NO r=fef o' 'epnrpr.

( ) Total L.oss ( ase : to e-mail Insurer URGENTLY.

Dnve-In ( )/’1 owed-In { ) ; Invoice: YES ( ) / NO ( ) ; Towing Co. ( ' )

Remarks R

Time Completed®! - Done by

1) Apply for Trana],»nt Allowance ( )/ Courtesy Car ( )
4) QC Check / Post Repasir Inspection ( )
?) Upload Rcsarvc Photo [Repair Cost > $3000] ( )

Injury ¢ ——— . ——

s Amt ($)- Amt (3)

: Preparatlon ChPckhst il adaBin_

1) AR: Accxdcnt Reporting  (§3 0),
‘i 2) DA : Damage Asscssment ($100),; INC (880)

ClzL_i_’r‘nam_‘,'.”

:Partlcuhrs, :

s 3) TF : Towing Fee $40/845 L
Driv e N .
river/Owner: 4) FT : Follow-Through Survey $120] ot
; 5) T : Follow-Through Survey (Resurvey) $30 -
h(jOIllaC[ No: For claiming against INC Oaly (wef 10 Jan 2005)
; , T —.— 6) TR : Re-inspection . 1 o
Dam: ; : p sy
Lo 1ged Portion: 7) N1 : ldac DA + SMRT Survey 8160 ) O
¥ 8) NTUC Additional Sz}'ViCcS:- s
a5 . on* o
QC Fhec ked by (Engr-In-Charge): ,

*NS: Courtesy Car / Tpt Allowanse
*WNG: Repair Co-ordination

Audit ' C ‘ ; ) : *N7: Post Repair Inspection .
A ('“ : it o g L 5 ik ] “ofs *N8: DV / Collect Excess Coerdination S

Cat. 1: TR (N1L): TP (N2n INC) against INC
9) Nl” 1dac Mobile

E:_‘u_z.g. [nvoice dated i'ee Charged

Invoice dated Fee Charged



SN09223T000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/03/2022 18:43 (SGT)

SUBMITTED BY: Renee

VERSION: 1(29/03/2022 18:43 (SGT))
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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

29/03/2022 18:43 (SGT)
28/03/2022 12:55 (SGT)
Singapore

TANJONG KATONG ROAD
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
5163

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 SN09223T000A

GBEA4872Z

Yes

EITA SERVICES PTE LTD
1XXXXX274H
Account@eita.sg

(Phone) +65-68443482
(Office) +65-68443482

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00152392101

GANESAN SELVARAJ
GXXXX709M
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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?

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?

22/06/1988

Outdoor

22/01/2018

4 YEARS AND 2 MONTHS
Male

(Phone) +65-89350325
roytan@eita.sg

BLK 23 KAKI BUKIT AVE 3
#07-05

415920

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

g
@& Accident report SN09223TO00A

SIM7811T

Private car

(Phone) +65-88891399

Page 2 of 14



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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN09223T000A

GANESAN SELVARAJ
Male
(Phone) +65-89350325

PAIN ON THE RIGHT SHOULDER AND ARM.

GBE4872Z
Yes
No
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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 Formmust 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

i = arabhiin~ as at ~ iae o i ranart w il far & a bha mada ovad non annlinstian by intar ad ~ e
of S;ngapare (\J ) for archivir g 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 w orkshop 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

coliectively 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 w ith 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 with 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 w ell 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.paVe insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andr/gybrocess my Personal Information for one or more of the above Purposes; and

(c) my Perso(neﬂxlﬁ)formation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their laW;y/vrs/Iaw f‘,\hfrr\s),"w hich may be sited outside of Singapore, for one or more of the above Purposes.
o Y X
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Policyhdldér,',_ys\Signaturé / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
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Sketch Plan
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Describe Circumstances of the Accident

e e BN S e ———e e P 4 "
S —

e R s s
e e S - s
S
! \ -

, gt e AN

f
— : 3 T

ma’; vehidle  pas Shbonans on 7%1 Qf?\fed venue due /;?//7"171\7" vehicle 9/0;7,;925’ Vi Vﬂfw_ way
ﬁr onCpvind Ve clos Quddely i LW an_imgact 74‘w behnd ard realised 1} 'woas vehele B .l
tad  collided ovle y real ,ﬂo/#on o n;/ vehicle -

-
e
‘ NN
Declaration *C 7 7%/
2 M
AL

VWe decIaréﬁ%@fﬁoyegohﬁijﬁarﬁchhrs are true in every respect.

5\ ¥

A

PSSl ] \) R o9z/na>

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personne!

Time



ACCIDENT STATEMENT (). 55pm)
ACCIDENTDATE(28 | 03 2022 | (DD/MM/Y‘(YY) TIME: (__,§i)(HHMM)

. LOCATION; "IONJ WM
Ls ETAILS OF VEHICLE
e NUMBER; GBE 48722
b)INSURANCE COMPANY:  * CTy
CJPOLICY NUMBER: __DmevSNIN 00/ 5239 2707
GPCLICY TYPE: (GOMPREHENSIVR / THIRD PARTY / THIRD PARTY FR "
] MAKE 8 MODELT Nisan [ Av350) Auo (maNuAL 3 (2¢88cc)
fJTYPE:(SALOON / COUPE/MP (/V Al R MOTORCYCLE./ OTHERS)
 G)VEHICLE CATEGORY: (FRIVATE M) OTORCYCLE)
ey loy

h)PURPOSE OF USING AT ACCIDE
] ARE YOU CLAIMING UNDER YOUR oWN INSURANCE (YESROP
" NO. PLEASE STATR(THIRD PARTY CMAIM / REPORTING ONLY)

2 INSURED / POLICY HOLDER

AINAME___Ermn _ Services Pre Lo (MALE / FEMALE]
bJNRIC/FIN/P ASSPORT: _/99] 002741 CONTACT:_684# 3482
}ADDRESS‘
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
W of vaseon & DRIVER ‘
‘) “CMF ) J) GINAME_ RAvesm SeLyARAT /\(@%MALE}
"D A RS QIFINPASSPORT.__G1 692 L7909 m CONTATT_O 135 0325
& / D) c)ADDRESS: Blk 23 Kak‘ Bulit Bve 3 #07 o5 (s) H5930 °
, “d)DATE OF BIRTH: (_22 / 06 / /984 ) [DD/MM/YYYY)
&/ OCCUPATION: (INDOOR /G UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: 22 0//5?018 )
NO)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

5. a)WEATHER CONDIT / RAINING / OTHERS_ )
b)ROAD SURFA DR WET / OTHERS

. )
6. WAS ANYBODY !NJUREE@ Q) pomtrtham  Shouldir £ Arm ik side .

7. a]REPORTED TO POLICE [YE / NO)J
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

B psaner @) VEHICLE NUMBER: __SIm 781 T MODEL;__. d _
Clvdduding dviver b} DRIVER'S NAME: | d
¢ : 3 " ] NRIC/FIN/PASSPORT: CONTACT:__8689 /379
— 9. THIRD PARTY VEHICLE
% s ob pusipmse. O VEHICLE NUMBER: MODEL;
“*F* "7 e DRIVER'S NAME:
(e “‘1““9 d ”‘/""\f NRIC/FIN/P ASSPORT: CONTACT:.
% . (pel mwﬁ
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PEAR

Motor Commercial

CERTIFICATE OF INSURANCE

DMCVSNW00152392101

GBE4872Z

EITA SERVICES PTE LTD

12/12/2021
(00:00:00)

11/12/2022

Persons or Ci

Any person who is driving on the Pohcyholder s order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or

S E K FRES (HMK) BRAF

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

MZ300/C
R SN
ANO586A

Cov. Type:C

Engine No.: YD25383259A
Cha. No.:JN1MC2E2620005296

AUTOSAFE

S$$500.00
$$100.00

Excess Sect | .
EX ON WINDSCREEN .

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.

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.

* Limitations rendered i

and Section 9§ of the Roa fx& wc'udet; un

g-Party Risks an

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

Compensationi Act (C
wder these headings

provisions of the Motor Vehicies {Th

Transpori Act. 1987 (Malavsia;

ird-Party

Please see reverse

 GENERAL INSURANCE AGENCY PTE LTD

uthorised

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

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

Certificate reiates is issued in accordance with the
ipensation) Act (Chapter 189 and Part IV ©

the Road

For CHINA TAIPING INSURANCE (SINGAPORE; PTE. LTD

62221033 & www.sg.cntaiping.com



