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SN08223V0002 / National Assessment Centre Services [159721)]
ENTRY DATE & TIME: 31/03/2022 15:31 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(31/03/2022 15:31 (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 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.

e referred to the

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

31/03/2022 15:31 (SGT)

31/03/2022 08:50 (SGT)

Mandai Rd, Singapore

JUNCTION WITH SLE EXIT 8A NEAR LAMPOST
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

CcC

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 SN08223V0002

XES840Z

Yes

SING HENG HOE CONSTRUCTION (1988) PTE LTD
1XXXXX453N

admin@singhenghoe.com

(Phone) +65-83983779

(Office) +65-65653606

CAMC
HN3251X40C3M6

Employment

No - Reporting only
Commercial vehicle
Manual

11812

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00105922101

SHANMUGAM RAJKUMAR
GXXXX989U
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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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

31/05/1988

Outdoor

25/06/2018

3 YEARS AND 9 MONTHS
Male

(Phone) +65-83983779

admin@singhenghoe.com
BLK 291 CHOA CHU KANG AVENUE 3 #06-801

680291
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

© Accident report SN08223Vv0002

SMS3139K
Kia

Private car

LOH SHEAU JIUN
SXXXX616Z

(Phone) +65-83983779
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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 SN08223V0002 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted 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 poli 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 w ill 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 -

(8) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/cr process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who 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 yersflaw 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 clains and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing w ith my instructions or respanding 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 perscnal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

{collectively the “Purposes”)

{b) all insurer(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.

_ﬁ&;rumm, 3//0?/N)L

Policyholder's Signature / Date & Driver's Signaluré (Tf driver is not the policyholder) / Date With€ssed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect,

I - % e Yy 3//° 5/;)“‘)2

Policyholder's Signature / Date & Driver's Sﬁénalur’e (If driver is not the policyholder) / Date itnessed by Reporting Centre
Time & Time Personnel




ACCIDENT STATEMENT: = " =~

ACCIDENTDATE[«%' /0% 30D ) [DD/MM/YYYY), TIME: f&_.__J(H"LMM]

LOCATION;__Junction of Mandai Road and SLE Exit 8A Near LP 46559F

T DETAILS QF VEHICLE

ol VEHICLE Numser_XE B 8407
B)INSURANCE COMPANY: C—H\ f

c|POLICY NUMBER; 8 CloR4 |
d]POLICY TYPE: | COMPREHENSIVE / BFHER

o]MAKE & MODEL CHANC. N Z2D 5 (X 3MN6 :
ATYPE:( fOTHERS) TIPPER

Q] VEHICLE CATEGORY: (PRIvATE / COMMERCIAL ! METEREYELE) ,
h)PURPOSE OF USING AT ACCIDENT TIME:__* '
IJARE YOU CLAIMING UNDER YOU? OWN INSURANCE Y&/ \0) ;

IFNO, PL B [WR'B'PAPJ-'LCLAM
EASE STATE / 53 % e

2.. INSURED / POLICY HOLDER ?35 .
AJNAME S Q¢ c‘nen (\‘ig@ PIL {(MALE / FEMALE)
b)NRJC/FIN/P%g ﬁr 483034bﬁﬂ CONTACT_£5653606

_x_mg West St Ki irc_);;—;m

C)ADDRESS:. Bl w04 ]
. SCACH04 -

. * CONTINUE TO 38.d IF DRIVER ALSO POUCY HOLDER

%No e,‘? Weangd, DRIVER
”ud_‘dj A '/j’) GJNAME:_SHQQMUQQ*T\ Rauma L [MALE / FEMALE)
l 940 O INRIC/FIN/PASSP an_ﬁ_.}#ﬁb 84U contacT: 233.8&33_?__
(LI clAoDRess: Bl 3 £ o -

*d)DATE OF BIRTH: {31 /. Q5 _ﬁ&&_noommm}
©)OCCUPATION: (INBOGR / OUTDOOR) '
25 10692018

ACA{E OFDRIVING PJ
WAS DRIVER AN-EMPLOYEE OF THE INSURED'S COMPANY? (YES /ﬁei

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION; (CLEAR / RAININGFOTHERS ]
D)ROAD SURFACE: [DRY / WeF-SFHERS = i )
6. WAS ANYBODY INJURED PreEs/NOJ ' . K
7. Q]REPORTED TO POUCE (¥#8 / NOJ « ; -
IF YES, PLEASE STATE WHICH POUCE STATION. : :

8., THIRD PARTY VERICLE '
%Mo of pascrger q) VEMICLE NUMBER: SIS 3‘33!5 MODEL:__K1R
Ch\dudmﬁ dvivar) B) DRIVER'S NAME__LOH SHEGA Jiuy
" g chfrwmsspomh&&lﬂb___conmmw

(-‘ ) ?. THIRD FARTY VEHICLE

\ ¢} VEHICLE NUMBER: MODEL:
" ko o passager e] DRIVER'S NAME_ _
CONTACT;:.

Unc!u;.ng_dh'ﬂr f)  NRIC/FIN/PASSPORT!

C

——

—a
-

. Qb‘]ﬂ'd.:
b \IDED Vg



DEIAE

CHINA TAIPING

FEAXFRE (Hngk) FRAS

CHINA TAIPING |

NSURANCE (SINGAPORE) PTE. LTD.

Motor Commercial MZ301/C
R SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 189} ANO576A
Motor Vehicles %‘Th:o_l-_Pany :_i‘sn:s ar;g BCDTDN‘ISBGOJ’I) Rules, 1980
cad Transp Gl 7 (Malaysia) Y
Mator Vehicles (Third-Pary Risks) Rules, 1959 [Malaysia) Cov: Typeil
/- !
| Engine No.: CMED2840060118G08076
CERTIFICATE No. DMCVSNWOQ105922101 Cha. No.:.LZ5N20D34KB010440
1. Index Mark and Registralion XEGR4DZ AUTOSAFE
Numbar of Vehicle TE==—com=
2, Name cf Policy Holder SING HENG HOE CONSTRUCTION (1988) PTE LTD
3. Effective date of ihe Commencement of 01/08/2021 Excess Sect| . $52,000.00
Insurance for the purposes of the Regulaligns, {00:00:00) i
Ordinmmce or Enactment Lol EX ON WINDSCREEN . S$8100.00
| 4. Date of Expiry of Insurance 231/08/2022
5. Persons or Classes ol Parsens enlilled to drive”

(1) Whilst the vehicle is being used in connection with the Policyholder's business
permission.

(2) Whilst the vehicle is being used for social, domestic or pleasurs purposes
Any persan who is driving on the Palicyholder's order or with thelr permission.

Venicle.

6. Limilations as o use:*

(1) Use in connection with the Policyholder's business.

{3) Use for sodial, domestic or pleasure purposes,

The Policy does not cover
{1) Use for racing, pace-making, rellability trial or speed-testing.

| {3) Use for the carriage of passengers for hire or reward.

Provided that the person driving |s permitled in accordanca with the licensing ar cther laws or
regulations to drive the Motor Venicle or has been so permilted and is not disqualified by order of
3 Courl of Law of by reason of any enactment ar regulation in that behalf from driving the Motar

Any person provided he is in the Policyholder's- employ and is driving on their order or with their

(2) Use for the carriage of passengers (other thar for hire or reward) in connecticn with the Palicynolder's business.

{2) Use whilst arawing a trailer except the towing of any cne disabled mechanically propeiled vehicle.

* Limitations rendered inoperative by Section 8 of the Motcr Vehicles (Third-Party Risks and Compensation) Act (Chapter 1€8) J
and Section 95 of the Road Transpor Acl 1987 (Malaysia), are not to be included under thase headings. /

I/'We hereby Certify that the policy to which this Cenificate 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).

Flease see reverse

Issued By:  ___IMARKETING AGENCY
Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ® 63856111

For CHINA TAIPING INSURANCE (SINGAPGRE) PTE. LTD.

62221033

Authorised Signatory

@ wwwsg.cntaiping.com



