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SNOG22440005 / National Assessment Centre Services [408933]
ENTEY DATE & TIME: 04/04/2022 15:48 (SGT)

SUBMITTED BY: Roslinda Bente A Wahab

VERSION: 1 {04/04:2022 15:48 (SGT))
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IMPORTANT NOTICE

1. Pleasa report carrectly the detads of the accident io speed up 1he claims process.
2 This Form mus! be completed by the Policyholder andor ihe Aulhorised Driver

3. Information provided must be as truthiul and accurale as possibile, Any wilful misrepresentation or wi

policy labdity

4, The imsue and acceptance of this Form by insurance companies 1s nat an admission

5, Any false reporting may be refarrad 1o the Police for investigation.

&, This repar will be forwarded by the insurers of the GlA Records Management Centre estabi

@ SINGAPORE ACCIDENT STATEMENT

v of policy liabsdity on the part of the msurance companies.

and thal copies of this report will, for a fee, be made available upon application by mnteresied paries

7. By tha lodgemant of this report to the insurers, you hareby consent 1o the archiving of this report

tholding of material facts may allow insurance companies 1o repudsate

i=hed by the General Insurance Association of Singapore {GIA) for archiving

a1 the centre and 1o copies of the repor being made available aforesaid

Date of Submission

Date of Accident

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

04/04/2022 15:48 (SGT)
02/04/2022 18:30 (SGT)
Eng Neo Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Yarant

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

Transmisskon

cc

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

@& Accident report SN0922440005

GBH3219P

Yes

IS0 DELIGHT PTE.LTD
A K KIB0G
admin@iso-delight.com
{(Phone) +65-81254199
+65-81254159

Toyota
Dyna

Emplayment

Mo - Claiming third party
Commercial vehicle
Manual

2582

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
No
DMCYSNWO0130402100

MANOHARAN MANC
G X0EIN
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Date Of Birth 22/08/1983

Cccupation Qutdoor

Date Of Driving Pass 0072019

Driving experience 2 YEARS AND 9 MONTHS
Gender Male

Mobile Number {Phone) +65-98144950
All. Phone Number =

Email Address admin@iso-delight.com
Address 127 DEFU LANE 10
Address complement =

Postcode 535234

I5 the driver the policyholder? No

if No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Mumber 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? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT,

ATTACHMEMNT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yaes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? MNa
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number YM7330L
Vehicle Manufacturer 2
Yehicle Model 5

Vehicle Variant &
Vehicle Colour -

Vehicle Category Commercial vehicle

Mame of Driver MUKIM TALUKDER MOHAMMAD
Passport No/FIN G 1841

Contact Number (Phone) +65-B7376653

@ Accident report SN0922440005 Page 2 of 13



Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@ Accident report SN0922440005 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by th licyholder and/or the A rised Driv
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may

allaw insurance companies 1o repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the msurance
COoOmpanies.

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

B. The report will be forw arded by the insurers of the GIA Records Managemeni Centre established by the General nsurance Association
of Singapore (GA) Tor archiving and that coples of this reportwill for a tee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent Io 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)

| understand, acknow ladge, agree and consent that

(@) My insurer , my w orkshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitied to collect, use, dischose
andlor process rmy personal data/personal information set out in this [forml 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 nsurer(s)
w ho have insured vehicke(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involed in this accident shall be
collectively refarred to as the “Insurers”), the Insurers' law yers/law firme, 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 claime and any necessary investigations reiating to
the claims:

(i} investigating the accident and/or my claims;

{iil}) carrying out andfor dealing with my instructions or responding to any enguiries 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 well as on the external cover of envelopes/mail
packages): and/or _

(v} complying with applicable law in adminstering, processing, handing 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/flaw firms, may/are permitied 1o collect,
use, disclse andlor process my Personal information for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third parly service providers or agenis
{including their kaw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Drﬁr‘Ef‘?’Signamre {F driver is not the policyholder) / Date Wﬁnass’ed'by Reporting Centre
Tirme & Time Personnel
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Describe Circumstances of the Accident

S tor Fravelli~s wn—j Erqg Moo Auve on FLe

7 #
rra bd Jane &f Ad-[anes rcasl. . ey S0
7 7 2l Lfed of 25 7

anol ;s L lfoweed pury . Stecldlenty ceh S mméyﬁdd-—;
&’ L

Behircl Anol A7 oAV Ay rQar go-roq o g el
7 - (7 V4

Declaration

I\We declare the foregoing particulars are {rue in every respect,

A\ gpt¥
@V\@\W\ -”léf»_;m 0 lov /)9

Policy holder's Signature / Date & Driver's Swnatare (i driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Tima Sarsonnel




ACCIDENT STATEMENI
ACCIDENTDATE( 2/ 0¥ 23 [Dﬁfmm.mﬂl TME: /& : 2O J{HHMM]

. tocation__CNGL asGo guc

1. DETAILS ©F VEHICLE
alVEHICLE NUMBEr_GBH 299
b)INSURANCE COMPANY: CATinva

c)POLCY NUMLEEE; %m: ugﬂm LOrig ¥edloo
d|POLICY TYPE: (G _ E/ THIRD PARTY / THIRD PARTY FIRE

eMAKE &, MODEL,_Z 0707 8 - . Aum MmANU

AITYPE:(SALOON / COUPE / MPV /V ANCTORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: [PRIVATE | COMMERFIAL / MOTORCYCLE) -

h)PURPOSE OF USING AT ACCIDENTT i
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESfCH
IF NO, PLEASE STATETTHIRD PARTY CLA EPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME /S0 DELiquT PTE €7D [MALE / FEMALE]
B]NRIC/FIN/P ASSPORT: CONTACT:_&723 “"52

clADDRESS:

: * CONTINUE TO 2.d IF DRIVER ALSO FOLICY HOLDER
%-‘jnk ot ?qgm.l\ﬁa, DRIVER 3

(Y wehading, drmy CINAME MAMOMARAN 1A MaeT (MALE / FEMALE)
3 ,"‘ ,;?f ") BINRIC /FIN/P ASSPORT: GE23 /105G CONTACT: F&/ ¥ TSSO
Gl | ADDRESS: :

*d)DATE OFBIRTH: 92 ) OF / 7953 | (DD/MIYYYY)

e]OCCURATION: {JNDODR :
f)YEARS OF DRIVING EXPRENENCE 03 /o7 / F20q )

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESS NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o)WEATHER CONDITIO NS / RAINING / OTHERS
B|ROAD SURFACE: '/ WET / QTHERS !
b, WAS ANYBODY INJURED fYES..-’

S

a]REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THI PARTY VEHICLE
LMy ol jesspasor GJE—E'?.-'E:‘-:‘JE[TE NUMBER: tZM 233oL MODEL:
Clwéloding driver B) DRIVER'S NAME.Muksng ZALIEDER MO ey s %D s
) - _C] NRIC/AN/PASSPORT: GO ¥P(8¢¥L  cONTACT: £ 727663 3
— 9. THIRD PARTY VEHICLE

A A -t _ g} VEHICIE NUMEER; MODEL:
S 4 PR2957 o) DRIVER'S NAME:
(1a dux;'i.r:TI_ clh--m'j} f] NRIC/FIN/PASSPORT: CONTACT:
i
k. 4

- oz

tmasl = admin@ (so -afalﬁ?ﬁd Cong

}ax = ' L"";PL&'P
-...\JVH- Aot

| \mr:}?ﬁ = “1{'-{



B hEAE FEAFRE (FK) HRAT

W W CHINA TAIPING _ GHINATMFINGIHSURAMBEiBINMPORErF’TE. LTD.

Mator Commereial MZIC

M SN
CERTIFICATE OF INS URANCE
Matcr Vahicles (Thirg-Party Risks znd Cempensation} Act {Chapser 18 AMOBDES
Moicr Vahiclos {Third-Party Fisks ard Compansatan) Rules. 1560
Road Transpar Act, 1987 (Malaysia) Cov. Type:C:
higtar Venictes [Theg-Fany Risks) Ruing 1855 [Malaysia)

Engine No.: 1KD2621058 ]
CERTIFICATE Mo. DMCVSNWO01 30402100 Cha. Mo KDY2318025287

I Index Mark and Regesiration EEHIg18E
Numiar of Vehicle

2 Mame of Polcy Holdar IS0 DELIGHT PTELTD

3. Effectve gate of the Commancement of 041172021 Excess Sect | | S3500.00

i for ol thore, a
Ortirencs of Enmament . T egaatiens. iy, nevoo) EX OMWINDSCREEN . S5100.00

4. Date of Expry of Insurance darir2022

5 Persons or Classes of Porsoes arifed o drive®
Any persen who is driving on the Policyholders order or with their permissian,

Provided that the persan driving is permitted In accondance with the licensing or ofher lews or
regulations to drive the Maotor Vehicle or has been so permitted and is not disqualified by order of
& Court of Law or by reason of any enaciment or regulation in that bekaf from driving the Malor
Vehicie

6. Limitatons as fo use:*

(1) Use in connection with the Pobeyholder's businass.
(2) Use for the camage of passengers (olher than for hirg or rewand) in conneclion with e Policyholder's business.
[3) Use for soeclal, domestic or pleasurs purposes,

The Policy doas not covar
:1]Uuhrhmwmucwm.pm&mam.mmlwmmmm .
12} Use whilst drawing & trailer except the towing of any one disabled mechanically propelied venicle,

* Limitalions. rendered inoperatne by Seciion § of the Flotar Venicles (Thind-Pany Risks ang Compenzation) Act (Chapter 155)
o and Sechion 85 of the Rosd Transaerd Act 1987 {Mataysia), Bre ok Jo be included under thess heodings, J

I/'We hereby Certify at the policy to which this Certilicate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. 11D,

Autharisad Officer Authorised Signatony

China Taiping Insurance (Singapore) Pre, Lid, {Co. Req, No. 200208384E)
&3 Anson Road #16-00 Springleal Tower Singapore 079903 He3886111 6222 1033 & www.sg crtaiping.com



