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SHNDO22SE0001 / Mational Assessment Centre Services [408833]
ENTRY DATE & TIME: 06/05/2022 11:31 (5GT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (DE0E2022 11:31 (SGT))

Your NCD will be affected due to late reporting

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident 1o speed up the claims procass.

2. This Form maust be complated by the Policybolder andler the Autharsad Driver

3. Inforreation provided must be as inuthiul and accurate as possible. Any willul misrepresemation or witho iding of material facts may allow ingurance companies b repudiate

palicy Eability

4. The ssue and acteptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies

2. Any false reporting may be referrad 1o the Police for investigation,

&. This repon will :m..'nn.\.-:trrlcr_l_b',' the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapone (GLA) for alchiving
and that copies of this report will, for a fee, be made available upon application by interested partes.
7. By the lodgement of this repor fo the insurers, you hereby consant to the archiving of this repan at the cantre and to copees of the repon baing made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/05/2022 11:31 (SGT)

03/05/2022 19:00 (SGT)

Singapore

233A COMPASSSVALE WALK CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Renistration Number
INSURED/POLICYHOLDER

|5 company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
“ariant

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?

Wehicle Category

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Puolicy Number

Cover Note Mumber

DRIVER

Name of Driver
NRIC No

G Accident report SN0922560001

GEK310Z

Yes

GUSTO ENTERPRISE

2K A XK OBAW
nigelthilan_28Ehotmail.com
(Phone) +65-98525054
+65-098525054

Toyota
Hizce

Private use

Mo - Reporting only
Commarcial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd,
Comprehensive

Mo

DMCVSNWO0 144982101

R MIGEL THILAN RAJ PILLA
SHXXXT29J
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experence

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?

Mumber 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 nolice 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 capiured by Car Camara?
Was there any audic recorded?

@ Accident report SN0922560001

28/01/1992

Qutdoor

06/01/2012

10 YEARS AND 4 MONTHS
Male

(Phone) +65-98525054
nigelthilan_28@hotmail.com
BLK 287 YISHUN AVE &
#06-66

760287

Mo

Hirer

Mo

Hit by fallan tree / Other objecls

Clear
Dry

Mo
No

Mo

Mo

Mo
Mo

Yes
Mo
Mo
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease 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 wiful misrepresentation or w ithholding of material facts may
allow insurance companies lo 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 nsurance
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 hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by inlerested 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 coples of the
report being made avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;
(a} My insurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted 1o collect, use, discloze
and/or process my personal data/personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (coliectively 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
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
i1} processing, handling andfor dealing with 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 andlor dealing w ith my instructions or responding to any enquiries by me;
(v} administaring my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could Invale
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover af envelopes/mail
packages): andfor
(v} complying with applicable law in administering, processing, handiing andlor dealing with my claims,
(collectively the “Purposes”)
{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurars' law yersflaw firms, may/are permitied to collect,
use, disclose andlor process my Personal Information for ane or more of the above Purposes; and
{c) my Personal Informalion may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agenis
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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ACCIDENT STATEMENT

AC':IDENTDATE[ 8 i J,_____]{DDIMMIY‘:W IME_ o VY HHMM)
T |

LocATioN: 75517 (owWiDAS Ve, Nal K v 1AL
™

I. DETAISOFVEHICLE . =~ — ‘“L:.A
QVEHICLE NUMBER:___ ") .6  S'- S
b}msumm:ﬁcommm; D _ ¥
c]POLICY NUMBER: L1V VSNINIUTAFaF 7T o)
d]POLICY TYPE: {CGWREHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT) ",

AUTS fmAnNuAL ~)

&)MAKE & MODEL: AL
FITYPE;{SALOON / COUPE / MPV (VAN / LORRY / MOTORCYCL Yieli HERS} <

g VEHICLE CATEGORY: [PRIVATE / CDMMEHCMI # MOTORCYC LEJ )
h]PURPOSE OF USING AT ACCIDENT TIME: g fov Tl Ke VA ~J

[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES.{__D]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY il-lDLDER

AINAME_CTACTD  EWOVIINGE [MALE / FEMALE]
DINRIC/FIN/PASSPORT._ 1 7] LLOA N CONTACT:
c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSD F‘DLIC‘( HDLDER

e of passengds DRIVER J e - 1 : Y —
aNAME: 1» 7 a8 LA ) {MALEI FEMALEiI
U“dtdmsj A-m&r] W ] 7k N
| b}ch;wamssmm LS A CDNTACT Ll L
CL) CJADDRESS: IS i€ 23T N }n : Ol ~ ()

*d)DATE OF BIRTH: | W, /. HDD.-’MMHYYY]
e]OCCUPATION: ﬂIMDGOR’ / OUTDGDR_I _ )
\fEAV T ) =

f)YEARS OF DRIVING EXPRERIENCE.___ | /
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:,
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE:{DRY / WET / OTHERS ;
6. WAS ANYBODY INJURED (YES / NO)
7. @QJREPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:.
8. THIRD PARTY VEHICLE

S o) psszager o) VEHICLE NUMBER: MODEL:
U fucluding dvivee) b DRIVER'S NAME:
\ gl NHIC!FINIPASSPDRT CONTACT:
S 9. THIRD PARTY VEHICLE
%.ivo 1 .. d) VEHICLE NUMBER; MODEL:
b t DT o) DRIVER'S NAME:
LA udiog dven) g NRIC/RIN/PASSPORT: CONTACT: -
.|
- L ) .
1'-': I;'“.J | || "Ir'-|'-
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PEARE hEATRE (Fingk) FRAS

CHINA TAIPING I s CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Mador Commercial MZ40TIC
R =

CERTIFICATE OF INSURANCE

Muataf Vekicies {Third-Party Risks and Compensation) A (Chapter 153) ANOEEIA
Motar Venicies [Thrd-Pasty Rigks ard Compansation) Rigas, 1950

Road Trarsgard Act, 1987 (Mala " :
Motar Vanicles (Third-Fary Risis) Rules, 1¥;E‘I|:l-lalaﬁla:| G Typan;
-~
[ Engine No.: 1608386613
CERTIFICATE Mo, CHACY SNWOD 144982101 Cha. No-GDHX01 2005297
1. Indux Mark and Regstrason GBE3102 AUTOSAFE
Nurmibar of Vehicle === o
2. Mame aof Pakcy Holdar GUSTD EMTERFPRISE
3. ENective dabe of the Commencemant of M0z Excess Secl |, 5%1,500.00
in for tha purpoaos of the Raguiat ; ;
Orthrianco or Enacimant o PuarS:  (00:00:00) Excass Secl Il 58150000
EX ON WINDSCREEN 55100.00
4. Date of Expiry of Insurance 20112022

L Parsansg of Classes of Persans enbiled to drive®

Any person who = driving on the Policyholder's order ar with their parméission or 1o whom the
vehicle i hired.

Pravided that the person driving is permified in accordance with the licensing or alher laws or
requlabons o drive the Molor Vehicle or has baan so permitled and is not disqualified by order of
a Court of Law or by reason of any enactment of regutation in thal behalf from driving the Matar
Wehiche. And provided further that the Motor Vehicke ks registered under the Road Traffic Act
and its regisiration under the Road Traffic Act has not been cancelled at the time of the accident
loss or damage,

B Liritalions as o use*

(1) Use in connection with the Policyholdor's business and Hirers Business,

{2} Usa for the carriage of passenger (olthar than for hire or reward) in connection with the Policyholiers buginess and Hirer's
Businays.

{3} Use for social, domestic oF pleasure purposs;

The: pobcy does not cover:
{1} Use for racing, pace-making, reliability trial or speed-testing.
{2} Use whilst drawing & trailer excep the fowing (othar than for reward) of any ane disabled mechanically propelied vehiche,
{3) Use for the carriage of passengers for hire or reward by any person lo wham the wehicle is hired.

HIRE PURCHASE CO. . TAI THONG LEE TDG (PTE)LTD

* Lirmitations renderad inoperalive by Section 8 of the Mator Vehicies (Third-Party Risks and Compansation) Aet {Chapter 180}
I\_ and Seclion 85 of the Road Transport Act! 1987 (Malaysia), are not to be included under [hese headings. _/,'

I/We hereby Certify thai the palicy to which this Certificate relates is issued in accordance with the
provisions of the Molor Wehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Fre CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD,

i
“Wbs
lssued By:  _____SGMLPTELTD _

Authorised Officer Authorised Signatary

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 Beasasl B6222 1033 @ www.sg.cntaiping.com



