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SNO5Z2500002 ¢ National Assessment Centre Services [408833)
ENTRY DATE & TIME: 100572022 15:24 {SGT)

SUBMITTED BY: Roslinda Binte A. Wahalb

VERSION: 1 (13/05/2022 15:24 {SGT))
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Your NCD will be affected due to late reporting

&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

!, Please ropor cormecily the details of the acciden to speed up the claims process
2. Tris Form must be compleled by the Policvholder andior the Authorised Diriver

1. Information provided must be as truthful and accurate as possible. Arvy willul misreprasentabon or wlrhuld-ng of matenal facis may allow insurance companies 1o repudiate

policy liabdlity

4, The issue and acceptance of this Form By Insurance companes is nol an admission of policy liabdity on the pant of the insurance companies

5. Any false reporting may ba refamad to the Police for investigation.

§. This repor will be forwarded by the insurers of the GIA Records Management Centre establizhed by the General Insurance Association of Singapore (GIA) for archiving
and thal copees of this repar will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the cenre and to copeas 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

13/05/2022 15:24 (3GT)

29/04/2022 06:45 (SGT)

Singapore

BLK 925 ¥ISHUN CENTRAL LOADING BAY
Singapore

DETAILS OF OWN VEHICLE

Verhicle Registration Number
INSURED/POLICYHOLDER

|s company?

MName Of Registered Owner
Company Reg No

Email Address

Maobile 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?

ehicle Category

Transmission

5

INSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Mame of Driver
Passport No/FIN

& Accident report SN09225D0002

GBK5223J

Yes

WANG WANG SEAFOCD DISTRIBUTOR
SHHKBA3E
kumarsudhakar13S@gmail.com

(Phone) +65-82827372

+65-82827372

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMCVSNWOD097632101

KUMAR SUDHAKAR
GXXXXAT0N
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber 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 notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES 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 audic recorded?

25/05/1991

Outdoor

11017220107

SYEARS AND 3 MONTHS
Male

(Phone) +65-82621797
kumarsudhakar135@gmail.com
BLK 551 BEDOK NORTH AVE 1
#01-542

460551

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

Address

Address complement

@& Accident report SN09225D0002

FBL1169D

Motorcycle
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Postcode
Insurance Company Name g
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver)

@ Accident report SN0922500002 Page 3 of 12



ETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor 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 hsurance Association
of Singapore (GIA) for archiving and that copies of this report wll for a fee be made available upon application by inferested 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 avalable aforesaid,

8. Censent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

(a} My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disciose
andfor 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 disclse and fransfer 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 aceident shall be
collectively referred to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of ;

{1} processing, handling andfer dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} invastigating the accident and/or my clairms;

(i} carrying out andlor dealing wiith my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wellas on the external cover of envelopesimail
packages); andior

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the "Purposes”)

ib) all nsurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers' 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

() my FErsnnal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(inchuding wyers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

1'l<l-.. q N -:--
= \LAZRIB43E) -
\\‘-\ Y e - gk ol
d ia - .
Pokicyholder's Signature / Date & Driver's Signéture (¥ driver is not the policy holder) / Date 'l.|"lu'ln»:—.!s5».=,-~o:i.rlzn'5|r F.'eporlmg Centre
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Describe Circumstances of the Accident
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Declaration

Wve declare the foregoing particulars are rue in every respact.
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Policyholder's Signature | Date & D-'n..ref';"s’i'gnature (F driver is not the policyholder) / Date thfﬁ;ad by Reporting Centre
Time & Time Personnel



ACCIDENT DATE( JG / CF | 22 J(DD/MM/YYYY}, TIME:(

LOCATION:

#_HL‘: f-‘ﬂ passen 3&:
[_ 1hch.-£imfj z‘liv:ﬁr.}
€17

ACCIDENT STATEMENT
= ){HH:MM)

Ar o Sy g eI Jr s A ,:',__- MTER |L_ /_,-,_ At AR z';

DETAILS OF VEHICLE

GIVEHICLE NUMBER; 7 2/C S22 2 o
B)INSURANCE COMPANY: _ < 7 7
c]POLICY NUMBER: 2 B¢ VN COOS P4
d)POLICY TYPE: (COMPREHENSIVE J THIRD F'ARTT ,f Tl-riﬁn PARTY FIRE &THEFT]
&)MAKE & MODEL: S0 78 Nerpin " sl E/ -
FITYPE:(SALOON / COUPE / MPV /¥ AN/ LORRY / MOTORCYCL ERS}
g) VEHICLE CATEGORY: (PRIVATE /.COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES!NQ]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER ) e
AINAME: L0 faA/t, _Cenfanh  Dis7 RIBuTEY [MALE / FEMALE]

0267277

bIMNRIC/FIN/PASSPORT: CONTACT._ 4
c) ADDRESS:;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

—

ajNAME_LUM AR PULK AL AR _{MALEIFEMALE# i
b)NRIC/FIN/P ASSPORT:__ G2 6.0 7%/ D A CDNTACT‘_L‘._@._.:_L_ /

cJADDRESS_ASCL y¥r Ledol acoc7t/ AUE [
ar—- 5wl “K/L(_hgf

*d)DATE OF BIRTH: (L)% /.05 / /791 ) (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / QUIDOORN, byl

fIYEARS OF DRIVING EXPRERIENCE: 1[0t/ 3er)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Y’EE ! I"ID}

4,
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITIQN: {CLEAR / RAINING / OTHERS |
b)ROAD SURFACE;(DRY / WET / OTHERS 5 i |
4. WAS ANYBODY INJURED (YES /QUO}
7. O)REFORTED TO POLICE (YES {NCY)
IF YES, PLEASE STATE WHICH POLICE STATION: 2
. . 8. THIRD PARTY VEHICLE _
WML 8y pusssegte o) VEHICLE NUMBER: _£EL//EGD MODEL:
 loduwding deiver) D) DRIVER'S NAME:
- A " ¢) NRIC/FIN/PASSPORT: CONTACT:
C— ) 9. THIRD PARTY VEHICLE
T d] VEHICLE MUMBER: MODEL:
i F“ T &) DRIVER'S NAME:
Ulndludiog didver) y  NRIC/FIN/PASSPORT: CONTACT:
I \
\ ]
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CHINA TAIPING ... e  —— . CHINATAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Commsial MZ300/C
R SN
CERTIFICATE OF INSURANCE
hiotor Vehicles [Third-Farty Risks and Compenaation) Act [Chagter 189 AND4IEA
tmvmmpwpmaqduamumgm Rides, 1960
d Trong - Ha.lawm. L
hatac Vehiches (Third-Party Risks) Fules, 1069 (Matysial Lo Tymmts
£ = Yy
{ Engine N 1KDB041425
CERTIFICATE Mo, DMCVENWODDETEI2 101 Cha, No_ JTFATISYBOK215380
T Irstax Mack ang Registranon GBKS223J
[ Mumnber of Yesisle
| 1
|
| 1 Nampof Palicy Holdar WANG WANG SEAFDOD DISTRIBUTOR |
| 1 Flieive nIaLc af v Commoncemen ol 31/08/2021 Excess Sact | 5535000 |
I Al g, H Ll T
Crainarcs or Enocumant {00:00:00} EX OMWINDSCREEN . $5100.00

S B

Issuead By:

8

Dlate of L spiry of surance 30/08r2022

Prsrms or Classes of Persoas anlithed 1o drve”
Any person wha @ drving on he Policyhoitar's order or wih thair PRITISSH0N,

Fravided that the person driving i pemmitied in accordance wilh the licensing or other [aws or

reguinthons 1o dmg

the Motor Vehicle or has been $o pormitted and is nof disgualiied by ceder of

aGurlm'Lwnrhrmnafanyumwmormnuuﬁmhmamemﬂmmmunanr

Vohicla,

Lmmlahons & e use

1 Hrime in connaction with the Foficyhaloers business.
[2] Use for the camiage of passengers (other than for hite or reward) in connection with the Policyholder's business.
[3) Usno for sccial, domestic or pleasure purpases,

The Pohcy does nol cover
{1} Use for hire or reward or raging, pace-making, relzhility trial ar speed testing
{2) Usa whilst drawing = trailer oxcept the towing of zny one disabled mochanically propelied vehics,

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED AS HP OWNER

" Limifations rendored inoperaiive by Section 8 of the Molor Vohicles {Third-Farty Hisks and Compensation) Act (Chapler 153
and Section 95 of the Road Trenspon Act 1987 (Maleysia), are nol o be moluded wrdor these firiadirigs.

IWe harahy Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 189} and Part IV of the Road

Transport

Act, 1987 (Malaysia).

Please soe raverse

Fur CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

L)
/ﬁpﬁfi
YETTA INSURANGE AGENCY PTE LTD

Authorised Officer Autharsed Shﬁnﬂ:uw

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No, 200208384E)
& 2 Anson Aoad #16-00 Springleaf Tawer Singapore 079909 L TAR N 5222 1033 @ www.sg.cntaiping.com



