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SN08225H0001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/05/2022 12:11 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (17/05/2022 13:24 (SGT))

Your NCD will be affected due to late reporting

@ 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 L

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.

5. Any false reporting may be referred to the Poli

 Police for investigation.
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

17/05/2022 12:11 (SGT)

29/04/2022 13:58 (SGT)

Singapore

AIRPORT TERMINAL 1 ENTRANCE
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
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@f Accident report SN08225H0001

PA9796H

Yes

SRI BALAJI TRANSPORT SERVICES
5XXXX604L

connect3lau@gmail.com

(Phone) +65-81148441

+65-87612305

King Long
XMQB900K

Employment

No - Claiming third party
Bus

Manual

6693

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNA00001672201

KARUPPAIYAN MURUGESAN
GXXXX510T
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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 Reqistration 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?

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

@fAccident report SN08225H0001

20/09/1969

Outdoor

14/01/2014

8 YEARS AND 3 MONTHS
Male

(Phone) +65-87612305

connect3lau@gmail.com
10 ANSON ROAD #05-17 INTERNATIONAL PLAZA

079903
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SHC6841P
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Postcode

Insurance Company Name NTUC Income Insurance Co-operative Ltd
Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) -

Page 3 of 23
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SKETCH PLAN

IMPORTANT NOTICE

1 Pleate report (orreclly toe dotaldt of the decident [o tpwed up the ¢la mi pracess

2. Thisform must e gomp'ated by the Poleyholder 3ndor the Aythorlyed Driver

3. Informatien oravéed must be at tnthful and accurate a5 postitde. Ay wilul misreptesentation werbolteg of material
facts mry afow insurance companms 1o rrpudiate pofiy Fabitry,

4. Thelssue and acceptance of thiz Form bylrsranee tampir et it Aot 1A 14 1ten of gl oy Lablity on the part ef thae Insutance
torpiries.

5. Any lilie teponing may be relerred 10 [he Police for Inveitipation,

€. The report will Be lorwarded by the Insurers of the GIA Mecards Managemert Centre pyatiated by tor General Inscranee
Ritociaton of Sirgasore (GIA] fof arthivrg and (hat copies o this reporl wl for a fee Br made avattatle upsir apphertion =Y
Interetted partiey
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which tould iresbre dacknsure of Lertan personal GaLl B5CUL ME 13 Bring a%Ct Colietry cftesame Miwel jica e
erernal toeer 6f envelopet/mad packagri); and/er
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DICLARATION
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Road surface: @l Wet Usage of veh during of accident:
Weather condition: C@ / Raining

Speed:
Driver IC:
Does driver own a vehicle: y;p/no Driver Name :
if yes, veh number plate: Driver Pass date :
veh insurance co: il Drver Birth date :

Relationship with insured: emﬁ)\%u %Q\'vm\ o L/
\ " d

Witness (if any): vcﬁﬁo

Witness name: -~
Witness hp: ~—
Witness email (if any): =
-
Witness add:
=

Witness IC no:

RO LS P

Third party veh number:

Name of third party driver: B
IC of third party driver: -
HP of third party driver: il

Address of third party driver:

Insured/Co name of third party vehicle:

—_—

Contact number of insured/Co:
Insurance co of third party vehicle: Nw S

Police report (if any): y,ef/no

Police report reported at which police station: -~

Any intended prosecution given: yes /no

if yes, against whom: veh A /veh B driver

Action taken (claiming third party)/ claiming own damage / reporting only

No of Pax: \ = Male
—_ Female
Connect3 client vehicle no: ?Bq_l q E! H :
Owner contact no: Qg By Email Address: Cm‘\fc;" B\m,\@ avia -\- @"M .

Date of accident: _23 (413035
Location of accident: Bic POTJt Tertam a\ | eatovavie
Time of accident ; ! 3 52Wra-

Any Injury: yes /no ( if yes, must have police report)




DEIAXR RE KRS (Findg) BRRA S

CHINA TAIPING N T ___ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Bus MZ601

R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) ANOB50A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:F
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
K Engine No.: ISBE420521863424 w
CERTIFICATE No. DMB1SNW00014472101 Cha. No.:.LABR1DSB4AB203723
1. Index Mark and Registration PA9796H

Number of Vehicle
2. Name of Pelicy Holder SRI BALAJI TRANSPORT SERVICES

3. Effeclive date of the Commencement of 03/11/2021 Excess Sect, |l $$3,000.00
Insurance for the purposes of the Regulations, (00:00:00)
Ordinance or Enactment T

4. Date of Expiry of Insurance 02/11/2022

5 Persons or Classes of Persons enlitled to drive®
Any person provided he Is in the Policyholder's employ and is driving on their order or with their
permission or any person driving with policyhalder’s permission.
Provided that the person driving is permitted in accordance with the licensing or other laws ar
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.

6. Limitations as to use:”

Use only for the carriage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : GOLDBELL FINANCIAL SERVICES PTE. LTD.

* Limitations rendered inoperative by Section 8 of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189)
K and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

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

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
;
w \
Issued By: . BELLAUTOPTELTD A M
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com




7.1 'GENERAL
o/ INSURANCE

SV assocumon
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: %U&)}(H@O OJ Vehicle Registration No: ?D O//Z ﬁg HL

Name/{as shown in NRIC): %?O\YW T\g(’u'suk(ﬂ‘ym‘ﬁﬁl(’:,IFIN/Passport No: WQ, D Z

(*Ve iver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.: 976/ 9’30{

Email Address:

Date of Accident: ;9\‘\()({\?0)3 Time of Accident: l?:‘ £ &)
Place of Accident: /(\“: mw%@/\ W‘-\M

Insurance Company: C&\UQ 75\?‘%

(B) ADDITIOI@NFORMATIDN /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

® g € ({7 \letheowe Kuumeel. SHC 68YIT

6w o0 s wumpsd G 0okl

o
Policyholder / Driver's Signature W‘;Centr Personnel's Signature
Date: ame:

NRIC/FIN No
Date:

ey

GIARMC Addendum Form




