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SUBMITTED BY: Rosknda Binte A. Wahab

VERSION: 1 [300&3022 15:13 (8GT))

@' 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 completed by the Policyhokder andior the Authorised Diver

3. Information provided masst be as truibful and accurate as possible, Any wilful misrepresentation of witholding of matenal facts may allow insurance companies o repudiale
podicy linbility,

4. The issue and acceptance of ihis Form by insurance companies is nol an admession of podicy liabiity on thie part of 1he insurance companias

 referred to the Police for investigation.
6. This repon will be forwarded by the insurers of the GlA Records Managemen Cenire established by the Genersal Insurance Association of Skingapore (GIA) Tor arohiving

and that copses of this repart will, for a fee, be made available upon application by interested partes.
7. By the ledgement of this repon 1o the nsurers, 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

3052022 15:13 (SGT)

28/05/2022 12:08 (SGT)

Singapore

JALAN AHMAD IBRAHIM TWDS PIONEER RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s company?

MName 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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Mame of Driver
FPassport Mo/FIN

@& Accident report SN09225U0003

GBG3444Y

Yes

S0O0N HOCK SPRINKLER SYSTEM PTE. LTD.
2R KX HKEESR

slishenglilai@gmail.com

{Phone) +65-93279268

+65-03279268

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMCWVSNWODOBSET2100

RONY
GHK256W
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Date Of Birth 29/03/1986

Cecupation Qutdoor

Date Of Driving Pass 24/08/2016

Driving experience 5 YEARS AND 9 MONTHS
Gender Male

Mobile Numbear (Phone) +65-82774838

Alt. Phone Number a

Email Address slishenglilaifgmail.com
Address BLK 147 BEDOK RESERVOIR RD
Address complement #04-1659 EUNOS SPRING
Postcode 470147

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 4

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident .
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle ar property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Na
Was notice of intended Prosecution given? Mo
If yes, against wham? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audic recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YQ2758L

Vehicle Manufacturer -
Yehicle Mode! -
WVehicle Varant 5
Vehicle Colour .

Vehicle Category Commercial vehicle

Mame of Driver SUBRAMANIAN BALAKRISHNAN
Passport No/FIN GXXXX4880Q

Contact Mumber £

Address -

y Page 2 of 11
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Address complement
Fosicode =
Insurance Company Name 7
Mature Of Damage -
Details of property damaged in accident i
MNo. Of Passenger (Including Driver) ]
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SKETCH PLAN
M NOTICE

1. Flease raport correctly the details of the accident to speed up the claims process.
2, This Form must be com pleted by the Policyhelder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
alow 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
companias,

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avalable upon application by interested parfies.

7. By the lodgement of this repart to the msurers, you heraby consent to the archiving of this report at the centre and 12 coples of the
raport being made available aforesaid,

R, Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Associafion of Singapore ("GIA") may/are permitted to collect, use, disclose
andior 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 disclose and transfer such Personal information to all nsurer(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
coliectively referred 1o as the “Insurers”), the insurers’ law yers/law firme, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purposel(s) of :

(1 processing, handiing andfor dealing w ith my claims including the settiemant of the claims and any necessary investigations relating to
the claims;

(i1} investigating the accident andfor my claims;
(i) carrying out andfor dealing w ith my instructions or res ponding to any enguiries by me,;

{iv) administering my claime (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboutl me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

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

(collectively the “Purposes”)

{b) all insurer(5) w ho have insured vehicle(s) involved in this accident and the Insurers’ w yersfaw firms, may/are permitted to collect,
use, disclose andior 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 hsurers andlor GlA to their third party service providers or agents
{including their kw yersflaw 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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Declaration
IWe declare the foregoing particulars are {rue in every respacl
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Policyholder's Signeturs  Date & Driver's Sianature (F driver is not the pelicyholdzr) / Date
Time & Time

Witnessed by Reporting Centre
Perzonnzl



ACCIDENT STATEMENT
ACCIDENTDATE(5 / 0/ 57 )(DD/MMAYYYY), TIME:(_7) ;O 5)(HH:MM)
-7 ¢ F rf gl B '] / 4 5
LOCATION: [ EerttE i /D ooy DO 75 v, 2 fonin A
P e £= -l'—_t-d'r == - J.I 7 |
1. DETAILS OF VEHICLE Flar B2 A frrmd
-}.-f

aJVEHICLE NUMBER:_(2 /50 2 Y U
b)INSURANCE COMPANY: :'f'-.-’r.-v'f-‘ 2 {-’-;‘-.-- €
C)POLICY NUMBER: P ol EL N A Lizeasd) A%
d)POLICY TYPE: [_COMFREHENSIVE / THIRD PARTY / T!-HR‘D P ARTY FIRE &THEFT}
a)MAKE & MODEL: " auic fmanufl
FITYPE:(SALOON / COUPE / MPV /V AN L LORRY. / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: :
i) ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE tYESfNCI“]
IF NO, FLEASE STATE [THIRD PARTY CLAIM/ EEPDRTING DNLY]

o

2. INSURED / POLICY HOLDEH i 'y o
AJNAME: . Hocl, Sprakle Guygdess (MALE / FEMALE]
b]NEICIFINIFﬁSSF‘ORT: __CONTACT: 752776
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER .
Cinducday dvivar) CINAMELZL L (MALE/ FEMALE)
o BINRIC/FIN/PASSPORT:_ & 5 ¥ 2 /75 b)) CONTACT_J 7)Y 3
c{) C)ADDRESS: 72K /v 7 Rebvk gege RUocx <D
= (L EraAdfoS § AL P 2 oy L esY
*d)DATE OF BIRTH: (_25/ C 4 / /750 )|DD/MM/YYYY)

&JOCCUPATION: (INDOOR / DUTDDDH} N Ry
f)YEARS OF DRIVING EXPRERIENCE——— -~ - (U &
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMP&NYT‘UEQ‘! NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDTION: {CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES /(NO)
a)REPORTED TO POLICE {YES { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SNt ok pusszaase @) VEHICLE NUMBER: ?f«-’d'-"?:"" MODEL:

fdudine ey D) DRIVER'S NAME:_S W BRAMAMAN _BACHELLCH pragrd

( j " ¢) NRIC/FIN/PASSPORT: u;' FECLYUREQ CONTACT:
S — ?. THIRD PARTY VEHICLE

O L P d] VEHICLE NUMBER: WCIDEL:
P i U7\ DRIVER'S NAME:
L REAinh AFRRT ) B NRICFIN/PASSPORT: CONTACT;
E )
{?h‘rﬁflﬁ - SLLSHENMGLILM (& évrtil . (ow)

faxe =

\pke = I“-L‘.‘J_



- DEAR FEATEER (F) FRAE

4
CHINA TAIPING __ R CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD

Motor Commencial MZ300C
M 5N
CERTIFICATE OF INSURANCE
Marige Vehicies {Third-Party Fisks sng Compansabion) Act {Ghapler 189) BROOGSA
Malor Wahicles (Third-Parly Risks and Compensation] Rules, 1560
Raad Transpar Acl, 1987 (Malaysia) Cow. Typa:C
Mialce Wahicles (Thid-Pary Risks) Rules, 1959 (Mataysa)
- ' - o ™
Engine Na 1KD2ZTITE10
CERTIFICATE Mo, DMCVSNWOODESET 2100 Cha. Mo, JTFATISYBOK208313
1. insex Mark and Regisiralion GHGI444Y AUTOSAFE
Himbsar of Vahicls oooeaERER
2 Mama ol Policy Holder BOON HOGK SPRINKLER SYSTEM PTE. LTD.
3, Effective daie of the Commancamant al 25072021 Excess Sect |, 551,200.00

Insurance: for the purposes of the Regudations, {00-00:00)

Crdinance or Enactment EX ON WINDSCREEN | 55100.00

4 Date of Expiry of Insurancs 4otz

B Persoas of Classas of Parsons ardiied io deive®
Afty person wha is driving on the Polcyholdar's order or wiith their permission,

Provided thal the parson driving is permilied in accordance with the licensing of olher Eawe o
regulations 1o dive the Molor Vehicla or has been so permitted and is not disqualified by order of
a Courl of Law or by reason of any enactment or regulation in that bahatf from deving e Molor
Wehicke.

B. Lim&alions as lo use™

{1} Lze in conneclion with the Policyholder's business.
{2} Uze far the camiage of passengers (ofher than for hire or reward) in conneciion with the Policyholder's business.
{3) Uss for social, domeslic of pleasune pUrposas

Thi Folicy doas nol cover
{1} Use for hire or rewarnd or racing, pace-making, refability trial or speed tesling.
(2} Use whist drawing @ Irailer except e towing of any one disabled mechanically propefad vehice,

HIRE PURCHASE CO. : TOH S00N HUAT CO FTE LTD
* Linnlafions rendered inaparative by Section & of the Mator Velicles (Thind-Party Risks and Compensation) Act (Chaplar 183)
|\ and Beclion 95 of the Road Transport Act 1587 (Malaysia), are ol lo be wngder thest headings. J

I'We heraby Certify that the policy to which this Certificate relates is lssued In accerdance with the
pravisions of the Motor Wehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Read
Transporl Act, 1987 (Malaysia).

Plase se8 reverse For CHINA TAIPING INSURANGE [SINGAPGRE] PTE. LTD.
;
[3 3
issuad By: PROFESSIONAL INVESTMENT ATWISORY
Authodiged Officer Authorised Signatory

Chiria Taiging Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 0759049 63896111 52221033 S wwwsg.cntaiping.com



