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SNO9225G000E | National Assessment Cenre Services [40BB33]
ENTRY DATE & TIME: 16/06/2022 16:48 |{SGT)

SUBMITTED BY: Roslnda Binte A, Wahab

YERSION: 1 (16:06/2022 16:48 (SGT))

{:@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon comrecily the details of the acciden 1o spéed up the claaims process

2. This Form must be completed by the Polickholkder andior the Authorised Driver

3. Information provided rmust be a5 truthful and accurate as possible. ﬁ.n.',.' witful misrepreseniaton or witholdang of material facis may allow insurance companiss 10 repudiale

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 compankes

5. Any false reporting may be referred 1o the Police fof investigation.

&, This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA} for archiving
and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report ta the insuress, you hereby consent o tne archiving of this report af the centre and 10 copies of the reporn being made avadable aforesasd,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/06/2022 16:48 (SGT)
15/06/2022 15:25 (SGT)
23 Mandal Estate, Singapore 729937

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance pelicy for repair to
your vehicle?

Wehicle Category

Transmission

2

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIM

@ Accident report SN09226G0008

GBL4812K

Yes

TAJ MAHAL FOOD PTE LTD
2HHH KK BN
viva_corp@hotmail.com
(Phone) +65-91919124
+65-31919124

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMCYSNWO0103222100

KANDASAMY RAMACHANDRAN KANNAN
GHHXXSTIN
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Date Of Birth 06/11/1981

Cecupation Qutdoor

Date Of Driving Pass 27i04/2022

Driving experience 2 MONTHS

Gender Male

Mobile Mumber {Phone) +65-8697T8586

Alt. Phone Number -

Email Address kananchitral618@gmail.com
Address BA ADMIRALTY STREET
Address complement #07-26 FOODXCHANGE @AMIRALTY
Postcode 757437

Iz the driver the policyhalder? Mo

If No, 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 .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wat

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 propery 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 reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT
FPLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not upleading a video of the accident SD CARD OVERRIDE
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP&150E
Vehicle Manufacturer -
Vehicle Model -

YVehicle Variant &
Vehicle Colour =

Vehicle Category Commercial vehicle
Mame of Driver MOHD ALI BIN ANUAR
Contact Number -

Address .

p £18
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Address complement <
Postcode .
Insurance Company Name =
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

{ﬂ; Accident report SNO9226G0008 Page 3 of 18



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 andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wlifll misrepresentation or withholding of material facts may
allow Insurance companes to repudiate policy liabili

4. The issue and acceptance of this Form by insurance companias 1s not an admissian of palicy lizbilty on the part of the insurance
Companies.

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

8. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General nsurance Association
of Singapore (G4 for archiving and that copies of this report w ill for & fee be made avaiable upon application by mnterested pariies

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 aforesad,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow fedge, agree and consent that

(&} My insurer  my workshop and the General Insurance Association 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 msurer(s}
w ho have insured vehicle(s) involved in this accidant (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the ‘Insurers’), the Insurers’ law yersfaw firms, the Monstary Authority of Singapore and any relevant
government agency/authority {such as the police). for the purpose(s) of

(i} processing. handling and/or dealing with my claims inchuding the setilement of the clams and any necessary investigations relsting to
the claims:

(i) nvestigating the accident and/or my claims.

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i} administering my claims (including the mailing of correspondence, statements, INvoices, reports of notices to me. w hich could mvolve
disclosure of certain personal data about me to bring sbout delivery of the same as w el as on the external cover of envelopes/mai
packages), andlor

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

{colectively the “Purposes’)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms. may/are permitted to collect
use, disclose andfor process my Personal iformetion for one or mare of the above Purposes: and

{c) my Personal Information may/can be disclesed by any of the Insurers and/or GlA to their third party service providers or agants
{including their law yers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

| W v T A e

Criver's Signature (If draver 15 not the policy holder) ¢ Date Witned€te by Reporting Centre

Tirme & Time Personnsl
Sketch Plan . -
No - 23 Panda; Lidute . @) GBL 4F2K
i
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Describe Circumstances of the Accident
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Declaration

"We declare the f'EIIEQEIII‘IQ particulars are trus in every respect.
e =M _\\

el ) =
) S Lo ritictn

Folicyholder's Signature / Date & Criver's Signature (I driver is not the policyholder) / Date Ntnessﬂlﬁ'\; Reparting Centre
Time & Time Farsonnel




VEHIELE NO: GBL HE(2LKS Ivake & MoDEL:  Toyete  Dyn=c. AUTO m
il . |

DATE OF ACCIDENT: 5/ ob 2022 cC

TIME OF ACCIDENT: (€3S HRS -

LOCATION OF ACCIDENT:

Mandei Zetote

EXACT PURPOSE USE DURING ACCIDENT:

ETAPLOYMENTY PRIVATE USE / PRIVATE HIRE
B ¥

NAME OF OWNER:

TAJ mAHRL Feoo PTE LID-

TELNO: we: 4191 ?;.’J K. OFFICE: HOME:
MRIC: a2 | B8a8D W .,
ADDRESS: 8A , Admiralty et %071-26, Food Xeharpe @ ﬁawi
EMAIL; Viva. corn @ hetmar|-com () 1S14317.
fcLama Tvee: 00 / QAIRD PARTY DREPORTING ONLY
FLEET POLICY YES ANOD
INSURANCE COMBANY: Chzra.  Tasf i
TYPE OF COVERAGE: gmprehensiv Tlhird Pérw / Third Party Fire & Theft
POLICY NO: | IMCVENW o102 220 120 7
|NAMEOF DRIVER: AS ABOVE / IFNO: HAMDASAMY Raﬂndﬁmg&au KANNAN.
Iwme:: GRINTETO N - ANY PASSENGER: ELE
DATE OF BIRTH: 86/ 11 | 9%+  LICENCEPASSED DATE: 2T/ e /| JeLS -
OCCUPATION: ~4auToooR / INDOOR
GENDER: IMALE] FEMALE
CONTACT NO: He: 8697 8URE  oFFice: HOME:
ADDRESS: 8A, Admimalty Shed No1-26  Ford Xchoe @ Adnureliq
EMAIL ! a_nam‘_h 14ra obLIR (@ qm,:,f com I L)) 15‘} #37.
DOES DRIVER OWNED ANY VEHICLE: IN0) IF YES, REG NO: INSURER:
RELATIONSHIP: Employe2 -
WEATHER CONDITION: CLEAR @_@ OTHERS:
ROAD SURFACE: DRY / WET DOTHER:
ANY INIURIES: QNGO 7 IF YES, WHO?
INAME & CONTACT: |
NAME & CONTACT o
POLICE REPORT: NO ) IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN? (INO T¥F YES, WHO?

Ml o
VEHICLE B REG NO: ‘f_ﬁ 6ISOE- ANY PASSENGERS
NAME OF DRIVER: Mohd Ali Bin  Anuas CONTACT NO:
VEHICLE C REG NO: ANY PASSENGERS:
WEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEQ CAPTURE? Jrest no =0 (ad Overide
WAS THERE ANY AUDIO RECORDED? ves /Quo)
ACCIDENT SCENE PHOTOS TAKEN? fves ) no
ACCIDENT PORTION: ﬁqh& $de
Hawve you been approach by unknnwwn solicirinﬁ (s} e’nF&‘e:nr’lg amdentclalms assistance’? YES ,'(&:l' } i W
WORKSHOP PARTICULAR: Twindar ﬂufamfzve Pte
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: JoltfH TAN
FAX NO: 67410510
WORKSHOP EMAIL: cales@n51.com.sg

— -




N MEAE FEAFRE (F0H) HRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE ) PTE LTD
Motor Commercial MZI0DWC
N SN
CERTIFICATE OF INSURANCE
Molor Yehicles (Third-Party Risks and Compensation) Ac {Chaptar 189) AMOETEA
Motar Vehicles | Third-Party Risks and Compensation) Rues, 1960
Road Transport Act, 19687 (Malaysia) Cov, Type:C
Motar Vehicies | Thrd-Pary Riska) Rules, 1259 (Malaysa)
A - N
Engine No.: 1KDBOBIZ29
CERTIFICATE No. DMCWSHNWI0 103222100 Cha. No JTFAT3ISY30K216657
1. index Mark angd Regsiration GELAE1ZK
Mumber of Vehicie
2. Mame al Palicy Holder TAJ MAHAL FOOD PTE. LTDO.
3 Effective dale of the Commencarmant of 240872021 Excess Sact || S8350.00

Insurance for the purposes of the Regulations {00-00-00)

Ordinance or Enaciment ExX OMN WINDSCREEN S5100.00

4. Date of Expery of insurance 23008/2022

5. Persons or Classes of Persons entilled to drive®
Any persan wha is driving on the Policyholder's arder or with thair permission,

Frovided that the persen driving is permitted in acecrdance with the ficensing or cther laws or
regulaticns to drive the Melor 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 Mator
ahicke

B Lmdations @8 1o uge™

{1} Use in connection with the Palicyholder's business
{2} Use far the carriage of passengers {other than for hire or reward) in connection with the Palicyholder's business,
13) Use for social, domestic or pleasure purposas

The Pedicy does not cover
111 Use for hire or reward or racing, pace-making. raliabifity trial or speed testing
(2] Use whilst drawing a trailer except the lowing of any one disabled mechanically propebad vehicle.

HIRE PURCHASE CO.  UMITED OVERSEAS BANK LIMITED
" Limitations rendered inoperative by Section & of the Molor Velicles (Third-Party Risks and Compensation) Act (Chapter 188)
and Section 85 of the Rosd Transport Act 1987 (Malaysia), are not to be included under these headings. |

I'We thEbY 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).

Flease see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

‘ﬁ r
ng
lssued By: Zhong YueQiang

s Authorised Signatary

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e3896111 ®s7227 1033 & www.sg cntaiping.com



