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ENTRY DATE & TIME: 02/07/2022 12:33 (SGT)
SUBMITTED BY: Han Zhuang Chou

VERSION: 1 (02/07/2022 12:33 (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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he 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

Reported by

Date of Accident

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

02/07/2022 12:33 (SGT)
Both

22/06/2022 19:00 (SGT)
CTE, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation
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GBC197B

Yes

CPC CONSTRUCTION PTE LTD
200716717K

ting@cpc.com.sg

(Phone) +65-63632071

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

3000

Lonpac Insurance Bhd
Z22\VC05009429

KASINATHAN KANNAPPAN
G2691844N

16/08/1982

Outdoor
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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 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender
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20/11/2019

2 YEARS AND 7 MONTHS
Male

(Phone) +65-83062293
ting@cpc.com.sg

51 NORTH COAST AVE #04-97

756992
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes
13

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male
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PASSENGER 8

Name
Gender

PASSENGER 9

Name
Gender

PASSENGER 10

Name
Gender

PASSENGER 11

Name
Gender

PASSENGER 12

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Was notice of intended Prosecution given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

No
No

VEHICLE B BRAKE AND STOP. | BRAKE BUT COULD NOT STOP IN TIME AND COLLIDED INTO VEHICLE B REAR PORTION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

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

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SNC8928P

Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN
B ANT Cc

1. Pease report correctly the detals of the acoxdent to speed up the clams process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. hiormation provided must be as truthful and accurate as possible. Any w#ul msrepresentation or withholding of material facts may
2llow insurance conpanies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of pelicy liabiity 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 estabhshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applcation by iterested parlies.

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 available aforesaid.

& Consent under the Personal Data Protection Act (PCPA)

lunderstand, acknow ledge, agree and consent that !

(a) My insurer , my workshep and the General Insurance Association of Singapore (“GIA”) may/are permited to collect, use, disclose
andlor precess ny personel data/personel information set out in this [form} and any other persanal information provided by me or
possessed by my msurer (colectively the "Personal Information”) and disclose and transfer such Persenal Infermation to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicie(s) invoived in this accident shall be
coleclively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Sngapore and any refavant
government agency/authority {such as the pokce), for the purpose(s) of :

(1) processing, handing andior dealing with my claims inchuding the settlement of the claims and any necessary investigations relating to
the claims;

(¥) investigating the accident andfor my clams;

(i) carrying oul and/cr dealing with my instructions or respondng 10 any enquries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma, which could involve
dsclosure of certain personal data about me to bring about delvery of the same as well as en the external cover of envelopesimail
packages), and/or

(V) complying with apphcable law in administening, processing, handing andfor deakng w itk my claims.

(collectively the "Purposes”)

(b) all msurer{s) who have insured vehicla(s) imvolved in this accident and the nsuress' law yers/law firms, may/are permited to collect,
use, disclose andlor process my Personal Information for one or more of the above Furposes, and

(c) my Personal Information may/can be dsclosed by any of the Insurers and/or GIA Lo their third parly service providers or agents
(including their lavs yersilavs {irms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

L

& et

Policyholder's Sign. Driver's Signature (K driver is not the policyheider) / Date Witnesscd by Reporting Centee
Time & Time Personnel
Sketch Plan

A

R

A

A
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SKETCH PLAN #2

Describe Circumstances of the Accident
Vatod £ brolee ool e p ! bolen Lt teud wef  ftae A ¢
4-;.\.\ cod Cothedeed (T ie \J.-'Jh:-(,. £ Ve .- Pt , /
|

Declaration

I'We declare the faregoing particulars are true in every respecl.

«Q*“.CJ_I C’/;‘\

o UR
P &S lco. Reg. bo - \ X"
Slganner 7w W ‘-&‘L&"’ il
Polcyhokder's SEW’ Oriver's Sign‘éture {Kf driver is not the policyholder) / Date Witnessed by Reporling Centre
Tive & Time Personnel
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@Accident report SS2X22720003 Page 9 of 11



IMAGES #5

@’Accident report SS2X22720003 Page 10 of 11



OTHER DOCUMENTS

MZ
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GSTReg Not FO04335C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (YHIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REFUBLIC OF SINGAPORE
MOTOS VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REFUBLIC OF SINGASORE).
ROAD TRANSPORF ACT 1957 (MALAYSIA).

ROAD TRANSPORT {(AMENDIMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEMICLES (THIRD PARTY AISKS) RULES, 1959 (MALAYSIA),

Certificate No, 1 222VC06009429 Type of Coves : THIRD PARTY FIRE & THEFT
1. Index Mk and Vehicle Registration Number LAITSUBISHI FB70BBY SRDEA
< GBCI9TB
2. Hame of Policy Holder CPC CONSTRUCTION PTELTD
3, Effective Date of the C %ol | 070112022
for the purpose of the Aet
4. Date of Expiry of the Insurance 06/01/2023 )

5. Petsen Yo Drive

() THE POLICYHOLDER.

(B} ANY OTHER PESSON WHO IS DRIVING ON THE POLICYHOLDER'S ONDER OR WITH HIS/THEIR PERMISSION.

Proyided that the persen driving is permitted in d with the 3 ing or ather faws or ragulations 1o dave the Metor Valuele or has baen so
itted and is not disqualificd by order of a Court of Law or by of any or regulation in thot bebalf from dnving the Motor Yehicle.

6. Limitations as 1o use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS {OTHER THAN FOR HIRE OR REWARD)IN CONMECTION WITH THE POLICYHOLDER'S SGUSINESS,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.,
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,
USE WHILST DRAWING A TRMUER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PHOPELLED VEHICLE,

* Linvtations rendered mopavative by Section 95 of the Road Transport Act 1937 {Malaysia) ar Section § of the kotor Vehicles [Third Pasty Risks and
Compensation) Act {Cap 159) Repubkc of Singapare are rat included under heading

I/WE hereby cenlify that this covenng Note is issued in oecordance with the provisions of Part IV of the Read Transpon Act 1987 (Malaysia) and Metor Vehicles
{Third-Party Risks and Compensatiany Act (Cap 189) Republic of Singapore

H.P, Owner s ABWIN PTE LTD

TIMES INSURANCE
 BROKERS

Omele .
= D P R N \

CHIEF EXECUTIVE
{Singapore Branch)

Usor iy ZHANGNAN
Date Iszued: 09712/2027

Conécate of Insurance - Page 1af 1

11
@Accident report $S2X22720003 Page 11 of



