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SMNOSZITI0003 / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 1&/07/2022 14:37 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [(19/07/2022 14:37 (3GT])

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont corecily the details of the accident to speed up the claims process.

cyhaldar andior the Authorised Driver

2. This Form mius! be

compleled by the Pali
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresenmation or withalding of matenal facts may allow insurance companies o repudiale

palicy liabilty

4. The isswe and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the INSUTANCE COMPANIES.

5. Any false reporing may ba refermed to the Poli

ca for investigaticn.
6. This report will be forwanded by the insurers of the GIA Reconds Management Centre gstablished by the General Insurance Association of Singapore (GIA)} for archiving
and that copies of this repen will, for a fee, be made available wpon apphcation by mterasied panies.
7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this repart al the centre and to copies of the report brg made available aforesad,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

19/07/2022 14:37 (SGT)

Driver

05/0772022 0030 (SGT)

Singapore

PIONEER CIRCLE TWDS JALAN BUROH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREQPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Medel

Wariant

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

Are you claiming under your own insurance policy for repair lo
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@& pccident report SN09227J0003

KE4344X

Yes

YISHUN TOWING PTE LTD
2HHHAAD0BW
feliciatanB0@hotmail.com
(Phone) +65-64588480

Isuzu
CYH525

Employment

Mo - Claiming third party
Commercial vehicle
Manual

15681

China Taiping Insurance {Singapore) Ple. Lid.
DMCVSNWO0026262200

THANGARASU SANKAR
GRXXXEIsY

13/04/1984

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

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 Number of Other Vehicle Owned by Drivar

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?
Mumber of vehicles invalved 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 parson(s)
soliciting/offering accident claims assistance?
Translalor's name

Translator's |D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT
Pls refer to the attached statement,
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

05/0272016

B YEARS AMD 5 MONTHS
Male

(Phone) +65-08657051
felicialang80@hotmail.com
BLK 443 ANG MO KIO AVE 10
H04-1245

560443

Mo

Employee

Mo

Side Swipa
Clear
Diry

Mo
Mo

Yes

Mo
Mo

Yeas
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle VYariant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& Accident report SN09227J0003

SMP2566H

Private hire
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Address d
Address complement 2
Postcode =
Insurance Company Name Z
Mature Of Damage i
Details of property damaged in accident .
MNo. Of Passenger (Including Driver) =

@& Accident report SN09227J0003 Page 3 of 12



SKETCH PLAN
IMPORTANT NO TICE

1. Flease report zarrectly the detalls of the accident in speed up the claims prosess,

2, Thz Formmyst be Sompleted by the Policyholder andior the Authorised Driver,

3. Information provided musi be gz tr

alow insurance companies fo repudiste policy liability,

4. The issus and acceptance of this Form by Insurance comoanias is nol an admission of policy liabiilty on the part of the insurance
CUTPaniss.,
5. Any false reporting ma be referred to the Police for investigation,

6. The repor will be forw arded by the insurers of the BIA Records Management Cantre established by the General hsurance Association
of Singapore {GI4) for archiving and that copies of this report willTor 2 fes be made avallable upon appilcation by interestad partiss,

7. By the lodgement of this repori fo the insurars, you hereby consent 1o the archiving of this report at the centre and fo coples of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknow ladge, agree and consent that :
(2} My insurer | my w orkshop and the General hsurance Association of Singapare {"GIA") may/are permittad 1o cofizct, use, disclse

possessed by my insurer (cobactively the “Pe rsoenal Information”) and disclose and transfer such Persenal hformation to all nsurer(s)
who have insurad vehicla(s) involved in this aceident {2l insurers} w ho have insured vehicla(s) involved in this accident shall be
colaciively referred 1o 23 the "Ins urers’), the hsurers' law yers/aw firma, tha
gavernmant agencysutharity {such as the palice), Tor the purpese(s) of ;

(I} processing, handing and/for dealing wilth my clairs including the setfisment of the claims and any necessary investigafions relating 1o
the claims:

(5} Inv estigaling the Bccident andier my claims:

{1} carrying out andior dealing w ith iy instructions or responding to any enquiries by me;

tlv) administering my claims (including the maiing of correzpondence, statements, invoices, reports or notices to me, w hich could involve
dizclosure of cartain personal data about me to bring abaout delivary of the same as wall as on the exiernal cover of envelopes/mail
packages); andfor

(v} complying with apphizabla law
(collecively the “Purposes”)
(B} all surer(s) who have insured vehisle(s) involved in this accident and the hisurers' Bwvyers/law
use, disclose and/or process my Personal Wformafion for one ar more of the above Purposes: and
() my Personal information may/ean be disclosed by any of the hsurers andior GlA to their third party service providers or agents
{Including their law vers/law firms), w hich may be sited oulsida of Singapore, for one or mare of the above Purposes,

@' Bloths -;ﬁih /

in administering, processing, handling andior dealng with my claims,

firms, mayfare permittad (o colect,

T

aceurate as possible, Any w iyl risrepressntation or w ithholding of matarial facts may

Folicyholder's Signature / Dats & Lriver's Signature (I driver is nat the pofcyholder) f Date Witnessed by Rephfifg Cantre i
Tima & Tima Parsonnel
Sketch Plan
e s e r;—l—l-i—'l_'_”f_'_rl"f_l 3 [ | N I o
N i R [ : Vi “;jiﬁ' : ji |
Em b . +. TACTY *
i:?_;_;uJ_lJ | i E Pl : AL L TN J
S ek L BT T pata By LY =
Eor B 50 B 1 O Y 8 e \ A p ] i
i"-"{"!'_‘??.‘f e e B b) 73 =
S5 S e i I _k"_; ) WIER
el LB L EE AT e 0 0 0 5 s O ¢ -'
R S S T N RN 1P bl }
i -T.i.hi S O i r¥ N ATUEVir) == S
S RS HUITA 71 TS T o ] i
0 8 ' * = e .
e
i il [ i A I | —, % -
e ! | B | 2 =1 h-":"'
) .,_‘“ul‘ iy \l NN
LE e | i T 2l i i ! i 1 I,
ey g e RTINS
i i S v Nl T ok Eo _;’I_'__E_:I_f | e | e LA 1 e gt

~78lp 1 bF ANE (fuac)

7 :?/?1,



‘ Descnbe Circumstances of the Accident

o Tl Tow o Wiy T Tﬂﬁmrﬁs 060 Blh, Sy
1 £
mﬂ Huek. <3 me and WIM onto

[ Ws thavel'ny on the [T}

Lone .

-

Declaration

"We daclare the faregolg particulars are frue in every respac,

@ ':’[ j’{"" T e é 14 fo1 (.

Poir:.rhnrdar s Signature / Dale & Driver's Signatura {F driver is not the palicyholder) / Date
Tima & Time

-
iinegsed by Reporting Centra
Personnel




ACCIDENT STATEMENT

ACL;[DENF DATE:_{_O@/__%@EJ-IDE:UMMRTW}; TIME:( [)” : E_]{HH:MM}

ocanon. PNer QT Toward ooy Buion, |
" et e XE 44 X

(NG

aPhe

OJINSURANCE CoMPANY: (TIIFGL T)
NOUOYEIE

clPOLCY Numetr:__ IVICNCN
d}POLICY TyPE: fCDI}r‘:PEEHENSJVE /IHIRD PARTY THIRD P ARTY FIRE &THEFT)

eJMAKE & MoDee:_ " 187U e : -

NTYPE:(SALOON / COUPE / MPV /v AN, LORRY / MOTORCYCLE @ CUCK -

g VEHICLE CATEGORY: fF'RWATE! MOTORCYCL

h)PURPOSE OF USING AT ACCIDEP : Glpg’

NARE YOU CLAIMING UNDER YouR OWN INSURANCE (YES/NO) ? 6604 ’fd?
T4&v

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POlCY HOLDER
Alname_ICHU A E ud {MA&%MA E
B NRIC/FIN/PASSPORT: : ONTACT:
<) ADDRESS: § ' Vi, rﬁ{f'{l/(l |
‘ = !ﬁﬁ’@:ﬂ“ _bpqb3| DT '
“ CONTINUE TO 2.4 IF DRIVER ALso POLICY HOLDER

‘b%l”f— u\[] petssen g ;
L_-}ndwi{nﬂ iver) FEMALE

i

——

(Mady

civame. NO00MEU Santar

mwﬂr:.fplmfpﬂfﬁbom: 348301 CONTACT:
<} ADDRESS: m£ 0 10 Avenud 1o #0U - D4R
"d|DATE OF BIRTH: { 04

&]OCCUPATION: (INDOOR /5
fIYEARS CF DRIVING EXPRERIENCE:

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S coM mmw_mm
IF NO, RELATIONSHIP OF THE DRIVER WiTH INSURED:__ ~—* =
5. CIWEATHER CONDIIGRNCIEAR DRANING / OTHERS )
bJROAD SURFACS ET L OIHERS e
5 WAS ANYBODY INJURED (ves £1i) )
7. oJREPORTED TO POLICE (vEs (NoY ™
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE o
ke of [ sopmey 2v a] VEHICLE NUMBER: SP(]PJE{)E)H MODEL:. EJ.L!f Sﬁ .
{_I llr"ln’.‘!l-lzt:lhﬂ .:l:-r'"u‘.r\i b-] DE[VEE'S NAME: B
7 i S " ©) NRIC/FIN/PASSPORT, —CONTACT:
L, 9. THIRD PARTY VEHICLE
% ity o veeinan. . d) VEMICIE NUMBER: __ MODEL:
i Pq*mf'?"'. s] DRIVER'S NAME: o
k !ﬂ¢|uctir:9,, cl?u-fa-r':‘.t f iqmc;FjN;PASSPOET:__ CONTACT: .
(D
e , i
l stmail . (o .
Cimarl = f@\\uﬂmﬂgﬂ@“ o
‘ e
Nlipke & wad S:Q\" Cy

v 2l ¢
Offtiatio € yiswn dowitry 0% | .



hEAI chE A TRE ($700%) A FRA S

CHINA TAIPING . _ CHIMATAIFING INSURANCE (SINGAPDQRE) PTE LTD.

Maboe Commercial MZ0NC
N SN
CERTIFICATE OF INSURANCE
Mator Vahicles {Third-Party Risks and Compansation) Act (Chapler 180 ARDATEA
Molor Vehides [Third-Party Risks and Compensation) Fulas, 1560
Road Trarspor Act. 1887 (Malaysia) Cav, Type:T
Pobor Webicles [Third-Party Risks] Rues, 1955 (Malaysia)
o ) i
f Engine Mo,: BWGE1410938
CERTIFICATE Mo DMCVENWODD2E62E62200 Cha, No_JALCYHS2597000003
1. Indax hatk and Regisiration ¥XEAJA4X
Humbsar of Yahicle
2. Mara of Policy Halder YISHUN TOWING PTE LTD
3 Efiactivo dabe of the Commencamant of OTinaa0a2 Excess Sect, Il 5%1.500.00

| Tor thin purposes of the lalions, iy
o e i © e Regruialions. - (00:00:00)

4 Dwate of Expiry of Insurance O6MME0ZY

5 Paesors or Clapses of Persons entitied io drve®
{11 Whilst the vehicke is being used in connecton with the Pelicyhalder's business
Any person provided be is in the Pocyholdor's emplay and is driving on their arder o with thair
permassian,
12} Whilst the vehicie s being used for social, domestic of pleasure purpases
Any person who is driving on the Policyholder's order of with their parmission,
Provided that the person deving is parmitted in accordance with the Ecensing or elher lBws o
requiations to drive the Motor Veehicle or has been so permitied and i nat disqualified by order of
& Court of Law or by reason of any enaciment or reguiation in that behalf from driving the Motor
Wehscle,

G Limitatons as ouse.®

{1} Use = conneclion wilh the Polcyholder's business.
{2} Use for the carmiage of passengers {other than far hire or reward) in connection wilh The Falicyholder's business.
13) Use or social, domestic or pleasura purposes.

Thix Palicy does not cower

{1} Use for racing, pace-making, relabiity rial or apeed-testing.

|2} Use whilst drawing a frailer except the towing of any one disabled mechanically propelied vehicle.
[3) Use far the carriage of passengers for hine or rewasd.

| * Limitalions rendered inoperative by Section § of the Motor Velicies (Third-Party Risks and Campenzalion) Act {Chapter 163
l.\_ and Section 95 of the Road Transport Act 1987 (Malaysia), are nol lo be under these headings.

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road

Transport Acl, 1987 (Malaysia).

For CHINA TAIPING INSURANCE [SINGAPDRE) FTE. LTD.

Tyt

lssued By: S, 15 ool SR = e e
Authorised Signatory

China Taiping Insurance (Singapore) Pre, Ltd. (Co. Reg. No. 200208384E) .
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 &6389 6111 52221033 S www.sg.crtaiping.com



