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SHNOSZZECO001 / National Assessment Centre Services [408833]
ENTRY DATE & TIME; 12082022 12:09 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 (120872022 12:09 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process.

2. This Form must be compleled by the Pobcyholder andfor the Actual Criver

3. Information provided must be as truthiel and accurate as possible. Any willul misrepresentabon of witholding of material facts may allow nsurance companses 10 repudiale

policy linbdlity.

4. The issue and acceplance of this Form by insurance compamnies is not an admission of policy liability on the part of the insurance companias.

5. Any false reponing may be ice for investigation.

&, This repon will b2 forwarded by the insurers of the GLA 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 svailable wpon application by iMerested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coplas of the repor being made ayvadable alomegadd,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

12/08/2022 12:09 (SGT)

Driver

11/08/2022 16:20 (SGT)

Singapore

BARTLEY RD EAST TWDS FARRER B4 AIRPORT RD EXIT
Singapore

DETAILS OF OWN VEHICLE

ehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reqg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Yehicle Category

Transmission

cC

INSURAMCE COMPANY

Mame of Insurance Company
Policy Number [ Cover Note Number

DRIVER

Mame of Driver
Passport MNo/FIN
Date Of Birth
Dccupation

@f Accident report SN0S228C0001

GBJ3653U

Yeas

AVR ENGRG

22X XXX XAEEE
yifei1288@gmail.com
(Phona) +65-86150105

Kia
K2500 6MT

Employment

Mo - Claiming third party
Commaercial vehicle
Manual

2497

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWOO0TE972100

THANGAVEL SELVAM
GXAXKTHEU
29/06/1976

Cutdoor
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Date Of Driving Pass 10/02/2020

Driving experience 2 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-86150105
Alt. Phone Number -

Email Address yifei1288@gmail.com
Address BLK 46 BENDEMEER RD
Address complement H#04-1431

Postcode 330046

Iz the driver the policyholder? M

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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes

MNumber of Passengers (Including Driver) 1
Has the driver bean approached by unknown person(s)
soliciting/offering accident claims assistance? Me
Translator's name

Translator's 1D -
Translator's phone number -
Translator's email 3
Original language used in the statement ”

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE1621B
Vehicle Manufacturer -
Vehicle Modal

Wehicle Varant =
Wehicle Colour =
WVehicle Category Commercial vehicle
Mame of Driver -
Contact Mumber b

=P Page 2 of 20
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Address -
Address complement 5
Postocode -
Insurance Company Name

Mature Of Damage 2
Details of property damaged in accident i
Mo, Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XD5477U
Yehicle Manufacturer 2

Yehicle Model

Vehicle Variant

Vehicle Colour &

Wehicle Calagory Commercial vehicle
Mame of Drver "

Contact Mumber .

Address .

Address complement =
Postcode S
Insurance Company Name =

Mature Of Damage &

Details of property damaged in accident 2

Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson THANGAVEL SELVAM
Gender Mazle
Phone Mo -

Address .

Address Complement =

Post Code o
Approximate Age Years Old "

Injuries Sustained SLIGHT
Injured person in which vehicle? GBJ3633U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

f Page 3 of 20
@ Accident report SN09228C0001 g



SKETCH PLAN
NOTI

1. Pease report correctly the detais of the accident to spasd up the claims process.

2 This Form rmust be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withhoiding of material facts may
allow nsurance companies fo repudiate policy ligbility,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies.

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

B. The raport w il be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Asgsociation
of Singapore (GiA) for archiving and that copies of this report w lll for a fee be made avaiable upon appication 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 lo copies of the
repart being made available aforesaid,

. Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer | my workshop and the General Insurance Association of Singapare (*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 of
possessed by my nsurer (colactively the "Personal Information”) and disciose and transfer such Personal Information to all Insurer{s)
w ho have insurad vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i) processing, handiing andfor dealing w ith my claims including the settierment of the claims and any necessary investigations relating to
the claims;

{H) investigating the accident andfor my claims;

(i) carrying out andior dealing with my instructions or responding to any esnquiries by me;

(i) administering my claims (Inchiding the maling of cormespondence, stataments, invoices, reports or notices 1o me, w hich could invalve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

{v) complying w ith applicable lsw in administering, processing, handling andfor deafing w ith my claims,

[collactivaly the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) invalved In this accident and the Insurers’ law yersilaw finms, may/are permitted 1o collect,
use, disclose andior pracess my Personal Informeation for one or more of the above Purposes; and

farmation may/can be disclesad by any of the Insurers andior GIA, 1o their third party service providers or agents
shaw firms}, which may be sited cutside of Singapore, for one or more of the above Purposes,

[ Ay _o/oi

Policyholder's Signatura | Date & Driver's Signature (I driver is not the policyholder) / Date  Witnesbed by Reporting Cantre

Time & Time Personnel
Sketch Plan RARTLE Y RO EAST TWOS FARReR R4y AIRPORT RO -
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Describe Circumstances of the Accident
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Declaration

We dectars the ing particulars are true in avery respect

\ - 3 (ot [
Witnes by Reparting Cantre

Policyholder's Signature / Date & Driver's Signature (if drivar ¥ not the policyholder) | Date
Teme & Time Parsonnel




Date of Accident

Accident Place

Vehicle Reg, No (Car plate No.)
Insurance Company

Name of Registered Owner

1D of Registered Owner

DRIVER'S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

MNumber of Passengers (including Driver);
Was the accident reported to the police? YES
Was there any video Captured by car camera: Y

Exact purpose for which vehicle was

: “fﬁﬂf 32 Accident Time: 16! 20 oy pr-FoRMAT)

Badly Reod By hwed( Fawdy Belor

AEPEY Beal TEL

(GBS 3653\ Vehicle Make/Model: 18 K250

: Colnpany / Individual PVR. £ NGRE SINGAREE OTe (19

23 25<tehE
: Co Reg No: 5% __ Owner's NRIC No:___
: Co Contact No: Owner's Contact No:

THRNGRVEL  SEVAML R IVER'S NRIC No: @354 355 A

:294 Jwe 1T DRIVER'S License Pass Date [p Feh 2020

: Spouse \ Parents \Children\ Sibling \ Iimeuh Others:

;4o RENDEmeER RoPD o4 -143)] S SEoab
;1) 86150 108 2)
: INDOOR 1DU'F&9OR (eg. working inside or outside of an ofc)

\F,’.' fei 198 g@’j?}bmf' [ (om)

s CLEA@ DRY \ RAINING & WET \AFTER RAIN & WET

. Reporting Oniy \ Claim Q_?B;rr Party | Claim Own Insurance

~ Name & Gender;

i : rh-crieng used at thtTime of acgident: Private use |, Wﬂrose
Any injuries, if yes(name of the injured person) 7
Other Party Driver’s Particulars (if any)

Vehicle Reg No: @22 {82\ B

Vehicle Reg Wo: LY 54?“

Vehicle Make\Model: Vehicle Make'Model:
Mame DRIVER: MameDRIVER: .
IC Mo, DRIVER: [C No. DRIVER: e

DRIVER'S Contact & add:

REPORT FORM EXPLAINED IN . Ei@-ﬂ { CHINESE / MALAY / TAMIL OTHERS:

DRIVER’S Contact & add:

WHO REPORTED THE ACCIDENT : OWNER/ /BOTH
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CHINA TAIPING

hEAFRE (FnE FRAS

CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD

Malor Commarcal MZI0NC
E SN
CERTIFICATE OF INSURANCE
hAalor Vahicsas [ Third-Party Risks and Compensation) Act [Chapter 183 ANOLZTA
Malor \iahickes | Theo-Farty Rigks and Compansaton) Rukes, 1960
Road Trerspon Ak 1587 (Makaysial Caow. Type:C
Maloe Wahickes (Thim-Party Risks) Rules, 1959 (Mataysia)
- == e Ty e S et e S =
Engire No,: D4CBIT1BESY |
CERTIFICATE Mo. DMCVESNWODETEST2100 Cha. No:KNCSJXTELKT 338422
4 Incdex Madg and Registratan GRI3ESIU AUTOSAFE
Mumber of Vekicls S=ieslaaly
2. Same of Policy Haider AR ENGRG SINGAPORE FTE LTD
3 IEtfnrmn d;eg the E“"”&?#‘.‘J‘p“i‘ al Q2072021 Excess Sect! 5545000
nsurEnca T atians, 00
Oninios of Enectmant OIS, {00:00:00) EXONWINDSCREEN  S$100.00
4 Dabe of Expiry of insuranca EIDR2022
5. Parons or Classes of Persons entitied o drive®
Any persan wha is driving on the Paieyholder's order of with ther permission
Prewided that tha persen driving |8 permitted in accondance with the Boensing or oiher laws o
reguations to drive the Motor Vehicle or has been so permitted and is not dizqualifiad by order of
a Court of Law of by reason of any enactment or reguiatien in that behatf frem driving the Molor
Vaticla
B Limitations &8 w0 vsa;"
{1} Use In connection with the Policyhoidar's business
{2} Use for the camage of passengers {oiher than for hine or reward) in connection with the Policyholder's business.
13) Use Tor social, domestic or pléasura purposas,
The Policy does not cover
{1} Usa for hire or reward of racng. pace-making, reliabilty mal or speed tesing.
(2) Use whilst drawing a trailer except the towing of any cne dissbled mecharically propallad wehichs,
|
HIRE PURCHASE CO. ; DAIMLER FINAMCIAL SVICS AFRICA & ASWA PACIFIC LTD
» Limitations rendered inoperaive by Section 8§ of the Motor Vahicles | Third-Farty Risks and Compensation) Act (Chapler 188)

‘. and Section 35 of the Road Transpor Ac! 1587 (Malayzia), ans nol 1o be in wnder these headings. .
IWe hereby Certify tnat the policy 1o which this Cartificate relates iz issued in accordance with the
provisians of the Motar Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Fior CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.
l ri
\
lssued By: . TanMngia B e

Autnorised Officer

China Taiping Insurance (Singapore) Pte, Lid. [Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 DALET TR

ubaiond Sgoaioy

®s222 1033 & www sg.cntaiping com



