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SNOGZ2EH0001 | Matlonal Assessment Centre Senices [408933]
ENTRY DATE & TIME: 17/08/2022 09:00 (SGT)

SUBMITTED BY: Roslinda Binte &, Wahab

VERSICN: 1 (1770872022 09:00 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detais of the accident 1o speed up the claims process.

2. This Form must be Policyholder andiar the Actual Driver

3. Informatan providied must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matenal lacts may allow insurance companies o repudiate

pokcy lahility.

4. The issue and acceptance of this Form by imsurance companies is not an admission of palicy Eability on the part of tha insurance companias,

a. i to the Police for investigation.

6. This report will be forwasded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assoclation of Singapore (GLA) for archiving
and that copbes of this repon will, for a fen_ be made available upon application by interested paries.
7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this reporn at the centre and to copias of the repoert baing madae available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

17/08/2022 09:00 (SGT)

Driver

16/08/2022 10:00 (SGT)

Singapore

AYE TWDS CITY TEBAN FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREQ/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Allernative 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 vehicla?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

MWame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
Passpon No/FIN
Date Of Birth
Occupation

@j Accident report SN09228H0001

GBD239J

Yes

DP DESIGN & ENGINEERING
SEAHXD94K
dp_design85@yahoo.com.sg
(Phonea) +G5-90697436

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Ple. Ltd.
DMCVSNWO00043912201

DEBMATH TAPAS
GXXXAKTTET
26/11/1930
Cutdoor

Page 1 of 11



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complament

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 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 accideni?
Mumber of vehicles invalved in the accidem

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (including Driver)

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

Translator's 1D

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 yes, 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?

14/08/2019
3 YEARS

Male
(Phone) +65-98526350

dp_design35@yahoo.com._sg
6 RAFFLES BLVD

039594
Mo
Employee
Mo

Chain Collision
Raining
Wet

M

Yes
Mo
Yes

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Varant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

® pccident report SN09228H0001

GBHB856D

Commercial vehicle

Page 2 of 11



Address -
Address complement -
Postcode =
Insurance Company Name 5
Mature Of Damage .
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) g

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKW4289G
Vehicle Manufacturer -

Vehicle Model s

Wehicle Variant -

YWehicle Colour .

Vehicle Category Private car
MName of Drver -

Contact Mumber -

Address -

Address complement 3

Postcode

Insurance Company Name .
Mature Of Damage
Datails of property damaged in accident =

Mo, Of Passenger (Including Driver) =

INJURED 1

MName of injured person DEBMATH TAPAS
Gender Male
Phone Mo ~
Addrass =

Address Complement E

Post Code =
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? GBD239J
Were seal bells worn? Yag

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SNO9228H0001 Page 3 of 11



SKETCH PLAN

PO NOTIC

1. Pease report correctly the detaiis of the accident to speed up the claime process,

2. This Form must be com pleted Policyholder lor the izsed Driver.
3, nformation provided must be as truthful an te as possib
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance cormpanies is not an admission of policy liabilty on the part of the insurance
companies,

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

&. The report will be forw arded by the insurers of the GlIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for & fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal datalpersonal infarmation 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 Informetion to all insurer{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
collectively referred to as the "Insurers”), the Insurers’ law yers/law firme, the Monetary Authority of Singapore and any relevant
governmeant agency/authority (such as the poice), for the purpose(s) of

() processing, handhg gndfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident andfor my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

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

(v) complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims.

(collectively the “Purposes”) ;

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permittad to collact,
use, disclose andlor 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 Insurers and/or GIA to their third party service providers or agents
{including their law yers/law fi ips ), w hich.may be sited outside of Singapore, for one or mere of the above Purposes.

e Pj\)' aﬁﬁ‘ 17/08 [

Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel

. Any wilful msrepresentation or w ithholding of material facts may

—_Enlicyholder's Signature / Dats &
Tirne
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Describe Circumstances of the Accldent
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Declaration 4

VWe declare the foregoing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly chack with your insurer for more details.
4 |

A —— ’@w\ 17/ 08/ 22

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyhoider) / Date  Witnesskd'by Reporting Centre
Time & & O & Time Personnel



VEH'CLE NU- |::,::rj. 129 ) MAKE & MDDEL NSO L :'.;.',_1?'5-4 AUTOY M‘UM

e

I DATE OF ACCIDENT , o OF [ apa) *»LL 2957

TIME OF ACCIDENT
LOCATION OF ACCIDENT
EXACT PURPOSE USEDX AT TIME OF ACCIDENT
INAME OF OWNER )P Design % SgincercEmail. dp-designd5 @ yahoo o
ITELF NO | Mobile. oA “1gaf, Office Home:
NRIC ST Hoq4k '
CLAIM TYFE OD | (THIRD PARTY ' | REPORTING ONLY
EET POLICY. YES /NO 7
INSURANCE CO. China P
TYPE OF COVERAGE Comprehensive | Third Party | Third Party Fire & Theft
POLICY NO. DMV SNW 6004341230 |
NAME OF DRIVER ASABOVE | IFNO: Debosdl,  Tapas
NRIC o b 63681 T ‘
ATE OF BIRTH 36 | ! 134
ANY PASSENGER YES /NO
NAME OF PASSENGER - 5
i GENDER OF PASSENGER MALE | FEMALE =
OCCUPATION [Outdoor’ | Indoor
DATE OF DRIVING PASS BT R
GENDER Male / Female
CONTACT NO. ~ Mobile: a;a)  Gac() Office, Home.
EMAIL. dp- design 45 & Yahoo  (om - g
ADDRESS G Pa ':\1"!-_‘ 5 rb!u' d 3 (A6 A [y 034 594
[DOES DRIVER OWN OTHER VEHICLES? INO |/ Ifyes . Reg No. ' INSURER-
RELATIONSHIP \IEET}P_{I?E%; f I_f No.
WEATHER CONDITION Clear | (Raining, | Other.
ROAD SURFACE Dry | Wet,] Other,
ANY INJURIES No | If yes . Who Dobnat]
CONTACT NO. 9892 6250
IPOLICE REPORT o | If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES, WHO?
VEHICLE B NO. b4  &8SLD Any Passenger .
INAME
CONTACT NO. .
VEHICLE C NO SKw 4359 & Any Passenger . Ui .
VEHICLE D NO. ' Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger - f
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEQ CAPTURE? YES /NO
WAS THERE ANY AUDIO RECORDED? YES /NO
SCENE ACCIDENT PHOTOS TAKEN? YES | NO
ave you been approach by unknown person solicjting (s)/
offering accident claims assistance? YES [ NO
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* CHINA TAIPING INSURANCE (SINGAPORE) BTE LTD

1] CHINA TAIPING

hator Commancial MZIDNC
R BN
CERTIFICATE OF INSURANCE
Motor Vehecles | Thirg-Fanmy Risks and Compensation) &1 (Chapber 185) ARSI
Maotar Yehicdes (Thvs-Party Risks and Comperrsation) Rules, 156
Road Transport Act, 1987 (Malaysia) Caov, Type:C
Mialor Vahicles (Third-Party Risks) Rulas, 1958 (Metaysia)
Vs )
Engine No.. ZD3033T36TK |
CERTIFICATE Mo DRCY SN W D004 381 2201 Cha. Mo, JN1SCHF 2470855668
1. Index Mark and Ragisiration GRDZI AUTOSAFE
[ Hismiber of Vehicl e
2 Mama of Policy Holder DP DESIEN & ENGINEERING
3. EMeclive cale of fe Commanrcament of 29/04,2022 Excess Sect | SR500.00
Inaurance for the of thir Regulations, i
e of Enaciment 2 {00:-00) EX ON'WINDSCREEN,  S$100.00

4 Date of Expiry of insuance ZR042023
§  Pamons or Classas of Parsons antilied 10 dive®

Any person wha is driving on the Poicyholdar's gnder or with their parmissaae.

Provided that the persen driving 1 permitted in accordance with the licensing or ather laws or

regulations fo drive the Motar Vehicle o has been so permitied and = not disqualified by order of

@ Court of Law or by regson of any snactment or regulaticn in that bahalf from driving the Mator

ahicle.
£ Limitations as o use™

{1} Us= in conneclion with tha Policyholders busness.

(2} Use for the canage of passengars (other than for hire of reward) in connection with the Palicyholders business.

(3) Use for social, domastic or pleasure purposes

The Policy does nob cover

{7) Use for hire or reward or racing, pace-making. retability trial or speed testing,

{2} Use whilst drawing a irailer except the towsng of any one disabled mechanically propalled vehicle,

HIRE PURCHASE CO, | GF MOTOR TRADING ENTERPRISE
" Limitations rendered inoperativa by Section § of the Malor Vehicles (Third-Party Risks and Compensalion] Act {Chaplar 148)
and Section 35 of the Road Transport Act 1987 (Malaysia), are nof to be included under hase hieadings. 7

China Taiping

I'We harnby Cﬂl'tify that the policy to which this Cedificate relates is issved In ecocordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation} Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia),
G ]
Please see reverse é% . !fl f
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For CHINA TAIPING IMSURANCE (SINGAPORE) PTE. LTD.
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Insurance (Singapore} Pte. Ltd. (Co. Reg. No, 200208384E)

4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 ®5222 1033 B www sg.entaiping.com



Vehicle Details

Make / Model

Vehicle No.

NISSAN / CABSTAR 3.0 5M/T ABS 2DR
2ZWDEUROS

GBD239)

Venicle T\,-'SJ"L' : Vehicle Attachment 1

B31 - Goods (Open) Lorry (Metal

Body)/Pickup Mo Attachment
Vehicle Scheme ; Chassis No.
Normal JN1SC2F24Z0855668
Propellant : Engine No.:
Diesel ZD30337367K
Maotor No ’ Engine Capacity ;

2953 cc
Power Rating: Maximum Power Output
Maximum Laden Weight: Unladen Weight
3500 kg 1780 kg
Year Of Manufacture Criginal Registration Date ;
2014 29 Apr 2014
Lifespan Expiry Date: COE Category
28 Apr 2034 C - Goods Vehicle & Bus
PQP Paid : COE Expiry Date :
$21,538.00 28 Apr 2024
Foad Tax Expiry Date; PARF Eligibility Expiry Date
28 Oct 2022
Inspection Due Date : Intended Transfer Date :

28 Apr 2023 16 Aug 2022



