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SMOOZAEP000A | National Assessmant Centre Services [408933]
ENTRY DATE & TIME: 25/08/2022 10:12 [SGT)

SUBMITTED BY: Roslinda Binta A, Wahal

VERSION: 1 (25/08/2022 1012 (5GT))

f&’??? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process

2. This Fosm must be compleied by the Pobcyholder andior the Actual Driver

3. Intormation provided must be as truthiul and accurate as possible. Any wilful misrepresemation or withodding of

policy linbdlity

4, The issue and accepdance ol this Form by insurance companies is not an admissson of policy Eability on this part of the insurance comsanies

5. Any false reporting may_be referred 1o the Police for i

&, This report will be forwarded by (he insurers of the GIA Records Management

and that copios of this report will, for a fee, be made avallable upon application by interasted paries
7. By the lodgemant of this repar 1o the insurers, you hireby consent to the archiving of this report at the cenire and to copies of the repart being made availabla aforesaid

Date of Submission

Reported by

Date of Accident

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

25/08/2022 10:12 (SGT)
Driver

24/08/2022 0800 (SGT)
Teban Gardens, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Rag No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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?

Wehicle Category

Transmission

CC

INSLURAMNCE COMPANY

Name of Insurance Company
Policy Number / Cover Mote Number

DRIVER

Mame of Driver
Passpont MNo/FIN
Date Of Birth
Occupation

@'f Accident report SN09228P0003

XE4304L

Yes

DOUBLE-TRANS PTE. LTD
XXX HBEBE
xdetox32@gmail.com
(Phone) +65-86123163

Hino
SHIEEMA 55 TOM 4X2 MT

Employment

MNa - Claiming third party
Commercial vehicle
Manual

12913

China Taiping Insurance (Singapore) Pte. Ltd.

DMCWVSNADDDDGES2202

UTHIRAPATHI RAMESH
GHXXXEETAK

25/04/1986

QOutdoor

materkal facts may allow Insuranbe CoMmpanias o repudaate

Cenire established by the General Insurance Association of Singapore (GIA) for archiving
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Date Of Driving Pass 09/12/2016

Driving experience 5 YEARS AND 8 MONTHS
Gender Male

Maobile Number (Phone) +65-81896664
Alt. Phone Number Z

Email Address xdetox32@gmail.com
Address BLK 612 CLEMENTIWEST 8T 1
Address complement #04.322

Postcode 120812

Is the driver the policyholder? 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 i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Waeather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Number 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 property damaged? Yos
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's 1D -
Translator's phone number a
Translators email .
Original language used in the statement E

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TQ THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PCEB95L
Vehicle Manufacturer &
Vehicle Model -

Yehicle Variant =
Wehicle Colour -

Wehicle Category Commercial vehicle
Mame of Driver KALIYAPERUMAL RAVICHANDRAN
Contact Number (Phone) +65-93423958

@& Accident report SN09228P0003 Page 2 of 18



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

IEjm:\’Jiuct:ir:lenl report SNO9228P0003 Page 3 of 18



MEPORTANT MOTICE

1. Flease report correctly the details of the accident to speed up the claims process

2. This Form must be gompleted by the Policyholder andior the Authorised Drlver
3. mformation provided must be as fruthful and accurate as possible Any wilful misrepresentation or w hholding of material facts may
allow insurance companies fo repudiate palicy liability.
4, The issue and acceptance of this Form by insurance companies i not an admission of policy Bability on the part of the insurance
campanies

orfing may be referr P rinvestigatio

B. The report will be forw arded by the msurers of the GIA Records Management Centre established by the General nsurance Assocation
of Singapore (GiA ) for archiving and that coples of this report will for a fee be made available upon applcation by interesled 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 copies of the
report being made avalkable aforesaid
8 Consent under the Personal Data Protection Act (PORA)
lunderstand, acknow ledge, agree and consent that
(a) My insurer , my W orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted {0 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 (cobectivaly the “Perzanal Information”) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insureris) w ho have msured vehicle(s) invol ed in this accident shall be
coliectively referred to as the “Insurers’), the Insurers’ law yersiaw firms, the Monetary Authority of Singapere and any relevant
government agency ‘authority (such as the police), for the purpose(s) of |
(i) processing, handling andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(il mvestigating the accident andior my claims:
{ili} carrying out and‘or dealing w ith ny instructions or responding to any enquiries by me;
() administering my claims (including the mailing of correspondence, statements, mvoices. reparts of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and'or
(v} complying W ith applicable lBw in admnistering. processing, handing andior deabng w ith my claims.
[collectively the “Purposes’)
b} all msurer(s) w ho have insured vehicle{s) involved in this accident and the nsurers’ lew yers'taw firms. may/are permitted o cokect,
use, disclose andior 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 of agents
(inchuding their law yersdaw fems), which may be sited outside of Singapore, for ane or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

VW declare the loregaing particulars are true in every respect
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VEHICLE NO: MAKE & MODEL: AUTO { MAMUAL
DATE OF ACCIDENT o/ ook [ o C.C
TIME OF ACCIDENT .00 AMJPM
LOCATION OF ACCIDENT Teban Harden
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT / PRIVATE USE / PRIVATE HIRE
NAME OF OWNER DOUBLE - TRANS PTE L7D
EMAIL __ detox3)@gmail- com [ OFFICE: §6113165  MOBILE:
NRIC
CLAIM TYPE OD / THIRTYPARTY / REPORTING ONLY
FLEET POLICY YES / NO?
INCURENCE CO. CHINA TAIPING
TYPE OF COVERAGE Comprehensive / Third Party / Third Party Fire & Theft
POLICY NO. DMCVS NA 0000 6893202
NAME OF DRIVER [y 1a0a141 RAmesy | ASABOVE/IF NO:
NRIC q8136STHE
DATE OF BIRTH 57 o4 19
ANY PASSENGER YES / NO:
NAME OF PASSENGER —
GENDER OF PASSENGER MALE / FEMALE
OCCUPATION Qutdoor / Indoor
DATE OF DRIVING PASS 0q J la Janl
GENDER MALE / FEMALE
CONTACT NO. Mohile: §1%q 66k [ Office: Home:
EMAIL
ADDRESS bli Clementi WSt Stk | #08-33L | §1a06a
DOES DRIVER. OWN OTHER VEHICLES? NO / If yes, Reg No: INSURE:
RELATIONSHIP Employee / If No:
WEATHER CONDITION Clear / Raining / Other:
ROAD SURFACE Dry / Wet / Other:
ANY INJURIES No / If yes, Who?
CONTACT NO.
ROLICE REPORT No / If yes, Where?
NOTICE OF INTENDED PROSECUTION? Na { If yes, Who?
VEHICLE B NO. PCBLIEL Any Passenger:
NAME Kaliyaperumal Ravidhandran
CONTACT NO. 43413954
VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger:
ANY WITNESS =
WITNESS CONTACT NO. -
WAS THERE ANY VIDED CAPTURE? YES / NO
WAS THERE ANY AUDIO RECORDED? YES / NO
SCENE ACCIDENT PHOTOS TAKEN? YES / NO
WHO IS REPORTING DRIVER/ OWNER/ BOTH
Original Language Used English/ Mandarin/ Others:
Have you been approach by unknown person
soliciting (s) / n{ﬂ'ering accident claims YES !E

assistance?
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Sjumber of Veluce

T Mamp ol Poisy Hoke DOURLE-TRANS FTE LTD

| ] IEerm daiw ul'l"-n:-m-m;nl.l-nﬂmm il R0z Excans Sect | 42 00000
e caary T 1 [N RAOP. o000} EXONWMDSCREEN . 5$100.00
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! 5 Byrwin of Claisas o Pinscrs wdfesd W wien”
(1] Whilut the vehicls is being used in cannactan wah iha Pollcyholders busmess.
Any person provided he is in e Poleyholder's employ and is driving on feir order or weih théir
]

parmi 7
(2} Whikst the vehicls is baing used jor social, domesls of pleasure purposes
Asvy porson wia i driving on the Policyholdes's prder or wilh thedr permission
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| mCourt of Law of by rason of any snachnsnt or mguiation in Shat behall frem driving the Mo JA/5A Aliwal Streel. Chann L Building
' Singapore 1998
www tib.com.sg

Tei: (85) 6742 6766 Fax: (65) 6742 6669
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(1) Use in connaction with the Policyhiokler’'s business.
(2} g for thie caerlage of passengsns (abhes than for him or reward] in connection with the Pefcyholder's businass.
[3) Use for sacial, gomasiic o pleasure puposes.

Tha Polcy does nob covar

{13 Uise Ipr racing, pace-making, relslaily inst or spoed-lesting.
ﬂ:wﬂnm;mmnmwwwwmwmum.
(31 Use lor the camage of passengars for hire of reward.

HIRE PURCHASE CO. | UNITED OVERSEAS BANK LIMITED AS HP OWNER
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I/We hereby Certify inat the policy 1o which ihis Certificato ratales s issued in accordance with (he
provisiens of fhe Mabor Velsches {Third-Party Risks and Compensation) Azt (Chaplet 189] and Part [V of the Road
Transped Acl, 1987 (Malaysia)
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