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SMOSZZETOO0N / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20082022 09:47 [SGT)

SUBMITTED BY: Roslinda Binta A. Wahab

VERSION: 1 [29/08/2022 0947 (SGT))

@j SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please report cormechly the details of the actldum 1o spoad up the claims process
e Actual Criver

3. Information provided must be as truthiful and accurate as possible, Any wiliul msrepresantaton or witholding of material facts may allow insurance companies 10 repudiate

pobcy lability,

4 The iS50 and acceptanne uf Ih|5 F-:rm h',l |n5ura nce mmpanues is not an sdmission of policy labilty on the pan of the nsurance companies

Any fals g I estigation.
G Thls r\cpua‘l WI“ ba [or-'.ra:\dcl:l tl:f' tha insurers c-f Ihl:- GlA IcEl:n:l:lrds Managememni Canire astablished by the General Insurance Association of Singapore (GIA] for archiving
and that copees of this repor will, for a fee, be made avadable upon application by interested panes
7. By the lodgerment of this repon 1o 1he insurers, you hereby consent to the archiving of this report at the centre and to copees of the report being made available sloresad,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

29/08/2022 09:47 (SGT)
Diriver

26/08/2022 09:00 (SGT)
Singapore

AYE TWDS GUL CRESCENT
Singapore

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Iz company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Mote Numbear

DRINER

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

@I Accident report SNO9228T0001

GBDS04EK

Yes

HOCK KEONG ENGINEERING PTE LTD
THHXKKGBIE
admin@hockkeong.com.sg

(Phone) +65-68485901

Toyola
Dyna

Employment

MNo - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance {Singapore) Pte. Lid.

DMCWVSNWO0131062106

CHANDRA BOSE LOGANATHAMN
GXXXXAD4T

07051977

Cutdoor
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Date Of Driving Pass 161272021

Driving experience 8 MONTHS

Gender Male

Mobile Number {Phone} +65-84024061
All, Phone Number -

Email Address admin@hockkeong.com.sg
Address NO 34 RIC DORMITORY
Address complement KAK|I BUKIT PLACE
Postcode 416212

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

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 Side Swipe
Weather Conditions Raining
Road Surface Vet

OTHER INFORMATION

Was any foreign vehicle invohred in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accidenm? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
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 =
Translator's email

Original language used in the statement -

PASSENGER 1
Mame WORKER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against wham? R

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO 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 SHD4648P
Vehicle Manufacturer -
Vehicle Model -

Wehicle Varianl =

& Accident report SNO9228T0001 Page d-af 13



Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@ Accident report SNO9228T0001
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims pracess.

2. This Form must be gompleted by the Policyholder andfor the Actual Driver.

3. Information provided must ba as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repudiate policy lability,

4, The ssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapare (GlA) for archiving and that copies of this report will far a fee be made available upon application by interested parties.

7. By the todgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to coples aof the
report being made available aforesaid.

# Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agrae and consent Lhal!

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use. disclose
andior process my personal datalpersonal infermation 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 Information o all insurer(s)
who have insured vehicla(s) involved in this accident (all insurer(s) whe have insured vehicle(s) involved in this accident shall be
colloctivaly referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of;

(i) processing, handling andlor dealing with my claims including the setilement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;

(iii) garrying out andfor dealing with my instructions or responding to any enquines by me;

(v} administering my claims (including the maiing of correspondence, statements, invoices, reports of notices 1o me, which could involve
disclasure of cerlain personal data aboul me to bring about delivery of the same as well as on the external caver of envelopesimail
packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.

(coliectively the “Purposes”)

(&) all insurar(s) who have insured vehicle(s) invelvad in this accident and the Insurers’ lawyers/law firms, may/are parmitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purpeses; and

(&} my Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third-party service providers or agents
(including tfhc._iuagqera.flarw firms ), which may be sited outside of Singapore, for one or more of the above Purposes.
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Policyhatder's Signature | Date & Tima Actual Driver's Signature (if driver is not the Wilne#d Iﬁﬂapnrting Centre Personnel
policyholder) / Date & Tima {Mame as in NRIC/ID card)

AYE TwAS GuUL CRELCENT




Describe Circumstance of the Accident
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Declaration

I'We declare ing particulars are frue in every respect.

@/ @L‘ﬂ;@ "'ﬁlm 24 (o e

Policyholders Signature | Date & Time  Actual Driver's Signature (if dnver is not the palicyholder) Wilnessed/By Reporiing Centre Personnel
{ Date & Time (Mame as in NRIC/D card)

wlun2022



ACCIDENT STATEMENS
ACCiDeNT Mr&@w_&ﬁ.r_i;u rnﬁmmmw:i MMEL D7 0O Y

- LOCATION; 7 7 €

1. DETAILS OF VEHICLE - {
| OJVEHICLE NUMBER:__ & 84 5 ¥ § /c
J . D)INSURANCE COMPANY: <20

elPoUCY NUMBER:_ D Mc virnsw) o s 3,06 2/0 6
I" d]POLICY TYPE: (COMPREHENSIVE ATHIRD PARTY I THIRD P ARTY FJRE | &THEFT)
][ e)MAKE & MODEL; 5 e AuTa

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

] 2. INSURED / POLICY HOLDER _
AINAME: 70k IEEQNG ENGrareER I, [MALE / FEMALE

B NRIC/FIN/P ASSPORT- CONTACT: £E L S50 (
C]ADDRESS:

* CONTINUE TO 2.d DRIVER ALSO POLICY HOLDER

ke of DRIVER
J ¢) nqh,ff.'rqrfﬂ&} CINAME_CHAN B RD RoSE LoGArATHA “AALE LFEMALE)
Y e 2 viver BINRIC /FIN/PASSPORT;_G 7 765 Y94 T CONTACT; _£40avob |
f___,,) CJADDRESS. 2/€ Deogrmm r7ro £y Alo e RBulbii Pugct
el (- R, [M) I 7T ETER _ '
; , "d]DATE OF BIRTH: | BF7 s 05y 1977 J[DD/MM Y Y YY)
[ : €)OCCUPATION: (INDOOR / QUICOOR]D
IYEARS OF DRIVING EXPRERIENCE £6/1>/305 =i
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY~ LYES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
®  GIWEATHER CONDITIO N: (CLEARZRAINING / OTHERS. - ]
BIROAD SURFACE: (DRY AWET-f OTHERS Pty ’
6. WAS ANYBODY INJURED (YES aY="¢
7. |REPORTED TO POLICE (YES INop
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE e :
o). VEHICLE NUMBER: £ 7D ¢ 64 €L  orn . . N

Ly s (s ":'1:' Figg
okt ok sy zr

Lf_l lwcfn--'c."'l.'l'u‘.l viver™  B] DRIVER'S NAME___
~ T €] MRIC/FIN/F ASSPORT: CONTACT:
() 9. THIRD PARTY VEHICLE
% ity of pasign. O VEMICLE NUMBER: MODEL:
- PRI o) DRIVER'S NAME;_
L lndudiog drirer) f) NRIC/FIN/P ASSPORT- CONTACT: .
[,

T —
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CHINA TAIPING INSURANGE (SINGAPORE) PTE LTD

é‘% EAL FEATRE (Fnk) FRAS
|

CHINA TAIPING — R

Woior Commarcial MZ3000C
R 5N
CERTIFICATE OF INSURANCE
Muosar Vehicies [Thrd-Pary Risks and Compensaticn) Act {Chapier 185) ANDATIA
Metar Vanicas [Third-Farty Risks and Compensalion) Rulas, 1560
Road Transpor Act, 1987 (Melaysia) Cow. Type:C
Meaar Vehiches (Trerd-Faty Risks) Rues, 1555 (Malaysia)
i ) W
Enging Mo,: TKD2458113
CERTIFICATE No. DMV SNWO0131062106 GCha, No JTEATIEYS0K203847
1 index Mark and Regisiralion GBRDSDM8K
Numbsar af Vahicle
2 Mamo of Palicy Halder HOCK KEOMG ENGINEERING PTE LTD
1 Fl’fﬂ:irw nlg‘grrima cwm-ﬁ:manl ?ﬂlm 1211172021 Excess Sectl. SE500.00
R eemancn s Eaamet e | (O0eANE00) EX ON WINDSCREEN . S5900.00

B

Any person who s dnving on the Policybolders order o with iheir panmissaon.,

Provided that the persan driving is permitted in accordance with the icensing or clher laws o
regulations ko drive the Motor Vehicle or has been so permitied and is not disqualified by order of
a Court of Law ar by reason of any enacimant or regulation in that behalf frarn driving he Maotor
Vehicle,

. Limilabons &5 10 use:”

(1) Use in connection wih the Policyholders business,
(2) Use for the camage of passengers (olhar than for hire or reward) in connection with the Pelcyholder's business.
{3} Use for social, domestic or plaasure purposas.

Tha Pokcy does nol cover
(1) Wse for hire or reward of racing, pace-making, relinbikty trial or speed 1250ng.
(2] Use whilst drawing a trader except the towing of any one disablad mechanically propelled vehicle,

Drdingnce or Enactmend

Date of Expiny ol Insurance 1111172022

Pamons o Classes of Parsons anttied to drive”

HIRE PURCHASE CO. @ SING INVESTMENTS & FINANCE LTD AS HF OWNER
* Limitalions rendered inoperative by Section § of the Motor Vehicles fT]w.l'd-Pagy Risks and Compensalion) Al (Chapler 183)
and Sectian 95 of the Road Transport At 1987 (Malaysia), are mol fo be included widar these headings. ¥

IIWe hErﬂby‘ Cﬂl'ﬂfy that tha policy to which thiz Certificate relates is issued in accordance wilh the
pravisions of the Mator Vehicles {Third-Party Risks and Compensalion) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia)

Piease sae reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

;
(23
Issued By .- INGTUANEE . . $ah R

""" " Authorised Officer " Authorised Signatary

China Taiping Insurance {Singapare) Pte. Ltd. |Co. Reg. No. 200208384E)
43 Anson Road #16-00 Springleaf Tower Singapore 079509 63896111 ®62221033 @ www.sg.cntaiping.com



