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gMOO22EV0002 / Matonal Assessment Cenlire Services [408833)
ENTRY DATE & TIME: 3t/08/2022 15:17 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahal

VERSION: 1 (31082022 1517 (BGTH

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly th details of the accidant 1o spead up the claims process,

2. This Form must be completed by the Polcyholder 8

1. Indormation provided must ba as truthful and accurate s possible, Any willul misrepresentation or withoiding of materiol facts may allow insurance COMpanins 16 repuciate:

policy liability

4. The issue and acceptance of this Form by msurance companies & not an admission of policy kability on he part of the INSUFANCce COmpanies,

5. Any false 1 red to the Police for investigation.

ppoing may be refer
5. Thig repor will be forwarded by the insurers of the GIA Records Managemen Centre established by the General Insurance Associalion of Singapore (GIA) for archiving
and that copes of this report will. for a fee, be made available upon application by imeresiad partias.
7. By the lodgement of this report to the insurers, you hereby consent io the archiving of this report i the centre and 1o copies of the repen being made available aforesaid,

ACCIDENT STATEMENT

Diate of Submission

Reported by

Date of Accident

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

31/08/2022 15:17 (SGT)
Driver

20/04/2021 06:00 (SGT)
Singapore

PIE NEAR L/P 1842
Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Ma
Alternative Phone Mo

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?

Vehicle Category

Transmission

i}

INSURANCE COMPANY

mame of Insurance Company
Policy Mumber [ Cover Note Numbser

DRIVER

Mame of Drver
Passport No/FIN
Date Of Birth
Occupation

@JAccident report SN09228V0002

KETI33L

Yes

EVERGREEN WASTE MANAGEMENT PTE LTD
2 NKHI4TH

elin.cogw@gmail.com

{Phone) +65-81038386

Mitsubishi
Fuso

Employment

Mao - Claiming third party
Commercial vehicle
Manual

11967

China Taiping Insurance (Singapore) Ple. Lid.
DMCVSNADDOS9902000

NIJAMUDDIN MOHAMED
GXXXABOT

2000641994

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Cwned 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 invelved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

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

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

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

MName
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

PASSEMGER 4

Mame
Gendar

PASSENGER 5

Mame
Gender

PASSENGER &

Mame
Gender

PASSENGER 7
Marne

Gender

@f Accident report SN09228V0002

21012019

2 YEARS AND 3 MONTHS
Male

(Phone) +65-81038386
elin.cqgwi@gmail.com
BLK 28 TUAS AVE 10
#02-00

639148

No

Employee

MNo

Collision - Head o Rear
Clear
Dry

Mo

Yes
Yes
Yes

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Mala

WORKER
Male

WORKER
Male

WORKER
Male

Page 2 of 24



DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002680933

Alt, Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? Mo

If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number YPE143B8
Wehicle Manufacturar .
Vehicle Model

Yehicle Variant -
Wehicle Colour =
Vehicle Category Commercial vehicle
Mamea of Driver a
Contact Number .
Address .
Address complemeant =
Postcode

Insurance Company Name

Mature Of Damage .
Details of properly damaged in acciden -

Mo, Of Passenger (Including Driver) 16
INJURED 1

mMamae of injured person WORKER
Gender Male
Phione Mo -

Address 2

Address Complemeant =

Post Code

Approximate Age Years Old 5

Injuries Sustained SERIOUS
Injured person in which vehicle? YP6143B
Were seal bells worn? .

Was this injured conveyed 1o hospital by ambulance? Yes
INJURED 2

Marme of injured person WORKER
Gender Male
Phone Mo =

Address -

Address Complement .

Post Code i
Approximate Age Years Old =

Injuries Sustained SERIOUS

- F f24
(’i"'jﬁ.ccidem report SN08228V0002 age 3.0



Injured person in which vehicle?
Were seat bells worn?
Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured persoen

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Oid
Injuries Sustained

Injured person in which vehicle?
Were seat bells wom?

Was this injured conveyed to hospital by ambulance?

INJURED 4

MName of injured parson

Gender

Phone Mo

Address

Address Complement

Paosl Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

\Was this injured conveyed to hospital by ambulance?

INJURED 5

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worm?

Was this injured conveyed 1o hospital by ambulance?

INJURED &

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Fost Code

Approximate Age Years Old
Injuries Sustained

Injured persen in which vehicle?
Were seat bells worn?

\Was this injured conveyed to hospital by ambulance?

INJURED 7

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Od
Injuries Sustained

Injured person in which vehicle?

@ pccident report SN09228V0002

YPGE143B

Yes

WORKER
Male

SERIOUS
YPE143E

Yes

WORKER
Male

SERIOUS
YPE143B

Yes

WORKER
Male

SERIOUS
¥P6143B

Mo
Yes

WORKER
Male

SERIOUS
YPE143B

Yes

WORKER
Male

SERIOUS
YPE1438

Page 4 of 24



Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? Yes

Page 5 of 24
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report cormactly the details of the accident to speed up the claims process.

#  This Form must be completed by the Policyholder andior the Actual Driver
3 infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

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

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the
repart being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use. disclose

andlor process my personal dataipersonal information set out in this [form] and any other personal information provided by me or

passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

wia have insured vehicles) involved in this accident (all insurar(s) who have insured vehicle(s) invelved in this accident shall be

coliectively referred to as the “Insurers™), the Insurers’ lawyersfaw firms, the Monetary Authority of Singapore and any relevant

novernment agency/authority (such as the police), for the purpose(s) of

(i) processing, handiing andlor dealing with my claims including the settiement of the claims and any necessary investigations relating 1o

the claims:

{ii} iInvestigating the accident and/or my claims;

{IH) zarrying out andior dealing with my instructions or responding 1o any enguiries by me.

{iv) administering my claims (including the mailing of cormespondence, statements, invoices, reparts or natices 1o me, which could involve

disciosure of certain parsonal data about me to bring about delivery of fhe same as well as on the external cover of envelopes/mail

packages); andior

iv) complying with applicable law in administering, processing. handling and/or dealing with my claims

{collectively the “Purposes’)

(b} all insurer(s) whao have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collact,

use, disclose andlor process my Personal Information for one or more of the above Purposes, and

(&) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agenis

(including their lawyars/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

M
i Jﬁm gelop /n

Poitcynolder's Signature / Dute & Time Driver's Signature {if driver is not the policyholder) / Date tﬁl RENI'MG Centre Personnel

& Time {Name as in NRIC/ID card)

Sketch Plan  PIE NEAR L/P 18YL




Describe Circumstance of the Accident

— eV o PoniL  Repovt -

Ceclaration SRRanEes
IfWe declare the foregoing particulars are true in every respect.
f > Yo

— J’EWA i ( o fl/z,

ra

Palicyholders Signature / Date & Time Driver's Signature (if driver is not the palicyholdar) / Date Witnesaed ;y Reporting Centre Parsonne!
& Tima (Mame as in NRICAD card)



Vigather. Road Surface: Road Speed Limit:

Traffic Flow: Traffic Confrol Traffic Volume:
Not Controlied
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Contact HnJ 81038385

Class of Class: 3.4

|

Date of Expiry: NIL

4,
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| ., ContactNo 66478435

RO T

Ta02 1042052 103

Jal3
Report Mo TR0 10420:7103

IMPORTANT: Please aftach & copy of yous wehicie's insursnce Cerlificale fo Bhis mepon. I you don't fave
the cerificate with you now, please fax o copy to 65474885 stating fhe roport numMber as rebence

Signature Of Offcer Recording This Reporn | [ Signature Of frdormant
J |
SO SATHYANARAYANAMN SABUTHARSAN. - WigAR
CET LN FANE JrE - |

_'.S-gnan_ tum.ﬁ‘r Il"ﬂ!F'DT!.h;l-. == 3 bam."ﬁn?
ot applicabio | 2tHO42021 17.00

I —
Officar In Charge Of Case [ Classifcation Of Case:
TPIFAIT!

Sr Stalf Sgt KAMALIAH BINTE KAMIS

| "I%llmmimp - :I_' W




ACCIDENT STATEMENT

¢ 04,002 | DD /MM/YYYY), iME:_O6 ;D0 HHH:MM)

IBUL -

£CCIDENT DATE =0

PIE weay  Lawip ookt

LOCATION,

1. DETAILS OF VEHICLE
a) VEHICLE ‘NUMBER: ABTT
b]INSURANCE COMPANY: i Taipiag .
cIPOLICY NUMBER: i
G]POLICY TYFE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFI)

_ e)make & mopet:___ MIBMWENL TULD - |

- {TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME: Wwre
) ARE YOU CLAIMING UNDER YOUP OWN iNSURANCE (YES/NC)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY]

PHE£ L1442 .

2, INSURED / POLICY HOLDER T—— : |
A)NAME: Dvey £ e WASE MANAAEWRNT PMALE / FEMALE)
b) NRIC/FIN/P ASSPORT: _ __CONTACT:
c) ADDRESS,
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Selle ok paoom é_, DRIVER s . | =
Fih [ﬁ{ l__ﬁ \ G)NAME: NQHWMCIGI.IW poyawes (MALE / FEMALE)
"N AR b)NRIC/FIN/PASSPORT: &2230400 CONTACT:__©1020286
U2 c) ADDRESS; :

~cl)DATE OF BIRTH: {_20 / 0 /| qf?_"* J (DD/MM/YYYY)
8)OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _ -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS B
b)ROAD SURFACE: (DRY'/ WET / OTHERS, -
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

Juvong \nESh
e

%t of passcager o) VEHICLENUMBER:___ 1P b1 S - MODEL:
& lt‘!dud;;.'n:i d'wq'v-!r} b) DRIVER'S MAME:
¢ ) © &) NRIC/FIN/PASSPORT: CONTACT:
—— 9. THIRD FARTY VEHICLE
g d) VEHICLE NUMBER: MODEL:
= Mo ok pRimAgL
-5 %_P ;;ﬁ"". &) DRIVER'S NAME;
f ..,-._-:u,mr%_ 'mrlr) ] NRIC/FIN/PASSPORT: CONTACT:
-,
@ﬂﬁ{l = E’,E.'i]rﬂl ! r!_-‘_';ll '._,ﬁ‘- l.'/l 'i-' T'["' -__.1'.I : e o :-j'._-r-"n.r_ i

0
fax =



MEAL

CHINA TAIPING

a

Moo Commercial

CERTIFICAT

Kool Vehckes (Thid-Pary Aisks anad
Malor Vahicies (Thed-Party Risks &

hEAFRE (Fig) HRAE

CHINA TAIPING INSURANCE {SINGAPORE] FTE. LTD:

MEZ301C
M 1]
E OF INSURANCE
Compansation) Azt (Chapler 1E] ANODOSER
nd Comaetsation) Rukes, 1960
Road Transpan Acl, 1967 (Malaysial Cov. Type:C

Malor Vehiches [ Thrd-Parly

Risks) Rudes, 1959 (Malaysa)

CERTIFICATE Mo DMCVENADDOSSS02000

Index Mark and Registration XETTAIL

Murnber ot Vehick

Mame of Pokcy Holder

Effactye dabs of the Coenmencaman ol
Insurance for fhe purposes ol Be Regutalions
Cirdinance or Enacimant

2410712020

Dale o Expiry o Insurancs AN 2021

Pemsons or Classes of Perspns enbtied to drive”

{4) Whilst the vehicle is being used in connecticn with the
Any pomon provided he s in the Policyholder's amploy and
panmission,

{2} Whilst the vehichs s being u
Any person who is driving an the Palicyholde
Provided that the person driving is pasmitied
i i ty drive the Mator Vehicle or has bean so
a Caourt of Law or by reason of any enactment or regy
Vehiche.

and B

& Limfatons s 1o usa”

{1} Usa in connection with the Palicyholders business.
{2) Use for the carriege of passengers {othvar than for hi
{3} Use for social, domestic or pleasure purpases

The Policy does not cover

{1) Use for racing, pace-making, relabiity trial o speed-hest
{2) Uge whilst drawing & trafier except thin towing of any one
[3) Use for the carage of pAsSengers for hire or reward,

ng.
disabled

HIRE PURCHASE CO. : UNITED OVERSEAS BAN
* Limitations rendered inoperative by Section

LY and Section 85 of the Road Transport Act 1987 (Malaysial
I/We hereby Certify that the policy to w
provisions of tha Motor Vehicles (Third-Party Riske a
Transpor Act, 1987 (Malaysia).
Please see r

Issued By, & H

Authorised Officer

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg, No. 200208384E)
3 Ancon Road #16-00 Springleaf Tower Singapore 079909

EVERGREEN WASTE MANAGEMENT FTE LTD

Paolicyhotder's business
is driving on their order of with their

sed for sockal, domests or pleasure PuUrposes
¢'s order of with their parmission
in accordance with 1he licensing of other laws of

lation in that behall fram driving the Mator

re af reward) in connection with he Poficyholder's business.

K LIMITED AS HP OWNER
& of e Motor Veticles {Third-Parfy Risks and Campenzation] Act {Chapter 188)

Engine No.: OMASTLA4STET2C0308512
Cha, Moo FYS1SKA0021

ALTOSAFE

zags====8

Excess Sech .
EX ON WINDSCREEN

53§1,500.00
£%100.00

not disqualified by order of

mischanicalty propetied vehicle

under these headings

are nof fo be ingiuded

hich this Certificate relales Is issued in accordance with the

nd Compensation) Act (Chapter 188) and Part 1V of the Road

Eor CHINA TAIPING INSURANCE (SINGAPORE] PTE LTOu

Wb

Authorised Skgnatory

M63IBI 6111 B5222 1033 & www.sg.ontaiping.com



