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SNO9Z2910001 f National Assessmenl Centre Sarvices [408533]
ENTRY DATE & TIME: 01/09/2022 05:34 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 {01/04/2022 0934 (5GT))

Your NCD will be affected due to late reporting

@! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon correcily the detalls of e accident to speed up the claims process.

2, This Form must be & [l

3, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withalding of material facts may allow inGurance companies 10 repudiate

policy Hability

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

B Any false reporting may be referred 1o the Police lor invesligation.

5. This report will be forwarded by the insurers of the GlA Records Managemaen! Conire established by the General Insurance Association of Singapore (GIA) far archiving
and that copies of this repon will, for a fee, be made available upon applicaton by intresied panes
7. By the: lodgement of this report 10 the inguners, you hereby consent 1o the archiving of this repor at the cantre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

01/09/2022 09:34 (SGT)

Driver

26/08/2022 14:20 (5GT)

Mew Upper Changi Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED{POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phong Mo

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

INSLIRANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

MWame of Drver
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SN0922910001

GBJ4398A

Yes

BEE TECK INTERMATIOMAL PTE. LTD
2HH KBTI
rajeshbesteckw@gmail.com

(Phone) +65-93858000

Missan
MWv200

Employment

Mo - Reporting only
Commercial vehicle
Auto
1597

China Taiping Insurance {Singapore) Ptle. Lid.
DMCVSNWO0044262203

MURUGAN RAJESH
GXXXXAT4U
0B/07/1930

Qutdoor
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Date Of Driving Pass 06/12/2012

Driving experience SYEARS AND 8 MONTHS
Gender Male

Mobile Mumber (Phone) +65-38865944
All. Phone Mumber 2

Email Address rajeshbeeteckw@gmail.com
Address 23 MANDAI ESTATE
Address complement #06-12 JUNIPER LODGE
Posicode 729937

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? M

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 Mo Collision
Weather Conditions AFT RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name .
Translator's ID 4
Translator's phone number .
Translator's email .
Original language used in the statement -

DETAILS OF POLICE ACTHON

Was the accident reporied 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTAMCES 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
Yehicle Registration Number SJUZ2E2K
Vehicle Manufacturer -
Yehicle Model =

Wehicle Vanant =

Vehicle Colour 3%

Vehicle Category Private car
Mame of Driver -

Contact Number

@ Accident report SN0S22910001 Page 2 of 12



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

& Accident report SN0922910001 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE
1. Pleasa report correctly the details of the acoident to spead up the claims process.

2. This Form must be completed by the Policyholder andior the Aciual Driver.
3, Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material facts may allow
insurance companes to repudiate policy hability.

4, The ssue and acceplance 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.
E. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapore (GLA) far archiving and that copies of this report will for a fee be made available upon application by interestad parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the

repor being made avallable aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrae and consent that:
{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/perscnal information set oul 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 Persanal Information to all insurer(s)
who have insured vehicle(s) invablved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), Ihe Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of:
(i) pracessing, handling andier dealing with my claims including the setlement of the claims and any necessary investigations relating to
tha claims,
(i) investigating the accident and/or my claims,
{iil} carrying oul and/or dealing with my instructions or responding o any enquiries by me;
(iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as wall as on the external cover of envelopes/mail
packages). and'or
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.
{collectively the "Purposes”)
() all insurer|s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
usa, disclose andlor process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information mayican be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
{including their lawyers/law firms), which may be siled oulside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration
I'We declare the foregoing particulars are rue in avery respect,
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AGC!DENT'STATEMEM? .
ACCIDENTDATE( 26 , 0F, 53 HOD/MM/YYYY], g/ Vi 220 (HH:MM) - = &
- LOCATION: AEw comp ChANG! £
TR i S
1. DETALLS OF venicLs :
QIVEHICLE NUMBER: G BT 425 & A
DINSURANCE COMPANY. cirrmv Besbcd G L]
| POLICY TypE: {COMPREHENSIVE 2THIRD papTy / THIRD P ARTY FIRE &THEF)
| EJMAKE ¢ MODEE: AL E [y AbrL Jino - ) EL-'EJ mANUARL
ATYPE:(SALDON / COUPE / MPV /A -ORRY / MOTORCYCLE / OTHERS)
- GIVEHICLE CATEGORY: (PRIVATE 'CUKfMﬁ'fﬂp MOTORCYCLE)
hIPURPOSE OF UsiNg a7 ACCIDENT TIME :
ARE YOU CLAIMING UNDER youp OWN INSURANCE (YES/NG],
IF NO, PLEASE STATE [THIRD PARTY CLA M .J"EEEOR'HF\'JG‘DNL‘FL
2. INSURED / POLICY Hoyper _ orE OB
AINAMME _BE¢& 7oc pp npr ERNAT lorya [MALE / FEMALE)
BINRIC/FIN/P ASSPORT, __CONTACT: e
c) ADDRESS: =
- 5 o = N a
] * CONTINUE TO 3.4 DRIVER ALSO POLey HOLDER ) :
e DRIVER - ,
ki-] dzﬁsmgz} CINAME: MTURUGAN RAJ GG,y r@;mm;_
i ;r.l - l‘_: __-—————_...____I Hom ] 1) ! c .
e Ehiver) DINRIC/FIN/P ASSPORT:_ & 657 3G LEY CONTACT__ 7666 S %y
'“—-_".:) C]ADDRESS: o 5 JUrv i oe g e z . .
__-__‘___"_————— ey ] e

€ -
"CIDATE OF BigTH: | 64, & /i95m" " TS D/MM/YYYY)

=]OCCUPATION: (INDOOR / OUTDOOR}>
fIYEARS oo DRMVIN G EXPRERIEN

5. WAS ANYBODY INJURED (YES /0 .
7. QJREPORTED 10 poLICE (YES /

IF YES, PLEASE STAYE WHICH PoLice STATION:
B. THIRD paRTY VEHICLE

e af Meteaer o) VEMICLE NUMBER: S WSS §3 £ MODEL: 4
C lcluding doross b DRIVER'S NAME:___
- ey b cj} NRIC/FIN/P ASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
ey el proman. . O VEHICIE NUMBER: _MODEL:
E 2R 8l DRIVER'S NAME:
(lnd “5‘:’*5}-- diver) o NRIC/FIN/PASSPORT: ___CONTACT:-.
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