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SNOSZZIZ0007 ¢ Natonal Assessment Camre Services [408833]
ENTRY DATE & TIME: 02/09/2022 17:28 (SGT)

SUBMITTED BY:; Roslinda Bine A, Wahah

VERSION: 1 (D2092022 17:28 (SGT))

IMPORTANT NOTICE

1. Phease report corraclly the details of the accident 1o spead up the claims process

2. This Form must be completed by the Policyholder andior the Actual Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as fruthiul and accurate as possible. Any wilful msrepresentation or witholding of material facis may allow insurance companies o repudiate

palicy lability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the msurances companies.

2. Any false repo: 10 e Police for investgation.

rting may be referred
&, This repor will be forwarded by e insurers of the GIA Records Management Canire established by the General Insurance Association of Singapers (GIA} far archiving
and that copies of this report will, for a fee, be made available upon application by interasted parties.
7, By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and to copées of The repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

02/05/2022 17:28 (SGT)
Driver

01/09/2022 17:30 (SGT)
Singapore

AYE TWDS PANDAN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
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 Note Mumber

DRIVER

Mame of Driver
Passport No/FIMN
Date Of Birth
Occupation

@ Accident report SN0922920007

GBK2954C

Yes

BJ HYDRAULIC
SHX000J
ray{@bj-hydraulic.com.sg
(Phone) +65-62957228

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Ple. Lid.
DMCWVSNWO0024702202

SIVAVADIVELU MAHESHWARAN
FXXXXOTIP

01/06/1989

Outdoor

Page 10of 10



Date Of Driving Pass 24/11/2017

Driving experience 4 YEARS AND 10 MONTHS
Gender Male

Mabile Number (Phone) +65-97755719
Alt. Phone Number &

Email Address ray@bj-hydraulic.com.sg
Address 16 CUFF ROAD
Address complement =

Postcode 200727

Iz the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

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 Collizion - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? L
Was any other vehicle or property damaged? Yoo
Mumber 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 I -
Translator's phone number x
Translator's email -
Original language used in the statement "

DETAILS OF POLICE ACTION

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

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? Yes

Reasons for not uploading a video of the accident HAVEN,T RETRIEVE.
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbear SMRZ2T7E0U

Wehicle Manufaclurer -

YWehicle Model -

Wehicle Varant =

Vehicle Colour -

Vehicle Category Private car

Mame of Driver CINDY CAl WANTING

@& Accident report SN0922920007 Hage ol



NRIC Mo SXXXKITRG
Contact Mumber 2
Address :
Address complement -
Posicode s
Insurance Company Name =
Natura Of Damage =
Details of property damaged in acciden =
Mo, Of Passenger {Including Driver) .

@’? Accident report SN0922920007 Page 3 of 10



SKETCH PLAN
IMPORTANT NOTICE
1, Please report corectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Polieyholder andior the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies 10 repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
£, This reaport will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapare (GIA) for archiving and that copies of this reparl will for a fee be made avallable upon application by interasted parties.
7. By the lodgement of this report o the insurers, you hareby consent 1o the archiving of this repor at the centre and to copies of the

repor baing made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;
(a) My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitled to collect, use, disclose
andfor process my parsonal data/personal information set out in this [farm] and any cther personal information provided by me ar
passessed by my insurer (collectively the "Personal Information”) and distlose and transfer such Persanal Information 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all Insurers) wha have insured vehicle(s) invoheed in this accident shall he
collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Manetary Authority of Singapore and any relevant
government agancy/autharity (such as the police), for the purpose(s) of:
(i} processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigaticns relating to
the claims;
(i1} investigating the accident andfor my claims;
{iil} carrying cut andlor dealing with my instruclions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, repons or nofices to me, which could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/imail
packages). andlor
(v} cemplying with applicable baw in administering, processing, handling and/or dealing with my claims.
{collactively the “Purposes”)
(b} all insurer(s) who hava insured vehicle(s) invelved in this accident and the Insurers’ lawyersitaw firms, may/are permitted 1o collect,
use, disclose and/or 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 andior GIA to their third-party service providers or agenis
(including their lwyersfiaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

) 1|L Q ek /
J i
) Rl VA Y, 03/ [y
Policyholders Signature / Date & Time Aciual ﬁr’s Signature (if driver is not the Wilnasd’éﬂ’ by Reporing Centre Personnel
policyh } Date & Time {Name as in NRIC/ID card)

AYE TwesS PavsanN

Sketch Plan

At

. '.;'JunZEI?:Z




Describe Circumstance of the Accident

/ wae %‘M-E-M»}a‘ J"?‘/";'?U _ “"d""j 4{?2 @Maam

on  #o extreme j_/# _x_fw.mfm@ infe? of my
4

e

R ___f/(?gggf / r:’.l'ﬂ-’??/ J‘dé.a O T e a-L-\c/ c,k.a,&\
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[

r

Declaration
I'We declare the foregoing particulars are true in every respect.

rc\/ \m““q i]
o 5&/95/}1_,_

Policyholder's mgns’ ture / Date & Time  Actual t:nver{ Signature {Ildrnrar is not the policyhalder) Wiltnesséd by Reporting Cenitre Personnel
{ Dale & Time {Mama as in NRIC/ID mrd}

vlun2Dzd 2



e . »
ACCIDENT ST ATEMENT

ACCIDENT DATE: O/ [0 22 ]fDDfMMﬂ“m'}lnME:Lif_;&_HHFﬁMMF

- Locaton,A7E

_—

1. DETAILS OF VEHICLE ]
OJVEHICLE NUMBER,_GA KD F5 4 ¢
OJINSURANCE COMPANY: __( 772/ TRAING
CIPOUCY NUMBER: DMICVE N 3005 2003
CUPOLICY TYPE: { COMPREHENSIVE ) THIRD PARTY / THIRD PARTY FRE &THER)
©JMAKE & MODEL; = i (R MmANUAL.
ITYPE:(SALOON / COUPE / mpv K ANY LORRY / MOTORSYELE 4 OTHERS)
GIVEHICLE CATEGORY: (PRIVATE [COMMERCIAL PMOTORCYCLE) . .

R)PURPOSE OF USING AT ACCIDERT TIME:_ :
IARE YOU CLAIMING UNDER YouR OWN INSURANCE (vES/NG)

IF NQ, PLEASE STATE THIRD PARTY CLAIM REFORTING OR

Z. INSURED /POUICY HOLDER
AINAME, - 2T L1940 Acvi 1o (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: — CONTACT:_£29 ¢ 7 )} 0F

c]ADDRES S

e of " CONTINUE TO 3. FF DRIVER ALSO POLIGY HOLDER
B [ H5sonas. DRIVER - 3
‘s --:de-r ;5“’] SINAME:_SIVAVABI'vE) 1y MAHESHW RN (G oy FEMALE]
- ) R SINRIC/FIN/PASSPORT:__ G52 7 4o 7P CONTACT_ Z77.68 7/ 9

D CJADDRESS: /7
1 : 202 717

"d)DATE OF BIRTH: ((3/ / B f_[ﬁ*_kp\r‘tiwmwwm

©/OCCUPATION: (INDOOR / OUTDG ORI~ e
IYEARS OF DRIVING EXPRERENGE i o7 o

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY®[YES'/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5 GIWEATHER CONDITION: (CLEAR) RAINING / OTHERS -
. . _j

5. WAS ANYBODY INJURED (YES ¢4
7. |REPORTED TO POLICE [vES ¢ O
¥ YES, PLEASE STATE WHICH POLICE STATION:
5. THIRD PARTY vEHICLE ~ : :
My af [fseeager @) VEHICLE NUMBER: < #24 O Lo MODEL:
C acling river) B) DRIVER'S NAME: Sy CAL _LANTING
= ) "€l NRIC/FN/PASSPORT: A G 19 2 724 CONTACT;,
" —_ 9. THIRD FARTY VEHICLE
SO S ) VEHICLE NUMBER:
Y RO <F pasimage e} DRIVER'S NAME:
Cln ﬁ[‘*f*:f?i'l-- drtrer ) fl NRIC/FIN/PASSPORT: CONTACT:..

()

MODEL:

i

: '. f. lic . Cona -
e ;I'f-'t-*-'}é' [y —-ijgﬂ?,:.m. C - R 65

| N2 L u]bg .- ]J\_aNLwIJ(' rfL.var,TJf



~ DDEIAR

CHINA TAIPING

FEAFRE (g FRASF

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Botor Commercial MZING
R 3N
CERTIFICATE OF INSURANCE
Botar Vehides | Thrd-Party Risks and Compensabion) Act (Cnaglar 185%) ANDITRA
Motar Vehides |Thad-Pary Risks and Compensabion) Rules, 1860
Foad Trarapoen Act, 1087 (Malayaia) Cov. Type:l
Mntor Vehicles | Third-Parly Risks) Rudes, 1959 (Malaysia)
— = : ™
Engine Mo, 1KDB03S890
CERTIFICATE Mo. DMCWSMWOD024 T2 Cha. No, JTFATISYS0RZ 15089
1. Index Mark and Regsiratian GBEK29540
Kumber of Vehicle
2, Hame of Policy Holdar BJ HYDRALILIC
3. Elledive dale ol the C Lol MCESS
Insurarce fur!ll?m Wmﬂmmmggg?dm. mﬂzﬁz & i S oh
Drdnancs of Fascimen y EX ON WINDSCREEN SHR100.00
4, Dofe of Expery of Insurance 240A2023%
G Parmons of Clasgaes of Parsons entiflad to drive”
Any parson who ks driving on the Policyholders order of with their permission, |
Prowidad that tha person drving is parmittad in accordance wilh the leensing or other laws of
ragulalions o drive the Motor Vehicle or has been so permilied and is nol disqualilied by crder of
a Court of Law or by reason of any enactmant or regulation in that bahalf from driving the Molor
Vahicle.
6 Limdnlicrs os o pes®
(1) Use in connecton with the Palicyholiers business.
{2} Use for tha carriage of passengers. (other than for hire or reward) in connection with the Poicyholder's business,
{3) Use for social, domestic of plaasure parposes.
The Policy does not cover
{1} Usa for here or rawand or racing, pace-making, reliability irial or speed lesting,
12} Usa whilst drawing a trallar axcapt ihe towaing al @y one disabled mechanically propefed vehice.
HIRE PLURCHASE GO, : MAYBANK SINGAPORE LIMITED AS HP OWNER
* Limitafions rendarad inopecative by Section B of the Motor Vehioles (Thing-Fany Risks and Compensanion) Act (Chapier 1585)
\, and Bectian 35 of the Road Transport Acl 1987 (Malaysia), are nol fo be included under these headings. __r"

I'We hEl‘Bby CEI'tif? that the pallcy to which this Certificate relales is issued in accordance with Lhe
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road

Transpart Act, 1987 (Malaysia).

Please see reverse

Issuid By

Auwharised Officer

China Taipirg Insurance {Singapore) Pre. Lid. (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleal Tower Singapore 079909

Lig38o 8111

For CHINA TAIPING INSURANCE [SINGAPDRE] PTE. LTD.

' Authorised Signatory

5222 1033

@ www.sg.cntaiping.com



