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SNOS2IH5000C | Nationsl Assessment Centre Services [408833)
ENTRY DATE & TIME: DS/0%H2022 18 16 (SGT)

SUBMITTED BY: Roslinda Binie &, Wahab

VERSION: 1 (05/092022 18:15 (BGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

podicy linbifity

4. The issue and acceplance of 1his Foem by insurance companias is nol an admission of peficy Uability on the part of the insurance companies

S Any false reporting may b referred 10 the Police for investigaticn,

. This repon will be forwardad by the insurers of the GIA Racords Manegement Centrg astablishad by the General Insurance Association of Singapore (GIA) for archiving
and that copios of this repar will, for a fee, be made availabla upen apolicaton by interested paries,

7. By the lodgement of this rapar te the Insurers, you hereby consent 1o the archiving of this report at the centre and I copies of the repont 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

05/09/2022 18:16 (SGT)

Driver

03/09/2022 16:00 {(SGT)

Singapaore

INFRT PREMISE OF 39 KRANJI LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maode|

\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 Categary

Transmission

CC

INSURANCE COMPAMY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

MName of Driver
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SN092295000C

YQ18pP

Yes

FASTWELD ENGINEERING CONSTRUCTION PTE LTD
1O0OCEO3IW

cl_kor@fastweld.com.sg

{Phone) +65-96351982

Isuzu
NPREBSUHS5A 3.0 AMT

Employment

Mo - Claiming third party
Commercial vehicle
Auto

29995

China Taiping Insurance (Singapore) Pte, Ltd,
DMCVSNWO0006442200

RAJU MURUGESAN
GXMREEN
051977

Outdoaor
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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 Owned 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 involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

Has the driver bean approached by unknown persen(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translalor's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was nofice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO TE ATTACHED STATEMENT
ATTACHMENTS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

04/10/2010

11 YEARS AND 11 MONTHS
Male

{Phone) +65-83700816

cl_kor@fastweld.com.sg
2 KRAMNJI LIMNK

T28648
No

Employee
Mo

Collision - Head to Rear
Clear
Diry

Mo
Mo

Yes

Mo
Mo

Yes
MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

& Accident report SN092295000C

—

¥YQ5559L

Commercial vehicle

Page 2 of 11



Address -

Address complement -
Postcode =
Insurance Company Name =
MNature Of Damage ‘

Details of property damaged in accident 2
No. Of Passenger (Including Driver) P

@ Accident report SN092295000C Page 3 of 11



KETCH PLAN

IMPORTANT NOTICE

1. Rlease report correctly the detais of the accudent to speed up the claims process,
2. This Form must be leted b li Ider andlor the Authori Driv

3. Information provided must be as truthtul and accurate as possible Any wilful misrepresentation or w ithholding of material 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 th Police for investigation
6. The report will be forw arded by the insurers of the GI& Records Management Cantre established by the General surance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by interested parties.

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

& Consent under the Personal Data Protection Act (POPA)
lunderstand, acknow ledge, agree and consent that :

{a} My insurer . my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my persocnal data'personal information set out in this [form} and any other persenal information provided by me or
possessed by my insurer [collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred to as the ‘Insurers"), the nsurers’ law yersiaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the palice). for the purpose(s) of ;

i1} processing, handling and/or dealing w ith my claims including the settlement of (he claims and any necessary mvestigations relating to
the claims;

{ii} investigating the accident and/or my claims;
(it} carrying out andior dealing w ith my instructions or responding (o any enquiries by me;

{iv} administering my claims {ncluding the maiing of correspondence; statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personel data about me to bring about delivery of the same as w ell as on the external caver of envelopes/mail
packages); and/or

v} complying w ith applicable law in administering, processing. handling andior dealing w ith my clamms.
(collectively the “Purposes”)

(b} all insurer(s ) w ho have insurad vehicle(s) invelved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use. disclose and/or 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 and/or GlA to their third party service providers or agenls
{inchuding their law yers/law firms ), w hich may be sited outside of Singapore, for ane or more of the above Purposes,

_ ANV

ture | Date & Driver's Signature (F driver is not the policyholder) / Date Wﬂnessfaﬁby Reporting Centre
& Time Personnel

Sketch Plan 39 Hay\ Lk

COSQWON SWetv re \id l
> =D

—

0

(A) YR8t
(B)ugsasac -



Describe Cirl;umstancas of the Accident

tn_BRNAI022 At aviir ooonT at wlvy e Wawdad ovtsde |
(EMET 0F 30 WIT LAY, SCogean). MY WO . par Stamoany
B qm;a_lcm@; the ;drlmfgzi and  Suddeny, a  venitls (B) reverde
Qnd vt gt e front pviun 4 my venoeth) mmnj damago
A My VEALLe
(AW G p

LB) Y&S5y5AL

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy, Please check your policy for more information

Declaration

e declare the foregoing particulars are true in every respect,

PSTITpN s
& )3 S \cv)\g%( g 05 (0] [n

A % /

\; / |
Folicy holder's-Signature / Date & Oriver's Signature (f driver is nat the policyholder) / Date Witnessed by Reporting Cenire
Time & Time: Personnel




Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

_Accident Time: | OO N {24-HR-annat}
ko remua Y %A wnj e
, V&t&(’

& o A =2 A A
| Jea i r.._lu-.:,_,i ¢ M .

(Avm 'fmrw&_

Policy No. QMUSMLJGGUDG FV'-'”T'U

| #l i d VA L oA i Y ".._" 1 My A

) Owner’s Hp Company Tel

. K .-"._:. A 1A LA LA "'.-_ ] & l.:__ ] -.? | - ¥ 5 ::I- r";'

€ "'.,n' MEE! DRIVER'S License Pass Date U4 /!0 2010

: Spouse ' Parents | Children | Sibling | Employee! Others:

1) f33 -:'-'I. q £ |_ 2)

- INDOOR | OUTDOOR (e g. working inside or outside office)

5 -'|I i 14 iy

' CLEAR & DRY | RAINING & WET | AFTER RAIN & WET

- Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): |

Was there any video Captured by car camera: YES | hﬂt} )
Exact purpose for which vehicle was being used at the time of accident: Private use | Work urpose

Other Party Driver’s Particular (if any)

f r c
Vehicle Reg. No: Y

— Vehicle Reg. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:

Name Driver:

IC No. Driver:

IC No. Driver:

Driver's Contact & Add:

Dnver's Contact & Add:
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CHINA TAIPING ————— CHINATAIPING INSURAMCE (SINGAPORE) PTE LTD.
Motar Compercial MZIC
N SN
CERTIFICATE OF INSURANCE
Matar Vahicles (Thee-Party Risks and Compansason) At {Chapter 18%) ANOE008

Maloe Vahicles [ Third-Pacty Risks ged Compensaton) Ruakas, 1560

Read Tra i Act, 1987 (Mataysi o
Motar Vahicls -jmirrdﬂqggny Rishg) Rullm ﬁﬂ?(mhym; Cov. TypaC
o3 - 4 - _H-Nu
I Enging No.; 4.0013X4204 \
CERTIFICATE Nao OMCVENWODIOE442200 Cha. Ne JAANPRESHKT 100066
1 Index Mark and Registration Yiae AUTOGAFE |
Mumaer of Vebicls ===ms==== |
2. Namo of Poicy Hoider FASTWELD ENGINEERING COMSTRUCTION PTELTD |
4 Efacines cate ol tha Commencement of A0 Ege? Excess Seat | S54850.00
Iresurange for the pUpCe4s of th Habiong, R p
Ordinancs or Enachrant 0 SPUA8ES. (1o 00.0g) EXONWINDSCREEN  S$100.00

4 Daba of Expry of Irsurance 289 /2023

5. Parons or Classes of Persons anbted io drivg*
Any person wha is drivieg on the Palicyhalders arder or with thay permission

Provided that the parson driving = parmitted in accordance with the licensing ar other laws or
ragulatians to drive the Motor Vehicle o has been 5o permittad and is nat disqualified by order of

a Court of Law or by reason of any ensimant ar ragulation in that behall from driving the Matar
ihiclg

B Limilabons a5 to use-”

(7} Uge in connection with the Policyhalders business
{2} Usa for the carmiage of passengers (other an Tor hire or reward) in eonnection with e Palicynolder's business |
(3} Use for social, domestic or plaasiss purposas
The Policy does not cover

|1 Llza far hirs or reard or racing, Face-making, raliability mal or spead tasting,
{21 Usa whilst drawing a trailer axcepl the towsng of any one disablad mechanically propelled vehicle

HIRE PURCHASE CO. : DAIMLER FINANCIAL Sves AFRICA & &514 PACIFIC LTD

" Limifations renderad eralive by Suchion B of the Mofar Vahicles [Third-Party Rizkz and & engahon) Act {Chapter 183)
\ and Sechon 95 ofmpﬁlggﬁr Transpor Act 1987 (Malsysia), are nat to be included nder hase J‘-?;El?gs.

I'We hershy Cﬂr‘tif]f that the polic
provisions of the Motar Vahicles (Third-Part
Transport Act, 1987 (Malaysia)

¥ to which this Cedtificate relates is issusd in accordance with the
y Risks and Compensation) Act {Chagter 189} and Part IV of the Rogd

Please soe raverse For CHINA TAIPING INSURANCE (SINGABGRE] PTE. LT,

ssued By: | CS INSURANCE AGENCY PTELTD :

Authonzed Oficer =

China Taiping Insurance (Sin gapore) Pre. Ltd. {Co, Reg. Mo, 200208384E)

W 3 Anson Road #1600 Springleaf Tower Singapore 079909 [ TARE ®5337 1033 2 www.sgentaiping.com
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Unladen Weight; 2500 ke Aaximum Laden 5000 ke
Weight: 5000 kg

Primary Colour: White

rst Registration
Date: 30 Jan 2019 i 4
i Hegistration Date:
Manufacturing ;
WERs 2018 Open Market i
] ol Sl i - 4 s ..-'I 131
Value P

PARF Eligibility: No Minimum PARF Ry
Benefit: EoR
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CONSTRUCTION P |

Owner D Type Company
r:-"-‘-“-" =r I:: 1?153"}:"_:-:':\&.:'»"."

ial (Condo

happing /

Private Resident
Apt or i‘";_l 1]

Offi

FERANJIILIMIE




Flea

Jate

'k Bid

WED LG6: L9 FAX 455 GEB3ES01l0 TRIANGLE IAJTO

t
m

EMa./E “,‘Jil"‘,‘ 2 Dl IN2EEC 29

SOy, - - G000s Vel

ste that $19,215.00 will be deducted from vour GIRO aceo

Link

ML

ttomohile




