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SNOIZ2GC0007T / National Assessment Centre Services [408333)
ENTRY DATE & TIME; 120002022 12:35 (SGT)

SUBMITTED BY. Chew Hsiao Tong

VERSION, 1 (1210012022 12:35 (SGT))

-+ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the details of the accident Lo speed wp the claims process

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

3. Informaton provided must be as tuihful and accurale as possible. Any willul misrepresentation or witholding of material lacts may allow nsurance compames 1o repudiale

policy liability

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

5, Any false reporing may be referred to the Police for investigation.

6. This repont will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associathon of Singapore (GLA) for archiving
and that copées of this report will, for a fee, be made available upon apphcation by interesied parlies
7. By the lodgement of this rapon to the insurers, you hereby consant to the archiving of this repod atthe cenire and 1o copies of the report being made available eforesaia,

ACCIDENT STATEMENT i

Date of Submission

Reported by

Date of Accident

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

12/08/2022 12:35 (SGT)

Driver

11/092022 17:45 (SGT)

Upper Serangoon Rd, Singapore
TOWARDS PIE

sSingapore

DETAILS OF OWN VEHICLE |

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name 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
accigent

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Cooupation

@ Accident report SN09229C0007

PCGEBTM

Yes

ST LEE TRANSPORT PTELTD
ZRXARAIBBL
stlee.transport@grmail.com
(Phone) +65-96868028

Golden Dragon
XMLE126J18

Employment

Mo - Reporting only
Bus

Auto

8848

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNWO00012892100

SETHU NAGARAJAH MANIKAMNDAN
GXAXXTTIU

25/01/1982

Outdoor
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Date Of Driving Pass

Drriving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postocode

s the driver the policyholder?

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

ehicle Registration Mumber of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybady injured in the Accident?

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

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSEMNGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSEMNGER 3

Mame
Gender

PASSENGER 4

MName
Gender

FASSENGER &

Mame
Gender

PASSENGER &

Mame
Gender

PASSENGER 7

Mame
Gender

g
& accident report SN09229C0007

07/05/2013

9 YEARS AND 4 MONTHS
Male

{Phone) +65-83609752

stlee transport@gmail.com
BLK 1002 TOA PAYOH INDUSTRIAL PARK #07-1447

319074
Mo
Employes
Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes
21

UNKMNOWMN
Male

LINKNOWN
Male

UMKNOWHN
Male

UNKNOWN
Male

UNKMOWN
Male

UMENOWMN
Male

UNKNOWN
Male

Page 2 of 24



DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TQO SKETCH PLAN

ATTACHMENT(S]

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PRDFEHTT 1
Vehicle Registration Number SKCEE6A
Vehicle Manufacturer :
Vehicle Model -

Wehicle Variant :
Vehicle Colour c
Vehicle Category Private car
Name of Driver i
Contact Number .
Address

Address complement =
Postcode .
Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident "
No. Of Passenger (Including Driver) 2

&' Accident report SN09229C0007 Page 3 of 24



IMPORTANT NOTICE

1. Pease report correc|ly the detals ¢f U ocedent to speed up the chiers pracess.

2. Th= Form musi bo complated by (he Policyhaldar andior the Authorland Brivar,

3. mermuten provided must be as (ruthtul aod aceurate as possible. Any wilul mercpeesentalion or wikhelding of moleral facls may
i msurance comuanes 1o feppdiole policy liability.

4. The issue and acceplance of Ihis Form by insurance copankes 5 not an adission of polcy lablly on the part of the insurance
COMpANIcs,

5. Any lalse reporiing may be referred (o the Police for Inyestigalian.

B. The report w il be tony arded by the insurers of the GIA Records Maangement Centre cstabished by the Ceneral hauronce Assocalion
ol Sngapote [GIA) for archrvang and that copes of this repart w # for @ feo bo s avalable upon appieatan by nirrosind partios.

7. Oy e bdgement of the feport 1o 1he mauters, you hereby consent to S archrvng of 1he report ol the centte and to copies ef the
repor] beng mnds avalabie aloresad

8 Conaent under the Parsonal Data Prolection Acl (POPA)

[undersiand, acknow ledne, agree and cengent thal

{a) My nsurer | my workshep and 1he General nsurance Assoclten of Sirgapare (GIA') maylare pormiiied 1o colzcl. use, dachosc
andier process Ay personal data’personal Mlormntion set oul n tha [Toem] and any cifer personal informmlion provided by n: o
passessed by my nsurer (coleztvely the “Personal Information®) ard decloso and transier such Personal hlormaton to at asurer(s)
wha have nsured vehielods) mvodved by Ihis accidert (ol msurer(s) who have msived vehice(s) mvatood o it ncciefenl shall be
colicctmvely referred 1o as the *Insurors '), the hsurors’ bew yorsfaw from, the Manctary Autherty of Sianapore ang any reiavant
government agencyfaulhority {such as the pefee). for e purpose(s) &

(il process ng, handieg nndiee dealng w el my clirms includng Whe seiement of the chains and any neccssary mvestigations fetalng o
Ihe clans:

{§) investgalng lha focident and'or my cliinm,

{m) earrying cut and'or deaing w ch my Insiructions of respandang o any enquirkss by o

(#) admerslenng my ehem (neludng tho sy of correspondonce, sAlaMANIS, MYgCes, feparts of Rolees o m, W hich cou'd invelm
dischasure of cortan personal dala about me to brng abioul ¢every of the samm o wel 25 on the erlerral cover of erreeiapesimod
packages); and'or

(¥) complyng w dh applcatlo bw N admnslening, processing, handing and'sr geaing wih my claam.

{coticctvely the "Purpoaes”)

() allirsurer(s] w ha have sured vehiclels) ivalved 0 s accidenl and the hsuress brw yersidra [ens, maylare permitied 1o colecl,
use, disclose and'es precess my Personal forralen for ene of rore of the above Purpeses, and

{e) my Personal informaton mup/can be dis closed by any of tha Insurers andfor G o ther Tird paily Sefvee Sfoveels of agenis
{includng ther Lw yersiaw [rms), w hich rmoy b sded oulside of Sngapore, for one of noee of the abave Purposes

i |
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Describe Clreumstances of the Accldent
0N nlal 303 areund “IxWws, T woa§ drvin®) Yau Bus PLEXITI 2l ]
oroc SeSovarn bond Tt PlC, Veh B SeolpREA _on ol majnk et

" Roth Veckie phalca A mawk Aur n bt mnlose  tee urn Mj
\Ej;'f p@-\"rlM_"‘

By DAt A3 A B Bouk

Declaration

¥ive dectare the loregong parculyrs are ruo in overy respect.

TRANSPOMT FTELTD ¥
Ex 1007 Ioa Fos inchntbic! Pos #07-1447

mywiﬁﬁﬁwiriﬁﬁs m??nm-*s Sqgnature [F criver 5 net the peleyhakdar) | Date W v by Reportng Centre
Trre onned




TMANSPORT PTELTOY |

Block 1002 Toa Payoh dustrial Park 071447 Sgapare 313074 (T) 62586183 (7) 625318717
Websiie: wivywasectransporicoms;  Emad: sfeamansportBgmad tom

12 September 2022

TO WHOM IT MAY CONCERN

Dear Sir
REF: PCeBETM

I hereby confirmed aware of this incident and authorised Mr
Sethu Nagarajan Manikandan, G7714777U to lodge a report to
your kind department. Our vehicle is insured under China

Taiping Insurance

I thank you in advance for your kind consideration and
understanding and hope to hear from your kind department as

soon as possible.

Yours Faithfully
o

-~ = ]

Lee Sin Tiong

Director




Road surfacd: D)/ Wet Usage of veh during of accident:
Weather condition: @ar / Raining

Speed:
Driver IC:
Does driver own a vehicle: yss /no Driver Hame :
if yes, veh number plate: Driver Pass date :
veh insurance co: A Drver Birth date :

Relatianship with insured: EM?\LHEL-* 5) EMD\EL] e"{
Witness (if any): yesine 'l
—

Witness namce:

Witness hp:

Witness email (if any):
Witness add: -—
-

Witness IC no:

Third party veh number: %K-Q. 'hk Bﬂ
MName of third party driver: =

—_—

IC of third party driver:
HP of third party driver:
Address of third party driver:
Insured/Co name of third party vehicle:
Contact number of insured/Co:

Insurance co of third party vehicle:

Police report (If any): T;pa;‘hu
Police repart reported at which police station:

Any intended prosecution given: yes /no

if yes, against whom: veh A fueh B driver

=
Action taken : claiming third party [ claiming own damage @-@
Mo of Pax: >4 20 Male

Female

Connect3 client vehicle nn:?tr Bﬁ-l m
Owner contact no: A E?&E:' g8 Email Address: S0 €€ -"‘Tingpof@ anval) - Cov -
Date of accident: _1! 11] 2033 \ .

Location of accident:M‘?ﬁ?jﬁ'ﬂ_‘ %aud Tud?. PIE

Time of accident :__\1 WShrs

Any Injury: yes /na ( if yes, must have police report)
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follows:

e L b

WD o =] S L
5 i ® b .

Name

Iéentification No, Type
Identification No.,

Place Of Passport Issus
Vehiele N,

Previous Vehicle No.
Effective Date of Ownership
Original Regiswration Date
First Regist-ation Date
Vehicle Type

Vehicle Schame
Attachment |
Altachment 2
Altachment 3

Vehicle Make
Vehicle Model

Year of Manufacture
Pnmary Colour
Sccondary Colour
Passenger Capacily
Chassis/Trailer Chassis Na.
Propellant

Engine Mo./Motor No.

Engine Capacity(cc)/Power Rating(kW)

Maximum Power Qutput(kW/bhp)
Unladen Weight'ke)

ANDEX A

Transaction ref 20150325121317940918
The owner and vehicle particulars for Vehicle No. PC688TM as at 25 Mar 2015 are 2s

: 8T LEE TRANSPORT PTELTD
: Company
: 2014373882

: PCSBETM

125 Mar 2018

:220c1 2012

122 0et 2012

+ Z20 - Private Hire (Chauffeur)
Bus/Coach/Mintbus

: Pulilic Service Vehicle (Others)

: Air-Conditioned

: GOLDEN DRAGON
P XMLGI26J18

22010

: Mulii-Colour

53

:LL3BHCDROBAOO2R22 /-
: Diesel

:JSLE432021R836855 /-
+ 88407 .

Snl
: 12920



The
follows:

27.
28
29,
30.
al.
32.

3

34,
35,
6.
7.
is.
39.
40.

41.

412,

43,
44.
45,

46.
47.
48,

Annex A

Transaction ref 20150325121317940918

owner and vehicle particulars for Vehicle No. PC6887M as at 25 Mar 2015 zre as

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premiumi/Prevailing Quota Premium

Actuzal Quota Premiumy/PQP Paid
Actual ARF Paid

CO2 Emission(g/lan)

Actual CEVS Rebale Utilised
CEVS Surcharge Paid

Actual Green Vebicle Rebate Utilised

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: 18000
:5139,742.00

1 3050094364
:2012100105000277G
121 Oet 2022

: C - Goods Vehicle & Bus
: §57,809.00/ -

: $57.809.00

: 36,988 00

: 21 Oet 2032

: To rengw the COE, the Prevailing
Quola Premium pavable is that of
Category C. This is & public service
vehicle.

(



