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SNOBZ2ZASO00E | National Assessment Centre Services [158721)
ENTRY DATE & TIME: 051072022 16:01 {SGT)

SUBMITTED BY': Rosli Bin Abdul Wahab

VERSION: 1 {DEM0M2022 16:01 (SGTY)

Your NCD will be affected due to iate reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report gorregtly the details of the accident fo speed up the cleims procoss

Z, This Form must be completed by the Policyhokder andior the Aciual Driver

3, Infarmation provided must be as truthiul and accurate as possible, Any witlul misreprosentation or witholding of material facts may allow (nsurance companies 1 repudiate

policy liabiky

4. Tra iswe and acceptence of this Form by insurance companies is not an admission of policy liability on the part of e msurance companios

oy false repoing may be refered to ihe Police for investigation

&, This report will be ‘.r,'rwurm".l_ by the insurers of the GIA Records Managemant Centre established by the Genaral Insurance Association of Singapore (GEA) for archiving
and that copies of this report will, for @ fee, be made availabla upon application by interested parties
7. By the lodgement of this report 1o the insurers, you hereby consen 1o the archiving of this repor at the centre and 1o coples of the repon being made avallabie aforasaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

0510/2022 16:01 (SGT)
Driver

031072022 08:45 (SGT)
Yishun Ave 1, Singapore
YISHUM DAM
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber ! Cover Mote Number

DRIVER
Mame of Driver
Passport No/FIMN
Date Of Birth

Occupation

&' Accident report SNOB22A50005

YQSE08T

Yes

EVER-SHINE FOOD SUPPLIER PTE. LTD.
2HKKKKIASH

deepsmugundh@gmail.cam

{Phone) +65-84691309

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2882

China Taiping Insurance (Singapore) Pte, Ltd.

DMCVSNWO0036162200

KARMEGAM MUGLUNDHAN DEERPAK
GXXXXB15W

08/081986

Qutdoor
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Date Of Driving Pass 2410712020

Driving experienca 2 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber {Phone) +65-84601309

Alt. Phone Mumber =

Email Address deepsmugundh@gmail com
Address BLK 780 CHOA CHU KANG NORTH & #04-236
Address complement :

Postcode 680790

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GEMERAL INFORMATION OF THE ACCIDENT

Typa of Accidant Collision - Head to Rear
Weather Conditions Clear
FRoad Surface Wet

OTHER INFORMATION

VWas any foreign vehicle involved in the accident? Mo
number 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? Yasg
number of Passengers (Inciuding Driver) 1
Has the driver been approached by unknown parsonls)
soliciting/offering accident claims assistance? i [a]

Translator's name g
Translator's 1D 3
Translator's phone number L
Translator's email =
Original language used in the statement ,

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yag
VWas there any video captured by Car Camera’? Yes
DETAILS OF OTHER VEHICLE PRORERTY 1
Vehicle Registration Mumber SMNAT1020F
Yehicle Manufacturer Toyota

Yehicle Model 3
YWehicle Variant "
Yehicle Colour .

“ehicle Category Private car
Name of Driver LEE YOKE KWANG
NRIC No SHMXH13BH

& Accident report SNO822A50005 Page 2 of 18



Contact Mumber (Phaone) +65-98159535
Address 1
Address complement =
Fosicode %
Insurance Company Name E
Mature Of Damage .
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) -

@ Accident report SNO822A50005 Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

1. Please repor comactly the details of the accldent to speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding 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 palicy liabiiity on the parl of the insurance companias,
Any false reporting may be referred to the Traffic Police Department for investigation.

. This report will be forwarded by the insurers ta the GIA Records Management Centre established by the General Insurance Association of
Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by interestad parties.

7. By the lodgement of this report to the insurers, you hareby consent ta the archiving of this report at the centre and fo copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") mayrare permitted to collect, use, discloge

andlor process my personal data/persenal information sat out in this [form] and any other parsonal information provided by me or

possessed by my insurer {collactively tha “Personal Information™) and disclose and transfer such Personal Information to all insurens)

who have Insured vehicla(s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be

collectivaly referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapere and any relevant

government agency/authority {such as the police), for the purpose(s) oft

(i1 processing. handling and/or dealing with my claims including the settiement of the claims and any necessary investigations ralating to

the claims;

{ii} investigating the accident andler my claims;

{iii) carrying out and/or dealing with my instrustions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices o ma, which could involve

disclacure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopas/mail

packages), and/or

{vy complying with applicable law in administering, processing. handling andlar dealing with my claims,

{collectively the "Purposes’)

(b} all insurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collact,

use, disclose andior process my Personal Infarmatien for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

Palicyholder's Signature / Date & Time Actud] Driver's Bignature (if driver is not the
policyholder) { Date & Time

Sl“Eﬁ't-:I-LF’lan ' T:r

vJun2022




- |Pescribe Circumstance of the Accident

Vi
ﬂ_‘_Z_n_P_ Huvgﬂ!

£y :g,g ¢ t/ha lex  tadvaae |
2lsa Praceed To moyed

—_‘.%U_del.ﬂai £ Cex jm_jl_ﬂLJ_an_‘_ LmL_J‘tg
| an :;,Lm4__h;_rq_m {he Cex YeaY TPoxtlan .

Declaration

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

5 p 12
(15110)

Palicyholder's Signature / Date & Time  Actudl Driver's Signalure (if driver is nat the pelicyholder)

{ Data & Time

wlun2022

Mame as in NRIC/ID card)
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ACCIDEMTSTATEMEMT Y e SR
S ORIPENY. ””‘ (93 /10 /2522 ) (OD/MMYYYY], TEME'LG_E_-..E_'E._J (HH: wu

'

LocATION: ___~f ishyq _Ave) | :

T4 DE!'NL-S o "u"EHfCLE
Q) VEHICLE NUMBER. YR 580€ 7]

b)INSURANCE COMPANY; i :
clFOLICY hUHBER' Qa2 LI 2700
d|POLICY T‘I"F‘E {C@MFR SIVE S THIRD PARTY / TH'iRD PARTY FIRE ATHEFT)
8)MAKE & MODEL: %mm DM &,

FTYPE(SALOON / COUPE / MPV /VAN / LORRY | MOTORCYCLE./ OTHERS) |
o) VEHICLE CATEGORY:(PRIVATE/ COMMERCIAL / MGTORCYCLEJ
h]PURPQOSE OF USING AT ACCIDENT TIMEX oV ik 09
) ARE YOU GLAIMING UNDER YOUR OWN INSURANCE [YES/NET

IF NO, PLEASE STATE (THIRD PARTY CLAIM / ﬁLPU@ OHLY)

2.. INSURED / POLICY HOLDER ?"E LT D
AJNAME . Fyvax Sh' nd an‘ Sy ?r'iJJm'r_ ALE / FEMALE)

b NRIC/FIN/PASSPORT: 2 nndng :&commcr

c)ADDRESSL__ 2k - _ S

* CONTINUE YO 8.d [F DRIVER ALSO POUCY HOLDER :
o of pascan 3, DRIVER ' e
Sy J.? I INAME: ; {MALE!FEMALi
lucluding didver) b]NRIC/FIN/F ASSPORT: _CONTACT: ___} .

il c)ADDRESS:___ 740 _ | :
20340

J)DATE OF BIRTH: {.Q2 /AL /192 [2 ) (DD/MM/YYYY] 3
~ 8]OCCUPATION: {zhmpo&romoaoﬁ} ,

o e
' OF DRIVING .J.bchLM
4, u{ﬁyﬁmv&ﬂ AN EMP cw OF THE INSURED'S cuM?ANw (YES Y/ NO)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED! .
5 m?WEATHER COMNDMON: [T / RAINING [/ OTHERS =,

)ROAD SURFACE! qt:nﬁwwéf'fm?ms v

& WAS ANYDODY INJURED [YES/
7, Q)JREPORTED YO POUCE (YES /M
IF YES, PLEASE STATE WHICH POUICE STATION:

8. THIRD PARTY VEHICLE
4 o ei’prrmw a) VEHICLE NUMBER: S/ A ]OEH_LMDDELHM&-W

sdudinn deivee) D) DRIVER'S NAME!
C lindudding driver) c) NRIC/FIN/PASSPORTL_S 2139 128 coHTACTMﬁS-ﬁ
(L s THIRG, PARTY VEHICLE

2 iy o) yatngre: S NEHICUE BUMBER : MODELL
IO UE PAEATC, o) DRIVER'S NAME: .
CIndudiog, deivary 1 NRIC/FIN/P ASSPORT! CONTACTI |

i

1

Ll y ‘
L
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i v 3
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PEAT

CHINA TAIPING

o E K {RFE (FTI0HE) HPRAE)

CHINA TAIPING IN

SURANCE (SINGAPORE} PTE LTD

Motlar Cammerczal MZI00C
N SN
CERTIFICATE OF INSURANCE
Motor Wehiclas (Thisd-Paty Risks and Compensabion) Act {Chaplad 185 ANOETIR
Motor Vehicles (Third-Pary Risks and Compansabion) Rules, 1560
Road Transpert Az, 1987 {Malaysia) Caw, Typa:C
Mualor Viohiches (Thind-Party Risks) Rulas, 1959 (Malayis)
'/.v"-'— oy
Engine No.: 1GD4962028 Y
CERTIFICATE Mo DMCVSMWODDIE 162200 Cha. Mo JHHAGV4G80KO016Z2
1 Indox Mark gnd Ragigiration WOSA08T
Mumbar al Yahicla
2 Mamsa of Poticy Halder EVER-SHINE FOOD SUPPLIER PTE. LTD:
3. Eflective date of 1he Commencemant of 170022 Excass Sact | . 55§1,000.00
T o e DN (RER040) EX ONWINDSCREEN . E$100.00

Dmcinance of Enactment

4 Daie ol Expiry of Insueance 161032023

% Parsons of Classes of Persons éntitlied (o drive”
Any persan who i driving on the Policyholder's arder or with heir permissan.

Provided that the persan drving is permitted in accordance with tha boensing or olher laws or
reguiations to drive the Moter Vehicle or has been so permitied and i nat disqualifed Ly order of
4 Court of Law of by reasan of any enactment or regulation (n that behalf from diving tha Motar

Wahicle.

B Limilabons as ba wsa "
{11 Usa in connection wih 1he Policyholders business.

13} Usa for social, domaslic or plasure purposes,

The Palicy doas not gover
(1) Use for hire or reward or racing, pace-making, reliabifity trial or speed testing.

HIRE PURCHASE GO, - UNITED OVERSEAS BANK LIMITED

{2) Use for the camiage of passengars (other than for hirg or reward) in conneclicn with tha Policyhaldar's business.

{2] Use whilst drawing a trailer excepd the towing of any one disalied mechanically propelled vahlcie,

* Limitations rendered inoparative by Section § of the Mot Vahicics (Third-Pary Risks and Compansation) Act (Chapter T8 |
\.. ana Section 85 of the Foad Transport Act 1287 (Malaysia), are not to be included unidar hese headings

I/We hereby Certify that the paiicy to which this Certificate relates is issued in accordance with the
pravisions of the Motar Vahicles {Third-Party Risks and Compengation) Act [Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Flease see raverss

e By o ABWIMPTE IR e

m.-ll,hurised Officar

China Taiping Insurance {Singapare) Pte. Ltd. {Ce. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 He389 6111

For CHINA TAIPING |

5222 1033

NSURANGCE [5INGAPORE) PTE. LTD.

Wk

Bulnarised Signatory

& www s cntaiping.com



