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SNO922AEO0OE / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/10/2022 17:13 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (14/10/2022 17:13 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation

policy liability.

SINGAPORE ACCIDENT STATEMENT

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ins

and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an

or witholding of material facts may allow insurance companies to repudiate

urance Association of Singapore (GIA) for archiving

d 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

14/10/2022 17:13 (SGT)
Driver

13/10/2022 16:52 (SGT)
Singapore

AYE->TUAS

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant R . .
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

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SNO922AE000E

XE6344H

Yes

VRM INTEGRATED SERVICES PTE LTD
2XXXXX045H
enquiry@vrmintegrated.com.sg

(Phone) +65-66129104

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNW00106002200

KARUPPUSAMY MAHARAJA
GXXXX649T

10/06/1979

Outdoor
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Date Of Driving Pass 10/06/2019

Driving experience 3 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97743736
Alt. Phone Number ! -

Email Address enquiry@vrmintegrated.com.sg
Address 78 GEYLANG BAHRU
Address complement : #01-2912

Postcode 339686

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? o
Was any other vehicle or property damaged? Yes
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 -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? 5

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH5970X
Vehicle Manufacturer -
Vehicle Model . -

Vehicle Variant . =
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

I
G Accident report SN0922AE000E Page 2 of 17



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN0922AE000E
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or 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 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.
. Any false reporting may be referred to the Traffic Police Department for investigation.

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

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to 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 workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose

and/or process my personal data/personal information set out 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 Personal Information to all insurer(s)

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

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, 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 well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable Jaw in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 Personat I‘nformation may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside 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 true in every respect.

V0 2%

)4 (\/\.5&3& :v@@u releove

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) thesléd by Reporting Centre Personneli
| Date & Time (Name as in NRIC/ID card)
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ACCIDENT SYATEMENT

ACCIDENT DATE( 15,10, 202 ) OD/MMAYYY), TIME:(_LO DL jiHHMm)
_ LOCATION: Ae — 4 Tues s Alicondre 247k ‘:Xhu'

1. DETAILS OF VEHICLE Y
QlVEHICLE NUMBER_ X B 244
b)INSURANCE COMPANY:__CMdvna Tanp =y
C)POLICY NUMBER:
d)POLICY TYPE: (C@MPREHENSIYE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL:_—— _JA T8 s 450 FVFoHI”

STV Dr- ISATOON / AAI'DE 7 -‘/P AN/ L”\’Q’D\' ’.‘1 \/37/\?/—\\‘//\1 F v ﬁT !E.D‘S

HETTDH{oALLDUN F LUUI ‘v/‘vf‘ \\\\\
g) VEHICLE CATEGORY: (PRIVATE / C@IAEDAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Vaddd. = i
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQRTING ONLY)
2. INSURED / POL!CY HOLDER

AINAME._VRM |t 451@ acl Sarjius ?hLMMALE/FEMALE)
| — (29104

b NRIC/FIN/P ASSPORT: _ CONTACT:
(WM\M By H01~-2912

2 e .J)N.o.. 229096
* CONTINUETO 3.d IF DR]VEfg ALSO POLICY HOLDER

PP Tnoke,

)ADDRESS.

%o of paseonag DRIVER
C')'\dud'? 1-ﬁ)) JNAME: Ka.\/ubw'i&ww V\A\M-J&lo\ (@F MALE)
: 9 nver. )NRIC/F!N/F’ASSPORT _(AFBLOEYG T CONTACT: I 3F3¢
CAD c)ADDRESS:_F & G—h‘\ms By ®O1-2G2 .
*d)DATE OF BIRTH: (_LS 7/ ©G / 1439 )(DD/MM/YYYY) - .
= OCCUPATION: (INDOOR / O U(OOR S
f]YEARS OF DRIVING EXPREREENCE_ Cless 3 Hov duiy (kss "f S 2019

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (QCEAR/ RAINING / OTHERS )
b)ROAD SURFACE: ( WET / OTHERS s )
6. WAS ANYBODY INJURED (YES o
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

y N 8. THIRD PARTY VEHICLE
e o} passragee o) veHiclENuMeer:_SMH 540K mopet_FlUsSen Mite

Clncuding dviver) D) DRIVER'S NAME:
CY " c] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
% iy ob d) VEHICLE NUMBER: : _MODEL:
'b L PLJ znjh
P . €] DRIVER'S NAME:
( 1“‘““*4““0) ) £ NRIC/FIN/PASSPORT: CONTACT:.

‘g Y

(D

omatl = T & enquivy@ Vi P\iV\'*QéfdrA\rom&S
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CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

ORIGINAL THE SCHEDULE

Agency : ANQT07B

: ANO707B

Client : ICV04897

DMCVSNWOC106002200

|
[
o
~~
©
@
~
™
©
2
[N
.
(o}
~
o
s
<
o0
~
N
o
D
w
]
o
o
f
W
ot
[
n
"
=)
0
2
=
17
I
()

Period of Insurance

Tnsured's Name : VRM INTEGRATED 3ERVICES PTE LTD

Address : 73 GEYLANG BAHRU
#01-2912 GEYLANG BAHRU INDUSTRIAL ESTATE
Singapore 3396386

Busi s/Cccupaticn ELECTRICAL WORKS / GENERAL BUILDING ENGINEERING

Premium : Basic Arnual Premium ¥ 8$3,125.00
Less 20% Autosafe Scheme : S$ 625.00
Windscreen 8 $2,0C00.- H 55 100.00
Total Annual Pramium ¥ 552,50C.00
Premium Due : 582,500.00
Prer §3182. 00
Tstal Dus 5 $$2,782.80

Risk Nc.l Motor Commercial Vehicle

Make /Model : MITSUBISHI E HJID2VDEA No. of seats z 2

Sum Insurad:Market
Excess Sect I : §51,500.00
EX ON WINDSCREEN : §5100.00

MEMORANDUM (SHORT-

PERIOD REFUND)

It is hereby declared and agreed that should this Policy be cancelled,
the refund shall base on short-period basis as stated in the Policy Wording.

Other terms and conditions remain unchanged.

The following clauses and endorsements apply to this policy

Subject to Endts. 2, Y, 25, 57, 72 & W($2,000/-).

AUTOSAFE SCHEME (W)

n consideration of a premium dis
damage, must send his/their ve hicl
to seek indemnity under Section I

count givern,
e a
of this Policy.

Subject otherwise to the terms, conditions and exceptions of this policy.

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

%3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 62221033

Continued on page 2

@ www.sg.cntaiping.com



