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SHOBZPASO00E | National Assessment Centre Services [158721]
ENTRY DATE & TIME: ZEMO20Z2 12:36 (SGT)

SUBMITTED BY: Rostl Bin Abdul Wahab

VERSION: 1 (2RMQ20E2 12:36 (SGETH

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accidont 19 speed ug the claims process

2 This Form must be compkled by the Policyhalder andior tha Actual Drver

3. Information provided must be & truthlul and accurate as possible. Ay wilful migrapr

paolicy liability.

4 The issue and accepténce of this Form by insurance compantes is not an admission of policy liability ¢n the part of the insurance companies,

5. Any false reporting rred to the Police for investigation.
. This report will be forwarded by the Insurers of the GIA Records Managerment

and that copies of (his report will, for a fee, be made avallable upen application by interested paries

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

28/10/2022 12:36 (SGT)
Driver

2310/2022 16:41 (SGT)
Toh Tuck Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

yvehicle Registration Number

INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

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 Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Palicy Number [ Cover Nole Mumber

DRIVER

Mame of Driver
Passport Mo/FIN
Date Of Birth
Cccupation

& Accident report SNO822AS0003

GBJ3050.

Yas

LINK ELECTRICAL PTELTD
2RHAKAG02ZW
gs@link-glectrical com
{Phone) +65-67451126

Missan
MWw200

Employment

Ma - Claiming third party
Commercial vehicle
Auto

1598

China Taiping Insurance (Singapaore) Ple. Lid.

DMCYSNWO0024272200

SUBRAMANIAN SENTHIL KUMAR
EXXAABBON

03/07/1973

Qutdoaor

seniation oF withelding of material facls may allow ingurance companies i e pudiate

Cenire esiabished by the General Insurance Association of Singapore (GIA) for archiving

7. By the lodgament of this report to the insurers, you haraiy consent 1o the archiving of this repon at the cenire and to copies of the repon being made availabke aforesald

Page 1 of 16



Date Of Driving Pass

Driving experience

Gender

Mabile 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?

wehicle Registration Number of Dther 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?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital 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 sccident claims assistance?
Translator's name

Translator's 1D

Translator's phong number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

& Accident report SNOB22AS0003

DETAILS OF OTHER VEHICLE PROPERTY 1

03/01/2022

g9 MONTHS

Male

(Phone) +65-91037325

santhil,nikhl| 2007 @gmail.com
17 TOH GUAN ROAD EAST #04-41

608570
No
Employee
Mo

Collision - Head to Rear
Clear

Dry

Mo
M

Yes

Mo
Mo

Yes
Mo

YQ4173Y

Commercial vehicle

Page 2 of 16



Address .
Address complemoant -
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accidem 7
Mo, Of Passenger (Including Driver) =

@& Accident report SNO822AS0003 Page 3 of 16



.« B | SKETCH PLAN
IMPORTANT: NOTICE
1. Please repart comectly the datails of the acoident to speed up the slaims process,
2. This Form must be completed by the Paolicyholder andfor the Aclual Driver.
3. Information provided must be as truthful znd accurale as possible. Any wiful misrepresentation or wilnhaolding of material facts may alow

insurarce companias to repudiale policy fabiliy.
4. The Issua and acceplance of this Farm by insurance compandes is not an admission of pallcy lizbility an the part of the insurancs companies
Any false reporting may be referred to the Traffic Police Department for investigation.
8. This report will ba lorwarded by the insurers to the GIA Records Managemeant Cantre established by the Genaral Insurance Assccialicn of
Singapore (GIA) for archiving and that capies of this report will for a fee be made avallable upon applicatlon by interested paries.
7. Bythe lodgement of this report fo the insurers, you hereby consent to tha archiving of this report at tha cantra and to copias of ke

n

report being made availatle aforesaid.
8. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowiedge, agrea and consent that:
(&) My insurer, my warkshop and the General Insurance Assoclalion of Singapore ("GIA") mayfare permitted to collect, use, disclose
angilor process my persanal dala’personal information set oul in this [form] and any other personal infarmaticn provided by me ar
possessed by my insurer (collectivaly the “Personal Information”) and disclose and transfer such Persanal infarmation to all insurens}
wha have insured vehicle(s) invalved in this accident (ali insurer{s) wha have Insured vehicle(s) invalved in ihiz accidant shall be
caltectively refermed to as the “Insurers"), the Insurars' lawyersilaw firms, the Monetary Authority of Singapore and any relevant
gavernment agencylauthorty (such as the pelice), for the purpose(s) of
(i1 pracessing, handling andfor desling with my claims including the sattlement of the claims and any necessary investigations ralaling 1o
the claims;
{ii} investigating the accident andfor my claims;
{Hi) eannying out andfor dealing with my instructions or responding to any enquirias by mie;
ilv) administering my claims (including the mailing of comespondence, slalements, invalces, reports or notices 1o me, which could invalve
disclosure of certain personal data abaut me o bring about defivery of the same as wall as on Ihe extemal cover of envelopes/mail

packages); andior
(v} complying wilh applicalle law in administering, processing, handling andfor dealing with my claims.

{codlectively the "Purposes”)
() all Insurer(s) who hava insured vehicle{s) mvedved in this ace/dant and the Insurers’ lawyerslaw firms, may/are parmitied (o calles,
use, disclosa andlor process my Personal Infarmation for one ar more of the above Purpases; and

{c) my Personal Infarmation mayfcan be disclosed by any of the Insurers andlor GEA to thelr third-party service pravidars ar agents

#

r lawyersilaw firma). which may be sited oulside of Singapore, for one or more of the above Purposes, 2

n - & ]
2 W " A fl/O/]
b \ f F
A o8 2 23 L
Policyhaiders Signalure | Data & Tima Drivar's Signalure (if deiveris nal the palieybolder) / Dalie ::M'd by Fieparting Cantra Persannel
& Tima amie a5 in MRICAD card)
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Descrive Circumstance of the Accident

N TWE STATED  DATe BND Time . T LiAS  CaminG .
™o | Frel TUE  Th  GHCshint  TRAREFIC.
Gut T Py Ly e G T LT | Hvia e lhaeper

Declaration
1A%e declare the foregeing particulars are true in every respect.
L

e Koan, 2 ”4/{0 .20)-23

el
Palicy alure | Date 8 Tima Driver's Signature {f ditver s not (ne pallcynclder) (Date._—Winessed by Regarling Canlre Parsannel




(ABIZ6503

VEHICLE NO:

MAKE & MODEL: ;55 |

AUTO/ MANUAL

DATE OF ACCIDENT 9% 16 Y, L D om,
TIME OF ACCIDENT (L4t AM JPM
LOCATION OF ACCIDENT Tindd ] LI|" o EAE.
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLG‘I‘TI-{ENT.F PRIVATE USE / PRIVATE HIRE
MMEEE Ll ELECTIR I, pTE Ch.
EMAIL 35 @ LiNgE - ELec TRIGAL . Lone ] OFFICE, MOBILE: [ 71 <% 1, ( .
NRIC TR T
| CLAIM TYPE 0D / THIRTY PARTY / REPORTING ONLY
FLEET POLICY Y‘ES / ND?
INCURENCE CO. TP sy -
TYPE OF COVERAGE Cﬂmprzhunswe ! Th:rd Party { Third Part}r Fire & Theft
POLICY NO, De e pab e 2 819 2200 .
NAME OF DRIVER ASABOVE/IFNO: - CEDR AN SEnTHIL Eun
NRIC Folecss sn-
DATE OF BIRTH (S5 = R
ANY PASSENGER YEE/NGE. Diivet Glols -
WAME OF PASSENGER =
GENDER OF PASSENGER "MALE / FEMALE -

OQCCUPATION Qurdoor f Indoor
DATE OF DRIVING PASS ez f ol [ 21
GEMDER MALE / FEMALE
CONTACT NO. Mobilejj(y7 7775 Dffice: Home: N
EMAIL SERNTIL . NHCHIL Yoo™ 2 G Al . Coge,
ADDRESS I T fquighg F'_L".l BT It enl o) sied-
DOES DRIVER OWN OTHER VEHICLES? NO [/ If yes, Reg No: INSURE: —
RELATIONSHIP Employee / [f No:
WEATHER CONDITION Clear / Raining [ Other:
ROAD SURFACE Dry- Wet / Other:
ANY INJURIES Mo [ If yes, Who?
CONTACT NO.
ROLICE REPORT , Mo [ If yes, Where?
NOTICE OF INTENDED PROSECUTION? Mo/ If yes, Wha?
VEHICLE B NO. i G437y . Any Passenger: 5
MNAME L] 2 b ]
CONTACT MO, Vi b S ewie b5,
VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger;
VEHICLE E MO, Any Passenger:
VEHICLE F NO, Any Passenger:
ANY WITNESS
WITNESS CONTACT NC.

WAS THERE ANY VIDEQ CAFTURE? YES / ND

WAS THERE ANY AUDIO RECORDED? YES [ NO
SCENE ACCIDENT PHOTOS TAKEN? YES ['NQ,

WHO IS REPORTING

DRIVER/ OWNER/ BOTH
i #

Original Language Used

Engﬁ_;_;h,l’ Mandarin/ Others:

Have you been approach by unknown person
soliciting (s) / offering accident claims
assistance?

YES / NO,




READ PEKLERE (FNY ERAS

CHINA TAIRING R — o o EFINATAIPING INSURANCE (SINGAPORE) PTE, LTD.
Malar Comrersia NZI00IC
] 5N
i R LT (o INSURANCE
“Wmiﬂﬂﬂr\diﬂmﬁﬁh thﬁ;:‘ftﬁ;lqnﬁﬂ[uh:_ﬂrqﬁg } AR
Trasspot Ael, 1087 (Malaye Cov, Type:is

Mglor Vehiges (Thivd-Pary Risks) Rulas, 1959 [Malsysia)

il T

Engine No.: HR16135742D

CERTIFICATE No. DMOCVSNWODDR a2 T 2000 Cha, No. VM2 28507
1, ndex Mark 29d Regisiralion GB3J3050d
Fumbar of Vaficla
7. Name of Paicy Helde: LINK ELECTRICAL PTE LTD.
3 Effecive date ol Ihe Sommancement of
Insurance for the pwrposes of e Reguinscrs, El:liuuaézggf Excess Soct | £5150.00
Sl EX ON WiND3ICREEN S5100.00

Cuginance o Eraciment

4. Dalem af Expiry of Inawanca 20033023

8, Persons or Clazzes ol Pevsors enlided 1o driva™
Any pesson who i3 driving an the Policyhalders arder ar wiltn thew permission

Frovided thal the persan driving is parmitied i sccordanca with the llcensing ar olnar laws or
reguiations 1o dive Ihie Motor Vehicle or has been so permilted and s nol disqualified by erder ol
8 Couwn of Law or by reason of any anactmant or reguiation in that behalf Trom driving tha Maotor
Wahicle.

@ Limilalgng 8% 10 uhe "
[1] Use in connection wilh ma Policyholder's business.
(2] Use for the carrizge of passengers (olher than lar hire of réward] in connaciian wih the Policynalgers busingss
{31 Use far sacial, damasiic ar pleasure pwposes.

The Paliy Soes not cover
(1} Use for hira or reward ar racing. pace-making, reliabllily rial ar speed 1esting.
[2] Lise whillsl drewing & iralles excapt the lowing of any one disabled macharically propefied vehicle.

= Limitaflons rendered inoperative by Seclion 8 of lhe Molor Vakeclas | Third-Fady Risks and Compensation) Acl [Chapler 142
and Section 55 of the Soad Transpor Aot 1887 (Malaysia), are mol (o e Moluded under Mese hesdings, A

I/We hereby Certify that the policy 1o which tris Cerlificate relales is iasued in accordance with ihe
provislons of the Motor Vahicles (Third-Party Risks and Compensation) Act [Chaplar 188) and Part IV of he Road

Transport Acl, 1587 (Malaysia)

Please see ravarse For CHEMA TAFING INSURANCE (SINGAPORE] FTE, LT,

lzaved By:
Autharsed Signatocy

Auithoriged Officer

China Taiping Insurance (Singapere] Pte, Ltd, {Co, Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tawer Singapcre 079509 Eezmza1n 2221033 & wwwsguntaiping.com



