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SN0922AS0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/10/2022 17:18 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (28/10/2022 17:18 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

6. This report will be forwarded by the insurers of 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

28/10/2022 17:18 (SGT)
Driver

28/10/2022 12:50 (SGT)
Singapore

HOUGANG AVENUE 2
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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

{%ﬁAccident report SN0922AS0007

YQ3154J

Yes

YEW ANN CONSTRUCTION PTE LTD
TXXXXX338N
CATHERINE@JUNSHI.COM.SG
(Phone) +65-94494114

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNWO00000152201

CHINNADURAI GOPI
GXXXX175N
18/05/1982

Outdoor
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Date Of Driving Pass 21/09/2021

Driving experience 1 YEAR AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-94494114

Alt. Phone Number =

Email Address CATHERINE@JUNSHI.COM.SG
Address 90 TAGORE LANE SINDO INDUSTRIAL ESTATE
Address complement -

Postcode S 787532

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED REPORT

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 SLC2477L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver =

Contact Number -

;»@
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Address -
Address complement -
Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHINNADURAI GOPI
Gender Male

Phone No (Phone) +65-94494114
Address =

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT

Injured person in which vehicle? YQ3154J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

it
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[ The issue and acceptance of this Formby insurance companies is not an admission of policy liability

3) ny Personal inforimation may/can be disclosed by any of the Insurers and/or GIA to their third party

SKETCH PLAN

IPORTANT NOTICE

HMeasa report correctly the details of the accident to speed up the clainms process.

fhis Formmust be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation
ow insurance conpanies to repudiate_policy lability.

mpaties.
Any false reporting may be referred to the Police for investigation.

Ihe report will be forw arded by the insurers of the GIA Records Management Cenlre established by
Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon app
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at {
port being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
nderstand, acknow ledge, agrec and consent that :
) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are pe
dlor process my personal data/personal information set out in this [formj and any other personal infof
ssessed by my insurer (callectively the "Personal Information’) and disclose and transfer such £
ho have insured vehicke(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involv
llectivaly referred to as the “Insurers”), the hsurers’ law yers/taw firms, the Monetary Authority of §
vernment agency/authority (such as the police), for the purpose(s) of :
processing, handling andior dealing with iy claims including the setlienment of the clains and any ned
e Claims;

investigating the accident andfor ny claims;

carrying out andfor dealing w ith my instructions or responding to any enquiries by me,
y administering my claims (including the malling of coriespondence, statements, invoices, reports or
closure of certain personal data about me o bring about delivery of the same as w ell as on the exle
ckagoes), and/or
) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
ollectively the "Purposes”)
) all insurer(s) w ho have insured vehiclo(s) involved in this accident and the insurers’ law yers/law fi
¢, disclose andfor process my Personal Infornation for one or inore of the above Purposes; and

cluding their law yersflaw firms), w hich may ba sited outside of Singapore, for one or more of the ab

LN

or withholding of raterial facts may

pn the part of the insurance

the General Insurance Association
lication by interesled parties.

e centre and to copies of the
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ad in this accident shall be
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service providers or agents
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Describe Circumstances of the Accident

'VEHICLE B REAR-ENDED MY VEHICLE.

Declaration

VWe declare the foregoing particulars are true In avery respect.

j! WAS TRAVELLING ALONG HOUGANG AVE 2. | WAS STOPPED BEFORE THE GIVE WAY
LINE WAITING FOR TRAFFIC. SUDDENLY, WHILE MY VEHICLE WAS STILL STATIONARY,

| !

e SRS U S S SN S

If you wish to claim agains! your own policy, piease be advised that your insurer may have a fourteen (14) days clause whereby the claim
more details.

mL‘;sl be made within the st m’%‘&‘“" finatrame from the day of accurrence. Kindly check with your insurer for
| VAT

,_,-n.'.__;/', N,
i

{
X
i‘)l‘(:y der's SignaturkadNite &
Time 7

Personn

el

28/10( 2021

A ™
3A @ % .
Jo NG -
aerf's Synaturd (F diver s not the policyholder) / Date Witnesged by Reporting Centre



VEHICLE NO: YQ3154J

Accident Reporting Draft

MODEL: HINO XZU710R

AUTO/MANUAL

DATE OF ACCIDENT 28/10/2022 C.C: 4,009
TIME OF ACCIDENT 1250 HRS AMPM
LOCATION OF ACCIDENT HOUGANG AVE 2

EMPLOYME)I\TTY PRIVATE USE/ PRIVAT

E HIRE

NAME OF OWNER

EXACT PURPOSE USE DURING ACCIDENT ~
N

;—/

YEW ANN CONSTRUCTION PTE LTD

CONTACT NO. 94494114 EMAIL: CATHERINE@JUNSHI.COM.SG
NRIC 198402338N

CLAIM TYPE 0D / CHIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. CHINATAIPING

TYPE OF COVERAGE (COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IF §O: CHINNADURAI

GOPI

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

NO / YES

Singapore 41

NRIC G7953175N ANY PASSENGER: Q

DATE OF BIRTH 18/5/1982

OCCUPATION ~OUTDOOCR ) INDOOR

DATE OF DRIVING PASS 277972021

GENDER (MALE / FEMALE

CONTACT NO. 94494114 EMAIL: CATHERINE@JUNSHI.COM.SG
ADDRESS 90 TAGORE LANE SINDO INDUSTRIAL ESTATE S(787532)
DOES DRIVER OWN OTHER VEHICLES 0/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE QRY./ WET/ OTHER:  DRY

ANY INJURIES NO / '@Z/YFS - DRIVER (CHINNADURAI GOP!) (M)
CONTACT NO.

POLICE REPORT (NO LIF YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING 0 YES (NOJiF|YES: WHO?

AUDIO RECORDING % YES SCENE PHOTO(S) @ / YES
VEHICLE B NO. SLC2477L ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. B,,dn,ﬂ_ -
CONTACT PERSON SJLETF AutoPte Ltd

FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

7921

Email: ryderautoworkshop@gmail.com
Tel: 67418277
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i CHINA TAIPING oo _ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Moter Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOBGBA
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No.: NO4CWN11967 \
CERTIFICATE No. DMCVSNW00000152201 Cha. No.:JHHUCV3F10K036481
1. Index Mark and Registration YQ3154J

AUTOSAFE
Number of Vehicle s g

2. Name of Policy Holder YEW ANN CONSTRUCTION PTE LTD

3. Effective date of the Commencement of ‘ 08/01/2022 Excess Sect | . 5%$550.00
Insurance for the purposes of the Regulations, (00:00:00)
Ordinance or Enactment D) EX ON WINDSCREEN . S$$100.00
4. Date of Expiry of Insurance 07/01/2023

5. Persons or Classes of Persons entitied to drive*
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Policy does not cover

(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC LTD

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1 89)

and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

/

Issued By:

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

;

3 Anson Road #16-00 Springleaf Tower Singapore 079909

1/We hereby Certlfy that the policy to which this Certificate relates is issued in
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
Transport Act, 1987 (Malaysia).

Please see reverse

accordance with the
Part IV of the Road

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

JUN SHI INSURANCE AGENCY

Authorised Officer

®©63896111 62221033

Authorised Signatory

@ www.sg.cntaiping.com



