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SN0922BU0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/11/2022 13:41 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (30/11/2022 13:41 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

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

30/11/2022 13:41 (SGT)

Driver

26/11/2022 17:08 (SGT)

Singapore

BEACH ROAD TURNING LEFT TO BRAS BASAH ROAD
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SN0922BU0002

XES14Z

Yes

YISHUN TOWING PTE LTD
2XXXXX908W
feliciatan80@hotmail.com
(Phone) +65-64588480

Isuzu
Fxz77m

Employment

No - Claiming third party
Commercial vehicle
Manual

9839

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00038802201

KARUPPAIAH KAVIYARASAN
FXXXX806W

20/06/1972

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile 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?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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 accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0922BU0002

27/04/2015

7 YEARS AND 7 MONTHS

Male

(Phone) +65-81241832

feliciatan80@hotmail.com

BLK 4015 ANG MO KIO INDUSTRIAL PARK #01-502

569631
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SN7397S

Private car
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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)

! Accident report SN0922BU0002
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P ORTANT NOTICE

1. Please report corre il the details of the zccident o spesd up the claims process.
. This Formmust be completed by the Policvholder andlor the Autherised Driver.
3. Information provided must be as truthful and accurate as possikle. 4 ny wiiful misrepresentation or w ithholding of matarial facis

A%

allow insurance companies to repudiate policy Hability.
4. The issus and acceptance of this Form by insurance companies is not ain adimission of policy fisbility on the part of the inswrance
conpanias.,

5. Any false reporting mav be referred to the Police for investigation.

8. The report will be forw arded by the insurers of the GiA Records Menagement Canire established by the G
1
. ! liss.

of Singapore (GIA) for archiving and that copies of this report w ill for & fee be ade available upon zpplication by interested pay
7. By the lodgemant of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copiss of the
report being made avaiiable aforesaid.

3. Consent under the Personal Dats Protection Act (FOFPAY

funderstand, acknow ledgs, agree aind consent that -

(@) My insurer . my w orkshop and the General insurance Associafion of Singapore (“GIA”) may/ere perivitiad o colisci, use, disclose
and/or procass my personal datalpersonal inforration set out in this [form] and any other personal inforration provided by me or
possessed by my insurer (colleciively the “Personal information®) and disclose and transfer such Personal information to all insure
wheo have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law versfaw firms, the Monetary Authority of Singapora and any relevant
government agency/atrihority (such as ihe police), for the purpose(s) of

mav

aheral Insurance Associziion

s)

(i) processing, handling and/or desling w ith my claims including the setiemant of the claimz and any necessary investivations relating o

the claims;
(i) investigaiing the accident and/or my claims:
(iii) carrying out and/or desling with iy instructions or responding to any enquiries by ms;

(iv) administering iy clzins (inchding the mailing of correspondences, staiemsnts, invoices, reporis or natices o e, w hich could invaiv
i the

disciosure of certain parsonal daiz aboui ms to bring about delivery of the same as well ag on the axiermal cover of envelopss/ivail
packages); and/or
(v) conplying with applicable law i administering, processing, handling and/or dealing with my claims.

(collectively the “Purposss®)

S

(b} al insurer(s) w o have insursd vehicie(s) involved in this accident 2nd the Insurers’ law yersflaw firvs, mav/are pervitied (o colisct,

4+

use, disclose and/or process my Personzl Information for one or more of the zhove Purposes; and
(c) rmy Personal Information may/can be disclosed by zny of the Insurers and/or GIA to thair third ety sarvice providers or agerris
(including their law yersflaw firms), w hich may be sited autside of Singapore, for one of rore of ihe shove Purposes.
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Describe Circumstances of the Accident
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EHICLE NO: ]\ V?ldr t

MAKE & MODEL . AUTO | MANUAL
" DATE OF ACCIDENT Y2 “CC.
TIME OF ACCIDENT IAOX NS amen
LOCATION OF ACCIDENT lach (0na Tumnina oA 0 Prag h V.
{ACT PURPOSE USED AT TIME OF ACCIDENT EI\’IPLC‘ YMENT | PRIVATE U’éB / ' PRIVATE HIRE
ANE OF OWNER \{\gh\m v ng P10
viatr, TRA\UL OoTONEY @ fitmad |- ) “oftice. 40D BAP) mosuE
RIC OBQ()M
LAIM TYFE oD THIRD PARTY | REPORTING ONLY
EET POLICY. YES | _I\_Q 7
ISURANCE CO. China (0 PMQ
YPE OF COVERAGE F‘omprehenswe / #ed Par‘; | Third Party Fire & Theft
SLICY NO. RN &\Q\QOQQS&%O@’O\
AME OF DRIVER as azove /1 teno. (OYUDPONOIN \/\Q\ﬂ\lQYGSGQ
RIC FI0hR0b N
ATE OF BIRTH 20 7 0b /12
ANY PASSENGER YES / NO ;
NAME OF PASSENGER
GENDER OF PASSENGER  |MALE | FEMALE
CCUPATION O}Eﬁggr | Indoor
ATE OF DRIVING PASS R OH N
ENDER Male Female
ONTACT NO. Mobhile. 9 HA%2), oftice. Home.
VAL fliuaTang& @ wimall. ow) -
DDRESS B4t ia MO oo hausmal Iart 0902 $96963 |

OES DRIVER OWN OTHER VEHICLES?

E:IQ | Ifyes: Re\:’g No: INSURER:

SLATIONSHIP Employee [ If No.
TEATHER CONDITION Clear /| Raining [ Other.
DAD SURFACE Dry | Wet | Other:
NY INJURIES No /[ If yes - Who?
ONVEYED BY AMBULANCE _No / If yes - Who?
JLICEREPORT No [ If yes . Where?
OTICE OF INTENDED PROSECUTION GIVEN? NGJIF YES. WHO?
EHICLE B NO. SV‘ ;J(’Iﬂ/r 5 Any Passenger .
AME '
ONTACT NO.
EHICLE C NO. Any Passenger .
EHICLE D NO. Any Passenger .
EHICLE E NO. Any Passenger .
EHICLE F NO. Any Passenger -
NY WITNESS
7ITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES [ NO
WAS THERE ANY AUDIO RECORDED? YES [ NO
SCENE ACCIDENT PHOTOS TAKEN? YES [ NO
**WORKSHOP:
zve you been approach by unkunown person solicifing (s} /
fering accident claims assistance? YES [ NO




DEAZR P EKFLRES (Fi03K) HRAS

CHINA TAIPING y e W o CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commercial Mz301/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO0478A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:T

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

d e

Engine No.: 6UZ1487736

CERTIFICATE No. DMCVSNW00038802201 Cha. No.:JALFXZ77ME7000092
1. Index Mark and Registration XE514Z
Number of Vehicle
2. Name of Policy Holder YISHUN TOWING PTE LTD
3. Effective date of the Commencement of 07/04/2022 Excess Sect. Il $$1,000.00

Insurance for the purposes of the Regulations, e
Ordinance or Enactment (00:00:00)

4. Date of Expiry of Insurance 06/04/2023

5. Persons or Classes of Persons entitled to drive*
(1) Whilst the vehicle is being used in connection with the Policyholder's business
Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission.
(2) Whilst the vehicle is being used for social, domestic or pleasure purposes
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 racing, pace-making, reliability trial or speed-testing.

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By:

Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



