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SN0822CF0009 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/12/2022 16:19 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/12/2022 16:19 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 possiole. 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

5. Any false reporting ma:

of policy liability on the part of the insurance companies.

y be r
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

et 2 1 611 o 2 S  ACGIDENT STATEMENT. = S0 S (SR

Date of Submission

Reported by

Date of Accident

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

15/12/2022 16:19 (SGT)
Driver

12/12/2022 07:10 (SGT)
Tuas Rd, Singapore
VIADUCT

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
Passport No/FIN
Date Of Birth
Occupation

' Accident report SN0822CF0009

GBJ3309P

Yes

SATIATE CONSTRUCTION (S) PTE. LTD.
2XXXAK943D

sricivil009@gmail.com

(Phone) +65-90526249

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00033122202

MARUTHAN MANI
GXXXX758U
27/05/1996
Qutdoor
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Date Of Driving Pass 04/07/2017

Driving experience 5 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90526249
Alt. Phone Number 5

Email Address sricivil009@gmail.com
Address SUGE| TENGAH LODGE €500 OLD CHUA CHU KANG ROAD
Address complement -

Postcode 698924

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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 11
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 -

PASSENGER 1
Name EMPLOYEE
Gender Male

PASSENGER 2

Name EMPLOYEE
Gender Male

PASSENGER 3

Name EMPLOYEE
Gender Male
PASSENGER 4

Name EMPLOYEE
Gender Male

PASSENGER 5

Name EMPLOYEE
Gender Male
PASSENGER 6

Name EMPLOYEE
Gender Male

PASSENGER 7

Name EMPLOYEE
Gender Male

@& Accident report SN0822CF0009 Page 2 of 9



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 SKETCH PLAN

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 XE269G
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver s
Contact Number -
Address -
Address complement 3
Postcode =
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

“¥ Accident report SN0822CF0009 Page 3 of 9



SKETCH PLAN
iMPORTANT NOTICE

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

2 This Form must be completed by the Policyhalder and/or the Actual Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or \-‘vnihhotdihg 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 an the parl of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for mvestlciatlon
. This report will be forwarded by the insurers to the GIA Records Management Centre established by the Geneml Insurance Assoclation of

Singapore (GIA) for archiving and thal copies of this report will for a fee be made_ available upon appincalmn by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the contre and lo copies of the
rapart being made available aforesaid.
5. Consent under the Personal Data Protection Act (PDPA)
| undersland, acknowledge. agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapare ( ("GIA") may/are permitled to callect, 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 Persunal Infarmation to all insurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in lhlmacclden? shall be
coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authorily of Singapore and any relevant
govemnment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the seltlement of the claims and any ncum';:\ry investigations relating lo
the claims: ‘
(i) investigaling the accident and/or my claims; ‘
{iti) carrying out andlor dealing with my instructions or responding to any enguiries by me; |
(iv) administering my claims (including the mailing of correspondence, stalements. invoices, reports or notices o me, which could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external r.nv‘ier of envelopes/mail

packages); andfor |

(v} complying wilh applicable law in administering, processing, handling and/or dealing wilh my claims. ‘

(collectively the "Purposes ")

(b) all insurer(s) who have insured vehicle(s) involved in this accidenl and the Insurers’ lawyers/law firms, maylare permilled to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third-party service providers or agenls

(including thqrrihﬂrﬁl‘s}lan firms), which may be siled outside of Singapore. for one or more of the abave Purposes
< |
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essed H‘y prnrlunq Centre Personnel

Polie yhuld‘,r‘ Signature / Date & Time Driver's Signature (if dnver is nol the policyholder) ! Dale
& Time (Name as iq‘ NRIC/D card)

Sketch Plan _ /[\)\,M \AAD\I.C/T ,
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Describe Circumstance of the Accident

| WRS TRAVEWLING ON TUAS WIADPUCT on THE LEFT

1
" SR—— S— N— . s }

SIDE OF TME MERGING WANE. SModeniy , VEMIcAE B Fﬂm_r_rﬂc BACk
\

THHED TO OVERTAKE PV viEMICHE . ki A FESMCT, HE wwpe}owm

MY VEUICLE FRONT Z1GUT HAND 0\DE |

Declaration
I/\We declare ;h_o;foregoing pariculars are true in every respeclt
AR g

g, - 3

=3

Palicyholder's Signature / Date & Time Driver's Sianature (if driver is not the policyholder) / Date ssad by Raporting Centre Persannel
& Time Name as in NRICHD card)




Bl sin@1dac.conisg  Tel no: 6335 6388
“If no proper documents are produced, IDAC shall not file ithe report. Information will be disearded after one week.

Date of Accident: _12_7 1 /2022 (dd/mmiyy) Time of Accident:__ 9% 10| (24.HR-FORMAT)
Vehicle No. _Cl_B_J}_'-_}O_Q_I_’_A_ Vehicle Make & Model / Engine (ccp: _oMOTR PYNA | Private Hire:( Y @
Exact location of Accident: __TunAs_ VIApuet S |

Policyhelder's Name /1C No. : SATIATE (ONSTRACTION (S) PTE VD ROC/ATEN (Campany)_ 2013 15943D

As Above) [
-t wove) ||

Diver's Nume 7 1C No. _HﬁR_UTHHN Mﬁ"” 53'72}535%&4_

\

1

=
-

Diriver's Cantact No. ¢ ﬂ?_g}__é;l_i A _ Company Contact No / Owner Contact No:

Driver's Address:_SUNGE) TENGAM LoDcE (500 oLb Gton chu KANG Rp , SWGRPORE (ARM4)

SRICLVILOSA @A won CUINA TAIPING

Owier ol address A e Insurance Compagy: 200 -

S Y | 14 R4 UL ﬁf\‘?( w\?

Relationship between Owner & Drivers (Please CIRCLI one only)
Crener / Spouse / Children / Friend / Parents /7 Sibling / Relative /@/ Fliver or Others speciiy:

What do you wish to elaim? (Please TICIK one l)lll_‘,’}

‘____]an lnsurance lmf/){hcr Vehicle (7he oie voi vt to clain against) I___J Reporting (For Record Purpose)

Eoxact purpose fur which the vehicle -
Was being used at time of accident? Occupition (natuce of job) | | Indoo/ L/__ Ontdoor

- . : ; ;
{j Private e / E Work purpose fNo. ol Passengers (Including Driver): l 1 |

Passenger Name: __ﬁﬂE‘fNL_[S_ S e Gender: ¥lale ) Female o
SPassenser Neane: o Gender: Nale / Female w0

Weather condition & Road conditions” (On_the day ol aecident)

L{_{('h-:n‘ & Py !L7J Rainmg & Wet / [_ - ’ Adter-Rain & Wel /l lh'iixliu:: & Wet / Others:
Was there any video captured by yowr Car Cianera? [____-] Yes [ La/:\in Remarks : 7

Any Injuries: L“J Vs / E{Nn UEYES) Injured Pevson” Noawee: . =7 L

Cngured Person iy Which Vehielerl

liijuries Sustain: _____ s o

Police Report filed: [ ] ves/ [4\ UF YIES) Which Police Station:

The Other Party(s) Details:

med B Roe __ , - Veliide No: | XE26946

Driver’s N

Brivers Coentact No; o ) Insurance Compiny

Prjvers M IC No It Any N - cle )
Driveris Copaet Now - _Insurance Company
Independent Witness (IF Anyae Comiact No
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CHINA TAIPING CHINATAIPING INSU

Mator Commergial

CERTIFICATE OF INSURANCE
Matar Yaticlas (Third-Party Risks and Compensation) Aot (Chapis
Moter Vehicles (Third-Party Risks and Compensation) Rules. 1560
art Act 1937 tha
Fisks} Rules

Epgine MNo.: 1KD2848
CERTIFICATE Mo DMCYSNWO0033 122202 Cha. No. JTFAT3SYX

Inddax Kark and Rat

i GBJ3z09P

Vehigle

2 Name of Palicy H SATIATE CONSTRUCTION (8) PTE. LTD

3 ;“gh: [;3! the Cor (‘grrﬁnl D: i 140312022 Ew
ance (o the purg e Regulatens. .
ance of Enactment (90:00:00) EX ON WIN
|
i 4 Date of Expiry of Insurance 13103/20Z3
| 5 Persons or Classes of Persons entitled Lo diva’

Ay persan who is driving on the Policyhelder's erder or with their permission

Provided thatl the person dnving 1s permilted in accordance with the icensing ar other laws or
requlations to drive the Mator Vehicle or has been so permilted and is nal disqualified by order of
a Court of Law or by reason of any enactmeant or requiation in that behaif from driving the Mator
Vahicle

& Limpavons 23 to use *

{1) Use in cannection wath the Policynolder's business,
(2) Usa for the carnage of passengers {ather than for hire or reward) In cennection with the Folicynolder’s busine
{3) Use for suaal, domestic or pleasure purposes

The Palicy does not cover
{1} Use for hira or reward or racing, pace-making, reliabilty inal or speed testing,
(2] Use whits! drawing a trailer except the lowing of any one disabled mechanically propelled vehicle

HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC
* Limdations rendered inoperative by Section 8 o diugles (Third-Parly Risks and Compensaio:
and Section 95 of the Road Transport Act 1987 (Malay Aok le oo ncluded under these b s

I/We hereby Cel'tify thal the policy to which this Certificata reiates is 1ssued in &g
provisions of the Maotor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and |
Transport Act, 1987 (Malaysial.

Ple

5€ 5e8 reverse Fon CHINA TAIPING INSUH

issued By HET LInK COMMERCIAL PTELTD

Autharised Officer Auth:

China Taiping Insurance (Singapare) Pte. Ltd.{Cc. Req. o, 2002083
3 Anson Hoad #16-00 Springleaf Tower Singapore 079903

1
a
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ANCE (SINGAPORE} PTE LTD

MZ300:C
R SN
AMGEABA

Cov: Type:

13

K212797 |
ess Sect | 3$350.00
SCREEN S$100 00

Act (Chapter 159)

ordance with tha

art 1V af the Ra

ANCE (SINGAPORE| PTE. LTD

3

Signaory
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