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SN09231A0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/01/2023 15:16 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (10/01/2023 15:16 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

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 Ilablllty

4, The issue and acceptance oI’ 1h|s Form by ;nsurance compames Is not an admission of policy liability on the part of the insurance companies.

6. ThlS repon will be forwarded by the insurers of 1he GIA Records Managemem Centre established by the General Insurance Association of Singapore (GlA) 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

10/01/2023 15:16 (SGT)

Driver

09/01/2023 09:15 (SGT)

Singapore

ONAN ROAD TOWARDS FOWLIE ROAD BEFORE MARSHALL
LANE

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 pohcy for repalr to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

GBG5977M

Yes

KC CREATIVE DESIGN PTE LTD
2XXXXX889K
kccreativedesign1@gmail.com
(Phone) +65-96498551

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00097612203

ALAGUSUNDARAM SRIMAAN



Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address comprement e

Postcode ...

Is the driver the pohcyholder" e
If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle 0wned by Drwer

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 R —

Translator's ID
Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4
Name

Gender ... 7

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Indoor

12/09/2019

3 YEARS AND 4 MONTHS
Male

(Phone) +65-86203975

kccreativedesign1@gmail.com

61 WOODLANDS INDUSTRIAL PARK ES PREMIUM
# 04-08

757047

No

Employee

No

Side Swipe
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

No
No



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 GBJ3984P
Vehicle Manufacturer "
Vehicle Model -

Vehicle Variant -
Vehicle Colour "

Vehicle Category Commercial vehicle

Name of Driver ABDUL SUKOR BIN OSMAN
Contact Number (Phone) +65-88080465
Address =

Address complement -

Postcode -

Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

PASSENGER 1

Name 5 : i UNKNOWN
Gender : : A Male
PASSENGER 2
Name : . R . ; UNKNOWN
Gender _ : Male
INJURED PERSONS DETAILS
INJURED 1
Name of injured person , MIAH MOHIR
Gender . Male
Phone No (Phone) +65-86203975
Address . : ; &
Address Complement T ! ‘ =
Post Code ... % _ =
Approximate Age Years Old e T : =
Injuries Sustained S ’ i . SLIGHTLY INJURED
Injured person in which vehicle? S R e GBG5977M

Were seat belts worn? ... v T o 2
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN
IMPORTANT NOTICE

1 Please report corrsctly the details of the accident to speed uplhe claime process

insurance companies to Mﬂkﬂﬁﬁw_ﬁm

The issue and acceptance of this Form by insurance conmpanies is nol an admission of policy liability on the pan of the insurance comparies

5. Any fals n referred to the T C ce Depa

ent for investi "
G

This report will be forwarded by the insurers (o the GiA Records Management Centre established by the General Insurance Assotiation of
Singapore (BIA) for archiving and that copies of this veport will for a fee be made available upon applicstion by interested parties.

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 avallable aforesald,

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 permilted to collect, use, disclose
and/or process my persenal data/personal information set out in this [form] and any other personal information provided by me or
pussessed by my insurer (collectively the “Parsonal tnformation®) and disclose and transfer such Personal Informetion to all insurers)
who have insured vehicle(s) involved In this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the Monetary Authority of Singapore and any relevant
governmenl agency/authority (such as the palice), for the purpose(s) of:

(i) processing, handling andfor dealing with my claims inciuding the settlement of the claims and ary necessary investigations relating to
the claims;

(ii) investigating the accident andfor my clairmns,
(i) carrying out andlor dealing with my instructions or responding to any enguiries by me;

{iv) adminislering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could inv

disclosure of certain personal dats about me to bring about delivery of (he same as well as on lhe external cover of envelopes/mail
packages), andior

{v) complying with @pplicable iaw in administering, processing, handling and/or dealing with my ciaims

{collectively the "Purposes”)

(b) afl insurer(s) who have insured vehicie(s)involved in this accident and the Insurers’ lawyersflaw firms, may/are permitied fo collec
use, disclose andor process my Persongl Informeation for one or more of the above Purposes; and

{c) my Persongl Information mayican be disdosed by any of the Insurers andior GIA to their third-parly service providers or agents

(including mg

S
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Pohcyho!daf' Signault / Dale & Time

ers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes,
S'

Driver's Signature {if driver is not the policyholder) / Date Wiinessed

eporting Centre Personned
& Time

(Name as In NRIC/ID card)
SketchPlan____onan Road _Toward s Powdli2 pw\d before presshell ket

g T T T T e R T S9BA L1




e A e b At . P 5 i A e Y e T e T

Bescribe Circumstance of the Accident '

As of _above date  ond _ frme,

L was dviving my V“Jf‘"{_ﬁ(”@& _5"-&2_&.}_.,_“_
: i DR

e et e e e e

a fof?clg Dnarn KA Fdowacds Fowle B butoe Mizrchatl lone L

wa i

.

dﬂwv‘lg Shciqu‘f‘ +o +he J;unc,fn)h _and Ot of a Sweblen

Vehrw Bl GBI 3339 P) doe

Out__of___He  Poad From my le .

I baped  and  Hoked o fe  Same time . s my VBhick J

o |

Stopped, _vehcle B _colilod _mte He A font focton i il !

Veh(&

B

|
|

L .

Declaration
|\We declare the fOregomg parficulgrs are true in every respecl.
£3

& | d
- Al bz
Policyholde’s lﬁgwu Dalo & Time B

Driver's Signatura {if driver Is not the policyholder) / Date W'lnekt}d by Reporling Centre Fersonnel
& Tima (Name“as In NRIGAD card)




ATE OF ACCIDEN!
IME OF ACCIDENT:

vEmCENO: GBG 593FM

AN B WODEL Togoia Dy AUTO/GNAD
09+ 61 ; 2003

. 30

QCATION OF ACCIDENT:

Vovon @A touadls fowlie Rol betore Mershay [are

EXACT PURPOSE USE DURING ACCIDENT:

nggoweﬁi?/ PRIVATE USE / PRIVATE HIRE

AME OF OWNER: KC Creative pesign Pte sl

TEL NO: W/P: 9449 855/ oﬁclc&: HOME:

NRIC: 201906 389K

lADDRESS; 6| Woedlands Industrial Park L9 fot-08 £9 Aemm S 35 309
v KCCRCATIVEDESIGN 1@ GMALL - COM

Jeram rvee: 0D /(THIRD PARTY)/ REPORTING ONLY

frLeer pouicy:

YES NO?

INSURANCE COMPANY:

Cl'm‘/)‘; TAf pINey

TYPE OF COVERAGE:!

nprehensive) / Third Party / Third Party Fire & Theft

POLICY NO:

DMC VSN OOOTE 6] 2203

NAME OF DRIVER:

AS ABOVE / IF NO: 4agqudundaram Srimaan
NRIC: G22826857T ANY PASSENGER: 4 (M)
DATE OF BIRTH: 24 [ ob [ 1993 LICENCE PASSED DATE: (2 [ ©9 / 2019
OCCUPATION: OUTDOOR / (NDOOR
GENDER: ALE) / FEMALE
CONTACT NO: H/p: 86z0 393FS  OFFICE: HOME:
ADDRESS: 6! woodlands Industri ol Ak E9 #o#-08 £9 Bowim, 3F§F 047
EMAIL :

DOES DRIVER OWNED ANY VEHICLE:

RELATIONSHIP:

NOY IF YES, REG NO: INSURER:
gmp."oqé’@

\WEATHER CONDITION: lctean / raming / oTHERS:

ROAD SURFACE: DRY)/ WET / OTHER:

ANY INJURIES: NO / IFYES) WHO?

NAME & CONTALT: Miah . Monir (8928 0196 )
NAME & CONTACT:

POLICE REPORT:

NO)/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

RO / IF YES, WHO?

VEHICLE B-REG NO:

GBI 3984 P ANY PASSENGERS: 2 ( 2M)

NAME OF DRIVER:

Abdul Suker b Osman CONTACT NO: 8808 0465

VEHICLE C REG NO:

ANY PASSENGERS!

\VEHICLE D REG NO:

VEHICLE E REG NO:

ANY PASSENGERS:
ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? YES /(NO) ]
\WAS THERE ANY AUDIO RECORDED? ves / (NO)
ACCIDENT SCENE PHOTOS TAKEN? ves / RO
ACCIDENT PORTION: left Frond Forilan
Haye you been approach by unknown person soliciting (s) / offering accldent claims assistance? YES / NG

WORKSHOP PARTICULAR:

N~&) Hutom o L€ ﬁ,lg diﬂ’/

CONTACT NO: 68420051 / 67440510 )
CONTACT PERSON: Sheve

£AX NO: 67410510

WORKSHOP EMAIL

sales@n51.CoMm.sh




MEAR PEXFRE (FHNE) FRAF

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO597A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules. 1958 (Malaysia)
7 - I S — . : ~
Engine No.: 1KD2734293 )
CERTIFICATE No DMCVSNWO00097612203 Cha. No.:JTFAT35Y20K208596
1 Index Mark and Registration GBG5977M

Number of Vehicle

2 Name of Policy Holder KC CREATIVE DESIGN PTE LTD

3 Effective date of the Commencement of 12/09/2022 Excess Sect | S$%350.00

I ce for th f the R lat a0
Oriinance or Enactmant 0 couations. - (00:00:00) EX ON WINDSCREEN . S$100.00

4. Dale of Expiry of Insurance 11/09/2023

5. Persons or Classes of Persons entitled 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 Courl 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. : HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
k 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).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Issued By: ABS INSURANCE AGENCY PTE LTD

‘bl .
e e e e

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



