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SN09231R0003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 27/01/2023 11:14 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (27/01/2023 11:14 (SGT))

Your NCD will be affected due to late reporting

@aSINGAPORE 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 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.

Any false g may be referred to the Police for Inves on
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

27/01/2023 11:14 (SGT)

Driver

20/01/2023 16:00 (SGT)

Singapore

SLE UPPER THOMSON FLYOVER
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 o
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 SN09231R0003

GBG5560G

Yes

KINDLY CONSTRUCTION & SERVICES PTE. LTD.
1XXXXX902E

chrysnie@kindly.com.sg

(Phone) +65-83322362

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00101302204

MALAIAPPAN MANIKANDAN
GXXXX321P

26/01/1999

Outdoor

Page 1 of 16



Date Of Driving Pass 15/09/2018

Driving experience ; - 4 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90830294
Alt. Phone Number =

Email Address chrysnie@kindly.com.sg
Address 916 UPPER THOMSON ROAD SPRINGLEAF
Address complement -

Postcode y 787115

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 Raining
Road Surface Wet

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) . 3
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 2
Original language used in the statement L

PASSENGER 1

Name UNKNOWN
Gender Male

PASSENGER 2

Name UNKNOWN
Gender Male

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 THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment? > Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@Accident report SN09231R0003 Page 2 of 16



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address i
Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@, Accident report SN09231R0003

SGD6421A

Private car

Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

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

8. Ceonsent under the Personal Data Protection Act {PDPA}

| understand, acknowledge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, 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 Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating o
the claims;

(if) investigating the accident and/or my claims:

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”) “ h

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted fo 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 to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration
IWe declare th gnligg particulars are true in every respect.
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/ Date & Time
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1. DETAILS OF VEHICLE
OIVEHCLE Numser._ IR 5560G
BJINSURANCE COMPANY: Chirar 7011 p)ﬂf)
cIPOUCY Ny IMBER: DMCVSN!/UOO L1323 A9904

d)POLICY TYPE: {CO!»«PR[HENSNZV THIRD PARTY / THIRD PARTY F[RE &THB
— AuTm )

&) MAKE &, MODE: Toyo1a Dy

[JTYPE:(SALOON / coupc / MPV /V AN, (LoRRY / MO RCYCLE / OTHERS)
' SJVEHICLE CATEGORY: [PRIVATE /[COMMERSIAT) MOTORCYCLE) = -
hPURPOSE OF USING AT ACCIDENT TIME Qrleinily 1€,
I ARE YOU CLAIMING UNDER YOUF OWN ISURANGE (YESAROY
IF NO, PLEASE STATE [THIRD PARTY CL UM /[REPORTING ONLY‘J
2. INSURED / POLICY HOLDER '
MALE [ FEMALE)

AINAME_ )INDLY CoMS(zucqio M % Serevices pe
DJNRIC/FIN/RASSPORT:_ | 4 8- 30;015 CONTACT:__83 32 22€2

JADDRESf :
= CONTINUE TO 3.d IF DRIVER ALSD POLICY HD!_DER
—23-}-Jf o-ﬂ pessEngg,  DRIVER
3,“:}[‘11“} o) SINAME M ALRIPYPPP(N Mr‘;Nllc-RNDHN ( % FEMALE]
: 3 DINRIC/FIN/P ASSPORT:__~C] 859 422 | P CONTACT:_9083 0294
=] CJADDRESS:_ C}ié uD?@fr HDMso N Pocd SPanWQ
2 male prasre
_ *d)DATE OF m;em (26 7 0l g 1? A2]_) (DD/MM/YYYY) y i
. @) OCCUPATION: [INDOOR / U DOOR) » ’
) f)YEARSIOF Dmvujc; EXPRERIE :_NC; 15104 Za'mg )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S CDMPANY? \&!2%

IF NQO, RELA?IONSHIP OF THE D | INSURED:
I WEATHER CONDmDN (CLEAR / THER’S :

IUl

bJROAD SURFACE: (DRY / / OTHERS
. WAS ANYBDDYWNJUEEI? {YES /{ {C
7. O)REPORTED TOPOLICE (YES /

o

IF YES, PLEASE STATE WHICH POTICE STATION:

8. THIRD PARTY v:—l—ncu: :
2 jaw ."i‘ ]I\! LTy Y a}l VEHICLE l\'UMiBCix SGTD 642‘ A MODEL: s
C 1 T clerdding iive\ B} DRIVER'S NAMf_ o ,
NRJC/HN/PASSPORT CONTACT:

s o) VEHICLE NURABER: QDR
5 fAe el [m;-‘a--vy’-r— ;
T e} DRIVER'S NAME
CONTACT:.

¢ =
- 9. THIRD PARTY VEHICLE

( In ﬁluc[(ci)_. c;h'f;'/-?-‘i") f) NR}C/FIN/PA;SSPORT.’

A )

Einatl = miemani 421 @d@wm'\-com

)
s =

\J‘,\j)f?,“-"' w NO‘

e L - SN
| ACCIDENT STATEMENT o
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

MmEAR A BRPEE \ I AUYR ) A PR S )

CHINA TAIPING - P T

Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOB46A
Maotor Vehicies (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.: 1KD2742656 \
CERTIFICATE No. DMCVSNWO00101302204 Cha. No..JTFAT35Y70K208884
1. Index Mark and Registration GBG5560G AUTOSAFE
Number of Vehicle s==s======
2. Name of Policy Holder KINDLY CONSTRUCTION & SERVICES PTE. LTD.
3. Effective date of the Commencement of 30/08/2022 Excess Sect | . $$350.00
Insurance for the purposes of the Regulations. (00:00:00)
Ordinance or Enactment e EX ON WINDSCREEN . $$100.00
4. Date of Expiry of Insurance 29/08/2023

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 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.
(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.

(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.

* 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 palicy 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 |

issued By: _ NET LINK COMMERCIAL PTELTD

Authorised Officer

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

NSURANCE (SINGAPORE) PTE. LTD.
s

Authorised Signatory

@ www sg.cntaiping.com



