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SN09232A0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/02/2023 08:31 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (10/02/2023 08:31 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily 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 acceplance of this Form Dy |nsurance companles is not an admission of policy liability on the part of the insurance companies.

A Ng
6. Th:s repon w»II be forwarded by the insurers nf lhe GIA Records Managemen’( 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 1o 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

10/02/2023 08:31 (SGT)

Driver

09/02/2023 06:35 (SGT)

Singapore

ADMIRALTY ROAD TO WOODLANDS ROAD CENTRE (BKE)
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 veh|cle was being used at tlme 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

G? Accident report SN09232A0001

GBJ9472K

Yes

GATEWAY CONSTRUCTION & ENGINEERING PTE LTD
2XXXXX413W

gcengrg@gmail.com

(Phone) +65-83036557

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00129132203

DHARMO RAMESH
GXXXX951U
30/06/1977

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 pollcyholder'?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drlver

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'7

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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 THE ATTACHED STATEMENT

ATTACHMENT(S)

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

@ Accident report SN09232A0001

07/09/2005

17 YEARS AND 5 MONTHS
Male

(Phone) +65-83477688

gcengrg@gmail.com
994 BENDEMEER ROAD

339943
No
Employee
No

No Collision
Clear
Dry

UNKNOWN
Male

UNKNOWN
Male

No
No

Yes
No
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Singaxare (GIA) for ATChEING and thal coples of this feport will for a fee be made availabie upon application by interestes parties.
By therodgement of this sepor to the insurars, YU Neredy consent 15 1he archiving of this renar at the cantre and (o copies of the
reporixng made avaiable aforesais

8. Consawtunder the Personal Data Protection At (PDPA}

| undlersiead, acknowiedge, agree ang consan: that

(a) My Ins wer my warkshop and the Genergl Insurance Assosiatipn of Singapore ("GIA") may/are pennitiad to coliest, use, dhciose

ang/or pross my personal datalparsonal information sot outin tha [form] and any oiher paisansl infermatinn provides iy ma or

passegstdby my ingurer (collestively the *Parsonal Information®) end discloss nd transfer such Personal Information to &b insuretfs)

who hRve Rsured vehiclels) ivolved in this atciden (3l insirers) who kave nsLred vehiclafs) involved in this accident shal be

cofleclivelyrafered 1o 2s the "Ingurars™), the Isurers’ lawyersiaw firms, (he Monatary Authadity of Singapore and any rolevan

govemire it aganty/suthority (such as the palise), for the purposais) of;

(i proceesng, Nandiing andier Geslng win my claims insluding the sattismunt of e clalme and any racesary investigations relating o

ha clalms

() investiggting te detident andlor my clalins;
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(v} adminigadng my calms {Incluging the maling of corresponuence, staements, voices, reporis o noticas o me, which cowd involve
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IMPOR AT NOTICE
e ——
1. Pleas ereport correctly the details of the accident to speed up the claims process.

2. This FFirm must be completed by the Policvholder and/or the Actual Driver.

3. Informmition provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material facts may allow
insurace companies o repudiate policy liability,

4. The iswe and acceptance of this Form by insurance companies is not an admission of policy liabiiity on the part of the insurance companies .

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

This report will be forwardad by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singzore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By ihexlodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
reporibeing made available aforesaid.

@

8. Consertunder the Personal Data Protection Act (FDFA)

| understznd, acknowledge, agree and consent that;

(&) My ins uer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permiited o collect, use, disclose
and/or protess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessedby my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information 1o all insurer(s)
who have isured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectivelyreferred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
governme it 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 to
the claims;

(ify investigating the accident and/or my claims:
(iify carryirmg out and/or dealing with my instructions or responding to any enquiries by me;
(iv) adminisering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve

disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages);and/or

s

(v).complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”) N

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

(c) miy Personal Information may/can be disclosec oy any of the Insurars and/or GIA 1o their third-party service providers or agents
(including_Laei ers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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pescribe Citumstance of the Accident
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Declaration
I'We declare the foregoing particulars are true in every respect.

> Yl 7/‘7"' J2022, W ’015"/"’2?

e & Time Actual Driver's Signaturé (if driver is not the polieyholcer)  Witnessed by Repoﬂqifemre Persorinei

/ Date & Time (Name as in NRIC/IO e#rd)
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AGCIDENT STATEMENT o
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1 DETAILS OF VEHICLE
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DJINSURANCE COMPANY:  Chy ireA Tl P
clPO! ‘f“”lbfvﬁDER DMC\/SNKLOOIJQI 323—03
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h]PURPOSE OF USING AT ACCIDENT TIME: (,Doa’bffj e
I ARE YOU CLATMING UNDER YOUP OWN INSURANGE YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM k H’Cl
2. NSURFD / POUCY HOLDER e
AYNAME: COM:I'W’HM ?f’g [N ,1: f FEMAU:!
36537
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“ CONTINUE O 3.d [F DRIVER ALSO POLICY HOLDER
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4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? - NO)

IF NO, RFLATIQNSHIP OF T RIVER WITH INSURED:

5. o) WEATHER CONDIIG: (CLEAR DRAINING / OTHERS, - )
BIROAD SLJR!’ACE[W SUHERS iy )

6. WAS ANYBODY INJURED ([YES o) '
7. O]REPORTED TO:POLCE (YES @) )
IF YES, PLEASE STATE WHICH POUCE STATION:

B. THIRD PARTY VEI-iHCI_E : ]
2 pusere o ©) VEHICLE NUMBER: ___ MODEL: ; d

A

C ldlading doiverY D) DRIVER'S NAME: y .
( ' 3 T e NR]C}I’JN/PASSPORTV CONTACT:
e 9. THIRD PARTY VEHICLE

o A d) VEHICLE NUMBER: MODEL:
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e] DRIVER'S NAME_
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CHINA TAIPING " _ CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commercial MZ300/C
CERTIFICATE OF INSURANCE R SN
(Third- i G It 1
Motor Venicles (Third-Party Risks and Compensation) Act (Chapter 183) ANDBT1A

Molor Vanicies (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Momr Vehicles (Third-Party Risks) Rules. 1959 (Malaysia) Cov TVDE'C-

i )
Engine No.. 1KD2863108
CERTIFICATE No. DMCVSNW00129132203 Cha. No..JTFAT35Y90K214024

1. Index Mark and Registration GBJ94T72K AUTOSAFE
Number of Vehicle m——mmmme

2. Name of Policy Holder GATEWAY CONSTRUCTION & ENGINEERING PTE. LTD

3. Effective date of the Commencement of [ mm" Excess Sect | . 5$350.00
Insurance for the purposes of the Regulations, (00:00:00) EX ON WINDSCREEN $$100.00
Ordinance or Enactment ' ’

4. Date of Expiry of Insurance 1231012023 ﬁ

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 reascn of any enactment or regulation in that behalf from driving the Motor

Vehicle.

@

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. : UNITED OVERSEAS BANK LIMITED AS HP OWNER
* 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
I/We hereby Cemfy 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.
¢,
lssued By: __KSLINSURANCE AGENCYPTELTD ... A{ .........................
Authorised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
i ® 62221033 OWWW g entalpIng.eom T

= 3-Anson-Road#16-00-Springleaf fower Singapore 079909 ©6389611



