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SN09235B000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/05/2023 15:53 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (11/05/2023 15:53 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

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.

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

11/05/2023 15:53 (SGT)

Actual Driver

10/05/2023 17:15 (SGT)

Bukit Timah Rd, Singapore

IN FRONT OF KAP RESIDENCES
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 SN09235B000B

GBF7835G

Yes

RICO ENGINEERING WORKS PTE LTD
1XXXXX407G

junmin147@icloud.com

(Phone) +65-64841933

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00023092301

MUTHUKANNU SENTHAMIL SELVAN
GXXXX838T

20/04/1996

Qutdoor
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Date Of Driving Pass 20/08/2019

Driving experience 3 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-83977795

Alt. Phone Number -

Email Address junmin147@icloud.com
Address 11A CHOA CHU KANG GROVE
Address complement -

Postcode 677217

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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 5
Translator's ID 5
Translator's phone number =
Translator's email a
Original language used in the statement -

PASSENGER 1

Name GUNEASEKARAN
Gender Male

PASSENGER 2

Name NATHAN
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 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

@ Accident report SN09235B000B Page 2 of 14



Vehicle Registration Number
- Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@ Accident report SN09235B000B

SLT839A
Mitsubishi

Private car

(Phone) +65-97637218

Page 3 of 14



SKETCH PLAN

IMPORTANT MOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

5. Anv false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices te me, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permittad 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 to their third party service providers or agents

ding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
fosfrer3
M. S

Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Lﬁﬁnessed by Reporting Centre
& Time Personnel

Time
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Dascribe Circumstances of the Accidant

At +he Stared date and Hme of a&(jdén-}-; I was o(wufna o Vehicle P
( &1BF 1835¢ ) ﬁlbwil the Stated [ocahon. | WoS on +he Secoud (ane
\udi«h‘ncj to Furn ﬁﬂh+ when Uokicle B (ELTQBQA) cut into wn? late
Peom  dee left ovd  colibded onto He front (e portion of My
velidle A .

Declaration

¥We dsclare the foregoing particulars are true in every respect.

pn S

Policyholder's Signature / Date & Driver's Signature (If driver is ‘ot the policyholder) / Date /mtnessed by Reporting Centre
Time & Time Personnel




DATE OF ASCIDENT . ‘OIOB 2023 fviz I+ HR

LOGATION - _ Bukit Timah Roao( 1n3°mv3+o1ﬂ KAP re.eg.a(gn_ag -

J i {]J’H"é LI} J!E lkd\i}Cr”I '\Tiw,
VEHICLE NO. . GiBE #8356 iopeL:  Missem NV2oe o

1) VEHICLE NO. : __ & 2F 7
2) INSURANCE CO.: _ Chiva T"-‘Pf“fif. POLICY NO. DML USNW 002309 2301
3

) CLAIM TYPE : OWN DAMAGH !1.@1"(/“-904 fING ONLY (PLS CIRCLE)
'4) OWNER NAME : Rito Engineering Works P/'—uc (493 004036 TEL: 6NgY 1933

5) OWNER EMAIL : JUNNINIY 3@ e pup. M ALTERNATIVE PHONE NO.:

6) DRIVER NAME : Muthukannu Sevthamil St 83373838 7T 9394333954

7) DRIVER OCCUPATION :__Congtraction EMAIL : JUNMINTY F@(CLOUD . (oM

8) RELATIONSHIP WITH OWNER : ' Employee

9) DOES DRIVER OWN ANY CAR? YES /@o) (QN 9 & 10 APPLY FOR NON OWNER ONLY)

10) DRIVER'S OWN VEH'ICLE REG NO.: INSCO.: .

11) WEATHER CONDITION : OLEAR / RAINING / OTHERS .

12) ROAD SURFACE : WET/ OTHERS ' \ i

13) ANY SCENE PHOTOS : YES 1o} 7@(\%{ ﬁ\‘l% ‘)o{ (’)ebql

14) ANY VIDEO CAPTURED BY CAR CAMERA : YES /(O
15) EXACT PURPOSE OF VEHICLE BEING USED AT TIME OF ACCIDENT :_Private Use
16) | HAVE BEEN APPROACHED BY UNKNOWN PERSON(S) SOLICITING/OFFERING

ACCIDENT CLAIMS ASSISTANCE : YES /(10D
17) NO. OF PASSENGERS (INCLUDING DRIVER): _ 0% A)PASSENGER NAME;_G1UN EASE KH R A N
18)No. of Vehicle involved {including own vehicle): ot WA l:@l FEMALE -
BJPASSENGER NAME:_NATHAN .

WA CHos CWW &@Nk, [b%')ﬂj @/FEMALE

TrIRD PARTY (OTHER VEHICLE) PARTICULARS
VEHICLEY 1)VEMICLENO: _SLT834H  MoDEL: _MHSubrsh
2) DRIVER NAME ; . __le_

3) ADDRESS :
4) CONTACT NO.: __41b3 1218 INS CO:

VEHICLE2 1) VEHICLE NO.: MODEL:
2) DRIVER NAME : - : | 11C
3) ADDRESS : . \
4)CONTACTNO.. ___. - INS CO:

* ANY FOREIGN VEHiCLE INVOLVED IN THE ACCIDENT : (YES ( NO)

IF YES, FOREIGN VEHICLE NO.:
FOREIGN VEHICLE CATEGORY :

WITNESS PARTIC
1) ANY WITNESS (YES @ - IF YES,PLS PROVIDE AS BELOW :-

2) NAME & NRIC : TEL: i
3)RELATIONSHIP WITH INVOLVED PARTIES :

OTHERS
1) ANY, INJURIES (YES r IF YES,STATE INJURY SUSTAIN :
2) WAS ACCIDENT REPORTED TO POLIGE (YESNG))- IF YES, PLEASE PROVIDE A

COPY OF POLICE REPORT.
3) WAS NOTICE OF INTENDED PROSECUTION GIVEN (YES@ IFYES, PLS PROVIDE

A COPY OF THE NOTICE. :
4) WAS ANY INVOLVED DRIVER TESTED / CHARGED FOR DRINK DRIVING DUE TO A, }7 J_
SO

THE ABOVE ACCIDENT (YE@.
, DRI\/ER S_'S GNATURE & DATE
MG HOE MO‘L}H’H 17D ) IAMIK)

97820185 (Whatsapp)

Ernail 1 cnmamke ’Jsmgr]h GO



<N DEAR hEAE R (F%) ARAS

i
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

MZ300/C
CERTIFICATE OF INSURANCE R SN

Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANOT40A
Road Transport Acl, 1987 (Malaysia)
Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Motor Commercial

Cov. Type:C

4 2
Engine No.: HR18074695D
CERTIFICATE No. DMCVSNW(0023002301 Cha. No.:VM20100501

1. Index Mark and Registration GBF7835G AUTOSA
Number of Vehicle =ii§-=§5

2. Name of Policy Holder RICO ENGINEERING WORKS PTE LTD

3. Effective date of the Commencement of 14/03/2023 Excess Sect | . 5%450.00
Insurance for the purposes of the Regulations, (00:00:00) EX ON WINDSCREEN $$100.00
Ordinance or Enactment : :

4. Date of Expiry of insurance 13/03/2024

5. Persons or Classes of Persons enlitied to drive®
Any persen 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 permitied 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.

Limitations as to use:”

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

(3) Use for sccial, domestic or pleasure purposes.

L]

The Policy does not cover
(1) Use for hire or reward or racing, pace-making. reliabllity trial or speed testing.
(2) Use whilst drawing a trailer excapt the towing of any one disabled mechanically propelled vehicle.

« Limitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 183)
and Section 95 of the Road Transport Act 1987 (Malaysia), are nol to be included under these headings. J

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.

lssued By.________JATCOENTERPRISE s

Authorised Officer 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



