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SN09235B0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/05/2023 15:12 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (11/05/2023 15:12 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily the details of the al:l:IdEnl to speed up the clanms 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 acceatance of thls Fnrm byi |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon W|II be ﬁorwarded by the insurers of 1he GIA Flecords Managemenl 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 15:12 (SGT)

Actual Driver

10/05/2023 11:50 (SGT)

Singapore

BUKIT PANJANG ( WOODLANDS ROAD )
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 pollcy for repair to
your vehicle?

Vehicle Category

Transmission
ec

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@Accident report SN09235B0008

YM9393S

Yes

W.L (WEILEE)PTELTD
2XXXXX169H
tslautogarage@gmail.com
(Phone) +65-90042460

Isuzu
Nhr85aueda

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00111222204

AAGAPPAN MANIKANDAN
GXXXX977T

07/07/1991

Outdoor
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Date Of Driving Pass . . . 02/08/2019

Driving experience ... ; : y == 3 YEARS AND 9 MONTHS
Gender ; , Male

Mobile Number (Phone) +65-90574380
Alt. Phone Number

Email Address tslautogarage@gmail.com
Address 14 PAVILION GROVE
Address complement : A L

Postcode ’ enns 658606

Is the driver the pollcyholder'? » : . No

If No, Relationship of the Driver with the Insured isie Employee

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver y E

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ; : Side Swipe
Weather Conditions o Clear
Road Surface " . by i Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ....... No
Number of vehicles involved in the accident ... . )
Was anybody injured in the Accident? : e No
Was any injured conveyed to hospital by ambulance‘? 3 ; -
Was any other vehicle or property damaged? . R Yes
Number of Passengers (Including Driver) ... o 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... . s No

Translator's name . : -
Translator's 1D ! . -
Translator's phone number .. . ’ y . - =
Translator's email ... : o ; -
Original language used in lhe statemenl -

DETAILS OF POLICE ACTION
Was the accident reported to the police? : No
Was notice of intended Prosecution given? ... I No

If yes, against whom? .. n... ‘ R e T -
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
Vehicle Registration Number ... i : . SJJ30S
Vehicle Manufacturer ‘ . . ) 5 =
Vehicle Model . o ; e -
Vehicle Variant 53 — s = =
Vehicle Colour .. S s -
Vehicle Category ... P — Private car
NEME OF DIIVET  wicucsivinimssmssvrnmmssnssansisssserssnsssvrssassassbusssins . -
Contact Number e s i o (Phone) +65-97313595

& Accident report SN09235B0008 Page 2 of 21



Address .. . S— . . -
Address complement ... P -
Postcode . R T o
Insurance Company Name S, sze <
Nature Of Damage s R i T
Details of property damaged in accident .. N I -
No. Of Passenger (Including Driver) . . "

@Accident report SN09235B0008 Page 3 of 21
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SKETCH PLAN

1 Plaas g0t correctlv the details of the accident 1o speed up the claims procass

5. This F= mmust be completed by the Policvholder and/or the Actual Driver.
3. Intor¥ Ul provided must be gs truthful and accurate 25 possible. Any wiliul misrepreseniation or withholding of material facts may allow
inssus— Z5C¢ companies 10 rapudiate pofiey liability.

4. Thei=‘eand accepiance of this Form by insurance companies is not an admission of policy fiability on the pari of the insurance companies,

- Wlse reporting may be referred o the Traffic Police Department for investigation.

8 This v <=0iwil be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assoclation of
Sing ==t (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. Ry ihe== gement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and 1o copies oithe
repoT T tsing made avzileble aforesaid.

3. Gonse-Tolnder the Personal Deta Protectien Act (FDPA)

| undersiz it scknowledge, agree and consent that:

{g) My ins ALY workshop and the Ganerzl Insurance Association of Singapore (“GIA") may/are permitted to coliect, use, discloss
andlor procasmy persenal deta/personzl information set out in this [form] and any other personzl Information provided by me or
sossessed bymy insurer (colleciively the "Personal Information”) and disclose and fransfer such Personal Information to all Insurer(s)
wiho have Inwred vehicle(s) involved In this accident (all insurer(s) who have insured vehicle(s) involved in this accidant shall be
collesively THered o as the “Insurers”), the Insurers' lawyers/lzw fims, the Monetary Authority of Singapore and any relavant
sovemnment pency/authority (such as the police), for the purpose(s) of:

() proces=ing handling and/or dzaling with my claims including the settlement of tha claims and any necassery investigations relaiing io
ihe claimsi

(i) investigatagine accident and/or my claims;

{iif) carryimeg ol znd/or dealing with my instructions or responding to any enquiries by me;

(ivy administaing my claims (including the mailing of correspondencs, stataments, invoices, reports or notices o me, which could involve
disclosure of erain personal data ebout me {o bring about delivery of the same a3 well as on the external cover of envelopes/mail
packages); zndlor i

(vy.complying with applicable law in adminisiering, processing, hanc!hng and/or dealing with my clzims.

(coliectively te “Purposes”) ~

~

(b) all insuirer ) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permiited to collect,
use, discloss andlor process my Personal Information for one or more of the above Pumoses; and

‘¢ rny Persoi el Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third-parly service providers or agents
dncluding thebilawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.
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olicy holder's Signature / Date & Time Actual Driver's Signature (if driver is notthe Witnessed by/Reporting Centre Personnel
policyholder) / Date & Time NRIC/D card)
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Ig;ibe Circumstance of the Accident - .
Oh e Above ‘WU@ Mdﬁm OJON’)\ .
Bt banlane (Wl -mdg Pord). Vehcle B7did
nof&%rz#c!or\w > ing_and he louhe d oud
i cering. i Vehicle ond hid rond lodf
- 3ide naz/&wr’x o7 m velnrcle -
Declaration

I/We declare the foregoing particulars are true in every respect

@xh fﬁ i om o8 0023 WMQ \f‘Sl’BﬂZj

PN
Policyholder's S'.gnature‘Date"&”‘ﬁme Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Gentre Personnel
| Date & Time (Name as\a NRIC/D card)

vJun2022



s

ACCIDENT STATEMENT

ACCIDENT DATEJEJ 103 4 2022 ].{Dﬁ M‘{mm" e [ - SO )(HHW.].
. LOCATION: . ' gi/l[!/f'} ltbr(jwld\ij (\Wﬁ&m& ﬂoa@ .

%

svencE Mvsz |M 413938

L]

DEIAILS OF VEHICLE

B INSURANCE COMPANY: Chﬂw\ TP nd)

clPOLCY kukeer_ DYM QAN 90111522204

=P OUCYIYPE (COMPREHENSIVE / THRD PARTY / THIRD PARTY FRE &
eIMAKE & opary_ " ' 3UZY s B -m@

m?E{Sﬁ.LDDN / dow‘gffﬁw%&ﬂmkrv\wofcmcw o HERT
© G} VEHICLE CATEGORY; [PRIVATEY COMY IRCAL/ MOTORGYCLE) = |
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( 3 - ruaK:/FlN/PﬁSSPOfET:
e ?. THIRD PARTY VEHICLE

‘ 7.\ © DRIVER'S NAME:
|neu d.na, c]!'zw'-"-r) f) qu]C/FlN/PAISSPORTT

h]PURPOSE OF USING AT ACCIDENTTIMZ (AJ()
I ARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YES/MO)
IF NO, PLEASE STATE [THRD PAKTY CLAI / REFORTING ONLY)

. INSURED / POUCY ROLDER ) A = g
voshath ¢ L .
AYNAME W) ﬁ%” LCG. P'} "r i IBE; ALDEI46O

B} NRIC/FIN/B ASSP ORT: | conracT_ 40 (
CJ ADDRESS: - ) i
= c:oumuuéﬁo 3.d IF DRIVER Auopogmuo ‘ER ] ] : : '
mpve il : DN den R

Rame_ AUl padn Mo [ /J :
;chzmwu,ssﬁ'om: * Q2465 TT91 CONTACTS 4 Ofv 3 1380
CJADDRESS: . |4 PAVHI 0N Crove ;S 6sgb608 :

T :
"d)DATE OF BiIkTH: ( 0 +7 0] / Q4] ) (DD/MM/YYYY) . )
&]OCCUPATION: {INDOOR /B UTDOOR] { WA N, '
f)YEARFYOR DRIVING EXPRERIENCE__D > 0&/ @ 5
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANYY (YES’/ NO) -

IF NO, RELATIDNSHIP OF DRIVER WITH INSUFRI=D: l
O] WEATHER COQNDIT IS [/ RANING / OTHERS. !

bJROAD SURFA'C [ WET LSMHERS_ -
WAS ANYIODY InJURED (vEs L)) )
OJREPORTED TOIPOUCE (YES )

POUCE STATION:

¥ YES, PLEASE STATE WHICH
THIRD PARTY VEHICLE ¢ \ \ 30% : i .
» MO * 5

o) VEMICLE NUMBER:
CONTACT: 0}:131 3%4S

b) DRIVER'S l\L%.ME

O] VEHICLE NUMBER: MODEL:,

CONTACGT:

|
%
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CHINA TAIPING INSURANCE (SINGAPORE) PTE.LTD

CHINA TAIPING
Motor Commercial MZ301/C
R SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) AN0394A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:F
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
// Engine No.: 4JJ1714621 \
CERTIFICATE No. DMCVSNW00111222204 Cha. No.:JAANHRB5E87100179
1. Index Mark and Registration YMB393S
Number of Vehicle
2. Name of Policy Holder W.L(WEILEE.) PTE LTD
3. Fﬂemw u?tsg‘r the Gnmmt:f-ngﬁmam o: - 10/10/2022
insurance for the purposes e Reguiations, 00
Ordinance or Enactment {00:00:00)
4. Dale of Expiry of insurance 09/10/2023

5. Persons or Classes of Persons entitled to drive*
(1) Whilst the vehicle is being used in connection with the Policyholder's business
Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission.
(2) Whilst the vehicle is being used for social, domestic or pleasure purposes
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 1o 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.
(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 racing, pace-making, reliability trial or speed-testing.

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward.

HIRE PURCHASE CO. : TAI THONG LEE TDG (PTE) LTD 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/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator 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.

(e

Issued By: DENSO INSURANCE AGENCY PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 862221033 @ wwwi.sg.cntaiping.com



