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SN08235U0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/05/2023 12:05 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/05/2023 12:05 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE 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.

5. Any false reporti

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

30/05/2023 12:05 (SGT)

Actual Driver

28/05/2023 15:00 (SGT)

708 Upper Serangoon Rd, Singapore 534601

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 SN08235U0002

GBJ6050P

Yes

Y| DA ENGINEERING PTE. LTD.
2XXXXX682E
ninja@carcity.com.sg

(Phone) +65-82636602

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00061072200

ANANDARAJ SENTHILKUMAR
GXXXX684L

30/01/1985

Qutdoor
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Date Of Driving Pass 23/06/2018

Driving experience 4 YEARS AND 11 MONTHS
Gender Male
Mobile Number (Phone) +65-82636602

Alt. Phone Number
Email Address

ninja@ecarcity.com.sg

Address 280 WOODLANDS INDUSTRIAL PARK E5 #06-20
Address complement =

Postcode 757322

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 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name B
Translator's 1D _
Translator's phone number 2
Translator's email -
Original language used in the statement a

PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
VWas notice of intended Prosecution given? No
If yes, against whom? s

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 -
Vehicle Registration Number SNB1259M
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant =

' Accident report SN08235U0002 Page 2 of 16



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 SN08235U0002

Private car
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SKETCH PLAN
IMPORTANT NOTICE

1 Please reporl comecily the details of the accident to speed up the claims process

2 This Form musl be complet Policyhol r iver.
3 Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of malerial facts may allow
insurance companies lo repudiale policy liabilit

4 The issue and acceptance of this Form by insurance companies is nol an admission of palicy liablity 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 forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Associalion of

Singapore (GIA) fer archiving and that coples of this report will for a fee be mads available upon application by interested parlies
7 By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and lo coples of the
report being made available aforesaid

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 permilled to collect, use, disclose

andlor 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 (ail insurer(s) who have insured vehicle(s) invelved in this accident shall be

collectively referred to as the "insurers”) the Insurers lawyersfaw firms, the Monetary Authority of Singapore and any relevant

govemment agency/aulhority (such as the police). for the purpose(s) of

(i) processing. handling and/or dealing wilh my claims including the seitlement of the claims and any necessary investigations relating to

the claims

(il investigaling the accidenl and/or my claims,

{iii) carrying out and/or dealing with my instructions or respanding lo any enquiries by me.

(iv) administering my claims (including the mailing of correspondence. slalements, invoices, reports or notices lo me, which could involve
disclosure of certain perscnal data aboul me to bring about delivery of the same as well as on the extemnal cover of envelopes/mail

packages), and/or

(v} complying with applicable law in administering, processing handling and/ar dealing with my claims

(collectively the "Purpases’)

(b) all insurer(s} who have insured vehicle(s) invalved 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) my Personal Information mayfcan be disclosed by any of the tnsurers and/or GIA 1o their lhird-party service providers or agents

(including their la
e
~

firms). which may be siled outside of Singapore, for one or more of the above Purposes

=
=
2 2
GEO : P@/O((g@)
Policyholder's Signalure / Date & Time Drivers Signh{ure (i driver is nol the policyholder)  Date ssed by Reportng Centre Personng'
& Time (Name as in NRIC/ID card)

Sketch Plan
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Policynolders Signature / Date & Time Drver's Signature (il driver is notfhe policyfolder) / Date ._W)né?sed by Reporung Centre Personne
& Tune {(Mame as n NRICAD card)




Email: sm@idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the reporl. Information will be discarded afier onc week.

Date of Accident: % 8 7 9'S 2023 (dd/mnvyy) Time of Accident: f_’S 3 _QO___( 24-HR-FORMAT)
Vehicte No. - G T6050P yepicic Make & Madel / Engine (o) - 1"'\(0 TA DVNRF | 140 private Hire: (Y /N)
Exact location of Accident: ___ F0%  UPPER _ Sepprlavod K"HD o ,
Policyholder's Name /1C No. - _ N1 DR EnblizkécRzih f'i% , ROC/UEN (Compuny).. 20|Ur ZQ 6@26‘
Driver's Name / 1C No. : H” AMDAR 93 GENMTHILKUMAR,  (asAvbove) []

Driver's Contact No. ¢ ?263 GEEG 2, Company Contact No/ Qwner ContactNo:

Driver's Address: 250 woouwups IvpOSTRZAL  PARK €S #0620 S(?H:;—j?.z)

Owner Emaul address ¢ n W’Wﬂ @ C“V C‘qu (O .(C'} Insurance Cnmpany . CH_-:_'\{E} _Tm rz'(‘(f
Driver Email address : m\a(-’) (zv ("'ff-/\ (O™ go\

Relationship between Owner & Driver: (Pleasc CIRCLE onc onl
Owner / Spouse / Children / Fricnd / Parents / Slbhm, r / Relative / E )yccl Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance / I;&hcr Vehicle (The one vou want to claim against) 1 D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (noture of job) D Ind |0le Ouwdoor

[:l Privatc use / @ork purpose *No. of Passengers (Including Driver): ,7_,_:%_ ]

*Passenger Name: HRLle (HKSE“{TEK ! )- Gender: Male / Fomale x(} )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)
z/t:lc.xr & Dry / D Raining & Wet/ D Afier-Rain & Wet/ I:I Drizzling & Wes HOtherse .
Was there any video captured by vour Car Camera? D Yes / |2/Nn Remarks :

Any Injuries: [__] Yes/ [_JNo (If YES) Injurcd Person’ Name:

Injurics Sustain: Injured Person in Which Vehicle:

Police Report filed: [ Yes/ [ No «f YES) Which Police Station: _

The Other Party(s) Details:
1. Driver's Name / IC No. . — ____ Vehicle No: _gugjé (iM '

Driver's Contact No: Insurance Company .

2. Drver's Name/IC No (IfAny): - __ Vchicle No:

Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No: _

Preferred Workshop Name: Contact No:




hEAZ PEATRE (Fi0) HRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Molar Commergal MZ3I00IC
CERTIFICATE OF INSURANCE E SN
Motor Vehiclas (Thied-Party Risks and Compansat:un) Act (Chapler 189} ANOBATA
Metar Vahicles (ThirdPany Risks and Compeniaiinn) Rulss 1960
Road Transpon Act 1987 (fAalaysa) 7
Motor Vehicies (ThrdPany Riska) Rules 1959 (Malaysia) Cov TypeC
—
Enyne No. 1KD2859225

CERTIFICATE No. DMCVSNWO0061072200 Cha No JTFAT35YXDK213576
1 Index Mark and Registralion GBJBOS0R

Number of Vehitle
2 HName of Palcy Hoider Y1 DA ENGINEERING PTE LTS
3 Eiective date of the Commencement of 17/06/2022 Excess Sect ). S5500.00

Insurance for the purpeses of the Regulatons. (00 00 00) EX ON WINDSCREEN . $$100.00

Ordinance or Enactment

4 Dale of Expiry ol Insurance 17/06/2023

& Persons or Classes of Persons cntitied o drive’
Any person vho is ariving on the Pol cyholder’s order or w il ther perm 501

Provided that the person dnving 15 permilted n accardance with the kcensing o other laws or
requiations (o drive the Motor Vehicle of has been so peritied and is not disqualified by crder o
a Court of Law of by reason of any enactment of regulation in Ihat benalf from dnving iha Molor
Vehicle,

£, Limitations as (o use ©
(1) Use in connection with the Pol cyholder's business
(7) Usa for the camiage of passengers {other than {or hirg or reward) m canncclion with the Policyholder's business
{1} Use for social, domeslic or pleasure purposes

The Pobkcy doas not cover
(1) Use for hire or roward or racing pace-making, reltability trial or speed lasting
(2) Use wh Ist drawing a trailer excepl the towing ol any one disabled mechanically propelied venicle

« Lymilations rendered inoperative by Section 8 of the Mofor Vahicles (Third-Party Risks and Compensalion) Act (Uhapter 183;
\_ and Section 95 of the Raad Transpart Acl 1987 (Malaysia), ate not 1o be included under these headings

I/We hefeb)' Cerﬁfy that the policy la which this Certificate relates Is issued in accordance with the
provisions of ihe Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 189) and Part V of the
Road Transport Acl. 1987 (Malaysia).

Please see raverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
%T;- 4, %
Issucd By: .. ZhorgYusQang ...
Authorised Officer Autharised Signatory

China Taiping Insurance (Singapare) Pte Ltd. (Co. Reg. No. 200208384E)
#% 3 Anson Road #16-00 Springleal Tower Singapore 079909 ©6I896111 62221033 & www.sg.entaiping.com




