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PRAA T NOAETED § Mational Asxaasmam Gonire Sepaces « Bukd Merah
ENTRY DATE & TIME: 20032018 1717
EUBMITTED BY: ROSLI Bel AHOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Piesse repor I'-'E’PK:FHI the detads of e accident to speed up the claims process
2. This Form musl be compleled by ths Polloyholdar andfor the Authorised Diver,

4. information provided must be as truthful and acourale as possible. Any willul misrepresantation o withobing of maleral facls miay allow Insurance companies ta

repudiate policy abiity,

4. The jz5us and acceptance of this: Farm by InBurance companies 18 not an 2dmission of poliey laks -.|'i,I o the part of the insurance companies.
5. Any falns reporiing may be referred to the Pollce for investigation,

f. This teport will beforsarded by tha insurers of the GIA Rerords Managemen: Centre established by the Genaral Insurance Assooiation of Singapore (GIA) for
archiving and that copies of this repart will, for @ fae, be made svailable upen applization by inlsrastad parles )

aforesaid

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

7. By Ihe lodgoment of this repoe (o the insurors. you hereby consant to the archeying af this report &t ihe contre and to copies: of e repan beng made availasie

ACCIDENT STATEMENT
23/03722018 1717
22/03/2018 19;30

PIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Regisiered Owner
NRIC Mo

Emall Address

Mobile Phane Mo

Alternatlive Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purposa for which vehicle was baing used at
time of accident

Are you claiming under your own insurance paolicy
for repair to your vehicla?

If Na, Please state action to be laken
Vahicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Flesat Paolicy

Policy Numbar

Cover Mote Number

Driver

Mamea of Driver

MRIC No

Date OFf Birth

Oecupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Number

EMail Address

SGEY5T41Y

PALAMISAMY SEKAR
526618458

NOEMAIL

ILOCAL) +85-81813668
OTHERS-31813668

MISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHEMNSIVE

ND

DMPCSN3I028481700

PALANISAMY SEKAR
S266168458

15/01/1955

OUTDOOR

11/02/2009

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81813668

CTHERS-81813668
NOEMAIL

i
Fage 1of 18



Address

Posteode

Was drivar an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Dnver's Own
Vehlcle

Insurance Company af Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Faorgign Vehicle Registration Number
Number of vehicles involved in the accidant
Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver)

Passanger 1

Detalls of Police Action
Was the accident reported to the police?
If ¥es, Pleasa state which Police Station

Pollce Station Mame
Police Station Address

Police Slation Contact
Was notice of intended Prosecution given?
If Yas against whom?

Circumstances of Accident

BLK 457JURONG WEST STREET 41
#07-764

840887
MO
OWHNER

CHAIN COLLISION
CLEAR
DRY

YES

JSR4BIT (PRIVATE CAR)
3

YES

NO
YES
NO
2

MAME
GENDER:

o SEKAR MEENA
FEMALE

YES

CLEMENT| NEIGHBOURHOOD POLICE POST

ROAD: BLK 427 CLEMENT! AVENUE 3, POSTCODE: 120427 , COUNTRY:
SINGAPORE

TEL NO: 1800-7759939 - FAX NO; 67764246
NO

PLEASE REFER TQ POLICE REPDORT T/20180322/2186

Anachmant{s)
Are sccident photos avaitable for atachment?

Was there any video capiured by Car Camera?

Was thera any audio recorded?

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle MakeModel/Caolour
Details Of Propertios

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

SKNBS20J

PRIVATE CAR

Page 2 of 18



Address

Postcode

Insurance Company Name
MNaturs Of Damage

Mo, Of Passenger (Including Driver)

Vahicle Registration Mumber
Vehlcle Make/Model/Caolaur
Dalails Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injurigs Sustain

Injured person in which vehicle?
Ware seat balis worn?

VW as this injured convayed to hospital by
ambulance?

Address

Postcode

Name

Approematae Age

Injuries Systain

Injured person in which vehicle?
Were seal beits worn?

Viag this injured conveyed o hospital by
ambulance?

Address

Posicode

AXA INSURANCE PTE LTD

DETAILS OF OTHER VEHICLE PROPERTY 2

JSR4B97

PRIVATE CAR

DETAILS OF INJURED PERSON 1
PALANISAMY SEKAR

SLIGHT INJURY
SGEYETaY
YES

NO

DETAILS OF INJURED PERSON 2
SEKAR MEENA

SLIGHT INJURY
SGYLT4TY
YES

NG

Page 3 of 18
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IMPORTANT NOTICE

1. Mease report correctly the detalls of the accldent to speed up the clatms process,

2. This Farm must be completed by the Palicyholder and/or the Authorlsed Drlver,

3. Informatian provided must be as truthful and accurate as passible. Any willul misrepresentation ar withholding of mater(al
facts may allow Insurance compan|es to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an adimlssion of policy fiability an the part of the Insurance
companios,

S puy false repoarting may bo referred Lo the Police for Investigation,

6. Thereport will be forwarded by the insurers of the GIA Records Manngement Centre establishad by the General Insurance
Association of Singapore (GIA) lor archiving and that coples of this report will far a Tee ke made avallable upon applicatian by
Interested parties,

7. By the ladgrment of this report to the Insurers, you hereby consent to the archilving of Lhis report at the centre and ta coples ol
the report being made availalile aforesald,

B Consent upder the Personal Data Protection Act (PDPA)
| understand, ncknowledpe, agree and consent that:
tn} My insurer, my workshop and the General Insurance Assaclation af Sinpapore (*GIA"} may/are permitted to collect, use,

ilisclose andfor pracess my personal data/persanal Information set oul In this [form] and any other personal Infermation

provided by me or possessed by my [nsurer {callectively the *Personal Information™ ) and disclose and transfer such

Persanal Infarmiation to all Insurer{s) who have Insured vehicle(s) iwolved In this aceldant {all Insurer(s) who have insured

vehicles) invalved In this accldent shall be collectively referred to as the "Insurers”), the Insurers® [awyersffaw flrms, the

Maonetary Authority of Singapare and any relevant government agencyfauthority (such as thi police), for the purpose(s)

of ;

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating 1o the clalims:

(1) Investigating the acddent andfar my claims;

(it earrying out and/for dealing with my Instructions or responding to any enguirles by me;

(v} administering my clalms (Ineluding the malling of correspondence, statements, Involces, reports or natices to me,
which could livelve disclosure of ceitaln persenal data about me to bring about delivery of the same as well as an the
euternal cover of envelopes/mall packages); and/far

{v) complying with applicalile law in adminlstering, processing, handling and/or deallng with my dalms {collactively the
"Purposes”)

(18} all nsurer(s) who have Insured vehlelels) lnvalved In this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmatlon far one er mare of the above Purposes; and

{e}  my Personal Information may/can be disclased by any of the Insurers and/ar GIA Lo thelr third party service providers or
agents(including thelr lowyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

() my Personal Information will also be coltected ond used to complle clalms history for the purpose of feaud detection,
Investigation and management In present and all future clalms,

{g) the Infarmation so collected under (d) above may be shared f disclosed:

(1} roall insurers ondfor any ether third parties that assist In evaluating, Investigating, cantrelling or managing fraud,
regulators, law enfarcement and government agencles as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court arders,

P
) I .
Polleyhald Er'si!gnnlum Driver's Slgnature ’_,,.Jll:t!/purtrng Contra Por
Pate & Time: (1 driver Js nat the policylolder) Mame:

Date & Time: MNRIC/TIN No.:




LT T
(ﬂrS’E1!"-"-*1!J|| Jj Jr‘ | gJ_Il l! ol ||‘| |
<"SHW'JL§| T | ! Ee i“ i
et sl 110

LT e [?J T
T
._[. rljr | [ l.l = | |
A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reber o ?aliu r:q:ur-\' e . "r_'[&mﬂﬂu.htﬂé

DECLARATION
|/We declare the foregolng particulars are true Iy evEry respecl

Q) o) 2 Laal] 23 Z: ¢ il
Patieyhalder's Signature Driver's ﬂ*a;mlure /‘ﬁumrmm Coentre nrelf Signature
Date & Time: {IF drlver Is nat te policyholder) Hame: @
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Police Statlon Of Origin: Report No. T2018032212188
clameanti NPP : S R
427 Clemanli Avenue 3 #01-458
SINGAFORE 120427
Tel No: 160077609850
{mnm mumlm

LK 457 JURGHG WEST STREET 41 #07-764
0487

Addre
APTB

nigct Mo
E{gul;uiafﬂu: Mobile: 81613668

Emall:

Age: Date of Bidh: | Type of Informant:
63 18/01/1065 Driver :
- Language: Institution / School Name: .
Occupallon; Driving Licence Informalion ' R AR =
Company director Class: DateofExply:

e Injury T s
Typa of
Acoldent: Attended by Pollce .
_Lﬂ‘-’;ﬂtlﬂﬂ' T oAy e
Along Road 1 S S e
PAN ISLAND ExPﬂEsswm e = o =
: B

Waather,

Clear

Traffic Flow: o) e

Dual carﬁngi Ww . 5

ﬂphlifeun wingwma'lunl-lm Q g -

JSR4897 [Car | o ,
T : = I R ) | 7
.:_‘: _sg'lfu?“l‘r- ; o3 H; -

Scanned by CamScanner
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Palica Statlon Of Oripin: 2014
Clemenll NPP , Rapon Ne. TI2010032272100
427 Clamentl Avanue 3 #01-466

SINGAPORE 120427 CONTINUATI

Tal Not 1800-7760000 ATION OF eRCAY

SGY674TY Wg;mm tnatrmacs CoOperaive Looassncert | ZI000tT o
m

. Pudulrlm Involva Na
No. of Pedestrians Injured: NIL

Nama Tong Sue Tun

A41230788
Related Vehicle | JSRABAT (Car) Contact No,| NIL 1
Hospital/Clinic | NIL Ciass of | Class: NIL

Driving Date of Explry: NIL
Llcence &
Explry Datal
8 ] 4 Date Discharge | NIL
No. of Days granted Medical Leav NIL egrea of Injury | NIL
Name PALANISAMY SEKAR ID No, 520018468
Ralated Vahicle | SGYE741Y (Car) Contact No,| 81613668
| Hospiia/Glinio | GENTRAL 24-HR GLINIC (CLEMENTI) | Class,of | Glasa: NIL
' Orving | Date of Enplm NIL
Licance &
E:ptw 'Dli.nl 3

Relaled Vehicle | SGY5741Y (Car) _ o, -
FoRRNAICIG | GENTRAL Z4-HR GHINIG (GUEWENT)) i

| - x | s H ; =
b gt P o Wl T g ot

- £l ok --_' i
. Bl e e e b | e

wl 2 >

I

Date Treatment | 221032018 | Dal “_ T
| [ No, of Days granted ':EH'E-;_-J. _ : ___F'IL.EE =

Scanned by CamScanner




Palice E'Emlun ﬂf ﬂrigln
~ ClementiNRR
427 Clementl Avenue 3 #01-458 iy
SINGAPORE 120427~ -GoNT
Tnl Nu 1%1?!&9#_ 4 s S

9131'1 134

-canwﬁt.ﬁu.

clusuf 'Glu[mNIL o] BT
| Driving Dulcol’Explry'HlL o | L)
- | Licance & |- A
| Explry. Dale| ; L
CI'NIL.

Scanned by CamScanner



sicaPane T~

T010032272 180

Pollea Statlon Of Origin: dal4
Clementi NPP

Report No. T/201

A27 Clement| Avenue 3 #01-450 aport No. T/201803221218a
SINGAPORE 120427 CONTINUATION 8¢

Tel No: 1800-7750000 ON OF REPORT

Sketch Plan .
_-“
Informant [s not able lo provide akalch plan

IMPORTANT: Please allach a copy of your vehiola's Insurnce el
the certificale with you now, pleasa fax a copy (0 63474885 stall
¥ | f Sy

Al Tir- 1

o s report. Ifyou don' have
ort number as reference,

LT

Signalure Of Oficar Recordig The Reporti | -
f = =y

Sgt2 TAN WEEKIONG, SHAUN 27 .

. R — e T T " o [0 o ol o i : 1ok i ¢ : : F
Signature Of Interpreler;, Liodbs | o] Date/TIme: R ‘
Hﬂl_ﬂﬂﬂﬁi }‘"1 BarAn AR Ay

Scanned by CamScanner



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 22 mar 2018 TIME: 1520 (hh:mm) 24 hes Format

LOCATION PIE Towpds Tuas

VEHICLE NUMBER  Cavw 740

INSURED NAME  pacaricanm ¥R AL

NRIC/FIN  Catero46 CONTACT;

MAKLE MIER Ay MDD‘I:L S‘-r".t o i

Are you elaiming under your own insurance policy for repair to your vehicle?

{ ) Yes, I No, Pls Select : (_—) Third Parly ) Reporting Only

INSURANCE COMPANY ¢ Hina T0IPiNG

TYPE OF POLICY ( —7) COMPREHENSIVI: ( ) THIRD PARTY ( ) TPET

POLICY NUMBER : DMPecn 2609 4 4 1 700

NAME DRIVER ; ( ") SAME AS INSURED

NRIC / FIN CONTACT:

DATEOF BIRTH: g5 lor | 1aes

DRIVING PASS DATE : vilu9] aee 9

OCCUPATION:  (_ )INDOOR ( -"5OUTDOOR

GENDER : ( —)YMALE  (_ )TEMALE

IMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER:  Apq mhe 487 Tueen  MAlEer R1ferT 4 -

U Ty UitnenvE b AR 444

Number Of Passenger Include Driver: 2 (4
|

Was driver an employee of the Insured's Company? ( JYES (—)NO

If No, Relationship OF The Driver With The Insured

( )Owner(  )Spouse( ) Friend () Relative ( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : () YES () NO

If' Yes, Vehicle Registration Number OF Driver’'s Own Vehicle:

Inswrance Company Of Driver's Own Vehicle

Weather Conditions: (7 ) Clear  ( ) Raining ( ) Drizzling  ( J Others

Road Surface {7 ) Dry { ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? (- ) YES ( Yy NO

Was Anybody Injured In The Accident? ( — JYES ( }NO

If YIS, Injured details :

Convey By Ambulance; ( JYES ( .~ )NO

Was There Any Video Capture By Car Camera? () YES ¢ JNO

Was There Accident Reported To The Police? ( ~7) YES () NO If Yes Attach Police Report

Police Report Number (ifany) T/ acigesra /s

Detnils Of 3rd Pavty Name / NRIC Contact
VehB  Cinl K507 [ Byh )

VehC  -jcp a7 S

Vel D

Veh 2

Veh F

Vih G




.’.':‘ 5
8L




L

T




i’t{.gh.?;h ' ;.. | ;."-._ . . _.a.|,| .5-.,.7 e -—r -......- K
£ e S e

P r

T

iy

e —
S
[

REPUBLIC OF S ARORE
IDENTITY CARD NO. SEEE?‘IBZJ

Moo

SEKAR MEEN.

4 Race
INDIAN
Date of birih Sox
10-06-1962 F
Caountry/Place of birth

INDIA




] MELE
T B AR (FR) HIRAT o
CHINA TAIFIHG INSURANCE ISIHOAPCRE} FTE. LD ANBATER
MOTOR. PRIVATE CAR COMPREHENS LVE
CERTIFICATE OF INSURANCE AUTOSAFE
Malar Vehitles [Third-Party Risks and Compansalion) Ad (Chaglar 160)
Motor Vehlclas (Third-Party Risks and Compansation) Rulss, 1950
Rond Transpor Act, 1687 (Malaysin)
Motor Viohicles (Third-Pariy Risks) Rules, 1058 (Malaysia)

Engine Ha | HRLIS174396A

CERTIFICATE Na. OMPCHNIOZ0E4 1 TOD Chagain Mo: JHIBAAGLYIZO01052&0
1. Index Mark and Rogistration .
Humber of Vohicte i
2 Namu of Polley Holdar MR PALANISANY EERAW
X Effeclive date of the Commancemaent of Inguranca for 01 APRIL Foivy HAMED DRIVERS: BX SECT, I:uueisepaceas §5500.00
fhe purposes of e Regulations, Ordinance or Enacimant IH ADDITION 10 MAMED DRIVERS EX:
BX SECT. I - AOE < 28,0, 0 u.iaiieain 533,000, 00
. Date of Explry of Insurance 31 MARCH 2014 BX BECT. T = AGE zm Biviiuviaiianan S4E00.00
" AGE AS AT DATE OF ACCIDENT
5, Pyeond or Clagses of Persons antitled 1o deve * EX O WINDBCRBEW. \vioiviawibaivians 4100, 00

(

(R1 THE POLICYHOLDER,
(B) ANY OTHER PERSON WHO 18 DRIVING OH THE POLICYHOLORA'S ORDER. OR WITH WIS PERHISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED 1M ACCORDAMCE WI1TH THE LICENSING O OTHER LAWE OR
REGULATIONE 10 DRIVE THE MOTOR VENICLE OR MAE BEEM 60 PERMITTED AKND I8 NOT DIEQUALIFIED BY ORDER OF A
COUNT OF LAM OR DY REASON OF ARY ENACTMENT OR REQULATION IN THAT BEHALF FROM DRIVIHG THE HOTOR VEHICLE.

& Umilalions &5 to usa; *

USE FOR SOCIAL, DOMESTIC AMD PLEASURE PURFPOSES ANOD FOR THE FOLICYMOLDER'S BUSTHESS

THE POLICY DOES HOT COVER USE FOR HIRE OR REWARD TUITION DRIVIHNG TEST RACING PACH-MAKING, RELIAHILITY
TAIAL, BPEEC-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN COMMECTION WITH ANY TEAUDE OR BUSIHESE
OH UBE FOR AMY PURPOSE IN CONHECTION WITH THE MOTOR TRADE,

EXCEBS WHICHEVER 18 AFPLICABLE FOR LOBSES OCCURKING CUISIDE SINUAPORE [CONSTHUCTIVE 'TOTAL LOES / THEFT)
WILL RE DOUBLED,

ONE TIME WAIVER OF EXURSS FOR TME PIRET 25500 WILL APPLY 79 THE INSURED AMD NAMED DRIVERS IN THE EVENT oObF
OWN DAMAGE CLAIM NT OUR AUTHORISED WORKEHOPS FOH EACH POLICY YEAR.

HIRE PURCHASE CO. 1 TECK WEl CREDIT PTE LTD AS HP OWMER
* Limitatizng renderad incperelive by Saclion 8 of the Motor Vehicles (Third-Parly Risks and Compensalion) Acl (Chapter 183)
ard Soction 85 of the Road Transport Act, 1887 (Malaysia), are nol to be included under ihese hoadings,

I'We hereby Certify that ihe potiey 1o which this Gertfizata relates is issuad In accordance wilh he provisions of tha Malar Vehlclos
{Third-Farty Risks sad Compensaticn) Acl (Chaptar 188) and Parl IV of the Rord Transpert Acl, 1987 (Malaysia). Piease sos ravarse
For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

Counlersigned B}". Emsmcsmamaiiiaiapnaeissl 0 askasgeiiesesss
Authorised Officer Aulharised Signalory

3 Anson Road #1600 Spngleal Tower Singopora 070909 Tel 63808111 Fax 6225 3592 \Wobsite: www.sg.crlalglng.com



