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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I Please report comectly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and'or the Authorised Criver,

1. Information provided musl be as truthful and accurale as passiohe. Any wiul misrepresentation or witholding of material 1acls may allow InSurance COMPanes 10
repudiale policy ability

4, The issue and accegtance of his Form by insurance companies is not an admission of pobcy liability en the part of the insurance companies

5, Any false reporting may be referrad 1o the Police for investigation.

£, This report will be forwarded by the iInsurers. of the GA Records Managemenl Centre established by the Ganeral insurance Association of Singagare {GLA) for
archiving and that copies of this repan will, for 8 foa. be made avadatle upon appication by inlerested paries.

7. By the lndgament of this rapart to the insurors, you hereby consent 1o the arghiving of this report at the centre and to copees of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

29(08/2018 14:57
2B/08/2018 16:45

ALONG BURGHLEY DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SIW1814Y
Insured/Paolicyholder

Mame Of Registersd Owner ELMA SHIRLEY MONTEIRC

NREIC Mo S6824517F

Emall Addross MOEMAIL

Mobile Phone No (LOCAL) +65-9697B965
Allernative Phone Mo OFFICE-96978969
Vehicle Particulars

Manufacturer HOKNDA

hodel HOMDA JAZZ 1.5L A

Exact Purpose for which vehicle was being used at

M e Ao PRIVATE USE

Are you claiming under your own insurance policy NO
for repair fo your vahicla?

If Mo, Please state action fo be taken THIRD PARTY

Venhicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Clecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
WO
DMPCEMN3I025661801

MATHIYARASAN 5/0 DHAKSHINA MURTHI
514523196

2371171960

INDOOR

211212007

10 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96978069

OFFICE-98978969
NOEMAIL
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Address

Postcode

Was driver an employee of the Insurad's Company
If N, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident repored to the police?
If Yes Please state which Police Station

Police Station MName
Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20180828/2046.
Attachment(s)

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

Was there any audio recorded?

B PARK VILLAS RISE
545400

NO
SPOUSE

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY.
SINGAPORE

TEL NO:; 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Meodel/Colour
Details Of Froparies

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

SJR1998Z

PRIVATE CAR
PEARLYN KOH ENG BUAY
S1775878d
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Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed lo hospital by
ambulance?

Address

Posltcoda

1
DETAILS OF INJURED PERSON 1
MATHIYARASAN S/0 DHAKSHINA MURTHI

BODY
SJW1814Y
YES

YES
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must 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 withholding 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
campanies,

5. Any false reporting may he referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

ta) My insurer, my warkshop 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 ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapaore 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;

[ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notiees to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(k) allinsurer(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 ar more of the above Purpases: 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{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e)] the information so collected under (d) above may be shared / disclosed:

{I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders.

i
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Date & Time: '_::ﬂg’l.lqi Ona— NRIC/FIN No.:
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I/We declare the foregoing particulars are true in every respect '
il @W I
o , 1P

dnr s Signature Driver's Signature Reporting Centre Person iEI‘I\;ttl.iE 1

Date &fTime: :i"' {If driver is not the goll der} Mame:
l ?lﬁ )-]:JI',’\\ Date & Time: }ﬁ‘:r Thg )‘J'ﬂ"‘-—_ NRIC/FIN Mao.:
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vemicLeno: SOW | G4y Moodels Han dp\ Sz

DATE OF ACCIDENT -~ okx ; x 4% .

TIME OF ACCIDENT e AR AN /Mo

L OCATION OF ACCIDENT — [Buralnd Prwi

E£xact Purpose use during accident iR 4
puAME OF OWNER, — |e\ma Shirley Montelrv

TELP NO = ,,)

NRIC =[S 682dn\ T

CLAIM TYPE -~ 0D :( RD PARTY  Reporting Only

INSURANCE CO. — [CWNa T n H

TYPE OF CAVERAGE umprehensw?‘[hwd Party / Third Party Fire & Theft

POLICY NO. e

INAME OF DRIVER B As above [/ If No: ME{'\'\MU Grasan S ]"L Dl‘kg}\‘éh na i\"'tu r-}
NRIC —|S14aR23\4 & Any passengers: (’1“:) N

DATE OF BIRTH 5=, ;|| ¢ 14kD . gl
OCCUPATION Outdaor | Indut;!"\

DATE OF DRIVING PASS S0 T AanbT

CENDER Male 37 / Female

ICONTAC NO. = kD KA, office: Home:

ADDRESS =

DRIVER HAVE ANY OWN Vehicle IO £if yes : Reg No

RELATIONSHIP N Hushan fl.

WEATHER CONDITION P aining / Other

ROAD SURFACE ki_wa’t | Other: -
ANY INJURIES Ng i yes) who? Ml yacksan o Dhrna Mt
CONTAC NO. Qb E 444,

POLICE REPORT No / If yes : Where? 10 bt AVt b, p—

WEHICLE B NO. e R Mfiﬂi Any Passenger : l( @ /l :

NAME Do Euwx. g Enﬁ‘ll U m} =

CONTAC NO. SESEA D)

WEHICLE C NO. Any Passenger

WEHICLE D NO. Any Passenger

\WEHICLE E NO. Any Passenger .

WVEHICLE F NO. Any Passenger :

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP
[#]
ELP NO gLEm_EL AUTC ItulUII'u’E SERVICE PIE LTD
CONTACT FERSON ’ BLE G 201-55 [MAIN OFFICE|/28/37153156
SINGPAURE 477883
FAX NO. - TEL: G747 208 EAX: GR41-Z088

Eqal * bluwel209p @ yahoo. com - 54,

.
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T/20180828/2046

Palice Station Of Origin: 1of3
Traffic Police Division HQ Report No. T/20180829/2046
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/08/2018 12:11
Informant's Particulars
Name of Informant: Address:
MATHIYARASAN S/O DHAKSHINA | SINGAPORE 545400
_MURTHI
ID Type / ID No.: Contact No.:
NRIC NO / 51452319G Home/Office: Mobile: 96978969 =
Mationality: Email; B
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 57 23/11/1960 Driver
Race: Language: Institution / School Name:
Indian )
Occupation: Driving Licence Information:
SELF-EMPLOYED Class: 3 Date of Expiry:

\General Information of the Accident

Tt Injury Drink Date/Time of ' Type of Location:
Accident: Conveyed By Ambulance | Drive; Accident: Straight Road
: Mo 28/08/2018 16:45
Location:
Along Road 1
BURGHLEY DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: J
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Ijetween Moving Vehicles - Head To Side ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJR1999Z | Car BMW X3 Brown Seriously | 0

XDRIVE20D Damaged

AT 4WD

S/R LED

NAV : —
SJw1814Y | Car HONDA HONDA White Seriously | 0

1 JAZZ 1.6L A Damaged




e LTS

T/20180829/2046

Police Station Of Origin: 2o
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report Mo. T/20180829/2045

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name MATHIYARASAN S/O DHAKSHINA | 1D No. 51452319G
MURTHI _
Related Vehicle | SIW1814Y (Car) Contact No.| 96978969
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/08/2018 Date Discharge | NIL
| No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS TRAVELLING ALONG THE SAID LOCATION. | WAS TRAVELLING STRAIGHT ON THE ROAD.
SUDDENLY ON MY LEFT, ANOTHER MENTIONED VEHICLE WAS EXITING HIS APARTMENT, AS
THIS WAS A DOWNSLOPED ROAD, THE IMPACT CAUSED WAS MASSIVE. NO ONE WAS
GRAVELY INJURED IN THIS ACCIDENT. AMBULANCE AND TRAFFIC POLICE ARRIVED AT THE
SCENE AND | WAS THEN SENT TO TAN TOCK SENG HOSPITAL FOR MEDICAL TREATMENT.



S e LU

/2046

Palice Station Of Origin: J0of3
Traffic Police Division HQ Report No. T/20180829/2046
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer F{emrdiﬁg The Report: Signature Of Informant;
TP/
NG JIN SHENG ™\

Signature Of Interpreter: Date/Time:
Not applicable 29/08/2018 12:11

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sqt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Authentication S_tamp '
NP168 (J\
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IDENTITY CARD NO. 51452319G

MATHIYARASAN S/O
DHAKSHINA MURTHI

Qs Hwugaen

Hacr

INDIAN ;
Cate oA Dirth Gan < "‘a?':::‘.r"
23-11-1960 L} t
Caountry of birlk

SINGAPORE

361839

Ml!lﬁmNIHNIMWHIINIMHMI\

wesee 514523196

{iete ol imRuE
- 10-03-2006
& PARK VILLAS RISE
SINGAPORE 545400
MRS Moo 514523186 Dete: 3170772012 1R

MATHIYARASAN S0
- DHAKSHINA MURTHI ©o
. b ome 23 Nov 1960 F
e Soin 21 Dec 2007 : f»"

N \Mllilﬁﬁﬁ“ﬁml\l

ifr'l’*.'!l..l ARE LICENSLD TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

FASE DATE

Cla=s 1 Molor Cars=< Bk wilh =<T San s
of the driver; and other motor Hﬁﬂuﬁbz.:)xu:hg S

| Liceriece o S1aszarsa ][I
NP 4284, I mmmmmmm




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6824517F

MONTEIRD ELMA SHIRLEY

Hace
EURASIAN
O05-08-1368 e

SINGAPORE

IToleTre

TR

e e SEA2451TF

Moo Cir g e of mwe

Ar 20-02-1994

B PARK VILLAS RISE
SINGAPORE 545400 i
NHICNO!  geaney 7 Date:  31)07i2012

Mo: TI1L1ATE
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Ak eI CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD, Cov.Type: ©

OTOR EF-mbdd CAR AITOSAFE

CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Party Risks and Caompensation) Act (Chapter 188)
Motar Vahicles (Third-Farty Risks and Compansation) Rules, 1980
Road Transpor Act, 1987 (Malaysia)

Motor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)

Engine No :L15A7100415%
CERTIFICATE Mo DMPCSN3025661R01 Chassis No:JHMGEEB5095203365

1. Index Mark and Registration W1
Number of Vehicle SJN114Y

2. Name of Palicy Holder ELMA SHIRLEY MOMTEIRD
3, Effective date of the Commencement of Insurance for 22 MARCH 2018 WAMED DRIVERS EX SECT. T ...... R 3%500.01
the purposes of the Regulafions, Ordinance or Enactment ADDITIONAL EX OTHER THAN MAMED DRIVERS:
EX SECT. I = AGE €= 25, . @ . irsncns 553, 000.
4. Date of Expiry of Insurance 21 MARCH 201d" EX SECT. I'— AGE pe 36, 0. oo S5500. 010
'+ BAGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX 0N WINDSCREEM ...t io oo o 85100, 0
¥ L]

(A} THE POLICYHOLDER.

F
{B) ANY OTHER PERSON WHO IS JRIVIKG ON THE POLICYHOLDER'S QORDER OR WITH HI= PERMISSION.
o

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS R
REGULATICHNS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND i5 NeT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DREIVING THE MOTOR VEHICLE.

. Limiations as 1o use; * )

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURFOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITICN DRIVING TEST RACING PRCE-MAKING, BELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONMECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPQSE IN CCONECTION WITH THE MOTOR TRADE .

EXCESS WHICHEVER IS APPLICAE.E FOR LOSSES COCURRING OUTSIDE SINGAPORE [(CONSTRUCTIVE TOTAL LOSS/THEET|
WILL BE DOUBLED,

CHE TIME WAIVER OF EXCESS FOX THE FIRST SS5500 WILL APPLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT CUR AUTHORISED WORFSHOPRS FOR ERACH POLICY YEAR,

HIRE PURCHASE CO. : DBS BANE LTD AS HP COWNER
" Limitalions 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 heraby Certlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the
Road Transport Act, 1987 (Malaysia)
Please see raverse
For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

Countersigned By: .-
Authorised Officar Autherised Signatory

3 Anscn Road #16-00 Springleaf Tower Singapore 073805  Tel 6389 6111  Fax: 6225 3592  Website: WWW. 50 cntaiping com



