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MNALVETTTESA-01 | Nalional Assesamard Contre Sardoars - Buldt Marah
ENTRY DATE A TIME: 10002018 20048
SUBMITTED BY: ROMLI BN ASDUL 'WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/09/2018 14:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detalls-of the accident to spead up the claims process
<. This Farm muat ba compleled I:':,- 1Fi F'LI||';T!|.'|1I.'I|I.!IIT andior 1B Alultharisad Drbsas

3. Information provided musl be as truthful and accurate as possible, Any willul misrepresentation or wilhalding of matedidl facls may allow insutance companies 1o
repudiate palicy ability

. The issue and accapiance of this Form by insurance companlas is not an admisslon of poliey lability on the pant of the mEurance companisa

5. Any falae reporting may be referred to the Police for investigation,

6. This repart will be farwarded by the insurars of the GIA Records Management Cenire established by the General Insurance Association of Singapors (GIA) for
archiving and that copies of this report will, for & fee. be mads avallabse upon application by interested paries

7. By the Indgemant of this repart (o the inaurers, you hareby consent 1o the archiving of this repor &t the centre and 1o copias of the fepor being made Availabie
alorasaid,

ACCIDENT STATEMENT

Date Of Raport 10/08/2018 20:48

Date Of Accident 01/09/2018 18:35

Exact Looation OF Accident ALONG ADAM ROAD FOOD CENTRE
Country/State of Loss SINGAPORE

Vehicla Registration Number SJL245D

Insured/Palicyholder

Mame Of Registered Owner SATIEH KUMAR 5/0 SETHURAMAN
NRIC Mo SEROBOTSE

Email Address SELVARANIZ1EYAHOO.COM
Mobile Phane Nao (LOCAL) +85-92215566

Alternative Phone Mo OTHERS-93873592

Viehicle Particulars

Manufacturar TOYOTA

Model WISH-1.8(A)

E:ﬁa;;f:gz:?;;n:ur which vehicla was being used at PRIVATE USE

Are yeu_ulﬁ:mtng unl:l_er your own insurance pollcy NO

for repair to your vehicle?

If Mo, Please state action to be takan REPCRTING ONLY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD

Typa Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3015611801
Cover Note Number

Driver

MName of Driver 5 SELVARANI

NRIC Na SG6804132E

Date Of Birth 21/01/1968
Cccupation INDOOR

Date Of Driving Pass O7/05/2010

Driving Experience 8 YEARS AND 3 MONTHS
Gander FEMALE

Mobile Mumber
Fax Numbar
Contact Number
EMall Addrass

(LOCAL) +65-82215566

OTHERS-238735492
SELVARANIZT@YAHOO.COM

Paga 1 of 20



BLK 425 CHOA CHU KANG AVEMNUE 4
INSreas #07-164

Paostocode 630425

Was driver an employee of the Insured's Company NO
If Mo, Retationship of tha Drivar with the Insured SPOUSE

Vehicle Registratlon Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLIDED INTD PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any loreign vehicle invelved in this accident? MNO

Mumber of vehicles involved in the accident

YWas any body injured in the Accident? NO

Was any Injured canvayed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident clalms assistance.

MNumber of Passengars (Including Driver) 2

Passenger 1 MNAME: . 20N

GENDER: : MALE

Detalls of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos avallabla for attachmeant? YES

Was there any video caplured by Car Camera? MO

Was thera any audio recorded? NO

Vehicle Registration Number SJK482R

Vehicle Maka/Modal/Colaur TOYOTAVIOS

Details Of Properties

Vehicle Catagory PRIVATE CAR

MName of Drivar XU WEIHUA JONATHAN

NRIC/Passport Numbear

Contact Number

Address

Postcode

Insurance Company Nams

Mature Of Damage

Mo, Of Passanger (including Driver)

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the detalls of the accident to speed up the claims process.

. This Farm must be completed he Poli orised Driver.
- Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material

facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

By the lodgment 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.

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

[a} My insurer, my workshop 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 [farm] 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 [all insurer(s) who have insured
vehiciels) Involved In this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfautharity {such as the police), for the purpase(sh
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;
(ili] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b} all insurer(s) who have Insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or pracess 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 thair third party service providers or
agentsiincluding thelr lawyars/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 elaims histary for the purpose of fravd detection,
investigation and management in present and all future cdaims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

(i} to-allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} for camplying with requirements under any regulations, laws or court orders.

A \RQ‘ELW %/ﬂ//p@‘i /79652 '

Policyhalder's Signature Driver's Signature

parting Centre Pefsannbl's Sighature
Date & Time: (¥ driver is not the policyholder) / MNama: _J '/ ﬁW
Date & Time: I“‘ oq ,r),__ﬂrr'g NRIC/FIN No.:

12120



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

,-g )CCf‘uﬁ:c?rm

Policyholder's Signatura Driver's Signature

Date & Time;

&’/9

{If driver is not the policyholda rr"
Date & Time:

fDIDQ]Jﬂ!E
|28 2

pnr'rlng Centr
Name:

NRIC/FIN No.;

s Srgn unﬂ.-



VISION LAW LLC

Adwocates & Solcitors - Motary Public - Commissianer for Daing
Aganis for Trade Marks
(Incorporsted with limted iabd

EASL NG CHING BOON Company Registration No. 20072711484 HEAD OFFICE:
e Lo A TEY TEL ;85342811 (Hunting)
PALL AP TAI SAN & Head Offica: FAX : B5356802 (Ganersl)
ANJALLE DD MINIAND Y 133 Mew Bridge Road
ooy R #18-01/02 Chinatown Paint @ E-MAIL: annatan@visioniawic.com
RAVEMDEL RIEHNATANY Singapore 059413
TAY HAQ RAN Branch: BRANCH
R e i 420 Toa Payoh Lorong 6 TEL :63580703
#03-11 HD8 Hub FAX  : BASB0448|conveyancing)
Singapore 310480
|_ s by BESL G PLEALE TAOTS DA MEFCEDECE - Plesss repy o HEAD OFFIGE Ao Ss inafiei ]
Our Ref CAKN/ATVING3-SJK482R-2018(kh)
4 September 2018
SATISH KUMAR S/0 SETHURAMAN
Blk 425 Choa Chu Kang Ave 4
#07-164
Singapore 680425
Dear Sir,
CLAIMANT : XU WEIHUA JONATHAN

ACCIDENT INVOLVING SJK 482 R AND SJL 245 D ALONG ADAM ROAD FOOD CENTRE (OPEN
CARPARK) ON 1-SEPT-2018 AT ABOUT 1835HOURS

We act for XU WEIHUA JONATHAN the owner of motor vehicle no, SJK 482 R,

Our Investigation reveals that you were the drier of motor vehicle SJL 245 D at the lime of the
accident. Kindly confirm.

Please |et us have the following particulars:-

(a) the name, address and NRIC No. of the driver;

(b) whether the said motor vehicle was at the time of the accident covered by a policy
of insurance, if so, the particulars thereof;

{c) whether the driver was at the time of the accident driving as your servant or agent;

(d} whether the driver was an authorised driver and covered by the policy of insurance.

Please take notice that there is a presumption in law that the said driver was driving as your servant or
agent and if we do not hear from you within seven (7) days from the date hereof, we shall commence
action against you as a Defendant.

If the information requested above are not provided within 14 days, any amendments are to be
mada thareafter to the Writ of Summeons and / or any Pleadings, you will be responsible for the
costs and disbursements incurred.

We would advise that upon receipt of this letter, you report the above accident to your insurers
immediately together with your Certificate of Insurance to enable them to assist you.

If you fail to do so, your said insurers may exercise their right not to cover you against our clients' claim.

In such event, our clients will have to look towards you for their claim and if you are found liable, you will
have to pay our clients' damages out of your own pocket.

Yours faithfully

cc: (Ref. SJK 482 R) (By fax: 6741 0510)

THE PyFORMA VIS CONTAISED-TS THESE DOCLMENTS AAY BE PRIVILEGED AND € USFIDENTIAL AND 1S PETERDED FOR THE EXCLUSRIVE
LSE OF THE ADDRESSEE DESHINATED ADOVE. IFyuu are not the addressor. amy. (schosure. reprodyction, dismibiton or othier disentinaton or use of this |
|_commmnicinion is wrictiy prehibed. [ vou have received (his (rumsnission in ems ese comenet s ammediniely by telephane sa that we can amangs for ds renam




ACCIDENT STATEMENT
¥ J =)
accipentate Ol s 04 2018 yioo/mMmvYYY), TME:| 1T 35 ) (HHMM)
- wocation._» Noag  Pdom  Reed  fod Cente
1. DETAILS OF VEHICLE | 3
Q) VEHICLE ‘NUMBER: STL 245D
b]INSURANCE COMPANY: CHING TR Inh Tvsef ANLE
&]POLICY NUMBER: PrrLSN 32156 11 199
djPOLICY TYPE: ¢<:OMPREHEH5WE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&]MAKE & MODEL: Toupta Lo )-8H

HTYPE:[SALOON / COUPE AMPYYV AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY; W COMMERCIAL / MOTORCYCLE) -
h]PURPEOSE OF USING AT ACCIDENT TIME: Tumily v

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES(RO)
|£ NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

2. INSURED / POLICY HOLDER

AJNAME_ gaue)  lomae slo EfTHUW“”@;FEMALEI

“q{}M ‘l ) NRIC/FIN/P ASSPORT; SEB4%0TSE  CONTAC 932155kE
K CMDDRESS Bl 15 cHom CHO paNem Ave & HOT- 1S,

F&:Scr.rh ] i

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HGLDEH

al
Mo e} jasgmgd DRIVER
" GINAME__S S‘f.uﬁf-ﬁm (M ALE f
P e

C Ineudding 4 =
"uding divee) )\ eic PP ASSPORT: SEEONBI=  CONTACT:
{‘Ef) c] ADDRESS; Bl B35  gvien  CHY Al PNEL HoT-lvg
3:—.&0?15

*dDATE OF EIRTH 1965 ) [DO/MM/YYYY)
8]OCCUPATION: (INDOCR
(I DATE OF DRIVIN ~— o7los/acle

4, WAS DRIVER AN EMPL‘DYEE DF THE INSURED'S COMPANY? (YES ,r’

IF NO, RELATIONSHIP GE DRIVER WITH INSURED: St ke
5. @)WEATHER CONDMION: {CLEARY RAJNING.I“DTHEHS |
bIROAD SURFACE! / WET / OIHERS . |
6. WAS ANYBODY INJURED (YES
7. @REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION: e
. : 8, THIRD PARTY VEHICLE
Nt of [ismgir o) VEHICLE NUMBER: ___SJK -l moDeL:__Tewta Nigs
LA ia .y b) DRIVER'S NAME___ XV WEIHUA JonATHAY
S " &] NRIC/FIN/EASSPORT: CONTACT:
oy 9. THIRD FARTY VEHICLE
B =g dj VEHICLE NUMBER: MODEL:
PO P g) DRIVER'S NAME:
Wb Tian SORST ) NRIC/FINGPASSPORT: COMTACT::
|
|
CNRAL = Se,lv&f’-ﬁmt_'.}l@jﬁ"*@“- Eelas

\10Lo =
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F$228.83

MEAR PEKFRE (WS "RAE weLne

CHINA TAIPTNG CHINATAIPING INSURANCE (SINGAPORE) PTE. LTDL
Ta. Ang. No. H00I0RIB4E RSN
AND304
BOTOR PRIVATE CAR Cov.Type: €
i uEER;EEEATE OF INEUR.&QI‘CE m;
o Wahiclag (Thi and Cairgansatian mf
Modor Vahicles hfn-Pm Fesks and | Rules, 1550
nd Tra Al 1RET |Malwysia)
Moo vuhiclos {Thim.Pary Risi) Rules, 1958 (Mamysa) ORIGINAL
il Engine No 1223153650 o
CERTIFICATE Ma, DMPCSNI015611801 Chano: TTOERTZWS0 3000917
1. Indew Mark and Seglairation 5112450 AUTOSAFE
Murmoor of Yehics
2. Nam ol Pollcy Holcar SATISH KUMAR 570 -SETHURAMAN
3 Fﬂuﬁwﬂ_‘l;lﬁflﬂ‘cm 13 May 2018 tamed Drivers Ex Sect. T .vuevasvesa. SST50.00
e i ot Enau :ml'pn : ! Additional Ex Othar than wamed Drivers:
£x Sgcts T = Ago o= BSic.iiic.iiiives 533,000:00
4. Dais of Expiry of Inairance 12 may 2019 EX SBET. I —AQR > 2B . coanninss vesa S3500000
* Age as at date of accident
EX OW WINDSCREEN wuneewsassssesssssas S5100.00
f. Pamannor Cinsses of Parsons enlithed o dovw®

E. Limaliors an i use®

(&) The roHeyholder,

(b) Any other person who is drivieg en the Policyholder's order ar with his peraission,

Provided that the person driving iz permitted in accordance with the Ticensing ar orher laws ar
regulations to drive the motor vehicla or has been so permitted and s not disqualified by order of a
Court of Law or by reason of any snactment or regulation in that bahalf from driving the Motor Vehicle,

Use for social, domestic and pleasure purposes and for the policyholder's business,

The policy does not cover wse for hire or peward toition driving test rdacing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples 1n connection with any trade or business
ar use for any purpose in comnection with the Maror Trade,

Excess whichever s applicable for Tosses accurring outside Singapore (Constructive Total Loss w117 ke
doubled), & Flat 555,000 €xcess shal) apply for Theft Losses occurring outside Singapore.

one time waiver of Excess for tha first S5500 will apply to the Insured and mamed Drivers in the event
of Own Damage Claim at our Authorised workshops for each Policy Year.

HIRE PURCHASE C0. 7 OCBC BANK LTD AS KP DWNER
T Limitations rendered inoperative by Section & of the Molor Vohiclos (Third-Party Risks and Compansation) Act (Chapler 184

N pnd Sectien 25 of the Rosd Transport Act 1987 [Mataysia), are nof fo be ickdasd under heas heedinga, o
I/We hereby Cartify wat the paiiey 1o which this Certificate relates is Issusd in sccordance with the
provisions of the Molor Vehicias (Third-Party Risks and Campensation) Act (Chapter 183) and Barl [V of the Road
Transport Act, 1987 (Malaysia).

1R R A A IR A
FIMER DS ""““ ~ TECh’. WEI CREDIT PTE L For GHINA TAIPING INSURANCE (SINGAPORE] #TE, LTD.
S Co. Reg. No. 200512300K -
210 Turf Ciyb Road, The Grandstand
| Lot 4B 'imurgore 287085
! Tel: 64650020 Fax: 64650017
lssusd By

-Email: Infoleckwelcom. se

T puhortsed Signatory

3 Anednh Road #16-00 Springleal Tower Singapore 079909 Tel B382 8111 Fax- 4225 3502 \Websts: W, 50 cnleiping com
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RECOREY MASAJEHEH! ﬂ ENTRE

L] L] ._'q:
E GENERAL INSU FI.AHCE. ALSOCIATION OF SIHGAPDRE AECORDS MANAGEMENT CENTRE
GENERAL® € Ralfies Quay #18:00 Sirgagore 048580 .
INSURANCE  Tel(65) 6224 0030 Fax([63) 8224 8030
SN Cparating Haurs's Mondey ve Fridey, 03:00=47:00
UEN: 5565500200 / 3T Hug, No.s MAOBEIITIS |

L

IMPORTANTNOTE: Please submitthe completed Addendumformrio the same Authorlsed-Reporting Centre

with whom you submitted the Origing| Report,

(&)

|B)

5

ADDENDUM

PARTICULARSOF PERSON MAI{.ING THEAMENDMENTS:

Qrlginal Report Mo Wﬁq(ﬂlng’gﬁ’ vehlcle.neglstration Mo SJL‘?}{E_D
Namg{as shawnin NRIC) : (S' S&L“%At MRIC/FIN/PassportMNo @

(*Vehicle Oriver /Vehicle OQwner) (*) Please delete asappropriate

Address Singepoare| }

; . % - f'*l
Contact (Tel) =i Moblle Ng. i q?ﬂ 5ﬁ)

Emazll Address

Dete of Accident ﬂlga] WL?' Time of Accldant: 1:? <5

Place of Accident | El_mufi ﬁ'ﬂﬂM @ﬂq‘fﬁ ﬁ@ﬂ C&ﬂﬁ{A—
Insurance Company | fH’INQ /?ﬂfﬂu’él

ADDITIONALINFORMATION JATMENDMENTS!

" |havemadeareport ontheabove mentionedaccldent and weuldlike toInclude additlonel Intermationer

make the fellowlng amendments:

T Infuldboschs ChIN (JHUD ) PMPASrlSNED

policynolder / Driver's Slgnaturs 'tlng 1:{ F'e uh_ne! Signature
Date rne | J
NR!E,{FtN h |

Date:




