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MMATTHIE4113 ) Mational Assessmend Canirs Sonaces - Uik
EMTRY DATE & TIME: 2112/2018 13:38
SFUBMITTEDR BY Krishrasamy st Gerindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/12/2018 14:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plessa repon comedlly the details of the accisent 1o spead up the claime process

£ This Form must be comploted by the Polcyholder andlor the Aulharised Driver.

3. Infarmation provided mast be as fruthful and accurate as possible, Ay wilful misrepressntation or witholding of matens facts may allow insurance companies jo
repudiate policy kabilkty

4. The issue and acceptance of ths Form By InEurance comaanies is not an admission of policy liability on the part of the: insurance companses.

. Any false reporting may be referred 1o the Police for Investigation,

E. This report will bo farwarded by thi insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archaving and thal copies of this report will, far a fee, be made availabls upen application by interested parties.,

{. By the lodgament of this rapon 10 the imsurars, yvou heraby consent to the archving of this repor af the centra and 1o copies of the reapon being made available

afcrasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Addrgss

Mabile Phone Nao

Altarmative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pallcy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Dnver

MRIC No

Date Of Birth
Ceccupation

[rate Of Diving Pass
Drving Experience
Gender

Mabile Number

Fax Mumber

Contaclt Number
EMail Address

ACCIDENT STATEMENT
21/12/2018 13:35
1411212018 15:00
BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
S5GUBBTIG

KANCHANA DID KANNADHASAN
S8419408E
AENOWATER@YAHOO,.COM
(LOCAL) +65-83835088
OTHERS-83835088

MERCEDES-BENZ
E200K

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD
COMPREHENSIVE

NO

DMPCSN3098841801

JAYSAANGEEVEM S/0 MORGAN
81327268

1111011981

OUTDOOR

Da/0a/2002

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83835088

OTHERS-83835088
AENOWATER@YAHOD.COM
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BLK 39 CAMBRIDGE ROAD
#02-129

Postcode 210039
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured SPOUSE

Addrass

Vehicle Registration Number of Driver's Gwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE 3WIPE
Weathar Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vizhicle}

Involved in the accident £

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or properly damaged? YES

| hav_e_ bean approachad by uljknnwn person{s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 3

Passenger 1 NAME: - NIL
GENDER: : FEMALE

Passenger 2

MAME: . MIL
GENDER: FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
W SLK8391T

ahicie Registration Number
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MARK
MRIC/Passport Number S9774248.
Cantact Number 96314067
Address

Posicode

Page 2 of 31



Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

Page 3 of 31




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 with halding 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 reporting may be referred to the Police for investigation.

G, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (FDPA)

| understand, 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/persanal information set aut In this [form] and any other personal information
frovides by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information ta 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 to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency,/autharity (such as the police], far 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:

(i} investigating the accident and/or my elaims:
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(W] administering my claims {including the mailing of correspondence, statements, inveices, reparts 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/mail packages); and/or

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

(b} &l insurer(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 pracess my Persenal Information for ane or mare of the above Purposes; and

) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar 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.

(@} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

le}  theinfarmation so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers 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 purpases stated, ar

{il} for complying with requirements under any regulations, laws or court orders.

1".
< 2tlizlzay
Palicyholder's Signature Wgnature Reporting Centre Personnel’s Signature
Date & Time: [Fdriver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.;



SKETCH PLAN

l o
: i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ZM”;’” //:,/-//'ZS'—; zf/é/z/f’/'{_ /ég_ ."'*I/féc/“\ 2L ) e"t.///
7[' 7 /?{./7‘:‘ !{//C/f"‘ /57 /1/{,,7 "_‘-,fl/{ Z.%:—;,-‘?-Ké__- 42 _,f?/
W?fz_ L e fe—= 5 éé&éﬂ'f T

DECLARATION
I/We declare the foregoing particulars are true in every respect |y
%ﬁ’
Policyholder's Signature er's Signature Reporting Centre Persannel's S|gr‘-ature
Date & Time iver is not the palicyholder) Name:

Date & Time: MRIC/FIN Mo,
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h E 1708 tes
ACCIDENT STATEMENT
Accioentpate( L4/ (22008 oo mmpmr, ime_LS .CC jromm)
LOCATION: Pu Lt Timal (22

1. DETAILS OF VEHICLE ) )
alVEHICLE NumBeR___ S OU &€ T G
B]INSURANCE COMPANY: '
cJPOLICY NUMBER:
dJPOLICY TYPE: {CDMF’EEHENS[VE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8JMAKE & MODEL: o _
FITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h|PURPOSE OF USING AT ACCIDENT TIME:
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQORTING MLY])
2. INSURED / POLICY HOLDER

A)MAME: _ [MALE / FEMALE)
b]NRIC/FIN/PASSPORT._ S & Y Y0P E conTacT
c) ADDRESS:

1 " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ok jassengd DRIVER

i 3 Q|NAME: (MALE / FEMALE)
<! J";'“‘-‘ clyiver) b) NRIC/FIN/P ASSPORT: contacT.__§ 383 SOF§
(2D & cjapoRess,
o
Q4 “c)DATEOFBIRTH: (___/ | (DDIMM/YYYY] T
10N e, L wJ e
&) OCCUPATION: (INDOOR / OUT ) o s

FIYEARS OF DRIVING EXPRERIENCE: o T Aylea’
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / Et:m/ e

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A, /
5 QIWEATHER CONDITION: (CLEAR / RAINING / OFHERS.__ < I

]

bJROAD SURFACE: (DRY / WET) / OTAERS Jirczz Ll

WAS ANYBODY INJURED | |

SIREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH

8. THIRD PARTY VEHICLE
' o) VEHICLENUMBER S

b) DRIVER'S NAME___ AlARI=

o NRC/iN/PASsPORT:_S 917 ¢a 4l Pnact_dE 3| W06

— ¥. THIRD FARTY VEHICLE

| ) o) VEHICLE MUMBER: ___MODEL:
| iy 2] DRIVER'S NAME:
PR AR R NRICFINGP ASSPORT: CONTACT:.

Jenowiozy € 75& D). COM

QEﬁGW'ﬁ**‘ETG?LlTLmD.CC [..1.\‘[/

Cmail =
!
gﬂx

NIpke =
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. SPY[FUOPE
£ mEAT SEATERRENEHRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. e
Co. Rey. No. 200708384E R ‘5N
AN05844
MOTOR PRIVATE CAR Cov.Type: C

CERTIFICATE OF INSURANCE
Maloe Vahicles (Thire-Parly Risks and Compensation) Acl {Chagler 189)
Iabar ‘-’ahidaaé;:wdﬁ:ﬂy Risks and Compensation) Rulas, 1960
d Transport Act, 1947 (Malaysia)
Motor Vernichrs (Third-Party Risks) Rules, 1858 (Mataysia) ORIGINAL

& ™

Engine Wg :27195630837198

CERTIFICATE Ma, DMPCSR3093841301 ChaNo:wDB21104128081335
1 ricdes Mark and Fagisiiation SGUABTIG ALTOSAFE
Mumber of Vahicke EE e —
& Name of Policy Holger KANCHANA D0 KANMADHASAN
d:  Efectw date of the Commantemand of :
Irsurante for the purses of the Raguistions, 30 December 2018 Named Drivers Ex Sect. I ..........., 55750.00
Orgmance or Eraclman Additional Ex Other than Named Drivers:
EX SBCE. I = Rge aom 25, oo i, 5$3,000,00
Diste. of Expiry of Insuirence 29 December 2019 Ex Sact. I - Age »= 26........0000.0s 5§500.00
* Age as at date of accident
EX DM WINDSCREEN .. .....0ccivnnnrnnnn 53100.00

Farsans or Classes of Persons antited 1o drive®

o

(a} The palicyholder,

(b} any other person who is driving on the Policyholder's order ar with his permission.
Provided that the perseon driving is permitted in accordance with the Tlicensing or other laws or

regulations to 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.

& Limilabons as bo use"

use for social, domestic and pleasure purposes and for the Polieyholder's business,

The palicy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in comnection with any trade or business
or use for any purpose in conmection with the Motor Trade.

Excess whichever 15 applicable for losses ocourring outside Singapore (Constructive Total Loss/Thefr)
will be doubled.

| one time waiver of Excess for the first 541,000 will apply to the Insured and Wamed Drivers in the event
of Own Dasage Claim at our authorised workshops for each Policy Year,

HIRE PURCHASE CO. [ MOTORLUCK ENTERPRISE PTE LTD AS HP OWNER
* Limifations rendered inoperative by Saction 8 of the Molor Vahicles (Thind-Party Risks and Compensation) Act (Chapter 185)
and Section 95 of the Road Transpont Act 1987 (Malaysig), are nol o be included under these headings. _/’

I/We hereby Certify tat ine policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

i Terry's Office For GHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,
Lo 38 Parbury Avenue #04-02 5467034

Tel/Watsdpp : 9127 8514

baaued Byl HUANG GUOQING . IERRY .oveeeee.
. Authorised Signatory

Authonsed Officar

3 Anson Road #16-00 Springleal Tower Singapore 079908 Tel: 6389 6111 Fax: 6225 3592 Websile: www. 85 cntaiping.com



