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MATIE187507 ¢ Halional Asssssrment Centre Services - Ubi
ENMTRY DATE & TIE: 31122018 12:09
SLUEWITTED BY: Roplinga Birg Abdul Wanalh

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormectly the detaits of the accident to speed up the claims process

2. Thus Form must be completed by the Policyhobder and/or the Authorised Driver,

3. Information provided mus! be as truthiul and accurale as possible. Any wilful misrepresentation or withoiding of material facts may allow Insurance comganises 1o
repudiate pobicy liability

4. The issue and acceptance of this Form by insurance companias is nol an admission of peboy liability on the parl of the insurance companses.

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

B. Thiz report will be forwarded by fhe insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by inerestad parties,

T. By the kdgament af thes sepor 1o the insurers, you hereby consend o the archiving of this repar a1 the centre and 10 copies of the repart being made available
afgrasaid

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident

Exact Location OF Accident

Country/State of Loss

322018 12:08

30/12/2018 11:40

PIE TWDS CHANGI B4 KIM KEAT LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Mumber SLN4091L

Insured/Policyholder

Mame Of Registered Owner MR EDATHIL KALATHARAKKAL SADHISAN
MRIC Na ST9669124,

Emall Address NOEMAIL

Mobile Phane No (LOCAL) +65-81888402

Alternative Phone No OTHERS-81888402

Vehicle Particulars

Manufacturer HOMNDA,

Model VEZEL

Exact Purpose for which vehicle was being used at
time of accident

PRIVATE USE

Are you claiming under your own insurance policy MO
far rapair to your vahicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
MWRIC Mo

Date Of Birth
Oecupation

Date OFf Driving Pazs
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

PRIVATE CAR

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

DMPCSM1732961801

MR EQATHIL KALATHARAKKAL SADHISAN
STH669124

14106118979

INDOOR

31103201

7T YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81888402

OTHERS-81888402
MOEMAIL

Page 16017



BLK 987A JURONG WEST ST 93
#12-551

FPostocode E41987
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invebved in this accident? NO

Mumber of vehicles {including own vehicle) 9

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2

oLl NAME: . ABHISHEK RAJEEVAN

GENDER: : MALE

Datails of Police Action

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

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? N

Was there any audio recorded? NO
Vehicle Registration Number SFB555)

Vehicle Make/Maodel'Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Page 2 of 17



Mo, Of Passenger (Including Driver)
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhelding of material
facts may allow insurance compaznies to repudiate policy liability.

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

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

6. The repart will be farwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance
Association of Singapeore [GlA] forarchiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the report being made available aforesaid.

%, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form) and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Information™| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this aceident (2l insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpoze{z)
of:

{i) processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

{il) Investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

[v] complying with zpplicable 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/for process 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 their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outsldge of Singapore, for ene ar more of the above Purposes.

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

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

{il) forcomplying with requirements ender any regulations, iaws or court orders.

fes o8
R :\__,(’,_/:' L - - _
Policyholder's Signature Driver's Signature Reno i g?:r.tfe Personnel's Signature

Date & Time: [If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

| .IEIIM Az SLNA0TIIA
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/'\We dectgre the foregoing particulars are truc-{ EVErY TESPECT,

. ' 21/ / -
S S T R S, ] Ll
Palieyha Ide bg Dr'l'as'rjé\SI ReportikgCentre Personnel’s Sg t

Date & Time: [If-driver Iz not the policyhalder) Mame:
Date & Time MNRIC/FIN No.:




On 30.12.18 at about 11:40 hours at along PIE towards Changi (Before
Kim Keat Link Exit). While I was travelling on the lane 2 and traffic was
heavy due to lane 1 road work. My front vehicle slow down and stop hence
I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle. I wish to state that I have one passenger inside my
vehicle.

|
Vehicle (A) : SLN4091U ' t}\
Vehicle (B) : SFB555]



SINGAPCORE ACCIDENT STATEMENT

Accident Date: 4 Jhl/ (& Time: (/- 40 (hh:mm) 24 hr format

Location P1F .»E‘L_,-.LE-JJJS C!xr_hmi;l b (@;&r{}? [ S Fevt T’I-‘v‘i¢ = :
v

Vehicle Number S NA09] U

Insured Name Eofathi| #alo Fharadfal -?a(f”ferU 4

NRIC/FIN S FI66T1dA Contact Number P! ¥¥ §Y(C 2

Make Hovelen Model veze |

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

() Yes IfNoPlsselect: ( ./ ) Third Party ( ) Reporting

Insurance Company £ hywer Tlejiing

Type of Policy ( v/ ) Comphensive (' _Jf Third Party Fire & Theft ( )TP Only
Policy Number DM Pc SN F297 Lr 0]

Name of Driver {(")Same as Insured
NRIC / FIN Contact Number ZE 1588402

Date of Birth /4% / ¢ EL 1979

Driving Pass Date 31 /05/0! |

Occupation ( Vi ) Jndoor ( } CQutdoor

Gender ( v)Male ( ) Female

Email Address Sa dhisareek (@ gmail- conn ( JNO EMAIL

Address of Driver R [k £ 7A _/L*"L"‘a Wos jffggjt ‘?.?

H12-951 S&%1981)

Was driver an employee of the Insured's Company? ( ) Yes ( ./j No

If Ng, Relationship of the Driver with the Insured

(V") Owner ( )Spouse () Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (V) Clear  ( ) Raining () Others

Road Surface ( /)Dry ( )Wet( )Others )

Was any foreign vehicle involved in this accident? () Yes { ) No

Was anybody injured in the accident? ( )Yes ( V) No

If yes , injured detail

Was there any video captured by Car Camera? () Yes ( v)No

Was the Accident reported to the Police? ( )Yes (. ANo Ifyesattach police report

P E—— Y e =
DETAILS OF 3" party Nazme / Niic Contact

Veh B JFBS5S D

Veh C

Veh D

Veh E

Veh F

PogSoncer ﬁg‘;j HIgHEIC RATE VAN ([ ﬂm.';z)
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g Dt 14 Jun 1979
s ot 30 Mar 2011

Y0U ARE LICENSED 7O ORIVE 1h'EI'Hl'.‘IES ’EH THE FOLLOWING CLASS(ES}

EFFECTVE DATE
T e dB Wmercyde =< 18 CC 1 014
Tlam 35, M-nﬂl‘l-mg_h‘pﬁh-‘aﬂh-ﬂﬂ? 31 Marnid
P er cudliaTe o af il et fd momar i claedvebls s
bt by fedah 2 200 by
& Mo 9000120552
STRILIA

nllmm Mo 5796601 1A il
- ]
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& TATHIL F ATHAFAFT A A
I Ma = Ham= rive E I
dditi al E . Ma -
o - I Rae
L Ma 19 s apE A= :
= Age= A at date T & =L
E H W EEEN
&} The Policyboider
b)) Any other pesscn wh ig drivieg on the Palicyb der s der or Witk LE F®
Providsd thar the perscon dAriviog is permitted in accordasce with Ehe lics ng E cher Laws :
regulations to drive the Moter Vehicle or Bas besan 82 pe sitted and 13 disqualbfied by Pk ar .
Coure of Lavw ar by reasca of any enacbteent f regulation ia Ethat bebalfl f& v driving Taoa HoLeT L o
B Limatatons &% 10 use °
)
tUse for social, domestic anc pleasure purposea asd for cthe Pali
The policy dcss not cover une far hire or reward tuitiom driviog test oy, Feliabill
trial, speed-testing. the carriage of goods cther than samplec io conoection any trade or businesa
or use for apy purpofe in coonection with the Motor Trade.
T Theit

Excess whichever 18 applicable for losses occurring ocutside Singapore iCopstructiva Total Loosg

will be doubled.

Ooe Eims Waiver of Exceas for the fizat S5
sd Workshops for sach Policy Year

500 will apply to the Insured and Named Drivera iao

of Gwn Damage Claim at our Authoris

HIKE PURCEASE C©O. @ STANDARD CHARTERED BANE (S)LIMITED AS HF OWNER

* Lirnilations rondered o perative by cechan 8 {1 N Vi frt !

and Sechon 95 of the Road Transport Act 14 Maiaysial, aré n & Il i

I/We hereby CEl'tlfy that the policy to which this Certificate relals

.|-,|1-|__J'.|';_-\'_-- 00 1 ') &

pravisions of the Motor Vehicies [ Third-Party Risks and {
Transport Act, 1687 (Malaysia)

¥ CHINA TAIFING INSURANLE SINGAFLHE

Plaase seé raversd
|

issued By :
M ised LH‘I'I(.ur Avthonscd S nal

lol B0 6111 Fax 623F ay W

3 Avgann h;l B D0 Elplllll-uh'ﬂf Torwd Sansjapun U (8 ]




