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MMATIBCBA0E § National Assesament Canlre Services « Uk
ENTHRY DATE & TIRE: ORTA2G19 14:11
SLEMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the ¢laims process,

2. Thig Form mus! be comphsled by the Policyholder andfor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possiske, Any willul misregresentation or witholding of matenial facts may allow insurance companies o
repudiate policy liability

4. The msue and accepiance of this Fomm by inSurance companias & nat an adrmission of policy habdity on the part al the insurance companies,

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

&. This report will be forwarded by the insurers of the GlA Records Managamant Centre established by the General Insurance Associalion of Singapore (GIA) Tor
archiving and that copies of this repont will, for 8 fee, be made avallable wpon application by interested parties,

7. By the lodgement of this report bo e insurers, you harety consent to the archiving of this report at the centre and to cogies of the repor being made avalable
afcrasaid,

ACCIDENT STATEMENT

Date Of Report 08/04/2019 14:11
Date Of Accident 05/04/2019 11:15
Exact Location Of Accident NEWTON CIRCUS ROUNDABOUT TWDS SCOTT RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registralion Number SKF24298
Insured/Policyholder
Name Of Regislered Owner MR KITNASAMY 2/0 MARUDAPAN
MNRIC Mo 51203909C
Email Address MOEMAIL
Mobile Phone MNo (LOCAL) +65-96612331
Allermative Phone Mo OFFICE-86612331
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C180

Exact Purpose for which vehicle was being used at

1!
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number DMPCEMN3024591804
Cover Note Number =

Driver

Mame of Driver KALAIVANEE D/O KUPPUSAMY
MRIC Mo 518222138

Date Of Birth 16/091867

Oceupation INDOOR

Date Of Driving Pass 0311002011

Driving Experience T YEARS AND 6 MONTHS
Gender FEMALE

Mobile NMumber (LOCAL) +65-92324022
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postocode

Was driver an emplayee of the Insured's Company
If No, Relationzhip of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidaent

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingloffering accident claims assistance.

Mumber of Passengears (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

2583 SUNRISE TERRACE
805327

MO

SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NG

NO

YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wahicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMHS5875M

PRIVATE CAR

MUHAMMAD HAZWAMN BIN HAMZAH SURATTEE
588140071

91128712
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CECLARATION

I/\We declare the foregoing particilars are frus In &very racpeet.

[ N\

i

E&it‘fh-:in‘a}s Slgnature
Dete & Time:

SARAC Sheichitenio L

Driver's 513.—.151{_: re
{If driver & not the palieyhaider)
Date & Time:

Reporting Cenire Pereonnel's Sienzture
Name:
NRIC/FIN No.:



.I ; .-‘\

Date of Accident - osloul 20 Accident Time: |6 {24-HR-Format)
Accident Place Nt Qs touMcat  toves ot Rogd
Vehicle. No. (Car Plate No.) Ske Gui @ _ MakeModel: Megedes  Ciso

Insurace Company (i Topas, Msone  Peliey No: IMM(N 30UAIR
Owner or Company Name /IC No, - mmﬂ& ale WM,?M S eal

Owner or Company Centact No. Ok 233 Owner's Hp Company Tel
DRIVER'S Name / IC No, olcin®  DIo kugpus:«rnﬂ

DRIVER'S Date Of Birth e loal Gt DRIVER’S License Pass Dare 03[ig] 101\
Relationship of Owner & Driver \ Parents \ Children | Sibling ' Employee! Others;
DRIVER'S Address ), Sutie effae () WRAF -
DRIVER'S Contact No./ AlrNo. 1) C0%) Lel) . <5 T

DRIVER’S Oecupation - INDOOR) OUTDOOR (e.g, working inside or outside office)

Email Address : ﬁ,‘l_‘t:m oL @ CA—‘-’"‘"&J]‘I Cop S P

Weather & Road Surface CLEAR & DRY \RAINING & WET | AFTER RAIN & WET
Reporting Type : Reportung Only \ Claim Other Party \ §latm Own Insurance

Number of Passengers (Including Driver): Q)

Was there any video Captured by car camera: YES '\ NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state); oo e

Other Pariv Driver's Particular (if anv)

Vehicle. No:  SMH 5435 W Vehicle, No:

Vehicle Make'Model: Vehicle Make Model:
Name Driver: Foalaan Name Driver:

IC No. Driver/Contact: QWL %311 IC No. Driver/Contact:

“ NEW - Passenger’s name & gender:

e
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REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
ibenTiTY carpNo, S18222138

b

KALAIVANEE D/O KUPPUSAMY

INDEAN i 5
16-08-196T F
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SINGAPORE



31068TA

VRN

e 548222138




é hEA IR PEA TR )R
CHIMA TAIPING INSLURANCE (SINGAPDRE) PTE. LTD.

CHINA TAIFING

Go fleg. Mo T00208354F AN
ANDDIBA
MOTOR PRIVATE CAR Cov.Type; €
CERTIFICATE OF INSURANCE

ol Vahcles ﬁmﬂ-ﬂ‘mph anc Compensaton ) Acl [Shapler 189)
Mo Ve s rrhmm 2 Compansation | Ruses. 1860

Transpon Aci, 1987 mg:
lhur'ﬂum[mm;- Rinks] R DRIGINAL
7 : 3
Engine Mo :IT191031 344508
CERTIFICATE Na OMPCSNI02 4591804 Chako: wDZ04045 74533696

1 irdax Mark and Fegesmian SKF347%8
Mumbed of Yehice

2. Mame of Policy Holder MR KITRASAMY G/0 MARUDAPAM
- mﬁ"ﬁ?&tﬂ'ﬂ"ﬁ'm&ml 16 june 2018 wamed Drivers Ex Sect. T .oovveoooo.. SS500.00
Dreingxe of Enacimant additional Ex Other than Named Drivers:
Ex Sect: T = AQE <m 2%..uieevsiseiens S53,000,00
4, Dats of Expory of Insuraence 15 June 2019 Ex Sect, I = &g8 »= Zh.uivieriansns .. SES00,00
* hge as at date of accident
FXOON WINDSEREFN _oovorernnensnsaqe SE10. 00

5 Pamors or Classas of Persons oniified ta drve”

(&) The Policybolder.

(b} any other person who 15 driving an the Policyholder’s order or with his permission.

Provided that the person driving 15 permitied in accordance with the licensing or other Taws or
requlations to drive the sotar vehicle or has been so permitted ard {5 nor disqualified by order of a
Court of Law or by reasor of any enactment or regulation in that bekalf from driving the Motor vehicla.

B Lmilalicns & o s

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

The policy does not cover use For bire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpase n connection with the Motor Trade,

Excess whichever 15 applicable for Tosses occurring outside Singapare (Constructive Total Loss/Theto)
will be doubled.

One Time waiver of Excess for the Tirst 551,000 will apply to the Insured and Mamed Drivers in the gvent
of Dwn Damage Claim at our Authorised workshops for each Policy Year.

HIRE PURCHASE €0, @ UNITED OVERSEAS BAMS LIMITED AS HP CWNER
* Limntadions reddened ingperative by Secion § of the Mofor Vetichss |ThurosParty Sisks and Compensabon) A {Chapter ESH)
|\_ ang Seclicn 55 of i Romd Trwgpart Ac TORT (Maleysia), sna nof (o be il undar thase fuddings ‘)’

IWe hﬂrﬂ‘b}" Cartify ihat the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third Party Risks and Compensation) Acl (Chapter 189) and Past IV of the Road

Tranaport Acl, 19

Plansd sae rgvars Fiv CHING TAPING INSURAMCE (SINGAPORE PTE LTD

Issued By

Authonsed CI‘ =20 Aushorisad Signaiory

3 Anson Road #18-00 Springleal Tower Singapore O79E0S Tel &I85 6111 Fax £225 X502 Webmbe www 57 cMaging com









