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MMAT 13053856 § Mational Assessmen Canlre Serdces - Ui
ENTRY DATE & TIME: 260402019 12244
SUBMITTED BY: Roslinda Binte Abaul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

I. Please report cormpctly the detadls of fha acoident to speed up the clalms process

2. Tnis Form musl be complated by the Policyholder andfor the Authorisad Driver,

3. Information provided must be as truthiul and accurate as possible. Any witiul misrepresentation or withalding of material facts may allow inswrance companias bs

repudiate pohcy liability

4. The issue and accaptance of this Form by insurance companies is nat an admission of policy liability an the part of the insurance companies.
3. Any false reporting may be referred 1o the Police for investigation.

6. This repont will be forwarded by 1he insuress of tha GLA Records Management Centre established by the Ganaral Insurance Assacialicn of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be mada available upcn appliceton by imeresied parties,
7. By the ledgement of this report 10 1he insusers, you heraby consent to the archiving of Ihis repon at the centre and 10 copies of the recort being made available

aforasaid

Date Of Repor

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC N

Email Address

Mobile Phone No

Allernative Phone MNa
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

MName of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
26/04/20189 12:41
25/04/2019 10:15
¥ISHUN ST 61 CARPARK BESIDE BLK 647
SINGAFORE
DETAILS OF OWN VEHICLE
SJJBBaT]

NATARAJAN MEENAKSHI SUNDARAM
574622360
KHANNATAEHOTMAIL.COM

(LOCAL) +65-08368486
OTHERS-97257918

TOYOTA
ALTIS

FARKED VEH

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

DMPCSN1811071901

SIVASUBBRAMANIAM PRIYA
STBB30TAC

2711114978

INDOOR

18/0872015

3 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +85-97257916

PRIYAZT117TA@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship 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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

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

Number of Passengers {Including Driver)
Details of Police Action

Was the accident roporiad 1o the police?
Il Yes, Flease state which Police Station

Police Station Name
Paolice Station Address

Police Station Conltact

Was naotice of intended Prosecution given?
If Yeas, against whom?

Circumstances of Accident

BLK 647 ¥ISHUM ST 61
#03-382

760647
NO
SPOUSE

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR

DRY

o]

MO
NO
¥ES

NO

YES

YISHUN NORTH MEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 758827 , COUNTRY:
SINGAPORE

TEL ND: 1800-8529999 - FAX NO: 68522209
WO

PLS REFER TO THE POLICE REPORT:T/20190426/2017

Attachment(s)

Are accident photos available for attachmeant?
Was there any video capiured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/ModelColour
Cetails Of Properties

Vehicle Calegory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Fostocode

GR1992C

COMMERCIAL VEHICLE



Insurance Company Name
MNature Of Damage
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/er the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misre presentation 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
companies.

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

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

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

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

| understand, acknowledge, agree and consent that:

ia}

My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to callect, 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 Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the palice], 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;

(i) investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

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

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

"Purposes”)
[k} all insurers) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/oar process my Persanal Infarmation for ane 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 their lawyers/law firms), which may be sited outside of Singapere, for one or mare of the above Purposes,
{d)  my Personal infarmation will also be collected and used to compile claims histary 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) teallinsurers and/er any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required far the purposes stated, or
{ii} for complying with requirements under any regulations, laws or court orders,
i L . . y
Lo
A .
"IN J?’y,m 26 o v /: 1
i
Policyholder's Signature Driver's $ig;'i'ature Repnrtin‘étentre Personnel's Signature
Date & Time: {If driver Iif'nut the policyholder) Mame:

Date & Time: MRIC/FIN Na.:
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DECLARATION

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

Iﬁ ; J//f'f&*" o€ low [i9

| P
[lehe /ﬁbﬁb;u-
Policyhalder’s Signature Driver's }iﬁnéture Re nd,r"ting Centre Persannel’s Signature

Date & Time: {If drivets not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Yishun North N.P.C

L

31 Yishun Central SINGAPORE 768827

Tel No: 1B00-8529999

REPORT OF A TRAFFIC ACCIDENT

T

a4

1of3
Report Na. T/20190426/2017

Date/Time Report Made:

Vide Report No.-

Station Diary No..

26/04/2019 09:09 34
Informant's Particulars
Name of Informant: | Address:
SIVASUBBRAMANIAM PRIYA APT BLK 6847 YI3HUN STREET 61 #03-382 SINGAPORE
PP T 760647
ID Type ! 1D No Contact No.:
NRIC NO / 57883074C Home/Office: 87257916 Mobile:
MNationality: Email:
INDIAN
Sex: Age: ]TZJate of Birth: Type of Informant:
Female 40 | 271111978 Driver
Race: Language: | Institution / School Name:
Indian ___ English
Ciccupation: Driving Licence Information:
Housewife | Class: 3 Date of Expiry:
General Information of the Accident
Type of MNon-Injury Drink Date/Time of Type of Location:
e TR Hit and Run Drive:; Accident: Car Park
No 25/04/2019 10:15
Location:
Along Road 1
YISHUN STREET &1
| Yishun Street 61 Carpark beside Blk 647. i —
| Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controf; Traffic Volume:

Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
l No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
S.1J8887. Car Slightly 0 |

1 Damaged |
GCR1I1973C
Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin: i
Yishun North NP.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Report Mo, T/201804282017

CONTINUATION OF REPORT

I:Driver
' Name SIVASUBBRAMANIAM PRIYA | ID No. S7883074C

Related Vehicle | NIL Contact No.| 97257916

Hospital/Clinic MIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
. - Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 25/04/2019 at around 1800hrs | had went to take my car bearing 5J.J8887J beside blk 647 Yishun
Carpark Lot 10 and | had discovered that there is a dent marking at my car front right side near to lighting.
I had a CCTV in my vehicle and | had iry to view footage and manage to capture a Lorry unknown

Carplate had hit onto my car. | was busy throughout the day and it was quite late as such | had came to
lodge a report only today. That is all.



INGAPOR
sivcaPone G

6/2017
Police Station Of Origin: S-S
Yishun North N.P.C Report Mo T/20190426/2017
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 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 Recording The Report: | [ Signature Of Informant:
L .

Sr Staff Sgt TAN BENG KHOON /9 s
Signature Of Interpreter: Date/Timé.

Not applicable 26/04/2019 09:09

Officer In Charge Of Case: Classification Of Case:
TP/ HRT !

S| ABDUL KAREEM BIN ABDUL HAGUE

Contact No.: 65476079

Authentication Stamp A
L™

MNFiG8 /
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e MEAL REAFER (FHn) FRAS g

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE (TD.
Co Fen No 2007081845 R SN
ANDS BN
MOTOR PRIVATE CAR Cov. Type:

CERTIFICATE OF INSURANCE
Motce Vericles (Tried-Panty Risks and Compensation) &ct {Chapbar 163
Medar Vehicles {Thind-Party Risks end Compensation) R ules, 1960
Read Transpor Act, 1807 [Malays)
Molor Vehicles (Thind-Pary Resks) Rulas. 1956 (Malaysia) UH[G|NAL_

Engine No 13224632687

CERTIFICATE Na CMPCSN1A11071901 ChaNo:MROSIZEC107141974
1. Irlow kark ardt Rogabration <IIBBETI AUTOSAFE
Mumbet of Vehice EEmE==——
2 Mama ol Poicy Holdar HATARAIAN MEENAKSHT SUNDARAM
3 Ffectve gdake ol the Dommerceren af 5 i
Insurance for tha purposss of the Regulations 12 April 2019 Named Drivers Ex Sect. I ............ 53500.00
Cikinasag ui Evalimnd Additional Ex other than wamed Drivers:
EXNCSEer X =R = e e =53, 000,00
1 Bl Byl i 11 april 2020 Ex Sect. T - Age »= 26i..ivin.siienns S$500. 00
“ Age as at date of accident
EX ON WIMDSCREEN . .\ovvvsassesannasns S5100. 0

£ Pemons of Classes of Persons antdied io grive”

(a) The Policyhalder.

(b) Any other person who is driving on the Policyholder’s order or with his permission,

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is mot disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the motar vehicle.

B Limitatare as to Jea*

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

The policy 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 connection with any trade or business
or use for any purpose in connecticn with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time waiver of Excess for the first s3500 will apply to the Insured and Named Drivers in the event
of Own Dasage Claim at our Authorised workshops for each policy vear,

" Limitaiions renaered inoperative by Section 8 of the Maolor Vehicles (Thirg-FParly Risks and Compensation) Act (Chapter 183)
k and Section 95 of the Road Transpad Act 1887 iMalaysia), are ot to be included under theso hoadings.

C

R

S/

I/We hereby Cﬂrﬁf}' that the policy o which (his Cerlificale relates is issued in acoordance with the
provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act {Chapter 1849) and Pan IV of the Road
Transport Act, 1987 (Malaysia)

Please ses revarse

O

lssued By: . ;nos. & even \ 9
Authorisad &

Authorsed Signatory

Foi CHINA TAIPING INSURANCE (HINGAPORE) PTE. LTD,

3 Anson Road #16-00 Springieal Tower Jingapore 079908 Tel GISB 0111 Fax G225 3552 Websis! v a3 cntaiping com



