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MINAATE06GR 18 | Mational Assessmant Centre Sarvices - Bukit Marah
ENTRY DATE & TIME: 23045/019 15:48
SUBMITTED BY: RIOSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Please repon cunﬂ& the details of the accident to speed up the claims process
2. This Form must be complated oy the Policvholder and/or the Authorised Driver,

3, Infarmation provided must be as truthful and Accurale as possible, Any wilful misreprasentation ar witho iding of material facts may allow insurance companies to
repudiata palicy liability,

4. Tha [ssue and acceptance of this Form by insurance companias is nat an admission of policy liabfiily on the part of the insurance companios

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

6. This repart will be forwarded by the insurers of the GIA Recards Management Centra established by the General Insurance Assoclation of Singapare (GIA) for
archiving and that coples of this repart will, for a fee, be made available upan application by interesied parties,

7. By the lodgerment of this report 1o the Insurers, you here by cansent to the archiving of this repart at the centre and 1o copies of the report belng made available
aforesaid,

ACCIDENT STATEMENT
Date Of Report 23/05/2019 15:48

Date Of Accident 23/05/2019 08;15
Exact Location Of Accident ORCHARD ROAD NEAR MANDARIN GALLERY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SDET116G
Insured/Policyholder
MName Of Registered Owner ROY MOMOJ KUMAR
MRIC No S515006710D
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-96789145
Alternative Phone Mo OTHERS-06T89145
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Modeal 5300L

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fiset Policy NO

Palicy Mumber DMPCSN3035781804

Cover Note Numbar
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

ROY MONOJ KUMAR
S1500671D

28/04/1961

INDOOR

02/09/1980

38 YEARS AND & MONTHS
MALE

(LOCAL) +65-96789145

OTHERS3-58789145
NOEMAIL

Page 1 of 14



Address 56K KINGS ROAD
Posteode 268120

Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivers Own -
Vehicle -

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 involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
I have been approached by unknown person(s)

soliciting/offering accident claims assistance, ND

Mumber of Passengers (Including Driver) 2

Passenger1 NAME: : CHERYLLIMLILI
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yas,Please state which Police Station

Was notice of intended Prosecution given? NOD

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLBY80SH

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1
Mame

CHERYLLIMLI LI
Approximate Age

Injuries Sustain SLIGHT IMNJURY
Injured person in which vehicle? SDS7116G
Ware seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyhalder and/or the Authorised Driver

3 Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance tompanies to repudiate policy liability.

4. Thessue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
Companmes,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre ectablished by the General Insurance
Association of Singapaore {GIA] far archiving and that copies of this report will for a fee be made available upon applicatian by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore | “GIA”) may/are permitted to collect, use,
distlose and/or process my persanal data/persanal information set out in this [form] and any other personal infarmation
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
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lavwyarsflaw firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
af ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding Lo any enquiries by me:

(v} administering my claims [including the mailing of correspondence, state ments, invoices, reports or notices to me,
which could invelve disclosure af cartain personal data about me to bring about delivery of the same as well as on the
external cever of envelopes/mail packages); and/or

{v] complying with applicable law in administering, pracessing, handling andfor dealing with my claims. {collectively the
“Purposes”)

b} allinsureris) wha have insured vehicle(s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ore or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers ard/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purpossas

{d]  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claime.

(2] theinformation so collected under {d) above may be shared / disclosed:

[il toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
Ovchardd Rosok Neew Mendsevin G—c{!m)
Vecs Ar SDS FUb &

vehicke @ ¢ €LB agos H

ERES

ML 4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the 2374 doy of May 2014 ot abet 2 16am . T was deiving

SD¢ ML & along e Second lone Cogna Fhe right alovg Ovehievd Ryadl

ext 4e Mandavin C‘-l"‘\u#.-wq Hetel am £lvwg ta 0 F‘fuP a+ Hae Fraffic.
7

'T'vw_ Chv ih{:ww{- Stopped | L came ~4u o stop oo . Thew motor Cey

SLO 9505 H dwvivew by a woman collickedd into my Cav awd p-—u;ulhoi
& 7 '

MYy Cav Lorwavd . My the  whe oss 4 Péssemaey  was Ilﬂ-iluwﬂl'.

DECLARATION
I/Weydeclarg the fregoing paru

Falicyholder's Siéna ufe iver's pc-rnng Centre Persongel's 5 aturc
Date & Time: {IF driver is not the p yholder) Mame: }ﬁﬁ

Date & Time: NRIC/FIN No.:




Bawil. sm @ idae.comm sy

Tel no; 63533 6885 Fax no: 6454 3274

Personal Particulars of Owner & Driver {(Vehicle A)
st st 23/05/2019 DB,_: b | 24HREORMAT)

Vehicle Mo SDS 7116 G Vehivle Make & Muodel: MERCEDES BENZ S300L
Exact leation ol Acewdent: O'P'f-'{\ﬁl.-d Rﬂ“d M&k Mﬁ.vdﬂl:lﬂ {J’ﬂ'l&j

tlimmifyy o Time of Acciden;

Policyholdes's Name ¢ 10 No, RD}F' Monnj Kumar S1500671D
Divier’s Name [ IC No. : RD:"‘ _Mﬂﬂﬂj Kumar . . S1500671D {As Above)
Drivers Contact No. 9678 9145 Company Contagt No:

Driver s Address, 201 Kings Rd 5(268120)

Insurince Company; China TEIIpII'IQ Ematl address tif any)

Relationship between Owner & Driver: Owner

or (thers spectly:

What do vou wish to claim? (Please TICK one only)

D Chwn Insurance ." Chber Vebiicle (e cne vons wanset fo claing wigetinesiy f D Reporting (For Record Purpose)

Exact

ose for which the vehicle
ing used gl time of aecident?

Privite wse / D Waork parpose

Oecupation (nature of job) Inclurd I:I Ouldoar

N, of Pussengers ilncluding Drivers:

Passenger Name : Cheryl Lim Li L Gender : Female
Passenger Nume : Gender :

Weulher condition & Rouad conditions ” (( the day ol aegideni)

Clear & [y -"D Raining & Wel/ D Aller-Ram & W FEI Diriceling & Wel § Onhers:
wred by vour Car Camera? D Yes No

Any Injuries: You f Ej No (IEYES) Injured Person’ Name: Charyl Lim Li Li
Neck

Was there any videa cap

- Injured Person in Which Vehicle: §E1_?6 G

Injuries Sustain:

Palice Report filed: [ ] ves/ No (If YES) Which Police Station:

The Other Party(s) Details:
I Draver™s Mune /10 No: ) . — ¥ehicle No S}.ﬁﬂ? H

[raver s Conticl No : nsurange Compamy 17 auyE

2. Driver’s Niane /10 No 2 Viehicle M

Drriver’s Contuct No: Insurinee Company 115 any

Slhnalependent Witness (1 Anyy: g = _ Contaet Nod __

Preferred Workshop Nagne: B Contagel Moe

#* v - i i
v e dovinmends e preesbeces], AL shmaled mon 1 le the vepwarl. Dindawtimianion will by discarded iinen oane werk
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H_EIJKZE o B K S {RES (BT 003K ) B FRA S
CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD. ME1E
Cao Beg Mo 200208384E

R BN
MTO136A
HOTOE PRIVATE CAR E Cov.Type: C
CERTIFICATE OF INSURANCE
otor Vehicles (Third-Parly Risks and Campensation) Act [Chapter 189) PLM 3 2 2 4 9 9
Matar Vehicles (Third-Pany Risks and Compensaton) Rules, 1960
Road Transport Act, 1967 (Malaysia)
Wiotor Vehicles {Third-Pany Risks) Rules, 1958 {Malaysia) ORIGINAL

Y

Issued By:

CERTIFICATE No

Engione Ho 127294630659530
DMFCSHI0IS5TELED4 ChaMo:WDD22115424151051

Index Mark 2rd Registration
MNumber of Vehicle

SDETLl6G

Mame of Polcy Holder ME ROY MOMOI FTMAR

Effective dale of the Commencement of

inewrance for ihe purposes of the Regulations, 2% Decsmber 2018 Hamed Drivera Ex Sect. I ........,... EF2,100.00
Ordenance of Enactment Additional Ex Other than Mamed Drivers:

Bx Bect. I - Age <@ 25......0000000., B£3,000.00
Date of Expiry of Insurance 25 Decesber 20015 Ex Sect. I - Age >= 2B....0.00nen.s.. 85530.00

* Age as at date of accident

EX ON WINDSCREEM .......,,.... e 55$100.00

Persons or Classes of Persons entitted 1o drive™

{a) The Policybolder.

(b] Any cther person who is driving om the Folicyholder's srder or with his permisaion.

Provided that the person driving is permitted in accordance with the licensing or other laws or

regulations to drive the Motor Vebicle or has bean so permitted and is pot disgualifiesd by order of a
Court of Law or by reases of any enactsaest or regulation in that behalf from driving the Motor Vekicle.

Limitations as to use:*

Use for social, demestic and pleasure purpeses and for the Policvholder's businecs.

The pelicy does not cover use for bire or reward tuition driving test racing pace-making, reliability
trisl, speed-testing, the carriage of goods other than samples inm connectisa with any trade or business
or use for any purpose in conaecticn with the Motor Trade,

Excess whichever is applicable for leosass occurring outside Fisgapore (Constructive Total Loae/Thefe]
will be doubled.

tne time Waiver of Excess for the first 531,000 will apply to the Imsured asnd Mamed Drivars in the event
of Own Damage Claim at our Autherised Workshops for each Policy Year.

HIEE PURCHASE CO. : UNITED OVERSEAS BANE LIMITED AS HP CWHEE

* Limitations rendered inoperative by Sechion 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 165} |
and Section 85 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I'We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Maotor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Raad
Transport Act, 1987 (Malaysia),

Please see reverse

Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

: Aumnriséﬁ_éignatnrf -

3 Ansen Road #18-00 Springleal Tower Singapore 079909 Tel: 63896111 Fax 6225 3592 Website: W, S0 cntaiping. com




