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MMATIS1EATTE | Natonal Assessmant Cantre Services - Ui
ENTRY DATE & TIME: 20122015 4519
EUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

£, This Form must be completed by the Policyholder andfor the Authorised Oriver

3. Infermation provided must be as iruthful and aceurate as possible. Any wiful misrepresentation or withald ng of malerial facls may allow msurance companies 1o
repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the nsurance companies,

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

G. This repert will be forwarded by the insurers of the GlA Recards Managemaent Centre establishad by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for & fee. be made available upan application by interested paries.

7. By the lodgament of this repart to the insurers, you hereby consent to the archiving of this repor at the cenire and 16 copies of the repart being made available
aforgsaid,

ACCIDENT STATEMENT

Date Of Report 26/12/2019 15:19
Date Of Accident 24/12/2019 23:45
Exact Location Of Accident AME AVE 3 TWDS HOUGANG AVE 2
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLBT921T
Insured/Policyholder
Mame Of Registered Owner MR THIAGU S/0 SELVARAJDO
MRIC Mo SXHHHKE131
Email Address MOEMAIL
Mabile Phone No (LOCAL) +85-97924468
Alternative Phone No OFFICE-97924468
Vehicle Particulars
Manufacturer YVOLKSWAGEN
Model GOLF
Exact F-‘ufa_nse far which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Mumber DMPCSN3063641900
Cover Note Mumber
Driver
Mame of Oriver MR THIAGU S/0 SELVARAJOOD
NRIC Mo SXXXX5131
Date Of Birth 23/01/1989
Crecupation INDOOR
Date Of Driving Pass 03052013
Driving Experience 6 YEARS AND 7 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +55-979244686
Fax Mumbear
Contact Mumber OFFICE-97924468
EMail Address MOEMAIL
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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 Mumber 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?

Mumber of vehicles (including own vehicle)
involved in the accident

WWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

WWas the accident reporied 1o the police?
If Yes,Please state which Police Station
Peolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Frosecution given?

I Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191225/7011
Attachment(s)

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

BLK 633 AMK AVE B #04-5155
SE0E33

NO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
2

L UNKENOWN
: MALE

MAME:
GEMDER:

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 55470000 - FAX NO:
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

SKT9812P

PRIVATE CAR
YEOD JOO KEONG DERRICK
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Posicode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MR THIAGU S/0 SELVARAJOOD
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLB7E21T
Were seal bells worn? YES

Was this .n!u:red conveyed to hospital by NE
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acrident to speed up the claims process,
2. This Ferm must be completed by the Policyh rl .

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 admissien of policy [iability on the part of the insurance
companies.,

5. Any false reporting may be referred to the P stigation.

6. 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 report will for a fee be made available upon application by
Interested parties.

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

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

tal My insurer, my workshep and the General Insurance Association of Singapore (“GIA®) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloze and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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 to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 2s well as on 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”)

{B) all 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/ar process my Persanal Infarmatian for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd] 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 claims.

{e} theinformation so collected under {d) above may be shared [ disclosed:

tiy to all insurers 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 purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

.,
‘ 4«3’\""’ ‘

Pulicvﬁolder's Signature Driver's Sighature Reporting Centre Persennel’s Signature
Date & Time: {If driver is not the policyholder) MNarne:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

4 | v I
= | : :

%w\ c Todugiyel Tave L -7
r, — Pl

s - ) "B o
s [ I Vel & - CECTGENT
" st \l | { :
= | | ! i )
L | | - . -
& g |
E (R AN
] )
Tl N ! f : A
‘% | | I L T | i | T ! i |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
I/We declare the foregoing particulars are true in every respect. /
i —_ ) i !
\ . .__q/ y ) - D {/ - .
EEW u!:é;'s Eugr'a':-{:; - Driver's Signaturs Reporting Centre Personnel’s Slignature
Date & Time: (If driver is not the policyholder) MNams:

Date & Time: MAICEIN No



[Vehicle No. SLB Fqrl Model / Make \o\Csuregn Lol

Date of Accident SA | lzas .

Time of Accident 234N HRS ]
Location of Accident NEN Pwn\ wio o Abgidg 3 e H.:,gjfrrnc ﬁ;u,i:rlug_l f
Exact purpose use during accident Divindtt us @ i ]

Name of Owner

Thiagw gle Sowaraieo

 Telephone No.

-

H/P : (13 424L5 Home Office :

INRIC S 3035(3L
Address BLE 633 Are Mo Ko Mg [ Bo4 -BSS
gaim type oD THIR TY REPORTING ONLY
Insurance Company £ Inu, e\ l\{\\ﬁh’\f
| Type of Coverage Cc:-mpf_d_en'%we Tﬁlrd Party Third Party / Fire /Theft |
Policy No. B DIVPCSNZEL3IAALO
N
Name of Driver A5 Abbve If No, |
NRIC Any Passengers: [ (Om) i
Date of birth [ a3 [ARq i
Occupation Outdoor J Wdoer .
Driving License Pass Date 3/x/3013
Gender ) ®fale / Female ]
Contact No. H/P: Home: Office :
Address _ .
Driver have any own vehicle |¥o,» If yes, Reg No. o ,
Relationship Employee, If no, state Eleme ~
Weather condition @ Raining Other
Road Surface Iy Wet  Other
Any Injuries No, (’_‘eg Whao? = e
Name And Contact No. ‘_""T*Cu s/o Selyara WS ALY
Name And Contact No. ’
Police Report |No, (" If Yes, Where?
Vehicle B No. SETABTTY Any Passengers :
Name of Driver Neo Joo l'(,fﬂw (swdick Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
| Vehicle E no. Any Passengers .

Vehicle F No.

Any Passengers !

Vehicle G No.

Any Passengers :

_‘-.:'Eitﬂess MName

Witness Contact :

_;Ecident Portion

e pork T

Camera Recorder

Yes f{ﬁa

_Email Address

'ﬂ-;%}"am‘_- 6 4 ma;l- o

PARTICULAR WORKSHOP N-51 Avdenetive We Uel ~
CONTACT NO. 6842 0051 / 67440510 _
CONTACT PERSON T g
FAX NO 6741 0510°

WORKSHOP EmalL ADDRESS

<algs @ nSl- om- 59




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR A

Ti20191225/7011

1of3
Report No. T/20181225/7011

Date/Time Report Made:
25/12/2019 17:09

Vide Report No.: Station Diary No.:

Informant’s Particulars

Name of Informant:
THIAGU 5/0 SELVARAJOO

Address:
APT BLK 633 ANG MO KIO AVENUE 6 #04-5155
SINGAPORE 560633

ID Type / 1D No.: Contact No.
NRIC NO / S8903513I Home/Office: Maobile: 97924468
Nationality: Email:
SINGAPORE CITIZEN Premkumartrading2308@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 30 | 23/01/1989 Driver
"Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information: =
SELF EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident
Tvpe of Injury Drink Date/Time of | Type of Location:
A}égident' Others Drive: | Accident: T-Junction
: | 24/12/2019 23:45 |
Location:
ANG MO KIO AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmbujance:
]
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKT9612P | Car MITSUBISHI |Lancer Grey Seriously | 5
| Damaged
SLB7921T | Car VOLKSWAGO |GOLF GTI | Black 0
M
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SLB7921T | CHINA TAIPING INSURANCE DMPCSN30636419| 21/08/2019 | 20/08/2020
(SINGAPORE) PTE. LTD. | 00




Lg SINGAPORE
) POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

(T

CONTINUATION OF REPORT

70

e

2of3
Report Mo. T/20191225/7041

01

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Criver
Name THIAGU S/0 SELVARAJOO ID No. | S8903513|
Related Vehicle | SLB7921T (Car) Contact No.| 97924468 .
| Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Dater

Date Treatment | 25/12/2019

Date Discharge | 25/12/2019

No. of Days granted Medical Leave | 05

Degree of Injury | Slight

Brief Details.

My vehicle (SLB7921T) slow down and came to a stop due to the traffic light

turn red, suddenly this

vehicle (SKT9612P) from behind bang onto my rear left portion of my vehicle. | feel unwell the next day of
the accident and i went to intemedical clinic and see the doctor and i was given

5 days MC.



POLICE FORCE DA

T/20191225/7011

Police Station Of Origin: 3of3

Traffic Police Report Mo, T/20191225/7011
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 25122019 17:09

!

Officer In Charge Of Case: Classification Of Case:

TR/ TPHQ/

YEO GEAK ENG CECILIA

Contact No.: 65476404

Authentication Stamp
NP 166
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MOTOE SOTVATSE -as CHIMNA TAIPING INSURANCE (SINGAPORE] PTE LTD.
CERTIFICATE OF INSURANCE
Motor Vahlcles (Third-Party Risks and Compensation) Act (Chapter 152)
Mater Vehicles (Third-Parly Risks and Compensation) Rules 1850
Road Transport Act, 1887 {Malaysia)
Motor Vehbicles (Third-Party Risks) Rules, 1259 ‘Melaysia)
CERTIFIGATE Mo OMPIANINZIEL1 400 LE
|1 index Mark and Registration s
Mumber of Vehige R
< Meme ol Podcy Halder MR SHIZID 3 SELVARATOC
3. Effective dateé of the Commencemant af Insdrancs i 11 AUSSST 20 1.5
the. purposes of the Regufations, Ordinance or Snactmen 3 T e E
F EUG T 202 =
4 [harte of Expiry of Insurance TE5G
5 Persons or Classes of Persons entitled 1o drive *
i'
I
i -
|
i
II
G Limitations ag 1 uss:
|
| L
" Lirnitations rancersd inaperstive oy Section § of the Mator Lekicles iThirek Pariy Risks dnd Compansation Act | Chapier 185

ard Section 0F of the Sead Transnor Aot 1657 (Malaysia) are nor 1o b included yader thase headings

We hereby Ceﬂif}f‘wat the poflay 1 which this Certificaie relates s ssued i accordance with ihe provisians of the Makdr vak| =
Trird-Party Risks-and Com@ensation) Act (Chapter 189} ang Fart v of the Road Trangpon Act 1987 iMataysa), Flease see reverse
| =0r CHINA TAIPING INSURANCE (SINGAPDRE) FTE, LTD

| s ol | |
Sountarsigned By s e, I e i T — . B
AUthorissd Offices Authorigad Signattry

3 Anson Road #16-00 Springieal Tower Singapore 078900 Tel 83808111 Fax-S20% 3582 Webslia: www sg.cntalping. com



