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MNAT20010224 | Nanonal Assessment Cenlre Sarvices « Ubi
ENTRY DATE & TIME: 220172020 0%:11
SUBMITTED BY: Liew Shan Hia

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report correclly the dotails of the accident to speed wp the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as Inuthful and accurale as possible. Any willul misrepresentation or witholding of matenal facis may allew insurance companies 10
repudiate palicy Hability.

4. The issue and accepiance of this Form by insurance companies is nof an admisson of palicy liakility on the part of the iInsuranse cormpanies.

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

&. This repon 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 regort will, for & fee, be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o cophes of the report being made available
alorosaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accidant

Country/State of Loss

22/01/2020 0%:11

21/01/2020 09:05

CASHEW RD SLIP RD TWDS PETIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJB32650

Insured/Policyholder

Mame Of Registered Owner MR PATHMANATHAN S/0 SIVARAJ
NRIC No SR A092I

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-968457263

Allernalive Phone Mo OFFICE-96457263

Vehicle Particulars

Manufacturer MITSUBISHI

Maodel LAMCER

Exact Purpose for which vehicle was being used at

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

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
MRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Numbear
Contact Number
EMail Address

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3001271900

MR PATHMAMATHAN S/0 SIVARAL
SXXXX092

06/02/1988

QUTDOOR

24/03/2015

4 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96457263

OFFICE-96457263
NOEMAIL

Fage 1 of 16



Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

YWeather Conditions

Road Surface

Other Information

YWas any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200121/2038
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

BLK 412 SAUJANA RD #06-66
870412

[ [

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

YES
NO
YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 675005 . COUNTRY: SINGAFORE
TEL NO: 1800-8929935 - FAX NO: 67673650

NO

YES
R[]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

UNKNOWHN

PRIVATE CAR

Page 2 of 16



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MR PATHMANATHAN 2/0 SIVARAJ
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? 5JB3265D

Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? ) NG

Address

Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

- CDrracthy Tha defats o7 the actidenttaspasyd p tha sgims oroces:

st ae completad by the Policyholder and/or the Authorisad Drivar

f st a2 55 truthful and accurate as pogsible. &y witil misrzorasanrs
237'%5 0 repudiate policy iability

I FTIEDEANSE ST ENiE S0 +y UTAATE JOM2aN I8t 5 0kt 3 ad

3HIOAM 25

3 Any falsa reporting may ba refarrad o the Police far investigation,

5. The ragort will e farwardad by tha lnsurars of tha Gi& Records Managemant Canira estabiishad by the Ganaral Insuranea
Assooiation of Singapore [GiAl for archiving and that copies of this raport will far a fee be made availablz upon apolication by

nizrested parmes.

3y the [ndament of this r2port o tha insurars, you haraby sonsent to tha archiving of this report at the centra and to zopias of

the repart being made available aforesaid.

2. Consent under the Personal Data Protaction Act [PDPAJ

| undarstand, acknowledge, agree and consent that:

el

(=

(d}

My insure, my workshoa and the Seneral Insurance Assaciation of Singagore ["GIA") may/z2re permitted t3 callact, usa,
disclaze and/or procass my parsonal data/sarsonal infarmation satour in this [form} and any other parsonal information
arovided by m= or possassad by my insursr [collectively the “Personal Information”) and disciase and transfar such
Parsonal Information to all Insurar(s) who have insured vehicla(s) invalvad in this accident {all insurar{s} who hava Insurad
vehicle(s) nvolvad in this accidant shall be sollzctivaly referrad to as the "Insurers”), tha Insurars’ lawyers/law firms, tha
Manetary Autharity of Singanorz and any relevant govarnment agency/authority (such as tha palica), for the purposals)
af:

i) proceszing, handling and/or dealing with my clalms Including the semiement of tha claims and any nacessary
inwestigations ralating to the slaims;

(I} investigatiag the aceident and/ar my claims;

(i) zarrying sut andfor dealing with my Instructions or resasading th any anguirias oy me;

{iv} administaring my laims {including ths mailing o sarrasoondance, stataments, nvoicas, 720005 37 A2K235 £ ma,
which zould invoiva disclosure of zsrtain persanal data asout me 1 bring about delivary of the same as wall 3z on tha
axtarnal cover of anvalapas/mail packagss): and/ar

{v) complying with applicabla law in administaring, processing, handling and/or dealing with my claims.[coliactasly tha
"Purposes”)

all insurer(s) who have insured vehicia{s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Persanal 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 Singapore, far ane or more of the above Purposss,

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud datection,
investigation and management in present and all future claims.

the infarmation so coilectad under {d) above may be shared / disclosed:

(2]
(i} toallinsurers 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
(it} for complying with requirements under any regulations, laws or court orders.
IIII 4
/%Q/*’
Felicyhalder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {1 driver is not the policyhalder) Mame:
MRIC/FIN Ne.:

Date & Time:;



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LA hew ¢/
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DECLARATION
I/We declare the foregoing particulars are true in every redgect,

/\ SV
Eeperting Centre Persgnne!’s Signature e

Name:
MRIC/FIMN Mo

DCirrver = Signature
(if driver is not the pelicyhcider)
Caie & Time

Palicyhoicer's 'i:'gna turs
Cate & Time



ACCIDENT STATEMENT

ACCiDENTDATE L/ / 2020 oo mmasrni) ime 9T - ©5  jHrmm

o Cashes wel g gl s peg ped

LOCATION

b, DETAILS OF VEHICLE
VNS A BES 33pdatsp
3| INEURANCE TOMPANT CLM-\ Tt n-rw;
=} POLICY NUMBER; }wpcgﬁ 300231900
2120UCY TYPS: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE 4T HEFT)
2)MAKE & MODEL:__Mitswbichs lavicey
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: fPai?T- / COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME:____frivate Ut
| ARS YOU CLAIMING UNDEZR YOUR OWRN INSURANGE [YES/
IF NO, PLEASE STATE [THIRD P@ﬁ‘ CLAIM / REPORTING ONMLY]}

2. [INSURED [/ POLICY HOLDER
J F f FEMALE]

A)NAME, To A hained ey 5-tJII:I B .fw':?\-qj
b)NRIC/FIN/PASSPORT; __S 880 en 3 Com‘jgsg ‘ié‘u?}-{ﬁ
L

cIADDRESS: RIk WL SAvjans Pd  Hel- -6 C

U

" CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

& s J#m@,j‘g DRIVER
[MALE / FEMALE)

" il "_‘IIM-:\M:E‘
'..:d. "}"Ira/ir} 3 i T =
DINRIZ/FIN/PASSPORT: CONTALCT:

:} clADDRESS;

“H)DATE OF3RTH: [ °b 7 02 7 [188 JIDO/MM/YYYY)

2| DCCUPATION: (INDOOR f OUTIEDOR)

fIYEARS OF DRIVING EXPRERIENCE.___
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @}
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED; __ OtJne—
QJWEATHER CONDIION: (CLEAR / RAIMING / OTHERS )
b)ROAD SURFACE: [DRY / J OTHERS L )
WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:__Ru ki3 rﬁ_ﬁﬂa N-P-C

B. THIRD PARTY VEHICLE

£

(a0

&4 of pusisasee  a) VEHICLENUMBER: W knewn MODEL:
Clocluding duives B) DRIVER'S NAME:
‘ "} e} NRIC/FIN/PASSPORT: CONTACT:
Ve ¢, THIRD PARTY VEHICLE
i of pasiaagr o) VEHICLE NUMBER: MODEL:
{ 1» " &) DRIVER'S NAME__
i 5 SN 1 NRIC/FIN/PASSPORT: CONTACT:..

()

e —

Omail = #ico 60 aytoscrvic es @ammi/. e oy

Eﬂx = §2F& ToEo



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

T

Tr20200121/2039

1of3
Report No. /2020012172038

Date/Time Report Made:
21/01/2020 10:59

Vide Report No.:

| Station Diary No.:
| 42

“Name of Inft;rr-naﬁt
PATHMANATHAN S/O B SIVARAJ

Address:

APT BLK 412 SAUJANA ROAD #06-66 SINGAPORE 670412

Drizzling

Wet

ID Type / ID No.: Contact No.;
MRIC NO / S8804092| Home/Office: Mobile: 96457263
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 31 06/02/1988 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
SINGTEL TECHNICIAN Class: 2B,2A.3 Date of Expiry:
Tope-of | Non- In]ur“y ; Drink Date/Time of Type of Location: |
Aividant: Hit and Run Drive: Accident; Eend
i Mo 21/01/2020 09:05
Location:
CASHEW ROQAD
PETIR ROAD
Filter lane from Road 1 to Road 2
Weather: Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Contral:
Not Controlled

Traffic Volume:

' Type of Collision:
Moving Vehicle Against -

Parked Vehicle

Anyone conveyed by
ambulance:
MNo

= J‘hd’ﬁ — ﬁ

I\ ) _* 3 e TG L ___-;; E
SJBSEEED Gar MITSUBISHI |LANCER 1.6| Black 0
M el
M#Fﬂﬂmlm gl i : :
Vehicle No. | e A [insurance No | Effective | Expiry Date
SJB3265D | CHINA TAIPING INSURANCE DMPCSN30012719| 29/01/2019 | 28/01/2020
| (SINGAPORE) PTE. LTD. 00




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

A AW

Ti20200121/2039

20of3
Report No. T/20200121/2032

CONTINUATION OF REPORT

e
SRR
S L b

e G AT T

b
:

ﬁmyr Peﬂestrlan 1nvulved Nn

Use of Pedestnan C:rcssmg MNA,

No ufF'edestnans In red NIL

T SRR s e e e

Name PATHMAN&TH&N S/O B SIVARAJ ID No. S8804092|
Related Vehicle | SJB3265D (Car) Contact No.| 96457263
Hospital/Clinic | NIL Class of | Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 21/01/2020 at about 0806hrs, | was driving along Cashew Road towards Petir Road. As | went into
the filter lane towards Petir Road, | stopped my vehicle to give way as there was incoming traffic from the
main road. Suddenly, | heard a loud crash and felt a strong impact from the rear of my vehicle. | was in
shock and was in a daze, and came out of my vehicle slowly. After | came out, | noticed that there was a
white vehicle behind my vehicle which has collided onto my vehicle. The driver, who | believe was Indian
and had fair complexion, asked me why | stopped my vehicle. | explained that there was oncoming
vehicles at the main road, and | asked him for his particulars. However, he ignored me and picked up his
license plate which has fallen off his vehicle. | went back to my vehicle to look for my phone to take
pictures but the driver drove off abruptly without giving me his particulars. | observed that there was a
private-hire sticker on the vehicle and its license plate number started with "SJB" or "SJD". | wish to
inform that | have no CCTVs on my vehicle and | am feeling discomfort and body pain from the accident.



SIHGAFORE RN AT
POLICE FORCE osbeoalirr '
Police Station Of Origin: ——
Bukit Panjang N.P.C Report No T/20200121/2038
1 Segar Road #01-05 SINGAPORE 877738
Tel No: 1800-8929998 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 Informant:
M
Signature Of Interpreter: v \u i ‘Date/Time: :
Not applicable  gignaTuRE 21/01/2020 10:59
Officer Enﬁlzlarge Of Case: Classification Of Case:
TP /HRT/
Sr Staff Sgt NEO ZHI YUAN
Contact No.: 65476079 s

Authentication Stamp
WNF168
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CHINA TAIFING INSURANCE (SINGAPORE! PTE. LTD

MOTOR EBRIVATE CAR

COMPRIHENSIVE
CERTIFICATE DF INSURANCE BUTOSAFE
Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapler 1 B9
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia}
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Ng : 4G1l3JN14353
\CERTIFICATE No DMPCSH3DD1271900 Chassis Mo: JM¥SHNCEIASUIO2840

I k an i i
1. Index Mark and Registration SIE3265D

Mumber of Vehicle
12, Mame of Policy Holder MR FATHMANATHAN 3/0C SIVARAT
1. Effective date of the Commancement of Insurance for 2% JANUARY 2019 ¥AMED DRIVERS EX SBCT. I...-cemwawee 851, 100,00
the purposes of the Regulations, Ordinance or Enactment ¥ ADDITION TD NAMED DRIVERS EX:
EX BECT. T - NGB <@ 25iiiidan e 7B83,000,00
[4. Date of Expiry of Insurance 28 JANURRY 2020 EX BECT. I - BOE s= 26 .onaiva e B55500.00
+ ASE-AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX ON WINDSCREEM . ... 00ccioceacsiaaas 85100000

|A) THE POLIZYHOLDER.
B) BWY OTEER PERSON WHO IS DRIVIN:Z CN THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REQULATIONS TO DRIVE THE MOTDR VEHICLE DR HAS BEEN S0 pERMITTED AND 15 NOT DISQUALIFIED BY ORDER QF A
SOURT OF LAW DR BY REASON OF ANY EMACTMENT OR REGULATION IN THAT BEHMALF FROM DRIVING THE MOTOR VEHICLE,

6. Limitaticns as to use. ”

USE FoR SOCIAL, DOMESTIC AND FLEASURE BURFCGSZE AND FOR THE BOLICYHOLDER'S BUSINESS,

THE POLICY DOEE MOT COVER USE FOR HIRE OR REWARD TUITIGN DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GLQDS GTHER THAN SRAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR (12E FOR ANY PURPODSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER 15 APPLICABLE FOR LOSSES COCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LO8g. f THEFT!
| WILL BE DOUBLED.

OWE TIME WAIVER OF EXCESS FOR THE FIRST E5500 WILL APPLY TO THE INSURED AND MNAMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT GUR AUTHORISED WORKSHOPS FCOR EACH POLICY YE&R.

HIRE PURCHASE CO. : KENSC LEASING PFTE LTD AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Malor Vehicles | Third-Party Risks and Compensation] Act (Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

I'We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the provisians of the Motor Vehicles
(Third-Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia). Please see reverse

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ure
gi
I

|
=Y
o 2

Autharised Officer Authorised Signatory

Countersigned By:

3 Anson Road #16-00 Springleaf Tower Singapore 078908 Tel: B3BQ G111 Fax 6225 3592  Website: www, sg.cntaiping.com



