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WMATZA018125 | National Assassmand Centre Services - Ubl

EMTRY DATE & TIME: 10022020 13:34
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detalls of the accident to speed up the claims process.
2, Thig Form must be completed by the Policyholder andior the Authorised Driver.

3. Infotrnation provided must be as ruthful and accurate as possible. Any wilful misrepresentation of witholding of materal facts may allow insurance companies to

repudiate policy [ability,

4, Thedssue and acceptance of this Form by insurance companies |5 not an admiéssion of policy liabllity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

§. This raport will be forwarded by the insurers of the GIA Records Management Cenlre eslablished by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this repart will, for a fee, be made avalable upon application by interasted parfies.

7. By the lodgement of this repor 1o the insurers, you heraby consent to the archiving of thes report at the centre and to copies of the repor being made available

aforesaid,

Date|Of Report
Date Of Accident
Exard Location Of Accident

Cﬂur:.trnymta of Loss

Vehigle Registration Number
Insued/Policyholder
Name Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone Mo

Alternative Phone No
"l.r‘uh’:le Particulars
Manufacturer

Mﬂd&il

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 lo be taken

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

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expearience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
10/02/2020 13.34
O7/02/2020 17:00
PIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

SLU3108B

HARIGERAMN SANGARAN
SHXX¥2998

NOEMAIL

(LOCAL) +65-80625125
OFFICE-20625125

BMW
5286

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNW00003941900

HARIGERAN SANGARAN
SXXXX299B

22/10/1989

INDOOR

11/11/2013

& YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90625125

OFFICE-30625125
MOEMAIL
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Address BLK 487C CHOA CHU KANG AVE 5 #15-105
Postcode 683487

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

\/ehicle Registration Number of Driver's Own -
Wehicle <

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) 5

involved in the accldent

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Mame CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286

Police Station Address COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
VWas notice of intended Proseculion given? NO

If Yes,against whom?

Clrnllrrmancnu of Accident

REFER TO POLICE REPORT T/20200208/2112

Attafhment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

vehigle Registration Number SMQO8T1A

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Fage 2 of 24



Mature Of Damage
Wo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
‘ehicle Registration Number SL¥2445T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
\ehicle Registration Mumber SLD2670P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
NRIC/Passport Number
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SDE9599G
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Catlegory PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name HARIGERAN SANGARAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLUZ108B

Waere seat belts worn? YES

Was this injured conveyed o hospital by NO

ambulance?

Address

Page 3 of 24
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IKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

plaase report correctly the details of the accident ta speed up the clalms process.
alder andfor the Autho isad Driver,

1
3. This Form must be com leted by the Poll
ossible. Any wilful misrepresentation of withholding of material

infarmation provided must be as truthful and rate

facts may allow insurance cam panies to repudiate policy liability.

fsLirance companies i= not an admission of p

L

4. Theissue and acceplance of this Form by | plicy liabllity on the part of the Insurance
companies.

5. Is@ re i red 1o Police for a

centre astablished by the Genaral Insuranca

surers of the GIA Records Management
a fee be made available upon application by

5. The report will be forwarded by the in
ing and that copies af this report will for

Assoclation of Singapore {G1A) for archiv
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.
o Consent under the personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:
nd the General Insurance RAssociation of Singapore {“GIA™) may/are permitted to collect, usa,
personal data/personal Information set out in this [form] and any other personal information
d by my insurer (collectivaly the “Personal information”) and disclose and transfer such

{s) who have insu red vehicle(s) involved In this accident [all insurer{s) who have insured
chall be collectively referred to as the sInsurers”), the Insurers’ lawyers/law firms, the

nd any relevant government agencyfauthority [such as the police), for the purpose(s)

[a} MY Insurar, my workshop a
disclose and/or process my
provided by me or POSSEESE
persanal Information to all insurer
vehicle(s) imvolved in this accident
pionetary Authority of Singapore a
of:

(i} processing handling and/or dealing with my cl
investigations relating to the claims;

alms including the sattlernent of the claims and any necessary

i} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or resgonding to any enguiries by me;

pondence, statoments, invaices, reports or notices to me,

(i) administering my claims (including the mailing of carres
bout me to bring about delfivery af the same as well as on the

which could invalve disclosure of certain personal data &
axternal gaver of enuelnpesfmal! packagesh and/for

{v) complying with applicable law [n administering, processing, handling and/or dealing with my claims.[collectively the

“Purpaoses”)
phiclels) involved in this accident and the Insurers’ lawayers/law firms, may/are permitied
f the above Purposes; anel

(b} all insurer{s] who have insured v
aeess my Parsonal Information for one or more o

to collect, use, disclose and/for pr
tion mayfcan be disclosed by 80y of the Insurers and/for GlAto
r lawyers/law firms), which may he sited gutside of SIngapore, for
far the purpose of fraud detection;

(c} my personal Informa their third party service providers or
ane ar more of the above Purposes,

agentsfincluding thei

[dy my personal Information will also be collected and used to compile clalms histary
investigation and [rianagement in present and all future clalms.

{a) the information so collected under {d) above may be shared / disclosed:

investigating, controlling or ma naging fraud,

ar third parties that assist in evaluating,
d for the purposes stated, or

fi) toallinsurers and/or any ath
and government agencies as reasonably reguire

regulators, law enforcement
(i) for complying with requirerments under any regulations, laws or court arders.

.

|

Lﬁ _G‘l—'lﬂ

- ———— SR
Driver's Signature Reporting Centre personnel’s Signature
(If driver is not thie policyhaolder]

Date & Thme:

rm:-.lhulder's Signature
pate & Time:

Name:
NRICSFIN Mo,
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

L
DECLARATION
IHWE the foregoing particulars are true I ewery respecl,
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5 L
VEHICLE MO: CLUR R K VEHICLE MODEL:
DATE OF ACCIDENT Q¥ f A= [ Daid _
TIME OF ACCIDENT 5 . & D M AM/PM )

LOCATION OF ACCIDENT

Contact Purpose use during accident

%'[G@f; %ﬁ—_‘t ) 1slanp E.X;pr‘a Eaiwﬁ}

C‘nmnj Hoonh

receed]  SANGORAN

NAME OF OWNER

TEL NO

NRIC SR 3T 2116

CLAIM TYPE ODATHIRD PARTY/ REPORTING ONLY

INSURANCE CO CHINA- Th-A A

TYPE OF COVERAGE (Comprehensive / Third party / third Party Fire & Theft
POLICY NO DviPogrljoson39H Hob

NAME OF DRIVER

(&Ebuug}f if no:

Any passengers: AJ/ L

NRIC Q Y399 R

DATE OF BIRTH T / 119

OCCUPATION Outdoor /( Indoor /

DATE OF DRIVING PASS | / | | [ 2672

GENDER (Malé\/ Female

CONTACT NO Pobdes (2.5 Office: Home:

ADDRESS TR GRF < crol cay ol ByS # /S-105 EB34¥7
DRIVER HAVE ANY OWN Vehicle (Nod/ if yes: Reg No: g

RELATIONSHIP Employee / if No: IR

WEATHER CONDITION (| clear J Raining / Other:

ROAD SURFACE | Dry Y wet / Others:

ANY INJURIES No (/ if yes: Who?

CONTACT NO e Apblsi2s™

POLICE REPORT No /Cif yes)Where?

VEHICLE B NO SMIAFRH A Any passengers: A/,
NAME CH A

CONTACT NO 2z T2

VEHICLE C NO LN I YST Any passengers: AJr [
VEHICLE D NO QLB P Any passengers: A/, [
VEHICLE E NO 2bBE 9159 5]_@‘—— Any passengers: /AL, [
VEHICLE F NO Any passengers:

ANY WITNESS

WITNESS CONTACT NO

PARTICULAR WORKSHOP IMPERIUM AUTOMOTIVE

TEL NO 26 KAKI BUKIT ROAD 4

CONTACT PERSON #01-49 SYNERGY @ KB

FAX MO SINGAPORE 417800

TEL: 9748 9940 FAX: 63467213

Reg. No. 532936241




SINGAPORE
POLICE FORCE

|
Pglice Station Of Origin:
CSoa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999

RéP{lRT OF A TRAFFIC ACCIDENT

LT

AT

T/20200208/2112

1of4
Report No. T/20200208/2112

Date/Time Report Made:

Vide Report No.:

Station Diary No..

0B/02/2020 17:16 E/20200207/0106 99

Informant's Particulars i R R

Name of Informant: dedress

HARIGERAN SANGARAN APT BLK 487C CHOA CHU KANG AVENUE 5 #15-105
SINGAPORE 683487

ID Type / ID No.: Contact No.:

NRIC NO / S8937299B Home/Office: Mobile: 90625125

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 30 22/10/1989 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

SAFETY OFFICER

Class: 2B,2A,2.3

Date of Expiry:

General Information of the Accident = T el B RS e U e e
Tye:ot Injury Drink Datgﬂ' ime of Type of Leaatmn
adidsnt: Attended by Police Drive Accident: Straight Road

: No 07/02/2020 17:00
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

PIE towards Tuas

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:

Yes

T e
irH."—lﬁ‘ _t.dr.l.. .'!-

.....

SDEQEQQG 0
SLD2670P | Car o
SLU3108B | Car BMW 5281 AT Blue Seriously | O
D/AB DSC Damaged
LED NAY -
SLX2445T | Car 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Cheoa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

IEOTRERMORIRRRHR A

T20200208/2112 :

CONTINUATION OF REPORT

2of4

Report No. T/20200208/2112

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
| SMQSB71A | Car 0
; |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
' SLU3108B | CHINA TAIPING INSURANCE DMPCSNWOO00039 | 08/01/2020 | 07/01/2021
! (SINGAPORE) PTE. LTD. 41900
Details of Person Involved |

| Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
MName LAL ID No. MNIL
Related Vehicle | SLD2670P (Car) Contact No.| 97830711
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence & |
Expiry Date '
Date Treatment | NIL Date Discharge | NIL =il
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ‘
Driver
Name HARIGERAN SANGARAN ID No. SB937299R
= |
Related Vehicle | SLU3108B (Car) - | Contact No.| 90625125 |
|
Hospital/Clinic FARRER FPARK HOSPFITAL Class of Class: 2B 2A 2 3 .
Driving Date of Expiry: NIL i
Licence &
| Expiry Date
Date Treatment | 07/02/2020 Date Discharge | 08/02/2020
No. of Days granted Medical Leave | 08 Degree of Injury | Slight




Lg SINGAPORE
POLICE FORCE

Police Station Of Origin

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

A NTRACTY I

CONTINUATION OF REPORT

202002082112

Jof4
Report No. T/20200208/2112

Driver
Name CHIA ID No | NIL
Related Vehicle | SMQ9871A (Car) o Contact No.| 92250993
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
I Expiry Date

Date Treatment | NIL

Date Discharge | NIL

| No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On 07/02/2020 at about 1700hrs, | was driving my vehicle bearing SLU3108B along PIE towards Tuas. |
was on the first lane when the vehicle, SLD2670P in front of me made an emergency brake. Thus, |
braked immediately and my vehicle was coming to a stop. However, the vehicle. SMQ9871A behind me
collided onto my vehicle and my vehicle moved forward. There were 2 other vehicle SDE9S599G and
SLX2445T involved in the accident but | do not have their contact details.

The driver driving SLD2670P was namely Mr Lau, Tel: 97830711 and the driver driving SMQ9871A was
namely, Ms Chia, Tel. 92250993. The ambulance subsequently conveyed Ms Chia to the hospital.

My vehicle suffered damages whereby the whole front and rear of the vehicle was badly damaged.

| went to FARRER PARK HOSPITAL and was admitted one day in the hospital from 07/02/2020 to
08/02/2020. | was given 8days of MC from 07/02/2020 to 14/02/2020. The doctor informed that | am
suffering from bruising on my legs, muscle strain and strain neck.

I have an in car camera which | had already submitted the footage to the investigation officer.




POLICE FORCE LTHRTALAN O 0 A

T/20200208/2112
Police Station Of Origin: 4 of 4
Choa Chu Kang N.P.C Report No. T/20200208/2112
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

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.

! A

Sigﬁature Of Officer Recording The Heport: Signature Of Infor
J{ i i

Sg

LFEL O HMINEN
2 7.~ POLICE FORCE

o S
TATEfak e CUEAT AT

Sigpature Of Interpreter: . _ Date/Time: e
Not applicable | 08/02/2020 17:16

|+ H == P

i aicsiathl R
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Sgt 8 MARIAH BINTE ZAKARIA
Contact No.: 65476433

Autheéntication Stamp
NP168 |



A DEIAT hEAFRE (FNE) HRAE

CHINA TAIPING — E— o GHINATAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Provace Car MX1E

E EN
CERTIFICATE OF INSURANCE
sialor Vahicks (Third:Party Rzsks and Compensation] Act (Chaples 185) ANDZ144
Moior Vahicles | Third-Pary Risks and Compenaation) Rules, 1560
Road Transport Act, 15887 (Malaysia) Cov. Type:T
Moioe Venicles (Third-Party Risks) Fules, 1854 (Masysin)

Engine No. ABETOBOON20B20A |
CERTIFICATE Mo ' DMPCSNWOOD0E347800 Cha, Mo, WBASASZ0B00254522

e = —

1. e Bark and Registration 5LU31088 ALUTOSAFE
Humiber of Vehas e L ‘

2 Name of Palioy Hoder HARIGERAMN SANGARAN

3 Effgctive dale of the Commencanmnt of ORAG112020 Marmed Drivers Ex Sect | 54750.00 |
InsLEanos for fe purposes of the Raguations . .
Crdnance of Enastingnt Additional Ex Other than Named Drivers

Ex Sect | - Age == 25 5%53,000,00
4. Dale of Expiry of nsurance 070142021 Ex Sect. | -Age == 26 58500.00
* Age as gt date of acodent
EX OM WINDSCREEN 55100.00
% Persons or Classas of Persons antiled 1o drive®

{@) The Pobcyhalder.
() Ary other parson wha is driving on the Policyholder's order or with his permission.

Provided that the persan driving s permitted in accordance with the licensing or otner laws or
requiatons ta drive the Motar Vehicle or has been so permitied and is not disqualfied by crder of
a Court of Law or by reascn of any enactment ar regulation in that behalf from driving the Mator
‘ehicle,

& Limilations a8 &0 uss®

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

The policy doe=s not cover use for hire or reward tuition driving test racing pace-making. reliability trial, apeed-tasting, the carriage of
goods ether than samples in connection with any trade or business or uss for &ny purpose in connection with the Motor Trade,
Excass whichevar is applicable for loases cocumng outside Singapore (Constructie Total LossThett) will be doubled. One time
Waiver of Excess for the first 551,000 will apply o the Insured and Named Drivers in the evant of Own Damage Claim at cur
Authorised Workshops for each Policy Year

HIRE PURCHASE CQ. : TOKYQ CENTURY LEASING (5} PTELTD

* Limitations randared inaperative by Section & of the Molor Vieticlkes (Tiird-Pemy Risks and Compensation) Act (Chapter 103
! and Saction 95 of the Road Transpart Act 1857 {Malaysial. ane mof i be included under thase headings

I/'We hereby Certify that the policy to which this Certificate relates is lssued in accordance with the
pravisians of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Fart IV of the Road
Transpodt Act, 1987 (Malaysia)

Please ses reverss Eor CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

‘ k !
i \
Issued By ___ Chua Suat Lay Sally

Authorised Officar Authonsed Signatory

China Taiping Insurance (Singapore] Pre. Ltd. {Co. Reg. Mo. 200208324E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079309 LaIRgE11 S22z 1033 & www.sg.cntaiping.com



