MNA120018128 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/02/2020 13:34
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This 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 lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/02/2020 13:34

Date Of Accident 07/02/2020 17:00

Exact Location Of Accident PIE TWDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU3108B
Insured/Policyholder

Name Of Registered Owner HARIGERAN SANGARAN
NRIC No SXXXX299B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90625125
Alternative Phone No OFFICE-90625125
Vehicle Particulars

Manufacturer BMW

Model 528I

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Fleet Policy NO

Policy Number DMPCSNW00003941900

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

HARIGERAN SANGARAN
SXXXX299B

22/10/1989

INDOOR

11/11/2013

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90625125

OFFICE-90625125
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200208/2112
Attachment(s)

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

Was there any audio recorded?

BLK 487C CHOA CHU KANG AVE 5 #15-105

683487
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

5

YES

NO

YES

NO

YES

CHOA CHU KANG NPC

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

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMQ9871A

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLX2445T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLD2670P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SDE9599G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name HARIGERAN SANGARAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLU3108B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
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Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Pease report correctly the destails of the accident to spead up the claims process.

2. This Form must be compleied 0

3. infermation provided must be as
facts may aliow insurance companies to repudiate policy lability.

&, The issue and accaptance of this Form by instrance companies Is not an admissio
companies.

n of policy labifity on the part of e nsurance

&, The report will b forwarded by the Insurers of the GIA Records Management Confre estiblished by the General Insurance
Asscclation ef Singapore (Gia) for archiving and thak coplas of this repart will for 8 fee be made available upan application by

interested parties,
7. By the lodgment of this report to the Insurers, youl hereby eonsent to the archiving of thiz report at the centre and to coplés of
the report being madé avallable aforasaid,

£ Consent under the Personal Data Protection Act [POPA)

| understand, acknowledgs, agree and consgnt that:

[a} My insurar, my workshiop and the General Insurance Assoclation of Singapors (“GIA”) may/are permitted to collect, use,
disclose and/or process iy personal datafpersonal information et out i this [form] and any ather personal nformation
providied by me o possassed by my insurer (collactively the ~parsonal infarmation”} and disclose and transfer such
persanal Information to all Insurer(s) who have Insured vehicle[sh inveived |0 this accident (!l insurer(s) wha have (s e
vashilghe(s] lrvoheed in this acciderst shall b collectivaly referrad 1o as the “Insurers®), the Insurers’ laowyers/law firms, the
ihanetery duthorty of Sdngapone snd ey relevant gowmrnment agency/arthority [such as the police), for the purpose(s)
ol !

(i} processing handing and/or dealing wil
irvestigations retating to the claima;

(W) investigating the accident and/or my ¢laims;

(i} cprying out and/or dealing with my instructions or respanding 1o any enuiries by ma;

aiiing of corrosgendoncs, statemaents, Invaices, reports or notices o ma,
me e bring abatit delivery of the same as well ax on the

b my claims including the settlamant ol tho daims and oy fiecessary

{iv) @drministaring my claims (Inciuding the m
which could imlve distlosiire of cartain parsonal dats about
exvernal cover of envelopes/mail packages); and/or

(v} complying with applicable law in sdminiatering. processing handiing andfor dealing
“Purposes” |

with iy clabms. (coliectively the

(b all msurer{s] who hae insured vahicle{s] involved in this accldent and the insurers' awyers/law firms, may/are permitted
te collect, uis, discinse and/or process my personal Infarmation for one or more of the aboye Purposas; and

(g} my Personal information may/fcan be daclosed by amy of tha insuress wivil{on GIA to thiir third party service providers or
agents{including their Lawyersflaw fiems], which may be sited outside of Singapole, for ohe of more of the above Purposes.

id)  my Personal infarmation will ateo be collacted nnd used to compike clatms histary for the purpose of fraud detection,

Investigation and management in present and all future claims.

the information o collected under (d] above may e shared / disclosed:

(el
{i) toall insurers anc/or amy ether third parties that assist in evalusting, Investigating, controlfing or managing fraud,
ragulators, lav enforcement and government agencies ak reasonably reguired for the purposes stated, or
{ii} tar comphying with reguirements under sy regulations, laws or court orders.
e 2 =]
L& 0%
P_.;H:-.'r\ulde-‘; Sighature Dirbeer"s Signatine foparting Cantre Perssnnels Signature
Date & Time: {If deiver s not the policybolder) Marme:
[ate & Timwe: WHIC/FiN No.:
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Accident Sketch Plan
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I thie foregolng particulars are Lrue in ovory respect.
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POLICE REPORT

S
o WA

F¢Iim Station Of Origin: Tofd
Choa Chu Kang N.P.C Report No. Tr20200208/2112
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel No: 1800-7659999
RJP{JRT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.-
B/02/2020 17:18 EFEUEWED?-‘N 06 29

HARIGERAN SANGARAN APT EILH'. 487C CHOA CHU KANG AVENUE 5 #15-105

SINGAPORE 683487

IC Type / ID No.; Contact No.:

NRIC NO / 580372998 Home/Office: Mabile: 80625125

Nationality: Email;

SINGAPORE CITIZEN

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

Male 30 22/10/1980 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

SAFETY OFFICER Class; 28,24,2,3 Date of Expiry:

l._..l..a:l-......:...:..l '_E_?_. ..I. .-!}al J.I.n.\_l‘-J-'l—l— L—Iriilg- : -.. i
Type of :
Aiﬁ:ient' Straight Road
E Q70212020 17:00

Localion:

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 Not Controlled Heavy

Type of Collision: Anyone conveyed by
LBBlween Moving Vehicles - Head To Rear ambulance:

Yes

SDE9509G |

SLD2670P | Car 0

SLU3108B | Car BMWY 5281 AT Biue Seriously |0
D/AB DSC Damaged
LED MAY

SLX2445T | Car 0
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Choa Chu Kang NP.C

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

Tel No' 1800-7659993

[AURRER RO

T/20200208/2112

2of4

Report No. T/2020020872112

CONTINUATION OF REPORT

Vehicle No. | Type Make Model | Color Condition | No of Passenger_
SMQSB71A | Car | 0
1 |
SLU3108B | CHINA TAIPING INSURANCE DMPCSNWO00039 | 08/01/2020 | 07/01/2021
(SINGAPORE) PTE LTD 41900 |

-

Involved

|

Any Pedestrian Involved No

1

Mo. of Pedestrians Injured: NIL

] Use of Pedestrian Gmamng. NA,

Name | Lau 1D No NIL
Related Vehicle | SLD2670F (Car) Contact No, | 97830711
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
i | Expiry Data - ]
_Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name ' HARIGERAN SANGARAN 1D No. | 589372998
| Related Vehicle | SLU31088B (Car) o Contact No_| 80625125
Hospital/Clinic | FARRER PARK HOSPITAL | Class of | Class 28.2A23
Driving Date of Expiry: NIL
Licence &
_ R—— | Expiry Date
Date Treatment | 07/02/2020 Date Dlschal_'gg | 0BI02/2020

No. of Days granted Medical Leave | 08

Degree of Injury | Slight _

il
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POLICE REPORT

B roc -

Police Station Of Origin: HeS
Choa Chu KangNPC Report No. T/20200208/2112
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659989

Driver

Name CHIA ID No. | NIL

Related Vehicle | SMQS871A (Car) | Contact No i 92250993

Hospital/Clinic | NIL Classof | Class: NIL
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 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, SMQS871A behind me
collided onto my vehicle and my vehicle moved forward. There were 2 other vehicle SDES599G 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 SMQ9B71A was
namely, Ms Chia, Tel: 82250993 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 Bdays 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.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Strest 52 #01-02
SINGAPORE 689288

Tel No: 1800-7650099

Sketch Plan
Informant is not able to provide sketch plan

Ti20200208/2112

40f4
Report Na, Tr20200208/2112

CONTINUATION OF REPORT

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 refarence.
L |

Fi|

iture Of Officer Recording The

Signature Of Infor

Sg LLWH';@ MINEN
; ST N
Sighature Of Interpreter- = [  Date/Time-

Nﬂt; pplicable '

| BGNATURE _J

08/02/2020 17:16

Officer In Charge Of Case:
TPIGIT/

Sgt 8 MARIAH BINTE ZAKARIA
Contact No.: 65476433

Classification Of Case:

Authentication Stamp
NP168|
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Accident Photo

|
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

| gﬂdea;, BAYERISCHE MOTOREN WERKE AG
Goriréiny 1*2007/46%0363
g WBA5A52090D284523

2235 kg
4325 kg
1- 1070 kg
2- 1280 kg
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Accident Photo

—

Service due in
5000 km 09/2020

Time

A 12:13

Trip ~Total

183.6km 124406
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