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ENTRY DATE & TIME: 160372020 15:08
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policvholder andfor the Authorised Driver,

3. Information provided must be as trulhful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies io
repudiate policy Rabllity

4. The issue and acceplance 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.

&, This repor will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by interasted parties.

Ti By :h_slnjluugernen! of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repart being made avallable
Aorasad.

ki ACCIDENT STATEMENT

Date Of Report 16/03/2020 15:08

Date Of Accident 15/03/2020 20:35

Exact Location O Accident DUMEARN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJT880Y
Insured/Policyhcldar

Mame Of Registered Cwner ARJUNA CHANDRAMOHAN
NRIC Mo SXXXXE31D

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-80076495
Altermative Phone Mo OFFICE-90076495
Vehicle Particulars

Manufacturer BMW

Model M1351-3.0 (A)

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 Mo, Please siais action lo be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurar Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverans COMPREHEMSIVE

Fleat Policy MO

Policy Mumber DMPCSN17559819022
Cover Mole Number

Driver

Mame of Driver ARJUNA CHANDRAMOHAM
NRIC Mo SXXXXEI1D

Date Of Birth 26/071978

Qecupation INDOOR

Date Of Driving Fass 01/01/2004

Driving Experience 16 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-20076495

Fax Number

Contact Number OFFICE-20076495

EMail Address MNOEMAIL
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Address

Postcode

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

Yehicle Reqgistralion Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Acciden

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?

| have been approached by unknown person(s)
soliciting/offering aocident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Actlon
Was the accident reported to the police?
If Yes Pleaszo state which Police Station

Paolice Station Narme
Paolice Station Address

Police Station Contact
Was notice of inlended Prosecution given’?
If Yes agains! whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200315/7016
Attachmeni(s)
Are accident pholos available for attachment’?

Was there any video captured by Car Camera?
Remarks/ i
Was there any audio recorded?

DETAILS

Vehicle Regi=tration Mumber
Vehicle Mako/MndolColour
Details Of P fics
Wehicle Cat:

Marme of DO

MRIC/Passpnn Mumber

Contact Number

64 SIAN TUAN AVE
588275

NOD

OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

NO
2

NO

YES
NOD
2

MAME: T UNKNOWMN

GEMDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UEI AVEMUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
VWITH DRIVER
NO

OF OTHER VEHICLE PROPERTY 1

SLWe4a7C

FRIVATE CAR
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Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Form must be completed by the Policyholder and/er the Authorised Driver.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, 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 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(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;
(ili} carrying out and/or dealing with my instructions ar responding to any enquiries by me:

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

b}  allinsurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

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

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

() 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.

Z_

Policyhalder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the pelicyhalder) Mame:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN
1 O I

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

[ledeay K Palvee Pep, -+
T

T/ 20200318 [ 301 L

DECLARATION

I/We declare the foregoing particulars are true in every respect.

//":?

-

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Persannel's Signature
Mame:
MRIC/FIN No.:




ACCIBENTDATE[ (' .l' i ck‘]{DD;"ﬂWH"{"I’T’] TIME: {__________]{HH.MM}

.-.h_l-ﬂcmou Dunenrn RJ" .
= ——
1. DETAILS OF VEHICLE j’\"" ' i .
Q) VEHICLE NUMBER; +f L4 SRIFFFol
b)INSURANCE COMPANY: ¥~ i‘ China Taipins

c]POLICY NUMBER: ___#
d)POLICY TYPE: [COMP

8)MAKE & MODEL: Fo .
f)TYPE:(SALOOHN / CDUF ,N. LORRY / MOTORCYCLE./ OTHERS)

g)VEHICLE CATEGORY:( IVATE/ COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: Privadie VS e
NARE YOU CLAIMING. UNDER YOURF © [N INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING CMLY)

2., INSURED /POLICY HOLDER
AINAME Ay s uwn o chgwolra waoh trng [MALE / FEMA
CONTACT:_32236%4¢

D PARTY / THIRD PARTY FIRE &THEFT]

b) NRIC/FIN/P ASSPORT:
c)ADDRESS:_
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
XN o pageen DRIVER -

{:I‘lndw;{'?q s jé‘) a) NAME: Bs  Aboye . [MALE / FEMALE)

: D AAVEr) | NRIC/FIN/P ASSPORT: CONTACT:

(2) <) ADDRESS: -

S
F _ *d)DATE OFBIRTH: (____/____/ ) (DD/MM/YYYY)

&)OCCUPATION: (INDOOR / QUTDOOR) / [ [5aa%
= e

f)YEARS OF DRIVING EXPRERIENCE:___ ('
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YEE ! NG}

IF NO, RELATIONSHIP OF THE.DRIVER WITH INSURED: _ow ue -
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS, .
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

- |
=]

"rafftc Police-

%Mo of passenger o) VEHICLENUMBER:_ SkW 4973 ¢c MODEL:
(‘ Inctud.nﬁ AI’:U’-E-I") bj DENER 5 NﬁlME:
C ) ¢ NRIC/FIN/PASSPORT: CONTACT:
—_ ?. THIED{ FARTY VEHICLE
o) VEHICLE NUMBER: 5 MODEL:
o of pasmage o] DRIVER'S NAME:
¢ '“‘i“& i ""’-"*’) NRIC/FIN/P ASSPORT: CONTACT:.. =

()

——

ghlﬂ-fl. = OrjunacC & Guwitnl - Coumg

[ t 'Eﬂx =
Ltf\ﬂjcﬂ
Nipke = Yes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

T/20200315/70

16

1ol3d

Report No. T/20200315/7016

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/03/2020 21:55
Informant's Particulars
Name of Informant: Address:
ARJUNA CHANDRAMOHAN 6A SIAN TUAN AVENUE SINGAPORE 588275
ID Type /1D No.: - | Contact No.. ol
NRIC NO / §7820631D Home/Office: Mobile: 90076495

~Nationality: Email:
SINGAPORE CITIZEN arjunac@gmail.com
Sex: Age: Date of Birth: | Type of Informant: R
Male 41 26/071978 Driver
Race: Language: | Institution / School Name:
Indian English

“ Occupation: Driving Licence Information: R
Advocate/Solicitor Class: Date of Expiry:
eneral Information of the Accident :

Non-Injury Drink Date/Time of | Type of Location:

gﬁ%g:“. Hit and Run Drive: Accident: Straight Road

e ' Mo 15/03/2020 20:35
Location:

DUNEARN ROAD

Dual Carriage Way

Mot Controlled

Moderate

Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/Mh
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction 1rix;ﬂt:ruIam:ee:
Q
| o

Detalls of Vehicie Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKJ7880Y | Car BMW M135l 5DR | Orange 0

AT ABS

D/AIRBAG

HID NAV o]
SLW9497C | Car HOMNDA Vezel Brown 0
Details of Vehicle Insurance =T
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SKJ7880Y | CHINA TAIPING INSURANGE DMPCSN17559919| 23/08/2019 | 22/08/2020

- (SINGAPORE) PTE. LTD. 02 |




POLICE FORCE L

T/20200315/7016
_;Ifc:l'ice Station Of Origin: 20of3
raffic Police Report No. T/20200315/7018
10 Ubi Avenue 3 SINGAPORE 408865 S ’
Tel No: 65470000
CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver |
Name ARJUNA CHANDRAMOHAN | ID No. S7820631D
Related Vehicle | SKJ7880Y (Car) Contact No.| 90076495 |
Hospital/Clinic | NIL Class of Class: NIL N
| 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.

Yes | have videos and pictures. | was driving along Dunearn road in the direction of Orchard Road. At the

time of the accident, | was roughly in front of Jardin Condo on the rightmost lane. | was at all times in my
lane.

However, despite being in my lane, another car SLW 9497C (looked like a Honda Vezel) changed lane
(from the middle lane) in a dangerous manner and without checking. Because he did not check, he drove

into my lane and hit my car, As soon as he hit my car, he drove away quickly. Luckily my vehicle recorder
recorded the incident.



BOLILE cERCE LT

T/20200315/7016

Police Station Of Origin: 30l 3

Traffic Police Report No. T/20200315/7
10 Ubi Avenue 3 SINGAPORE 408865 spore I

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:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 15/03/2020 21:55

Officer In Charge Of Case: Classification Of Case:

TP/TRIB/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

Authentication Stamp
NP163



PEAR

CHINA TAIPING

FEATRE (Hilnig) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motar Private Car ME1E
R 5N
CERTIFICATE OF INSURANCE
Malor Yehicles {Third-Party Risks and Compansation) Acl [Chapbar 1893 ANDIEEA
Motor Vehicles (Thire-Party Risks and Compensation) Rules, 1960
Foed Transoort Act, 1887 (Malaysia) Cow, TypeC
Matar Viehicles {Third-Party Risks) Rules, 1953 {Mataysia)
- N
Enging No.: 05818330N55B304
CERTIFICATE Mo. DMPCSN17559919022 Cha. NoWBATBT20T0/125556
1 Index Mark and Regsiration SKJTaany
Numbar of Vahicls
2. Name of Policy Holder ARJUNA CHANDRAMOHAN
3, Effective date of the Commancermant of I i
bR /ol K¢ Bl Pipones o e FaguiaBons: 23/08/2019 Named Drivers Ex Sect | 5%2.000.00
Crdinanca ar Enactmant Addstional Ex Otner than Marmed Drivers
Ex Sect, | - Age <= 25 553.000.00
4. Daote of Expiry of Insurance 220812020 Ex Sect, | - Age == 28 5550000
* Age as at date of accident
EX ON WINDSCREEN | 5%100.00
5  Persons of Classes of Persons enliled 1o drive”
(@) The Palicyholder.
(k) Any other person whe is driving on the Policyholder's onder or with his parmission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or
regulations to drive the Motor Wehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Mator
Vehice,
& Limistions &8 o use”
Use for social, domestic and pleasure purposes and for the Policyhcider's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, relability triad, speed-testing, the camiage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses cccurring oulside Singapore (Constructive Total Loss/Theft) will be doubled, One time
Waiver of Excess for the first 531,000 will apply to the Insured and Named Drivers in the avent of Own Damage Claim at our
Authorised Workshops for each Policy Year.
HIRE PURCHASE CO, : UNION MOTOR TRADING CO PTE LTD AS HP OWNER
* Limitations rendersd inoparalive by Seclion 8 of the Molor Vehicles (Third-Pary Risks and C‘mmpenamj Agt (Chapler 189)

L and Section 25 of the Rosd Transport Act 1987 (Malaysia), are not to be included under these heaaings. _/n
I/We here hj" Ce rtify that the policy 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 Road
Transpart Act, 1887 (Malaysia)

Please see reverse For CHINA TAIPING INBURAMNCE (SINGAPORE) PTE. LTD.

ik

* Authorised Officer ' Authorised Signatory

China Taiping Insurance (Singapare) Pte. Ltd, (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Be3896111 ®s222 1033 & www.sg.cntaiping.com



