P I B S oy

.fH r HH;”& xl' I, ,h'w H.'?u{ia'_l:'-’ﬂ.r Centre L.w; 1'!{{“;_.“ prtvaooy . [MMA 120035200 _li
. ” oLl l“ 211 3/ 2e 14:8F ] Iel wt..nplmn Pt & Time Completed B Chone by
Gl ) e77 200043300 K | 545 e-filing | L )
vt SSK 1108 . . Tl | .
SIS - | 1 it §) 7 I L I :bulor LinlonT el s : :
(W1R /rf/‘?l-‘:luu:uu Cinly - ..!:Mmﬁr“im ‘.\'I'r:”'hi:nﬂ'JF|”1'£]:.-1.|:”:' - — e
[-1*lhiuto Uploaded E
i o AssessmentiSurvey Reporl ' | o
e o " Ass'l Tteport by Fax /1 ml.n O_wﬂfﬂlnﬁu _ | _—
Wit .':.E}'J.rf'.‘.’]‘Tﬁffn_[.'.';'.'fQLL.,’,'}?ET"“" ~ el T )
PRt o [VehNoi  giRou Q.. . INC(, )/NewINCC ). -
Chwener £ Devver: ( ' Tel: . ]
. I‘n]u}r Mo; [ )] Perind: ( ) Cover Type: ( } _
mﬂ-r;-nFa'-Ir_Ir‘}} FJ;_;,'_--_ Duie: f.fum )
" lusured/Driver Lialility: ¢4) [Mote-Est. Status (WOQ):  N: 0-20%; I 21 '?9‘3-,; P 80-100%)
__r_‘i_'._t_r_nf]f.q_,l.'1rlltfm1 { N ) Wammmnty: YES(  Y/MO( ) "__-"_
______L“m*us (5 ) _Lulldillﬂ:' 51 unu( }fﬂ nm}{ ) .
_?:;r*i]f@'xlthimti}kmi ﬂﬁﬁ;"}j R | i

{ 1 ¥Wall-1 i Cuswemar 1 Customars informatlon :;trlctl‘:.f CDHWE‘“”:‘I & 3“"3“}" NO "ﬂfﬂr af repalrar,

pe——

e —— b —— =

i 3 utnl L.us:s Cnse 1 Lo e=mall Inserer URGENTLY, 2 L e g ' ol

rive-n ( 34 Towed-lu { )3 Invoice: YIS ( } { NO( Y iTowiug Co: (-

T AN e

k“’-n. L ky
o
" J Aply for ') rans]st Allowanes :] ! CD'I.I:TIJ:F}I’ Car{ )] : i
1) QIC Check / Pow (Lepair Inspection { ) :
) Uplo i mevc}r Mhoto [Repair Cost > $jUﬂUJ ( ) i : 2 —
duifeeeg — R : il t .
w I f
ks B -
. 1
TomelTE= e e b . - ey
Bt N
: S S IG s wiin_
e, *1‘33' fi TR 1) ALy Accldent Repusilng (330} Fe.00
.]'a"”“ “*‘“rr'ci‘”ﬁ s [ 2 DA 1 Damage Asvumsmant_ (51003 NG (330) 5
i:Tirm - ) TV 1 Towing Pas TAL/T4S
o sl ' 43 FT 1 Fallow-Thrsugh J“W"? 10
3 }"1‘1 Pullow=Tlhrough I.Iu:wy {iesurvay) 330 _'
‘vnlact Mo - 2. i T )
P ; 6) 'TIL: Raslaspautlon - F13 e
amdped Portion: 7)TAL 1 law DA + SMITT Gurvey AT 5 z
g ey e s i 5 1) NTUS ﬂ.:h!iilmul .&nl‘\l{n“ - : =
e e e : %
l'. L.tILL][Ltl b} (g -lu Churge): . g ;;,..,,1.,,,, Car Tpt Allow e I3 e bl
*hiG: Hapels Cosnndinalion ; :;;1 i
R D e A T P e P j'j'-u"f'"h"-n s ‘"J. L-.. it TR Faal [Lepair Ingpeutlon : E ol
r-r]l;‘ﬁllz;ltr{i'iF e .,'?d'@;h: |L:|'_|lq‘ll|" -}‘5‘{ d&m%&u‘%ﬁ ‘“"f}! F140: DV 7 Colual Tocusss Caprdinatian =
: = TI (R T [2enn G agalaal 1T Fab - A et
T 5) 1143 Tdne Mabile v
R e e - ! fipverlow dated ! E"' chur’.‘"‘l m
] .I lII' .-I.. ! I
S fievpiea dired Fre Chirged M.,-___.-




MR 2036200 | Halicnal Assessment Cenlre Sarvicas - U
ENTRY DATE & TIME: 21032020 14:57
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims process

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

3. Information provided mast be as truthful and accurate as possible, Any willd misrepresentation or witholding of material facis may allow insurance companies 1o
repudiate policy lakility, =

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the Insurance companias.

£, Any false reporting may be refarred to the Police for investigation,

&. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this raport will, for a fee, be made available upen application by interested parties.

7. By the lndgement of this reporl to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Dale Of Accidant

Exact Location OFf Accident

21/03/2020 14:57
20/03/2020 18:45
CTE TWDS SLE BEFORE AMK AVE 1 EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJKE3TOR
Insured/Policyholder
Mame Of Registered Owner SELVARAJU SUBRAMAMIAM
NRIC Mo SHAFKZBEG
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-31715538
Alternative Phone No OFFICE-91715538
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS
Exact Purpose for 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
Insurance Company

MName of Insurance Company

Type Of Coverages
Fleat Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
MNRIC No

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE)} PTE. LTD.
COMPREHENSIVE

MO

DMPCSN30T3801901

SELVARAJU SUBRAMANIAM
SXXXX2B6G

271051971

OUTDOOR

04/02/2000

20 YEARS AMD 1 MONTH
MALE

(LOCAL) +65-91715538

OFFICE-21715536
NOEMAIL
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Address BLK BETC WOODLANDS DR 50 #09-605
Postcode 733887

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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
Mumber of vehicles (including own vehicle)

involved in the accident 3
Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any olher material or property damaged? YES
I hz_we been a_pproached by upknuwn_personfs} NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . JAREL
GEMNDER: : MALE
Details of Police Action
Was the accident reported to the police? ¥ES
If Yes,Please state which Police Station
Folice Station Mame TRAFFIC POLICE DIVISION HC
Police Station Address gﬂg;g#gl AVEMUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 85470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TQ POLICE REPORT T/20200320/7016
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR24U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address
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Postcode
Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Wehicle Registration Mumber
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

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed lo hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SMJT44E

PRIVATE CAR

DETAILS OF INJURED PERSON 1
SELVARAJU SUBRAMANIAM

BODY
SJKB370R
YES

NO

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by

ambulance?
Address
Posteode

DETAILS OF INJURED PERSON 2
JAREL

BODY
SJKE3TOR
YES

NO
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SKETCH P

IMPORTANT NOTICE

1, Please report corregtly 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 trughful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to dia icy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance

tompanies,
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 Insurange
Assackation of Singapore (GlA) for archiving and that copies of this report will for a foa be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o 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)
| understand, acknowledge, agree and consent that:

{ta) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persona! 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 Infarmatlon to all insurer(s) wha have insured vehicle(s) involved in this accident [2ll ingurer(s) who have insured
vehiclels) 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 :

li} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{1} investigating the accident andfor my claims;
{iti) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handiing andfor dealing with my ¢laims.[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 collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purpases; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providérs or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d}] my Personal information will alse be collected and used 10 complle 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:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(i1} for camplying with requirements un der any regulations, laws or court orders.
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Policyholder's s;g.-.a:urﬂ Driver's Signature Reparting Centre Personnel’'s Signature
Date & Time: (If driver is nat the palicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On _o0/e3 [2030 ad O [E4ChS, [ war tpweliq 2
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DECLARATION
I/\We daclare the foregoing particulars are true in every respect.

Palicyholger's Signature Driver's Sdﬁﬂ'n“ﬁ;'E i Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyhalder) Name:

Date & Time: MWHIC/FIN Mo



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

00 R

T/2020032

Report No. T/20200320/7016

1of3

Date/Time Report Made:
20/03/2020 20:55

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
SELVARAJU SUBRAMANIAM

Address:

APT BLK 887C WOODLANDS DRIVE 50 #09-605

| SINGAPORE 733887 =
ID Type / ID No.: Contact No.:
NRIC NO / S7189286G Home/Office: Mobile: 91715538
~Nationality: Email:
MALAYSIAN subramanimselvaraju@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 48 27/05/1971 Driver
Race: Language: | Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Securities clerk Class: Date of Expiry:
neral Information of the Accident
Type of Injury Drink | Date/Time of Type of Location:
Aicident' Others Drive: Accident: Straight Road
' 20/03/2020 18:30
Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit;
Clear Dry 90 Km/h

Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Moderate

Type of Collision:

| Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance: ‘
Mo
Details of Vehicle Involved |
Vehicle No. | Type | Make Model | Color Condition | No of Passenger
SJK6370R | Car TOYOTA VIOS E Silver Seriously | 1
|AUTO g Damaged B
SLR24U Car MERCEDES | C43 Silver Seriously 0
BENZ Damaged
SMJ744E | Car BMW Black Slightly |0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
DD U

/

Police Station Of Origin: 2of3
Traffic Police Report No, T/20200320/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJKB370R | CHINA TAIPING INSURANCE DMPCSN30738019| 17/11/2019 | 16/11/2020
| (SINGAPORE) PTE. LTD. 011
 Details of Person Involved
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name | SELVARAJU SUBRAMANIAM ID No. $7189286G
Related Vehicle | SIK6370R (Car) Contact No.| 91715538
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL l
MNo. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

| was driving along cte(sle) before Ang Mo Kio Ave 1 exit. All of a sudden | felt an impact from the back.
When | get down from my car | notice it was a chain collision. Vehicle SLR24U had collided onto the rear

of my vehicle and vehicle SMJ744E and collided onto the rear of Vehicle SLR24U. | felt pain and went to
see a doctor. | was given 3 days MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20200320/70186

3of3
Report No. T/20200320/7016

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

| Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
20/03/2020 20:55

Officer In Charge Of Case:
TP /TPHQ/

YEQ GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP 168



Vehicle No. - Tk 6372R _ Model/Make  Zayer  Uiss.

Date of Accident 26 / 23 /.;M-Tl o /

Time of Accident /£ %5 HRS

Location of Accident CTE fosorle @& &/ Me Ko Me ) Mﬁ—
Exact purpose use during accident Vivete  Heed - / f ]
_EIEITIE_Df GWI‘I_EL | Selva rA7u Fubramaniam

Telephone No. H/P: j’r’,r?f \j:r_?cF Home: Office :

INRIC x 71760,

Address Bk £8Tc Osocllods Sove o Hof-dar (1) Egé’.f‘]
Claim type oD < THIRD PARTYD  REPORTING ONLY -
Insurance Company Chena  laife B
Type of Coverage (I_ﬁmiu@ Y Tlp’ird Party Third Party / Fire /Theft _
Policy No. Ompcgant 307280 1 :,?r,:' /

Name of Driver <1As Above [PNo, =
NRIC Any Passengers: o/ (m )~
Date of birth 97/o [ 1771

Occupation —tOutdoor >/ /  Indoor

Driving License Pass Date ’ o4 (02 ) re® o .

Gender -@_g}I Female

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle |[No, if yes, Reg No.

Relationship Employee, If no, state Degrmatd 3

Weather condition /_’_’fCIears Raining Other !
Road Surface <_|Dry Wet  Other

Any Injuries No, fj@wm? |
Name And Contact No. | Selvarain  Sidramansanm f -;%’ Ft7/ 35324 )

Name And Contact No. | [ (Et/f' fwa?‘ 4€cq 3 B
Police Report ~ SNo,. <If Yes, Where? TJredkic ?u‘l,rq

Vehicle B No. LR 24 U Any Passengers :

(Name of Driver Contact No. : ]
Vehicle € No. gm] T44 £ . Any Passengers :

Vehicle D No. Any Passengers :

\Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Al A Witness Contact: ~ "7

Accident Portion Keonr  foction

Camera Recorder Yes [No )

Email Address

celva @aff‘a |

<
PARTICULAR WORKSHOP Terinces” ]
CONTACT NO. 6342 0051 / 67440510
CONTACT PERSON Z: T
FAX NO 6741 0510 |

WORKSHOD EmpiL ADDRESS | Salds @ n5(- ©om- 53




g CDEIAZ chE A F R () FRAS

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

MOTOR PRIVATE CAR
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Metor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ¢ _
¥ 104¢.35
Engine Ho $INEXS07897
CERTIFICATE Mo, oMe 13801901 Chassis Q305081566
1. Index Mark and Registration STEGITOR
Number of Vehicle S B
2. Mame of Policy Halder SELVARAJU SUBRAMANIAM
3. Effective date of the Commencement of Insurance for 17 HOVEMEER 2012

the purposes of the Reguiations, Ordinance ar Enactment
4, Date of Expiry of Insurance 16 MOVEMBER 2020

U

& Parsons or Classes of Persons entitied to drive *

{A] THE POLICYHOLDER.

(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S QORDER OR WITH HIS PERMISSION.

1

PROVIDED THAT THE PERSCH DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER _.I-..i‘S OF

REGULATICNS TO DRIVE THE MOTCR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASCN OF -AMY ENACTMENT OR BEGULATION IN THAT BEHALF FROM DRIVIRG THE MOTOR VEHICLE.

&, Limitations as to use: *
USE FOE 20CTAL, DOMESTIC AND PLEASURE PURPOSES BAND FOR THE POLICTHOLDER'S BUSINESS,
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVIHG TEST BACING PACE-MRETHNCG, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.

F'"'"'E"S I‘H;'-Hw."E[- 15 APPLICARLE FOR LOSSES OCCURRING COUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED
ONE TIME WAI

3 |
OF OWN DEMAGE CLAIM AT

555 FOR THE FIRST S5$500 WILL APPLY TC THE INSUR

o
OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

D AHD NAMED DRIVERS IN THE EVERT

LYo

HIRE PURCHASE CO. : GV CREDIT PTE LTD AS A HP OWNER
* | imitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
and Saection 95 of the Road Transpaon Act, 1987 (Malaysia), are not to be included under these headings.

I/'We thEby Certify that the policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

PUHIBNESS PTE LTD

JEM MO 2 }
1000 BENCOD -i EN S

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By

Authorised Officer Authorised Signatory

3 Anson Road #18-00 Springleal Tower Singapore 079909 Tel 63896111 Fax: 6225 3582  Website. www sg.cntaiping.com

23-0Oc1-19



