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MMAAEIIMOE4E | Matonal Assessmenl Centra Sarvigns - Bkt Marah
EMTRY DATE & TIME: DBD42020 1815
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comecily the detalls of the acoident io speed up the claims process:

2. This Form must be comploted by the Policyholder andlor the Autherised Driver.

3. Information provided must be s truthful and accurate as possibie, Aoy willul misrepresemation or withobding of material facts may allow insurance companies o
repudiate policy liability

4. The issue and acceptance of this Form by ingurance companes is not an admisson of policy lability on the par of the insurance companins

3. Any false reporting may be referred to the Police for investigation,

B. This repar will e forwanded by the ingurers of the GIA Records Management Centre estanlished by the General Insurance Association of Singapore [GIA) for
archiving and thal copies of this report will, for & fee, be made avaitable upon application by interasted parias,

7. By Ihe lodgement of this repor 10 the insurers, you hereby consent to the archiving of this report at the cantre and to copios of tha report being mada available
aloresaid

ACCIDENT STATEMENT

Date Of Report 06/04/2020 18:15

Cate Of Accident 06/04/2020 16:20

Exact Location Of Accident KAKI BUKIT AVE 4 OPPOSITE KAKI BUKIT @ PREMIER
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SEMC4145U

Insured/Policyholder

Name Of Registerad Cwner GAMNESAN MUTHUKUMARESWARAN
NRIC Mo SXXXXI1TOF

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91165362

Alternative Phane No CTHERS-81165362

Vehicle Particulars

Manufaciurer TOYOTA

Model C:HR HYBRID-1.8 'S5 CVT (A)

Exact Purpose for which vehicle was being used at

time of accident PRIV RSk

Are ;.-u:u_r_-::laiming under your own insurance paolicy NO

for repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Weahicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Paolicy Mumber OMPCEN1825451900

Cover Note Number
Driver

Mame of Driver

GAMNESAN MUTHUKUMARESWARAN

MRIC Mo SXEXEXITOF

Date Of Birth 15/05/1875

Occupation INDOOCR

Date Of Driving Pass 13/0172000

Criving Experience 20 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-91165362

OTHERS-91165362
NOEMAIL
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BLK 311 YISHUN RING ROAD
#04-1278

Postcode 760311

Addrass

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured DWHNER

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
N eather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident?  MNO

Mumber of vehicles (including own vehicla)

invalved in the accident <
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

VWWas any other material or property damaged? YES
| I'u-:_we bean apprcacr_\cd by unknown _pu:rs.u:nl;sj NO
solicting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported 1o the police? MO
If Yes Please slate which Paolice Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident pholos available Tor attachment? YES
Was there any video caplured by Car Camera? MO
Was thera any audio recordad? [
Vehicle Registration Mumber GBD4TaTM

Vehicla Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Numbear

Contact Number

Addrass

Postcode

Insurance Company Nama

Mature Of Damage

No. Of Passenger (Including Oriver)

DETAILS OF INJURED PERSON 1

Mamaea GAMESAN MUTHUKUMARESWARAN
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Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
SMCa145L
YES

NO

Page 3ol 15



SKETCH PLAN

IMPORTANT NOTICE

L

Please report carrectly the details of the accitdent 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies,

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

G, 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 ledgment of this report 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.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent Lhat:

{a) Wy insurer, my workshop and the General Insurance Assactation of Singapore (“GIA“) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal infarmation
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 vehiclels) invalved in this accident tall insurer{s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(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;

tii) investigating the accident and/ar my claims;
(iif} carrying out and/or dealing with my Instructions or respending to any enguiries by me;

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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

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

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

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

(e] theinformation so collected under {d) abave may be shared / disclosed:

{i} toall insurers andfor 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

i) for complying with reguirements under any regulations, laws or court arders,

éé "";ﬁ:&’ C:;! “’j:j:»j.‘

Policyholder's Signature Driver's Signature orting Centre Pogsanne 5-Sig ajure L
Date & Time: (If driver is not the palicyhalder) ame; | W
Date & Time; MRIC/FIN No.:



SKETCH PLAN
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I/'\We declare the foregoing particulars are true in
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: [)(, (4 Ty LE) TIME: 1§ “IONS (hh:mm) 24 hrs Format

LOCATION _ Kyly Qul}i #e % ﬂﬁrmﬂ <ud Imte Prenper

VEHICLE NUMBER __ SWIC ATA%U

INSURED NAME 60N San WY ulndreswaray)

NRIC/FIN _ S56{[Tof ‘ CONTACT: “Ue o)~
IMAKE T o') MODEL (Hvbond [-0% vt

Are you claimin ¢ under your own insurance policy for repdir to your vehicle?

() Yes, If No, Pls Select : (", ) Third Party () Reporting Only

INSURANCE COMPANY __ /1A VI

1YPL OF POLICY ( v/ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPET

POLICY NUMBER : — UM PCSNTTIE 45 [ a0

NAME DRIVER : (¥ ) SAME AS INSURED

NEIC/ FIN CONTACT:

DATE OF BIRTH: |5.05 . [(5

DRIVING PASSDATE : |4 -1 9 (1))

[OCCUPATION: (v )INDOOR ( ) OUTDOOR

GEMNDER - { v ) MALE i } FEMALE

EMAIL ADDRESS: ) NO EMAIL

o : ot
ACDRESSOF DRIVER: 311 Yishup ®ine PO F04=T7Tg 5 [£030)

Number Of Passenger Include Driver: %\‘1’# m.\h/-}
Y L

Was driver an employee of the Insured's Company? ( )YES (V" )NO

If Mo, Relationship Of The Driver With The Insured

(%" ) Owner ( J Spouse ( ) Friend { 1 Relative ( ) Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : ( JYES ( WJ NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( v~ ) Clear ( ) Raining ( ) Drizzling | ) Others

Road Surface (v ) Dry ( ) Wet  { } Others

Was Any Foreign Vehicle Involved In This Accident? | ) YES (v T NO

Was Anybody Injured In The Accident? {_ Vv )YES ( ) NO

IFYES, Injured details ¢

Convey By Ambulance: ( JYES { V") NO

Was There Any Video Capture By Car Camera? () YES ( “INO

Was There Aceident Reported To The Police? { ) YES (, ) NOIf Yes Attach Police Report

Police Report Number (if any)

Details OF 3rd Pariy Name / NRIC No.of Paxs (incl'driver) Contact
VehB 6P AT01m ( )/ NotSure ()
Veh C o ( )/NotSure( )
Veh D { )}/ Not Sure | )
Veh E { )}/ Not Sure { 1
Veh F ( )/ Not Sure ( )
Veh G { 3/ Not Sure | }
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CHINA TAIFING CHINA TAIRING INSURANCE (SINGARORE) PTE. LTR, HpeLe
G Rey. M. PO0ZOBIBAE e
AN04954
MOTOR PRIVATE CAR Cov, Type; <
CERTIFICATE OF INSURANCE
Meotar Wehiclas (Thirg-Fany Risks ard Compansalion] Ad [Snhapler 189)
Wetor Vehicles (Thind-Pary Risks and Compensaton} Rules, 1960
Road Trargpon Act, 1987 (Mafaysia)
Mador Manicles (Thin-Pady Riskej Rules, 1058 (Maliyiia) ORIGINAL
7
Engine No :ZZRE433017 -\'
CERTIFICATE Mo, CMPCSN1E25451.000 ChaMe: 2yvx1021 20164
1. Iides Maik and Fogstraton SMCATA5U AUTOSAFE
Huantier ol Vahicls W
2. Wama ol Policy Hoider GANESAN MUTHUKUMAHESWARAN
3 FH'ac!il.la tista ol thy cf,mr.m-.cnn:nl af 20 June 2019 Named Drivers Ex Seckt. I ..u...ivieas 531,150.00
bl e additional Ex Other than Named Drivers:
EX Sect. I = AQE <= 35, ... cvowems wia 533, 000,00
4. Date ol Pxiry af ssance 19 June 2020 EX Sect. T Age s 2005000000 s vaes SES00.00
* age as at date of accident
EX ON WINDSCREEM .. ... R R 5$100.00

£ Pamong re Classos of Porsans andilled {o drive®

{a) The Policyholder.

(b) any other person who is driving on the Policyholder's order or with his permission,

provided that the person driving is permitted in accordance with the licensing or other laws or
regulations te drive the Motor vehicle or has been so persitted and 15 not disqualified by order of a
court of Law or by reason of any enactment ar regulatien in that behalf from deiving the Motor vehicle,

£ Lindptons os bousa”

use for social, dowestic and pleasura purposes and for the Polieyholder's business.

The policy does not cover use Tor Wire or reward twition driving test racing pace-making, reliakility
trial, speed-testing, the carriage of goods other than samples in vonnectich with any trade or business
or use for any purpose in connecticn with the Motor Trada,

Excess whichever g applicable for Josses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

one Time wWaiver of Excess for the first 53500 will apply te the Insured and wamed Drivers in the ewvent
of Own Damage Claim at our authorised workshops for each Policy vear,

HIRE PURCHASE CO. : GOLDBELL FIMANCIAL SERVICES FTE. LTD. AS HP

* Lirdilalions rencered incparebive by Seclion § of e Molor Vehickes (Third-Paty Risks and Compensation) Act {Chapfer 180}
\ and Section 95 of e Road Tronspot Aol 1987 (Malaysin), rre nol fo be included under these headings. _/,l

I'We he I'E.'b},r' {:ertify thal the policy 1o which this Cerlificale relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transparl Acl, 1987 (Malaysia).

Pleags see reverse Far CHINA TAIPING INSURANCE [SINGARORE) FTE. LTO.

HO LI HwA TRENE

Issued By:

Authorised Officer :"I:Lﬂmrised Bign;.mr'_.l

3 Anson Road #16-00 Springleal Tower Singapore 0798029 Tel 63896111 Fax: 6225 3502 VWebsie, wiww.sg.cnlalping com



-PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

: COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
170F

SMC4145U

No

30 Apr 2020
TOYOTA

C-HR HYBRID 1.85CVT
Red

2018
2ZR8438017
ZY¥X102120164
90.0 KW (120 bhp)
$27,289.00

29 Jun 2018

29 Jun 2018

1

$10,205.00

Yes
28 Jun 2028
$7.653.00

28 Jun 2028

B - Car above 1600cc or 97kW (130bhp)
10

$37,989.00

$31,003.00

$38,656.00

The information contained herein is correct as at 06 Apr 2020
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