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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass repor corre !'.Ili' the details of the accident 10 speed up e CRIMs process
4. This Form must be completed by the Policynclder andlor the Authorised Driver

3. Informaton provided must be as truthful and accurate as possible Ay waillu

repudiale policy liability

misreprasenialion or witholging of material facts may allow msurance Companses ko

4, The igswe and acceptance of this Form by imsurance companies s not an admession of policy habdily on the part of the insurance companies
5. &ny false reporting may ba refarred to the Police for investigation.

6. This

arc

report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapare (G} Tor
ving and 1hal copies of this report will, 1oe a fee, be made available upon application by imerested parties

7. By the lodgerment o this repor 1o the insurars you hereby consent io the archiving of hig report al the centre and to copies of the reporl baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/07/2020 11:21

04/07/2020 15:00

CTE TWDS AYE B4 BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Nola Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLFB412T

MR AGDRAM VEERAPATHIRAM
SXXXXT46H

MOEMAIL

(LOCAL) +65-91998556
OTHERS-91098556

HOMNDA
SHUTTLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN1662161903

MR AGORAM VEERAPATHIRAN
SKEAXTAEH

10/12/1966

INDOCR

26/07/2000

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91998556

OTHERS-91998556
NOEMAIL
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BLK 104 WOODLANDS 5T 13
#06-200

Postoode 730104

Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been apprnached by unknown _pErsﬂn’.s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passanger.} NAME: | V.KAVITHA
GEMDER FEMALE

Fassanger 2 NAME V ARIHARAVELAN
GEMDER: : MALE

Details of Police Action

VWas the accident reported to the police? MO

If Yes,Please state which Police Station

YWas notice of intended Prosecution given? MO

I Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recarded? NO

Wehicle Reagistration Mumber SMET9B6D

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

FPostcode
Page 2 of 12



Insurance Company Name
Nature Of Damage
MNo. Of Passenger {Including Driver)

Mame MR AGORAM VEERAPATHIRAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLFBa12T

Were seat belts worn? YES

;:;‘I?élj!:';:.::le;lﬂfu.{}d conveyed (o hospital by NO
Address
Postcode

DETAILS OF INJURED PERSON 2

Mame V.IKAVITHA

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLFEB412T
Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? L
Address

Postecode

Mame YV ARIHARAVELAN
Approximate Age

Injuries Sustain SLIGHT
Imured person in which vehicle? SLF8412T
Were seat balts wom? YES

Was this i"‘j_!J"eﬂ conveyed o hospital by NO
ambulance?

Address

Postoode

Page 3 of 12



IMPORTANT NOT

1. Plesse report correctiy the details of the accident to speed up the daims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Informatien provided must be a5 trythiyl aad accurate as passible. Any wilful misrepresentation or withholding of materia|
facts may allaw Insurance companies ta repudiate policy ligbility.

4. The issue and acceptance of this Form by insurance companies is net an admissian of policy liability on the part of the insurance
campanies.,

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 anc that copies of this repert will for a fee be made availzble upon application by
Interested parfies,

4, By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and te copies of
the report being made available aforesald.

2. Consent under the Persanal Data Protection Act |POPA)

lunderstand, acknowledge, agram and consent that;

fal My insurer, rmy workthop and the General Insurance Association of Singapore (“GIA") may/ere permitted to collect, use,
disclose andfor process my perscnal data/personal information set cut in this [form] and zny other personal Infarmation
orovided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o &1 insurer{s] who have Insured venicie(s) involved n this accident {2l insurerls) who have Insured
venicie(s) involved In this aceldent shall be collectively referred ta as the “Insurers™), the |nsurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purgose(s)
of :

[il prosessing, handling and/ar dealing with my claims in cluding the settlement of the clalms and any necessary
investigations relating to the clairms;

{ii} investigating the accident and/or my claims;
liii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

[v) administering my claims (inchuding the mailing of correspandence, statements, involcas, reports of natices to me,
which could invalve disclosure of certaln perscnal data about me to bring about cellvery of the same as well as on the
external cover of envelopes/mail packages): and/or

v} complying with applicaile law in administering processing, handling and/or dealing with my claims, [collectively the
“Purposes”

(8] all insurer(s) who have insured vehicle(s) Inveived in this accident and the Imsurers lawnyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the akave Purposes; and

i} my Personal Infarmation may/can be disclosed by any of the Insurers and/or SIA to thelr third party service providers or
agents{including their lswyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposss.

id] my Persanal information will al:o be collected and used to complle clalms history for the purpose of fraud detection,
investigatien snd management in present and all future claims.

(el the inforrmation so collected under {d) abave may be shared / disclosed:

tll toall insurers and/or any ather third parties that assist in evalualing, investigating, controlling or managing fraud,
regulators, law enforcament and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, [aws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/e declare the foregoing particulars are true in every respect.

¥ \'M\)Lm,&

Policyhalder's Signatur e
Date & Time:

A

Driver's Signature
{If driver is not the pol |r_~,|h-:nlds_-r|
Data & Time:

2/ 4
T -
= Repaorti entre Parsonnal’s Signature

66 /b7 foo

Name:
NRIC/EIN Mo.:



VEHICLENO: SLY J412 T MAKE & MODEL: 4/0NOA S/ u7llz

DATE OF ACCIDENT o | oF | 2020
TIME OF ACCIDENT /{00 ARTPM Jasic
LOCATION OF ACCIDENT CTE  Towhrp ATE bzﬁ,&-— RLADDEY, RD 20T
EXACT PURPOSE USE DURING ACCIDENT &0 sﬁbmuq
NAME OF OWNER ApoRAMA  VEERAPATH 1AAAL
TELNO Ap 4799 D&k, )
NRIC X EOTE )
CLAIM TYPE OD /  THIRDPARTY) /  REPORTING DNLY
INSURANCE €O “CHAR TP -
TYPE OF COVERAGE (Comprehensive J/ Third Party / Third Party Fire & Theft
POLICY NO. DMPe I 166216/ 903 . -
NAME OF DRIVER As Above [ IfNo:
NRIC ... B | & ﬂ?_.l;g-‘;’;!:’.ﬁfi ) Any Passengers: 2 . -
DATE OF BIRTH 0 | 12 " [ +19b OV IKan oA IF)
OCCUPATION Outdoor _ / ,,-'f‘am) G . Aey ari/eL A [f‘l)
DATE OF DRIVING PASS AT R IS
GENDER —Vae)  / kemake " |
CONTACT NC. Office: Home: B
ADDRESS BIK IO WosPLMD S g_iifﬁgé 200 $peR. J30/0 ¢ .
DRIVER HAVE ANY OWN VEHICLE NO / If yes: Reg No:
RELATIONSHIP Employee / If No:
WEATHER CONDITION lear )/ Raining / Other: -
ROAD SURFACE Dry)/ Wet / Other: -y =
ANYINJUREES  [No / ﬁ'x,es Who? O AGoRAm  VEERAPATHI AN
CONTACT NO. | 2 V. xavithg  2) V- ReIHARAVELAP) -
POLICE REPORT NuJ; If yes: Where?
VEH!CLE B NO. SME 7906D Any Passenger. il .
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
WEHICLE F NO. Any Passenger: B
ANY WITNESS -
WITNESS CONTACTNG. [
OWNER/DRIVER EMAIL
IN-CAR CAMERA YES /[N
'PARTICULAR WORKSHOP . SM AUTOMOTIVE
1 Kaki Bukit Ave 5, Blk C #01-43
Autobay@Kaki Bukit Singapore 417883

TELNO TEL: 6747 9241
CONTACT PERSON Reena | Sukyi
FAX NO. FAX: 6741 7276 .
EMAIL reaena@nhtmotor.com

admin@ nhtmotor.com
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&4 i CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD Cov. Type: C
MOTOR PRIVATE CAR AUTOSAFE

CERTIFICATE OF INSURANCE

Moter Vehicles (Third-Party Risks and Compensaticn) Act (Chapter 189)
Mater Vehicles (Third-Party Risks and Compensation) Rules, 1980
Read Transport Act, 1987 (Malaysia)

Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo ;L1SB3537624

CERTIFICATE Mo.

1. Index Mark and Registration
MNumber of Vehicle

2. Nama of Palicy Holder

3. Effective date of the Commencemant of insurance for

5. Persons or Classes of Persons entitlad to drive *
| {&} THE POLICYHOLDER.
{B) ANY OTHER PERSON WHO

PROVIDED THAT THE FERSON
REGULATIONS TO DRIVE THE

. Limdtations as to use: *
USE FOR SOCIAL,

WILL BE DOUBLED.

HIRE FURCHASE CO.

DMPCEN1662161903 Chassis No:GKE1005491

SLES412T

MR AGORAM VEERAPATHIRAN

IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS,
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELTABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAM SAMPLES IN COMMECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONMECTION WITH THE MOTOR TRADE.

: DCBC BAME LTD AS HP OWHER
* Limitations rendersd inoperative by Section 8 of ihe Mofor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189}
and Seclion 95 of the Road Transport Acl, 1987 (Malaysia), are not fo be included under these headings.

_ 13 SEPTEMBER 201% NAMED DRIVERS EX SECT. 1 ...............S8500.00
E;:::;ﬁ?m ofthe Regulations, Ordinance or ADDITIONAL EX OTHER THAN NAMED [RIVERS:
EX SECT. I - AGE <= 25..,..,.........,..563,000.00
. 12 SEPTEMBER 2020) EX SECT. T - AGE >= 26... ... 00ueononon §$500,00
4, Date of Expiry of Insurance * AGE AS AT DATE OF ACCICEMT
EX O WINDSCREBN. ..:sosvesioeiesisnensis §$100.00

DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHEE LAWS OR
MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS MNOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

EXCES5 WHICHEVER 15 APFLICRELE FOR LOSSES OCCURRING QUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEET)

CHE TIME WAIVER OF EXCESS FOR THE FIRST S5500 WILL APPLY TO THE IHSURED AND MAMED DRIVERS IN THE EVENT
QF OWN DRMAGE CLAIM AT QUR AUTHCORISED WORKSHOPS FOR EACH POLICY YEAR.

IWe hﬁmhy Certify that the policy ta which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 189) and Part IV of the

Road Transport Act, 1987 (Malaysiz).
Flease see reverse

Countersigned By,

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

3 Anscn Road #16-00 Springleaf Tower Singapore 079908 Tel: 6385 6111 Fax: 6225 3592 Website: www.sg.cntaiping.com




