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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor comactly ina detalls af the aceident to spéed Ui the claine pricoss
2. This Farm miust be completod by the Policyhalder and'or the Aulharised Driver,

1

repudizta palicy Nabiliy

4, The issue ang pecoptance of fus Form by fnsdrance comparies ia not an sdmisson of policy labdity on the tar

5. Any false reporting may b referred to the Palice for Investigation,

8. THik ropor will e lorwarded by 1ha Insurers of the GIA Rewrds Mamagemant Canire esiabishod by
arerelving ard 1hal Ccopins af thisreport will Tern foe. be mado ayimilatalio upe

T By lhn ndgorment af s ropoct 100 0 o
aforosaig

[Qate Of Rapor
Dale Of Accldent
Exact Location Of Accident

afplication vy mleresbed partios

ACCIDENT STATEMENT
17/08/2020 19:25
17/08/2020 08:30

KJE TOWARDS TUAS (AFTER BRICKLAND ROAD EXIT 5]

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number 5J51516D
InsurediPalicyholder
Mame O Registered Ownar MUTHIAH JAMUNARAN| MRS SOMU JAMUNARANI
NRIC No SXXN K27

Emall Address
Mobile Phone Nao
Allernative Phana Mo
Vehicle Particulars
Mariufaciurer

Meclial

Exact Purpose for which vehichs was being usad at
time of sccidant

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

It Mo, Please state action to be taken
Vohicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paliay

Palicy Number

Cover Note Mumbar

Driver

Mame of Oriver

NRIC No

Date Of Birth

Oeeupation

Data Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

ARVIND. SOMUBSEGMAIL.COM
{LOCAL) +65-B6922261
OTHERS-92244192

MERCEDES-BENZ
B170

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNANDO 16642001

ARVIND KANKNAYA SOMU
SXXXXT1EB

121101995

INDOGR

0802014

9 YEARS AND .10 MONTHS
MALE

(LOCAL) +65-86922261

OTHERS-82244182
ARVIND SOMUSS@GEMAIL.COM

ol thn In3urancl companias

3, Infornation provided must be as bruthiul #nd accurate as possiblo. Any wilful sarepresantaion o withniding o matsrial facks rmiay alluw nguranee companies o

the General Insursnce hasosiation of Singaposs (GIA} for

¥ou horeby conseat o M archivifeg Of Mils repon &l the sentra ang ta copwes of the repor bamng mate availacie

Page 1 of 14



BLK 3681 WOODLANDS AVENUE 5
Address HOB.426

Postcode 7303617
Was driver an smployee of the Insured's Company NO
Il Mo, Ralationship of the Drivar with the Insured CHILDREN

Vahicle Registration Mumber of Drivars Own
Vehicle

insurance Campany of Oriver's Own Vehicle -

General Information of the Accldent

Typa OF Accident COLLISION - HEAD TO REAR
Weathar Conditions RAINING

Road Surface WET

Other Information

Was any foraign vehicle Involvad In lhis dccident?  NO

Murmiber of vehicles (including ocwn vemcha|

invalved in the accidant £

Was any body Injured in the Accident? YES

Was any injured conveyed 1o hospital by NG

ambulance?

Was any other material or propearty damaged? YES

| have been apprn:uar.'l'.mrl by unknown persen(s) NO

zoliciting/affering accident clalms assistanca

Mumtier of Passangers (Including Driver) 2

Fagsenpen NAME: SNEHA PALANIAPPAN

GEMDER: FEMALE
Details of Police Action
Was the accident roported to the polica? NG
it Yos, Please slale which Police Station
Was riofice of intended Proseculion given? NO
It Yes.agalnst whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)
Arp accident pholos availlable for attachrment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGEZ844)

Vehigle MakeModel/Colour

Detalls Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passporl Mumber

Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage

Fage I ol 74



Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mame ARVIND KANNAYA SOMLU
Approximate Age

Injuries Sustain BACK PAIN
Injured parson In which vehicla? 5J51516D0
Ware seal belts worn? YES

VWas thig injured conveyed 1o hospital by
ambulance?

Address

]

Fostoode

Pate !



SKETCH PLAN
IMPORTANT NOTICE

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

7 This Eorm must he completed by the Policvholder 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 Insurarce campanias to tepudiate policy lability.

4. The issue and acceptance of this Form by Insurance companies Is nat an admission of policy lisbility on the part of the insurance
gompanies,

. alse ing may be referred to the Police for investipation.

6. The reportwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that coples of this report will far a fee be made available upon application by
nterested parties.

7. By the lodgment of this repart 1o the insurers, you heroby congant to the archiving of this report at the centre and o copies of
the report being made avallable afaresaid.

8. Cansent under the Personal Data Protection Act [FDPAJ
| understand, acknowledge, agree and consent that:

@) My insurer, my workshop and the General Insurance Association of Singapore | "GIA") mayfare permitted to collect, uss,
disclose and/or pracess my personal dzta/personal inforrmation set oul In this [form| and any other personal information
pravided by me of possessed by my [nsurer [collectively the "Personal Information”) and disciose and transfersuch
Paranal Infarmation to all insurer(s] who have Insured vehicle{s) invalved In this accident (al insurer{s] who have maured
vehiclets] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Autherity of Singapore and any refevant government agency/autharity (such as the palice), for the purpose(s)
aof :

(I} processing, handling and/er dealing with my claims Including the settiement of the daims and any necatsary
investigations relating 1o the claims;

{ii} investlgating the accident and/or my claims;
[iil} carrying out and/or dealing with my Instructions or respending to any enguires by me;

{1v) administaring my clalms (inciuding the malling of correspendence, statements, involoes, reports or notices to me,
which could invalve disclosure of certain personal data shaut me 1o bring about delivery of the same as well s on the
eiternal cover of envelopes/mail packages): and/or

(v} eamplying with applicable baw in administering, processing, handling and/ar dealing with my claims.{eallectivily the
"Purposes’)

(b} all Insurerts) wha have Insured vehicie(s) invelved in this accident and the Imsurars’ lswyers tlaw firms, may/are permitted
ta collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding thilr lawyers/law fiems), which may be sited outtide of Singapors, for sne.or mare of the shove Purnoses,

[d] myPersenal information will also be collected and used to compile claims history for the purmpose of fraud detection,
investigation and management in present and 2l future claims.

{e} theinformation so collected under {d} above may be shared / disclosed;

11} 1oall insurars andfor any other third parties that assist in evaluating, Investigating. :_untrullklg.ur managing fravd,
regulators, law enforcement and gavernment agencies gs reasanably requlred far the purpeses stated, or

(i) for complying with requirements under any regulations, Iaws or court ardars,

odhaan — i uﬁﬂmgo

F]
Palicyhalder's Signature Dirlaer's ngnhtum Fl.ﬁ%rﬁnn: Contre Persoone)’s Signafurs o/ ag

Dite & Timie: {If driver is not the policyholder) fame: rf
Date & Time: HRICIFIN No.:




SKETCH PLAN

I®|O|O

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘ I I E,[ KIE +od&red s
(M{er Brickland Road Ext5)

Tués

Cefer 40 otdeched

DECLARATION
If\We declare the foregoing particulars are true in every respect

Ty hi bk { REA R

]
Driver's Signature

{1 driver iz not the policyholdes)
[ate & Time:

Policyhatder's Signature
Cate & Time:

/7202/9@?\?

nlilngCFrTrEPnrsn i 5] iEtur
N )

HH!'E!FIN Mo




On 17.08.2020 at about 08:30 hours along KJE towards Tuas (After
Brickland Road Exit 5). I was travelling straight on lane 1 and the traffic

was heavy, when my front vehicle slowed down and stopped hence I follow
suit.

Suddenly I heard a loud bang and felt an impact from behind. When I
alighted I realised vehicle (B) had collided onto rear portion of my vehicle
(A). I wish to state that I have 1 passenger inside my vehicle (A).

/
Vehicle (A): SIS 1516D /1':

VEhICIE (E)I|I SGE 2844] fﬂblﬁh-‘ﬂ.h

p / 1laba0



SINGAPORE ACCIDENT STATEMENT

Accident Date: ] u{"j]}ﬂlu Time: D%'—-&U (hh:mm) 24 hr format
Locaion KJE fowards Tuas (A Bricklnd focd Ex 5 )

Vehicle Number 575 /876

Insured Name /™Mol Demunaram M Jemuw nrune reni
NRIC FIN § 512462 Z2- Contact Number 8692321 6]
Make MeR et s oz Model 5173V

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

() Yes IfNo,Pls select: { V) Third Party ( ) Reporting

[nsurance Company e Tesjpimy

Type of Policy ( ¥ ) Comphensive { =) Third Party Fire & Theft ( )TP Only

Policy Number IMPe SAAEOCLEC4ICEL

Name of Driver Arv; nd e N1 Y en S ( )Same as Insured
L

NRIC / FIN ﬁrcj s -)ﬁ =g E; | £ Contact Number S 3 2 9415421

Date of Birth  1d-//0 / 144<
Driving Pass Date o8/ e /0/4
Oceupation ( / ) Indoor ( ) Outdoar

Gender (v )Male ( ) Female

Email Address oy a4 tomu 95 Omul com ( INO EMAIL
Address of Driver f1F= 3| witedfrnds Bpoavy €

A GG 42€ SCF3e%6) )

Was driver an employee of the Insured's Company? ( ) Yes (/) No

If No, Relationship of the Dniver with the Insured

{ )Owner ( ) Spouse ( ) Friend () Relative (v )Children ( ) Sibling
Daoes the Driver Own Any Other Vehiele? { )Yes ( ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dnver's Own Vehicle

Weather Conditions { ) Clear  { « )Raining( ) Others

Road Surface { )Dry ( v )Wet( )Others DAl
Was any foreign vehicle involved in this accident? ( ) Yes (v )No

Was anybody injured in the accident? (/) Yes ( )No

If yes, injured detail  Arvingd Kopnayd Suma Btk fen

Was there any video captured by Car Camera”? () Yes (v ) No

Was the Accident reparted 10 the Police? {  )Yes () No If yesattach police repart
DETAILS OF 3" purty Namie | Niie sy

Veh B SGE 254490

Veh C

YVeh D

Veh E

Veh F

?LESQ.ﬁL] Ur . ‘E'f‘u_lll"lﬂ. I|}_x|(.!.ﬂ| :_J‘_\I?Pa\n { F )



- (DEIAIR PEATRE (Fn) FRAT

CHINA TAIPING ) CHINA T.AIPINE_IHELIHﬁHC'E ISINGAPOREI FTE LTD
Motor Private Car MKIE
A BN
CERTIFICATE OF INSURANCE
Raalor winichss (T nidHarty R ard Comosnsaton) A -Chaple: 1B ANCEAAA
Réiaiee wakschin § Third-Farsy Risks sre Compemator] B dies 1RGO0
Ratmo Traraeane Act 1387 ldsiayais! Cow Typa i

inatie et (Thoo-Pary B Rokon, TBA% (Wbl

Engine Mo JRES40ADEE5AT

CERTIFICATE N CMPCENADDDTRES 2001 Cha. No.WDDI4 57322407384

Inries Lhate ane Aegorrancs SJ515%60 AUTOSAFE

Bt il ascin SETTEEETe
2 Mems gl Shay Hilgue MUTHIAH JAMUMARANI MRS SOMU

JARALIMARANI

L EMhsclve chiste o e Sopeiuewamin] uf

|u..-n;- Toe wmr‘;‘f-u of r:-:;wlilmu ayo2nns et Crtvaey SOk | R

Croinance o Exadimel Addilional Ex (thar than Namad Drivens'

ExSoct | - Age == 35 533,000.00 |
4 Daie s Doy of mbutans 22aasaaq ExSact, | - Ago 7= 25 8550004
* Age gz @t date of accident

EX ON WINDECREEN 55100000
Ik, Browoes o Cannas =r Mo eribhes |6 drve
() Tha Policyholder
o] Ay othar persan wha iz driving on the Palicyholders ardar or with fis s,

Provided Ul the parson driving |s parmitied n acserdanca with i ficarming or ofhae lews or
feputations to drive the Molor Vishicle ar has Seon so permitied and [y nol disqualiied by order of
8 Court of Law or by teanon of any ssastment or regulation in that behal® from driving the Motor
Whinia

L T PR PN

Use for social, dommestic and pleasure ourposes 80 fer the Policyhalders business,

The policy doms rof cover uss fee hite or rewsrd tullion dewving test racng pace-muking, felabinty irnal, kpaod-tasling, the camage of
goods oiNEr than samples in connectan with any reds or business or ues Tor any purpopa o conneciion with the Mator Trodn,
Excaes whichover is applicabin lor losses aceurring outside Singapamm (Sonwiructve Todal LossThan) will be doubled. Gna fims
Wakpr of Excess for 1he first 551,000 will apoly te the Insured and Mamed Dvers in the event of Dwn Damage Claim & cur
Authorised Warkshops Tor sach Polcy Yapr

HIRE PURCHASE CO. | CAR HOUSE CAFITAL PTE LTI AS HP OWNER
" LirilMinns rendnee mepasafive by Soction 8 of te Moo Vebickes (Tros Loty Rinew gt Sowpensntiomg S8 (Rames 100 |
\ i Sevir 35 oF e Hosd Tranahor A 1987 (fodmimysias, i oot fir e MEATeT undi s A8 |

I/We hereby Certify it the poicy to which thie Cetificate retates i imnued in socoraants with te
prowisiong of the Moloe Venicles (Thind-Party Risks and Compensation] Act (Chaglas 1881 and Parl 1V of the Raad
Transpon Acl, 1987 (Sninysin)

Pleose soe revonse For CHINA TARRING INSURENCE (SBINGARSEE FTE L1D

)
’ﬁpﬁ' 4
Irevad By oo . UmlpeChoo

Al e Othes Feathacming Sigaloy
¢

China Taypng Insurance [Singapore| Pre: Ltd. (Co. Rieg. No. 200208384E)
A3 Anson Road #16-00 Springleal Tower Singapare 079913 &63a96111 222103 B oL Litaiplig s im



