iy i
N T HJM/H fi,'.yumm el »:’,u:r: .Se: w’cﬁ’s 1w-r'--1=-‘ﬂﬂ:~_,’{ ﬂﬁfﬂ{?‘ib ”! Hﬁ' _-? ’ -

|
|
| e “ﬂ FX« [0 i "t,{ Jeb desecdpion ' lmw &1imo Completed| - Dowsby
| Ih,l Iw ‘u D ;r \L(L \ ‘““ﬁrf / "u 1| sAS E:iﬂfi!g_ ! | g
| I‘i"_.h__l_.d_“_ =l .».' r' l!{."s N Lernalt{buta sirs, ALS Hhas) I } L £
!"_Lf_ﬂ_r\_ f%'f l( 'ﬂlJ .),hv.. J {; ;\:‘ ]:]‘L-Ictnréh.l'lnl Yorm . L .

e S -Motor W/Q (Witkle: 0D ey, TP 4k : . .
L On 7 !I“L‘ Peporung Only —I il g " e
| B e _ ) I-Plioto Uploaded . ]
| 1 X -
| TP lusurer: RN R,:Puﬂ' I . AR L
;f " — o _Ass'l Report by Tax/ Hond lo Dwner/Wian | _—
i ralurrod Wicep £ ING J"l.:n:!un‘l."J vep £ QW ( ; Tult Fuxt ]
I_”‘_J e ilﬂul.ll,:n 5 -- Fi"\r’uh Mo ,ﬁ,%,p a&fﬁf.r_ ’ , THNC( | Y/ Non-INC ( ). :
__me. { Driver: ( . i o ' Tel: ' )
.. Faliey Hoi ) Perlod; ( ) _Coves Typo: ( : 3, =
i (.UH_.r'IJ.-m.n' Uy o ' Dafar, Tiwsar )
| JhsurthDnvcr Lisbility: ( %) [Note-Ost States (WO)  N: 0-20%; P: 21.79%, P: 80-100%)
‘ feur uf'llLL,m.rul:H_.:il_—{ ey ) Waorronty: YIS ( HWHO( )] .,...-_,_

Racess: : Louding; $l,ﬂl}ﬂ{ yszooo( ) -

sa.:mmn‘w g Jw%‘ﬂiﬁi’@‘?‘ DA RS s E ks

| { )} Walle-In Cuveomar 1 Customers Inrurmnl.crn olrlclly Conlfdential & EMGUY NO l’ﬂrﬂf of rapsliat.
| {_ JTotal Luss Caze 1 to e-mnll Insurer UILGENTLY, ' " v ..'! il &
5 ~ = )

Lrrive-tn { 2 Towed-ln { )3 Imvodsar VES{ )y Nﬂ'{ } } Towdug Cos ( i |
T B e o
} h : LT
|‘ 1) Apply for I‘:‘fms; ot Allnw:muu & 3 Cuuﬂf.a:,' Enr( ) ; s s
2) QC Chueole/ Post Repair Inspectdon (. %) . . ‘ 7
| 3) Uplond Resurvey Photo [Repuir Cost> $3000) ( ) i ) = ! :
| '_IJ"JJJ'J:I . . ’ - 1 » Pl

I RYABILS) ¢
p i NS xicui vl ;‘ﬁu,l‘[:h! |
Hies wal Juporling (330}
i : ﬁ'qu v ul-umdrﬂ X100 i ﬁ_‘_s .
: . Gl - Coalr Tos sat;'::n o
STV e Oaner; _}PTWultuvallrnuthULu"Y - =
b e - }}T"TI Vel low=Throu gl Durvvy (TLesurve 1) i 4
Jumtaet Mo; i . =
P e e St Safemabon ' s Sigeead
' ﬁ..rn dpred Purhon . 7)1t 1 [fap DA ¥ EMIT Syrvay ' -
e B e e = 1) NTUC Addilonal Sary lowste ?
ol ohF — o
v ]L Checled b}l‘ fL:IgtaT.IL-CII.uru (U H ; L . [s Cavrtory FCer T Tol Allowerns - T >
*Hi6e iyel Goensdinslion 5 eiiiiice
Y IR Posd pepalr T peeilon - s ¥
B T113; DV 7 Colleul Ltaars Caordinston Bt -
S e TR T A TGy wyatass UG 2 -
LI SRS "}"H_;-:'tduunhh e M
orrebe - Seacts Juyolos dated ~Fas Eﬁh‘l‘: . =
2Lk E Tevales dated Fue Chargi e




MNASPIOTIGAT | Mational Asssssmant Contre Serices - Bukit Marah
EMNTRY DATE & TIME: 25/8/2020 11:13
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase report corraclly the details of the accident 1o speed up the claims process
2, Thig Form must be completed by the Policyholder andior the Authorisad Driver.
3. Information pravided must be as truthful and accurate as
rapudiate pakicy liability Tt

4. The ssue and acceplance of this Form by insurance comganies |s 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.

f. This report will be forwarded by tha insurers of the GIA Recards Management Cenire ostabfshed by the General Insurance Association ol Singapore {GIA) for
archiving and that copies of this report will, for & fes, be made available upon application by interested parties

7. By the lodgemen of this report to the insurers, you hergby consent to the archiving of this report at the centre and to copies of the report being made available

possitie. Any wilful misrepresentation or withalding of material facts may allow Insurance companias to

alorasaid
ACCIDENT STATEMENT

Date Of Report 25/08/2020 11:13
Date Of Accident 24/08/2020 13:30
Exact Location Of Accident SCOTTE ROAD TOWARDS ORCHARD ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJK1345Y

Insured/Policyholder

Mame Of Registered Owner MEDUNCHERALATHAN 5/0 RAMAKRISHNA THEVAR

NRIC Mo SXXXX484D

Email Address PONNIM999@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-923948559
Alternative Phone No OTHERS-30612709
Vehicle Particulars

Manufacturer HOMDA

Mode| FIT

Exact F'urpps& for which vehicle was being used at PRIVATE USE

time of accident

Are ynu_claiming und_er your own insurance policy NO

for repair o your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber DMPCSNWO00085582000
Cover Note Mumber

Driver

Mame of Driver PONNI VO NEDUNCHARALATHAN
NRIC Mo SHXXX235]

Date Of Birth 18/10/1999

Oocupation INDOOR

Date Of Driving Pass 07/111/2019

Driving Experiance 0 YEAR AND 9 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-923588559
Fax Number

Contact Number
EMail Address

OTHERS-20612709
PONNI1993@GMAIL.COM



Address

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

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

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 persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action
Was the accident reported to the polica?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FPLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 307 JUROMNG EAST STREET 32
#05-238

600307
NO

CHILDREM

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NO
YES
NO
2

MNAME: . SASITHAVAMN
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

GBFE53K

COMMERCIAL VEHICLE

Page 2 of 14



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

B

7.

Please raport carrectly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder andfor the Authorised Driver,

Infarmation 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.

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

Any false report refer the Paolice for igation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapare (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

{a}l My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurers) who have insured vehlele{s) involved In this accident (all insure r(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;

{ii} investigating the accident and/or my claims;
(iil} carrying out and/or deallng with my Instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b] allinsurer(s) who have insured vehicle(s) invahed in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta 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 ta their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapare, far one or more of the above Purposes.

{d)  my Personal Information will also 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:

(i} toall Insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling ar managing fraud,
regulatars, law enfarcement and government agencles as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: (If drisder is not the policyholder) Mame: P §
Date & Time: MRIC/FIN Mo ﬂ' ol




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: >¢{ | ,:,f;?f:rwﬁ TIME: /230 HES (hh:mm) 24 hrs Format

LOCATION: sc U174 RoAD ThaiHZVS okEHBIzD KORD

VEHICLE NUMBER: SJK 345 V

INSURED NAME: NE DN (HERRLA B4AN _S/0 PAMAKIZISHNG  THEUAR

NRIC/FIN: 2] 0444 D CONTACT: 91343559

MAKE:  LionpD MODEL: T

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

() VYes, If No, Pls Select: ( v ) Third Party () Reporting Only

INSURANCE COMPANY: cHIMD  TRHPIN &

TYPE OF POLICY (" JCOMPREHENSIVE ( JTHIRD PARTY ( JTFFT

POLICY NUMBER: ompP¢ SAM ) 0009 g sy 000

NAME DRIVER:  PoNN|] D/0 NEDUNcH AR B AT AN ( ) SAME AS INSURED

NRIC/FIN: €94 347357 CONTACT: 90612304

DATE OF BIRTH: /9 0CT 1949

DRIVING PASS DATE: 0F NV U1 9

OCCUPATION: ( +/)INDOOR () OUTDOOR

GENDER: { )MALE ( ,~) FEMALE

EMAIL ADDRESS: funi 4944 (& gmail v (  )NOEMAIL

ADDRESS OF DRIVER: ADT Rik 207 Julk ONG EAS] <STREBT 32 #’o-’;-, AW

SINGAPORE 60020 F

Number Of Passenger Include Driver: Sacithovan . iE WY widn DEIER

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

If No, Relationship Of The Driver With The Insured

{ } Owner  ( ) Spouse [ JFriend ( JRelative ( /' )Children ( )Sibling (  )Others

Does The Driver Own Any Other Vehicle? : () Yes (< )No

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

Insurance Company Of Driver's Own Vehicle 7
Weather Conditions: { « )Clear ( ) Raining ( ) Drizzling () Other

Road Surface . (" ) Dry (] Wet () Other =
Was Any Foreign Vehicle Involved In This Accident? { ) YES ( " )NO

Was Anybody Injured In The Accident? ( )YES (/) NO

If YES, Injured details:

Convey By Ambulance: ( )JYES (. )NO

Was There Any Video Capture By Car Camera? ( JYES (.7 )NO

Was There Accident Reported To The Police?  ( JYES (.~ ) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name/NRIC No.of Paxs (incl'driver) Contact
VehB GBL £53K ( )/ NotSure( )
Veh C ( )/NotSure{ ]}
Veh D { )/NotSure{ )
Veh E 4 )}/ NotSure( )
Veh F (__)/NotSure( )




DEAL | REKFIRRE (Finig) FIRAS)

CHINA TAIPING e i s I . CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD,
Moder Private Car MY 1F
N SN
e GERTIFICATE OF INSURANCE
eh 1] - Li £
Malar Vahicles rrhi-m-P{m Righs mwﬁm Dh:“?;ﬂ::m -
Rogd Trlrmnﬂ Acl, 1987 |M||Ia1-ydn:| Cav, Type:C
Mokar Vehiclus {Thirg-Party Fisks) Rulas, 1953 {Malayeia) gl o
i R
Engine No.: L13A4126708
CERTIFICATE Mo, DMPCENWODDBEESE2000 Cha. Me.)GEB1114184
L Index Mark and Regisialion SR1345Y
Al FE
Mumbses ol Vekicla ahl;ojf:.
2. Mame of Palcy Holder HNEDUNCHERALATHAN SID RAMAKRISHMA THEVAR
3. Effecive dals of (he Camm f 2
Irsuwarce tar the pml 113 mﬁuﬁql. ?f;ﬂnr-;;néu Mamed Drivers Ex Sect.| Spnnin
A o Eracimgn| ; Ex Secl. |- Age <= 25 5§3,000.00
_ : Ex Becl. | - gy »= 28 5§500,00
4. Dabe af Expiry of lnsurance LT0Tiz021 Acditiorsal Ex Olfwer than Mamed Drivars:
EX 08 WINDSCHREERM , ES100.00

* Age as ol dale of accldant
B Persons or Classes of Peraons entilled io drive”
(@} The Podcyholder.
(o} Aavy olher person whe is driving on the Policyhefdars arder or with Ks permission,

Provided Ihal ihe parson driving bs parmitied In accardsnce wilh the licensing or oiher Wws ar
regulations lo drivi the bMotor Viehlcle or has been so permitted and jz ot disqualiied by order of
@ Court of Law of by reason of any ansciment or regulation b thag behalf fram aiving the Motar
Vehicls. b

B. Limilaliong a3 ip pep;”

Use for social, domesiic and plaasure pisposas and for ihe Policymaldars business.

The palicy does not cover use for hire or reward haifion driving lasi racing pace-making, refiabilty

Irial, spead-lesting, Ihe carage of goods alhar than sampias in conneclion with any iracda or business
©f use for any pumpose in connection wilh the Molor Trade.

Excass whichever s applicatie for lesses occurring outside Singapore {Constructiva Tatal LossThefl
will be doubled.

One Lene Woiver of Excess for tha firs! S$500 will apgly 10 1he Insured and Named Drivers in the ovan
of Cwn Damage Claim al our Authadsed Worksheps for sach Poscy Year,

* Limitstions randored incporelive by Seclion 8 of the Malor Vehicles (Third- Risks ard Compensalion] Acl (Chapter 185)

HIRE PURCHASE G0, | MAYBANK SINGAPORE LIMITED AS HP OWNER
and Seclicr B5 of he Roed Transport Aol 1987 (Malaysia), are nol fo bo inciud undor these has

e

l/We hereby Certify wat the policy 1o which thia Gartificate relates is Issueg In accordance with he
provisions of the Malor Vehicles (Third-Parly Risks and Cempensalion) Act {Chapler 189) and Part IV of the Road
Transparl Act, 1987 (Malaysta).

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

| "’?ﬁfﬁyﬂf 1
Iszved By: [NAPRESS INSURANCE AGEMCY PTE LTD

Mulherised Officer Authorised Signatory

China Taiping Insurance {Singapore) Pie. Ltd. (Co. Reg. Mo, 200208384E)
3 Arson Read #15-00 Springleaf Tower Singapore 079609 a9 6111 Be222 1033 @ wwwsg.entaiping.com



