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MMNA4ZI0BIZE3 | Mational Assessmant Centra Services - Bukit Marah
ENTRY DATE & TIME: 24/04/2020 17-08
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyhalder and/or the Autharised Driver,

4. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of matarial facts may allow insurance companies 1o

repudiate policy liability

4. Tha issue and acceptance of this Form by insurance cempanies is not an admission of palicy liability on the part of the insurance companies

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

6. Th:us_, 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 coples of this repert will, for a fee, be made available upon application by interested parties, :

7. By the lodgement of Ihis report to the insurers, you hereby consent to the archiving of this repert at the cenire and to copies of the report being made availabls

afaresaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
24/08/2020 17:08
23/09/2020 15:40

BUKIT TIMAH ROAD TOWARDS SERANGOON ROAD JUNCTION

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ceeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Murmbar

Contact Number

EMail Address

GBF3110R

GUARDIAN FACILITY SERVICES PTE LTD
ZHAXAABZ2ZD
PPRASADKUMAREZ@GMAIL COM
(LOCAL) +65-91776844

OFFICE-81776844

MISSAN
NV350

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE., LTD.
COMPREHENSIVE

NO

DMCVEMNAQDOG407

CHAMNDIRAN PRASATHKUMAR
GHXHH254T

02/06/1978

CUTDOCR

01/11/2016

3 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-01776844

OTHERS-91776844
PPRASADKUMARBZ@GMAIL COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Wo, Relationship of the Driver with the Insured

Vehicle Registration Number 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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

226 TEMBELING ROAD
423714
YES

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

MO

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877
MO

PLEASE REFER TO POLICE REPORT A/20200924/7023

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Namae of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

SHE0965

TAXI
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MNao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Namae CHANDIRAN PRASATHKUMAR
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBF3110R
Were seat belts worn? YES

Was this injured conveyed to haspital by NO

ambulance?

Addrass

Postcode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3. 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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

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

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

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

7. By the lodgment of this report to the insurers, you hereby censent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapaore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autherity 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;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery af 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purpases; and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar 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.

le} theinformation so collected under (d) above may be shared [ disclosed:

(i} to allinsurers and/or any ather third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

;]
; "Ja‘ 14/ } =N
v’ JH07/ 204y
Policyholder's Signature—— Driver's Signature Reporting Centre Persongel’s iE““‘Q‘.W%
Date & Time: {If driver is not the policyholder) Mame: LE i ::l{’ 2 g

Date & Time: NRIC/FIN No.: v
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/\We declare thodgeadatd frawticulars are true in e-u-e?qespect.
; \ f
) * — 1% ' ’:r‘ E f }U:}L 4

Faolicyhalder's Slgﬁi I&ﬂ@ Driver's Signature
Date & Time:

{if driver is not the policyhalder)
Date & Time:

/
H_’pdrtmg Centre Persapnel’s |gna1. f ,q;
Mame: /%3’ ﬁ

MRIC/FIN MNo.:



Dafe of Aocidenr

L B3[09 17000 prsident Tiue |TH0M (2-ERF0RMAT)

sceident Plate fukit Tivah Rd W) ﬁmﬂﬂ“n i Tanchod
ehile Reg: Mo (Cat late tioy GBF 3R voryep ikttt Niscan NVIEU
s Company L o)t I MR 083
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DRIVER'S Newe Chmdu‘nn me-ihku W‘EWJHW 474 3}15‘{7 :
BRUFER'S Db 6EBtL 03 Jun V%, pRrYRR'S Liseorpase Dl 01 Nay otlb
YRR G O LD (Bpausd \ Pari \Ohdn bty VEnR yet Ol
BRIVER'S Address (2% Tembelng td_Svopape® pIFY
DRIVER'S Comset Mo / ANo, 11y 4409 2048 I i
DRIVER'S Occupation | ﬁ{ﬁ[mam(.@ma (es. wuﬂ{;ﬂgiﬂai&ﬁﬂr mtﬂuﬂfﬂmfﬂ
Emall Afdmes . ppra ta dlawar & @ i‘k_"‘”“' 1. com
Peshe & Boed Suctice : CLEAR DAY\ RAINING & WET \AFTER BADY & VBT
Repariing Type . : Reparting O\ Clald DUk Party | Glaiin Orin Insicrires
Niumher of Passsrgees (ineluding Delve): passangat Name: Gender MJF
Wes the stident fﬁ@fartad ta the palice? YW passenger Name,___— __Gender M
Was there &ny video Captered by ext cimiers, YES VD Anybjwles@S)  Injured Nere Mﬂ"kﬂmf

1rﬂ.uraﬂ Name
Buact pumast for which vehnicls was betg used ot Lba iine qE aqu;eﬂ? Bityats ngs W

seien Reatis _ OH iﬂ?_r Qg Vehleis axMe

Yehints Weke Madal ) Yallsls Madidadel_

NS DRIVER: _ Maid BRIVER: ——
e DRIVER: U Ha. PALVEL:

DEIVER'S Contedt & add DRVERS Tomect &84

Other Barty Driver's Paviculais fif eov)

Vakulaliag erids Bag Yo
Yahiche blalost o lods] Yalgizls Mdlarblatsl

Homa DRIMEL Hasis BETVER

_________
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POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

Report No. A/20200924/7023

Date/Time Report Made Vide Report No. ' \Station Diary No.
24/09/2020 15:36 | |
Name Of Informant /Address
CHANDIRAN PRASATHKUMAR ]
ID Type / ID No. Contact No.
FIN NO/ G7831254T Home/Office: Maobile:
98992048

Mationality Email Address
INDIAN . pprassdkumar82@gmail.com .
Occupation Sex Age Date of Bith  |Race
Safety Manager : Male 42 |021D6.f1 978 Indian
Institution/School Name Language

__|English
Date/Time Of Incident Location Of Incident
23/08/2020 15:30 SERANGOON ROAD
Brief details.

On the above mentioned date and time, | was driving my company van, GBF3110R, along Bukit Timah
Road towards Bugis Direction.

| was travelling along the 2nd lane from the left, which could Turn Left to Serangoon Road and go straight
to Sungei Road. | slowed down when approaching the junction and signalled left.

| was turning into the Third Lane from the left of Serangoon Road when suddenly there was a huge
impact from the left portion of my vehicle. My vehicle shook violently to my right and caused my head to

_S_ignature Of Officer Recording The Report: | '- Signatﬁre Of Infarmant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable |24/09/2020 15:36
Officer In-Charge Of Case: | Classification Of Case:

Authentication Stamp
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. A/20200924/7023

hit against the driver door window.

| alighted to realise that SH6096S had collided into my vehicle when it swerved into my vehicle from the
2nd lane from the left.

Initially 1 only felt abit of giddiness due to the impact to my head but the next morning, | started feeling
soreness over my right sided neck and back areas as well,

| went to my company doctor at Unihealth Clinic (Bedok) for treatment and was given 3 days MC.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
: SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 24/09/2020 15:36
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAFPORE) FTE. LTD
#otor Commarcial MZ300/C
R 8N
CERTIFICATE OF INSURANCE
Malor Vahiclas (Thed-Pardy Risks and Compensation) Acl {Chapter 183) AMNDEIIA
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transpor Act, 1967 (Malaysia) Cov. Typa:C
Malar Vebsciag (Thid-Party Rks) Rules, 1850 (Malaysia)
F-— s - _.\‘
Engine Mo.: YD25405277A
CERTIFICATE No, DMCVENADDODGADT 2003 Cha. No,:JNIMC2E2EZ0007 104
1. Index Mark and Ragistratian GBFI110R
Mumiber of Vehiche
2. Name of Palzy Haldar GUARDEAN FACILITY SERVICES PTE LTD
1 EMactwve data ol sne Commancameani ol IW0R/I2020 Excozs Sact | 55500.00
Irguranca for tha purpoaas af the Regulalions,
Ordinance of Enacimenl EX ON WINDSCREEM . S3100,00
4 Date af Expiry of lsurance 2AM0ar2021

5 Persong of Classes ol Persans antilled to drive®
Any person who s driving on lhe Palicyhalder's order or with thelr perméssion.

Prowided that the parson driving is peemitted in accordance with the licenging or olber liws or
ragulations to drive the Motor Vehicle or has been 30 permatied and is not dsqualiied by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
WVehicle.

6 Limitations as o use*

{1) Usa in conneclion with the Policyholder's businese,

{2) Use for the carriage of passengars (clher than for hire or reward) in connaction with the Policyholcer's business.
[3) Use Tor social, domestic or plaasure purposas.

The Policy does nat cover
(1] Lise lar hite or reward or racing, pace-making, rellability trial or spesd besiing
12} Use whilst drawing a traller excapt the towing of any one disabled nminnny propeiiad vehice,

HIRE PURCHASE CO, | HONG LEONG FINANCE LTD AS HP OWNER

* Limitations rerdered inoperative by Section 8 of the Maltor Vehiclas (Third-Party Risks and Campenzaiion} Act (Chapter 189]
I\_ ang Sechion 95 of the Road Transport Act 1887 (Malaysia). are nol o be includod wrder fhess headings.

I/We hEI‘Ehy caﬂ”}f that the policy to which this Cerificate relates is issued in accordance with the
pravisions of the Motar Vehicies (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transport Act. 1987 (Malaysia)

Flaase see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

j‘
w e
lzsued By: L Ghua Sual Lay Sally

Authorised Officar Authorised Elgnalnry

China Taiping Insurance (Singapore} Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 L3896 ®5222 1033 & www.sg.cntaiping com



