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WIHAAZOOBEEE0-01 | Mational Assassmont Canire Sarvdces - Buklt Macih

ENTRY DATE & TIME: 03/ 112000 10-278

SUBMITTED BY: ROSLY BIN ABDUL WaAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/11/2020 12:34

SINGAPORE ACCIDENT STATEMENT

1. PleEse repar correctly ihe detalis of the accident 1o spesd up the claims process
2 This Form must be compleied by 1he Policyholder andior tha Autharised Driver.

3. Information provided must bo as fruthful and pcourale as possibla. Any withd misrepresentation ar withal

repudiate polioy lability,

4. The issite and acceplance of this Form by insurance companies (s nat an admission of policy lability an
5. Any false reporting may be referred to the Police for investigation,

ding of material facts may allow ngurance companias to

the part of the Insurance companias

8, This repart will be farwarded by the insurars of the GIA Recor
arohiving and that copies of this report will, for 8 fee, be made a

7. By the ledgement of this repart 1o fhe Insurers, you hereby consent-lo tha archiving of

alonesaid

Date Of Report

Date OFf Accident

Exact Locatlon Of Accident
Country/State of Loss

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

Email Address

Mobile Phona No

Alternative Phona No
Vehicle Particulars
Manufacturer

Mods|

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 ba taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

L e N ) DT S

ds Management Cantre astablished by the General Insurance Assaciation af Elngapore (GIA) lar
vallabla upon ppplication by interested parties

this repart a1 tha contre and 1o copies of the report baing made available

ACCIDENT STATEMENT
03/11/2020 10:28
30/10/2020 20:35

UPPER SERANGOON ROAD TOWARDS SENGKANG EAST DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

PC3815R

MVMEGA

SXAAKTIEB
MEAGNATHAN1S71@GMAIL.COM
(LOCAL) +65-08985702
OFFICE-28985T02

TOYOTA
HIACE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIFING INSURANCE {SINGAPORE) PTE. LTD
COMPREHENSIVE
NO

DMB1SN3076151901

MOHAN VENUGOPRPAL MEGANATHAN
Sx500¢4181

0&6/05/1871

OUTDOOR

26/04/2010

10 YEARS AND 6 MONTHS

MALE

+65-08985702

ATLIEDC aofoEFha



Address Ein_; ;22;.& RIVERVALE DRIVE

Pastoode 241123
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accidenl 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any othar malerial or property damaged? YES

I h':lwe been apprnar.t?ed by unknown _person{sll NO

soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver) 4

Fassanger: 1 NAME: . DHARSHAN

GENDER: : MALE

Passenger 2 MAME: . JEYANTHI

GENDER: : FEMALE

Passenger 3

NAME: : DHARSHINI
GENDER: ! FEMALE
Details of Police Action
Was the accident reporied to the police? MO

If ¥es Please state which Police Station

VWas notice of intended Frosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGJ31TEX

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Namea nf Mrivar TAMN KENME KK



Contact Number 86855065
Addrass

Fostcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAN VENUGOPAL MEGANATHAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicla? PC3815R

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name DHARSHAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person In which vehicla? PC3815R

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

DETAILS OF INJURED PERSON 3

MName DHARSHINI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicla? PC3815R

Were seal bells worn? ¥YES

Wa_ﬁ this injured conveyed to hospital by NO

ambulance?

Addrass

Postoode

DETAILS OF INJURED PERSON 4

Name JEYANTHI
Approximale Age

Injuries Sustain SLIGHT INJURY
Injured person In which vehicle? PC3815R

Were seat bells wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode




SKETCH PLAN

IMPORTA oTIC

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policvholder and/or 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 palicy lfabiity.

. The issue and acceptance of this Farm by insurance companies s not an admissian of policy llabllity an the part of the Insurance
companies,

lse rtin be referred to the Police for investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance
Assotlation of Singapare (GIA} far archiving and that caples 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 cansent to the archiving of this report at the centre and to caples of
the report belng made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that;

{a] My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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
Personal information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) wha have insurad
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/autharity (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the cizims and any necessary
investigations relating to the ciaims;

(i} Investigating the accident and/ar my claims;
{iil) earrying aut and/or dealing with my Instructions or responding to any enquiries by me;

[} administering my claims {Including the mailing of correspandence, statements, invoices, reparts ar notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v] complylng with applicable law |n administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all Insurer(s) who have insured vehiclels) invoived In this sccident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

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

{d} myPersonal information will also be collected and used to complle claims history for the purpose of fraud detsction,
investigation and management in present and all future claims.

le} theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers 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 purpases stated, or

{il} for complying with requirements under any regulations, laws or court arders.

NMEL

‘l‘-_“-\

P NN i

Fol::ﬂmlder’l Slgﬁiture Driver's Signature Jﬂepﬂrtlr!g Cantra
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time; NRIC/FIN No.:



SKETCH PLAN

Doy Seomnond owards Suqig & Dr.

N \phicle Bt PL3RIBR
I ' _ Jehidde B S 673 Iatk

- ]
\ {.\ 11 I, S
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 0 Shorod dpte Y, T, e BCPCIBR) w08 shationans on dhe
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[a (’ REG i1 j 4 <
\c: 3 < l
e i
Palicyholder's Signature Oriver's Signature
Date & Time; (If driver 15 Aot the palicyholder)

Date E Time:




Dats of Aosidear : _Hltﬂlm’“ Acgident Tishe; 035 (i-Hm-rORMAT)

Accldert Diase :‘uw&mmml owavds Conaonn & Or

Vehicle Reg. No (Cat plate No)) 1 PC 3RNER  Vekicle Maicalidsdel: Toupta HiMQ

[nstiranca Company ! Gﬁ‘-‘*“ g Foliey Hg., D bk 151%)
L3 J 3

Warhe 6 Registeced Qwrer : Conflpghy / Indlvidual _ WVMEGR .

D ot Registéred Owna

‘CaRegNa_BS3AINLR Gupepa MRIONw__ -~
1 Co Gontpct Ny, — Qiet’s Cougezet o: M&’

DRIVER'S Name

DRIVER'S Dafe of Rirth

Releiongitlp s Qwer & Detver 1 §pouss \ Paets \Childpen\ Bibling \ Emglagyes U@s'- Cuner

BRIVER'S Address IR B D3R Renvale Drve ¥02-153 Senopora VY
DRIVER'S Contact MoJ AltNa,  : 1) AedpSie 2 =, —
DRIVER'S Oceupntion o mnnam@ {eg. working instds or cutside of tn.of)
Ermall Addrss _mnegonab 141 @ quail - cont
Weathar & Rasd Sucfacs ;c@nﬁaﬁ&mﬁﬂ&mmmg BAMN & WET
Reparting Type . * Raparting Oy \ Claim Glher Party | Clalm Own hwaranes =
Dharghan (M)
Number of Pesssngess (including Defver): 04 Passenger Name:_Joupnbl  Gender M
Was the aibiderd teported to the polive? YES\NO  Passenger Name:_Dharshie Gander, ME?

Wes theee any video Cagtared by eat camers: YES WO Any InjurlesYESY NO Injured Name: B Laidl ,
) Injured Name _Oh w’&'-'*“ o)
Bikact purpdst for whish vehilcle was betng used &t e time of ascidsnt: BrigE@ise \ Watk purposs Mo Vums

e nafiaan
Other Party Delver's Pertioutaiss (fany)  PHo@law
icte Rag No: __ 33 3\t

Vehicls Bea Mo .
Vehis: Makeliiadal: Vaizhe baksdbadat:
M DRIVES,. _ VAN mﬂ-; kol Mazis DEIVER:
e ORIVER. SIM4G51 T [ No. DRIVER:
BRIVER'S Centast & asd _ AL%EgoLy DRIVER'S Coctat & 244
er river's Parficulars
Wehicls Bag Na: Vehiele Bag Ho
Vahicls ikzhiadel. Yalytcle Malesiiodal:

fams DRIVESR, Waps DETVER

[Tk DRIVER. : I 3 B3NER

AR sy & 5id




e hEAI chEK R (# 0 ) H A S
CHBA TAIPING INBLIRANDE

CHINA TAIPING [BINGARORE] PTE. LTD, MZE01
Ca. Rog Mo, JO0EDGRELE R 5N
AND5BOa
MOTOR PRIVATE 8uUS Cov.Type: C

atiai "-’EE-;RJIIIE -!'Eif;ruEl .Emg R‘ug“:mﬁﬂ}lnl

e e S et

Mot Vahics [Thind-Party Riss) Rules, 1959 (Maloysa) DRIGINAL
d R
Engine No :1xDZ484096
CERTIFICATE Ma OMBLSNI0TEL515901 ChaNo: KDH2Z30022754
I Indaw Mads nd Regesiraiian PCIH15R AUTOSAFE
Humhes ol Vahcie HR= T,
L Nnma of Paley Hoiter MVMEGA
3, mﬁﬂzmmm e A 30 Wovember 2019 EXCRSS SECE T uiuviiovssnsesssonens +o 5%1,500.00
Drdfinance or Enaciment EXERSE SACE. TL wurspaninnis suivenss s S5 500,00
EX OM WINDSCREEN ©oicuccrinmrnnmnnnss 55100.00
4 Daim of Expry af wmprencs 29 Kp bar 3020
5 Porsons o Clawses of Parsons sidited o give®
Any person provided he is in the Policyholder's eaploy and is driving on thelr order or with their
permission or any persen driving with polieyhalder's per=ission
Provided that the person driving i3 permitted 1n accordance with the Ticensing or other Taws or
regulations to drive the motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation {n that behalf from driving the sotor vehicle.
6. Limaakans 8% b use:*
Use anly for the carriage of passengers or goods fn connection with the Policyholder's business as
specified 4n the Schedule.
The Policy does not cover
(1) Use for racing, pace-making, reliabitity trial or speed-testing,
{2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disablad
mechanically propelled vehicle.
WIRE PURCHASE CO. : SWEE SENG CREDIT PTE LTD A% HP OWNER
* Limitations rendered naperalive by Section & of the Molor Vahiclas h Rugks and Compensation) Act (Chaplor 162)
I\_ and Sechion 05 of the Road Tranagon Act 1987 (Molaysia), ;e not io be undar those headings. _../

I'We hﬂ‘l'Eh}' Certify that the pelicy to which this Carlificate relates is issuad in accordance wilh (ha
provisions of the Mator Vehicles {Third-Party Risks and Compensalion) Acl (Chapter 188) and Part IV of the Road
Transpon Act, 1987 (Malaysia).

Please pee reverse

For CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD

Mulharised Signatory

3 Angon Read #16-00 Sprngleal Tower Singapore 079908 Tel 3884111 Fax: 8225 3502 Wabsis w50 cnlalping com




| GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
" e § & Aaffles Cuusy #1800 Singapare D4ASED
L =7 INSURAMNCE  7eliss)e2720010 Fax (65 6224 0030
. AJSDCIATRIN Cperating Hours  Monday to Friday, 09:00 - 17:00
RECOADS MAMADEMENT CEMTRE UEN; $665500205 [ GST Reg. Na: Meonol77as

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original Report o : _ NN AY xmg (L84 VehicleRegistration No: PC agi6R

Name(us shownln naicy ;o haw Uiﬂllu‘m ﬂ‘ﬂ%{;mfnﬂ.ﬂ NRIC/FIN/Passport Mo : STy oL
(*Ve hlcle@ﬁ@r! Vehicly. (winer) (*) Please delete as appropriate

Address M B 3R Rvirvale Drive ¥ 023 .‘i'.-h?afﬂ't Singapore| 5¥//23)

Contact {Tel) . Mobile No. = ‘?9‘}'55 Fo >
Emall Address . Medanathan [qq-l@,f:!mnﬂ. o

Date aof Accident 5!?‘]' lo li 030 Time of Accident 3035 hws
|

Place of Accident  : __lApp qugm Road iﬁhﬂﬂ'ﬂh Sihqfﬂﬂﬁ £ Dr

Insurance Company: Col‘\iﬂh Tﬂl?lﬂi?}

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Plodge.  ommopdd  te  Yaird P::m"n.ujl wiiol  nuwer 0 SGIT 236X

P
N 09 K{'f é’;{@dﬁ
Palieyholder / Driver's Signature R ing Centre PegSonnd!'s Signature
Date; Mame; ' |_
RIC/FIN No.:

Data:



