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SMOBZNCENGOF | Mational Assessment Centre Services [1887.21]
ENTRY DATE & TIME: 15/12/2020 10:12{5GT)

SUBMITTED BY: Rosll Bin Abdul YWahalb

VERSION;: 1 (15122020 10:12 (SGTY

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HNOTICE

1. Pleasea report cormecily the detalls of the socident 1o apesd up the calms process.
2 This Form must be compketed by the Policybolder and/or the Authorised Driver

1. irfarmatian provided must be as il and acourate 85 possibio. Any willul misrepresentation or wihnlding of mater|al facts may allow Insursnca companiss fo repudiols

policy llabiliby

4 The issue and scoepinnce of this Form by nsurance companias 1s not an admission of policy fiabillty on the part of the insurance companies

5, Any false raporting may be referred to the Police for Investigation.

& This report will ba forwarded ty the insurers of the GIA Records Management Cantra gstablished by the General Insurance Assocation of Singapare (GIA) Tor archiving
and that copées of this report will, for a fee, be mede avaliabis upan application by interesied parties,
7. By the kodgamant of this report to the Insurars, you hereby consent to e archiving of this repon a1 the centrn and 1o copies of the repon baing made avaiiabls aldressid

O R T e e

Date of Submission

Date of Accident

Exact Location of Accident
Additlonal Location Information
Country/State of Loss

15/1212020 10:12 (SGT)
{4/12/2020 07:25 (SGT)
Clementi Ave 6, Singapore
BEFORE CLEMENTI LOOP
Singapore

DETAILS OF OWN VEHICLE

L0 o G L] peisorownvesois i RS HERSE

Vehicle Reglstration Number
INSUREDNPOLICYHOLDER

ls company™?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

Exact purpose for which vehicle was being usad al time of
accident

Are you clalming under your own insurance policy far repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Ingurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRWER

Name of Driver
Passport Mo/FIN

GBE3T69X

Yas

ACEMECH SERVICES PTE LTD
2R AAHRBABD
subramaniani@acemeach.com.sg
(Fhone) +65-891317421
+65-01317427

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCWVSNWID100182005

MUTHU KARUPPIAH SUBRAMANIAMN
GAXXXIDTX



Date Of Driving Pass 03072014

Driving experience 6 YEARS AND 5§ MONTHS
Gender Male
Mobile Number (Phone) +65-81317421

All. Phone Mumber
Emall Address

subramanian@acemech.com.sg

Address 1, BUKIT BATOK CRESCENT
Address complement mOG-08 WCEGA PLAZA
Postcode BE5E8064

Is the driver the policyholder? Mo

if No, Relationship of the Driver with the Insured Employee

Does Drivar Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weathar Conditions Clear
Road Surface Diry
OTHER INFORMATION
Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles invalved in the accident 3
Was anybody injurad in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
\Was any other matenal or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reparted to the police? Mo
Was notlce of Intended Prosecution given? MNo
If yes, against whom? )
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENTIS)
Are accident photos available for attachment? Yas
Was there any video capturad by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMMN3435G
Vehicle Manufacturer =
Vehicle Model

ahighe Varian
‘ahicle Colour =

Vehicle Category Commercial vehicle
Name of Driver
Contact Number N
Address .
Address complemant ‘

Dl bmam ey



Mature Of Damage
Detalls of property damaged in accident
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLO213X
Vehicie Manufaciurer

Vehicle Model

Wehicla Variant

Yehicle Colour

\ehicle Category

Mame of Driver

Contact Number

Addrass

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS

INJUIRED 1

Private car

Name of injured person MUTHU KARUPPIAH SUBRAMANIAN
Addrass .

Address Complement

Post Code

Approximate Age Years Old 2

Injuries Sustalned NECHK AND BACK PAIN
Injured person in which vehicle? GBE3769X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the acclident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudia liability,

4. The Issue and acceptance of this Farm by insurance cormpanies is not an admissian of palicy liabllicy on the part of the insurance
companles.

reporting may be refarred to th i

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

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta copies of
the report being made available 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 Singapore ["GIA") may/fare permitted to callect, use,
disclose and/or process my persanal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmatian to all insurers) who have insured vehiclels) involved in this accident (all insurer{s) who have insured
vehicle(s) nvelved in this accldent shall ba collectively raferred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as tha police), for the purpose(s)
of !

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(1) Investigating the accident and/ar my claims;
(i} carrylng out and/or dealing with my instructions or réesponding to any enquiries by me;

(v} administering my claims (inclutding the mailing of correspontence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring aboul delivery of the same os well as on the
external cover of envelopes/mall packages), and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b} all insurer(s} wha have Insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process imy Personal Information far one or mere ol the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers o
agents|including their lawyers/law firms|, which may be sited outside of Singaporg, for one ar more of the above Purposes,

(d) my Personal Information will also be collected and used to complle claims history for the purpoze of fraud detection,
investigation and management in present and all future claims,

le} the Information so caollected under |d) above may be shared [ disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, o

{il} Tor eomplying with requiremsnts under any regulations, laws or court orders, i
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Polleyholder's Signatire Driver's Signatura

Date & Time: (It driver ks not the palicyholder|
Date & Tima:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Driver's Signature
E

clare (ngtpcegoing particulars are tro::ew respect.
icyhiolder's gl
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[If driver is nat the policyholder)
Date & Time!




Date of Accident
Accidem Place
Vehicle. No, (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Oceupation

Email Address

Weather & Rond Surface

Reporting Type

-
Number of Pussengers (Including Driver): QV\WI? f}M\D

j\ﬁb\ I

\B2200  Acciden Time: 0T 250 04 R Forma
lemh heb Betve Okt [
. 6Bt 44y ool 30M
. Uy Tagpivs Policy No:
Ramedn Sasices Pt U (Lop003b4 V)
. 67195 859 % Ovier's Hp

Mt Koruppial Subomapian
8-05 1089 pRriveR'S License Pass Date U’SL 2004
+ Spouse \ Parents | Children | Sibling \ Employee! Others: S )2
A Bt Bk Chscant fho-0% WA Pling 5(656064)
1 Q181 A - S
 INDOOR {[DUTDOOR ge.p. working inside of Sutside offce))
1_3uj:uinmnmm.@.ﬂmﬁ_-£m.sa :
mh RAINING & WET Y AFTER RAIN & WET
 Reporting nnlym Claiin Own Insufitic

Make/ Mod ::l :

Company Tel

Was there any video Captured by car camera: TF‘Q
Exact |:urpu6%_1uh viehicle was In.ubt_,ﬂum.n.l ‘i‘m time of accident: Private use S\Wuork purpose

Any Injury (I YES Pls state). |

Other Party Driver's Particular (if any)

Vehiele, No:

SN 34556 (Rl )

Vehicle. No: gl—;@_g_l_}_x___

Vehicle Make'Madel:

Name Drver:

Vehicle MakeModel:

MName Driver:

IC No. Dnver/Contact;

€ Mo, DriverContoet:

* NEW - Passenger’s name & gender:
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CHINA TAIPING — e EHINATAIFING INBLIRANCE |SINGAPORE) FTE. LTD.
Molar Commercial MEI00IC
R M
CERTIFICATE OF INSURANCE
Moior Wahizles ITMu-Pa;) Risks sne! Companualion] Act (Chapter 180) ANDIBTA
Mateir Vwhicles (Third-Party Rizks and Compansaginn) fides, 1660
d Transpoet Act, 1687 (Malayuiah Cov, Type:C
Wolor Yahicles [Thed Pary Riike) Auies, 1856 [Medayala)
Fag 'N
Engina Ma.: 1KD2555745 )
CERTIFICATE Na DMCVYSNWGD0 100182005 Cha. Ne.:KOY331A0215584
1 e Mark aed Rogisirugion GREITEAX AUTOSAFE
a1 Wighara BEEs o
2 Wams of Poilcy Molss ACEMECH SERVICES PTELTD
1 Elffac e & llsg Ciaenm o
m:wﬁ&% ll'.e‘p:.ﬁ-pusni- ;mﬁgmm FOTIROR) S S Shepo.be
Chslingics or Enacimsim EX ON WINDSCREEN . 5510000
& Do of Expery of irsirance 181152021

5 Parsong or Clesses of Porgons anitied- 1o drsa”
Ay person who 5 driving on U Palicyholder's arder or with thesr parmission,

Frowcked that the persan driving i pammilted in sccatdants with Ihe licensing or clber lews or
ruguitations 10 drive the Mator Venlcle or has beer s permilted and Is net disqualilied by oner of
B Coul of Law ar by reason of any enactment or regulatian in 1hat behalf from driving tho Molar
Venarle,

0 Liskabons i i use ™

{1) Lk in ennnection with the Policyholder's busiosss.
(2} Lina for the cariage of passengers (olher Ihan for hire o reward) in conneelion wilh (ke Palicyhalder's business
(3} Lo o zocial. domeste or pleasurd purposes.

The Palicy does nol cover
(1) Use for hire or reward or racing, pace-making, rellabilly rlal ar spaed tesling
(2} Use whilsl drawey a traller sxcepd the lowlng of any one disabind mechanically propelied vahicls.

* Limitatns: rendared Ingperative by Section B of ihe Molar Vehiclas | Thirg-Pa Rigks and Compensator) ¢t (Chapter 163)
- A Secliont 85 of ihe Ruoat! Tranzpos Aot 1987 (Malapeia), avs ool (o be inchcde urrder thiese headings J

ifWe herehy Cerﬂfy that the policy to which this Certificete relales is issued in accardance with tha
provisions of the Moltor Vehicles (Third-Parly Risks and Compansation) Act (Chapter 185) and Part IV of the Road
Transpon Acl 1887 (Malaysia).

Fieuse dbe reveres Far CHINA TAIPING INSURANGE (SINGAPORE] PTE. LTD.
||I. i .

Isgued By: MNDEX AGENCY PTELTD e

Authotisad Officer  Authorised Signatary

China Talging Insurance (Singapare) Pre. Ltd, {Co. Reg, No. 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapare 075905 AT AR Se62221033 & www.sg.cntaiping.com



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power OQutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

FQP Paid;

COE Rebate Amount:

Total Rebate Amount:

Company
646D

GBE376%9X
No

31 Dec 2020
TOYOTA
DYNA3.OM
Blue

2015
1KD25552%95

KDY2318021551

$30,159.00
18 Nov 2015
18 Nov 2015
1

$1,508.00

No

$0.00

17 Nov 2025

C - Goods Vehicle & Bus

10

$41,264.00
$20,13%.00
$20,139.00

The infarmation contained herein is correct as at 14 Dec 2020

OK



