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SRO820CLO002 | National Assessmont Centrs Sarvicas [158721)
ENTRY DATE & TIME: 211122020 10:55 (50T}

SUBMITTED BY: RosH Bin Abdul Wahah

VERSION: 1 {211 22020 10:55 (5aTH

@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

L. Please repon comectly the details of the accident to gpead up the claims process
St thie A s Dty

2. This Form must be complatad by the Palicyholder and:

3. Informatian provided must be as tuthful and sccuraie as possibla. Any wiiul mis opresentation of witholding of material facts may allow Insr

palicy latility

ance companies to repudinte

4. The issue and acceptance af this Farm by Insurance companies (s not an admession of policy labiity on the part of the insurance companies,

2. Any false repor] ihe Polica for invastiostion.

8. This mepart will be forwarded by the insurers of the OIA Records Mansgemeant Centra astablished by e General Insuwranco Asaoeiation of Singapaore (GiA) for archiving
and that coplas of this repod wilk far @ fee, be made avadabla upan application by interested parties

7. By the lodgement of this repodt to the Insurers. you haraby consent to thea archiving of this report 81 the dontre and 1o copns of the repon being made aveilable aforesaid

ACCIDENT STATEMENT

R i s i BOCRENT STATEMBNT. 7 4 TSI

Date of Submission

Date of Accident

Exact Location of Accldent
Additional Location Information
Country/State of Loss

2111212020 10:55 (5GT)
19/12/2020 14:05 (SGET)
Holland Rd, Singapore

Singapore

e R DTS OF v Ve i

Vehicle Registration Number
INSURED/POLICTHOLDER

Is company?

Name Of Registared Owner
NRIC No

Email Addrass

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manutacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accidenl

Are you claiming under your own Insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SDR5999T

Nao

RANJAN VASHI VASWARNI
SKXKAS2EE
ranjan.vaswani@icloud.com
(Phona) +65-98178951
+65-98178951

Valva
Xehl

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive
Nao

DMPCSMNWO0179202000

RANJAN VASH| VASWANI
SXXXXE25E



Date Of Driving Pass

Driving experience

Gander

Mobile Number

Alt, Phong Number

Email Address

Address

Address complement

Posteode

Is the driver the policyhoider?

If Mo, Relationship of the Driver with the insured
Does Driver Own Other Vehicles?

Vehicle Reglstration Number of Other Vehicle Owned by Dniver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMAT|ON OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any fareign vehicle invalved in the accident?
Number of vehicles involved in the accident

Was anybaody injured in the Accident?

Was any Injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accidant clalms assistance?

DETAILS DF POLICE ACTION

Was the accident reported to the polica?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH AND ATTACHMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Varant

Yehlcle Colour

Vihicle Category

Mame of Driver

NRIC No

Contact Number

Address

fAAdrace rormnlamant

28/03/2000

20 YEARS AND 9 MONTHS
Male

Phone) +65-98178551
+G5-88178951

ranjan vaswani@icloud. .com
471 GREEMLEAF VIEW

279280
Yes

No

Side Swipe
Clear
Dry

Ma

MNa

Yes

Mo

Mo
Mo

Yes
Yes
Nao

SJAZ509M
Kia

Private car

JOSEPH LIOW WANG WU
SXAXKRITB

{Phone) +65-96565439



Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



IMPORTANT NOTICE

1. Pease repor! correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholdar andlor the Authorised Driver.

3. Intarmation provided must be as truthful and accurate as possibie. Any wilful misrepresentation or w ithholding 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 liabiity on the part of the insurance
companies,

5 Any false reporting may be referred to the Police for invastigation
B. The report w il be forw arded 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 report w ill for a fee be made available upon application by inlerasted parties,

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coplas of the
report belng made avallable aloresaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agres and consent that :

(a) My Insurer , my workshop and the Ganaral hsurance 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 personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Parsonal Information to all insurer(s}
w ho have insured vehicle(s) involved In this accident (all insurer(s) w ha have insured vehicle(s ) involved in this accident shall be

collectively referred lo as the “Insurars”), the lhsurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purposals) of

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investgations relating to
the claims;

{il} Investigating the accident and/or my claims;

(iil) carrying out and/or deaking w ith my instructions or responding to any enquiries by me;

(i) administering my claims (inchding the nailing of correspondence, statements, invoices, reports or notices 1o me, w hich could Involve
disciosure of cerlain persanal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). and/or

(v} complying w ith applicable law in administering, processing, handiing andlor dealing w ith my claims,

(collectively the “Purposes”)

{b) all insurer{s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yersilaw firms, may/are parmitied to collect,
use, disclose andior process my Personal hformation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{Inﬂhidll_‘gﬂtt?' law yars/law firms), w hich may be sied cutside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

B3l KVIpCED

Declaration

We daclarg-the fofegoing particulars are true in every respect.

L@ 20 2 /f 2 /3@7\)

HHTh /’




Accident with 3" Party

Details of 3" Party

Name Joseph Lio Wang Wu
NRIC S68755978
| Address 7 Pine Grove #07-03 Astor Green Singapore 597592
| Mobile 96565439
| Vehicle Number | SIA2509M (Kia SUV; Red)

Reported by

| Name | Ranjan Vashi Vaswani
| NRIC | 57228525E -
Address 41 Greenleaf View Singapore 279280
Mobile 98178951
Vehicle Number SDR5999T (Volve SUV; Dark Grey)
Occurrence:

On 19" Dec 2020 at approximately 2:05pm as | was driving on the right most lane along Holland
Road nearing the junction with North Buona Vista Road, | felt that my car was struck on the

passenger side. It turned out that it was struck by the 3" party who was traveling on the middle
lane.

The 3" -party and | proceeded to a nearby bus stop bay to inspect the damage. The 3"-party
proceeded to apologise to me for the accident,

The damage mostly involved scrapping of the car paint (subject to thorough inspection). The
damage to my car as follows (highlighted by the yellow box):




No of passan b
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AGCIDENT STATEMENT: = =

ACCIDENT DME{ E 1f faﬂ 20 (DD/MM/YYYY), TIRAE; M[HW&MI“
LocATion: /s toved Bomd '
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7.

Y ©) DRIVER'S NAM
" ] NRIC/FIN/PASSPORT: SG.F?&'{‘?}'B

DETA.I'E OF VEHICLE
‘IVEHICLE NuMper: SP K$F 99 T
b)INSURANCE COMPANY:_< AN
]POLICY NUMBER: 272000
di]POLICY TYPE: [COMPREHENSIVE / mmumﬂwmnaauﬂaﬂ;.
6)MAKE & MODEL:_\VOLVO Xc4o |,
FTYPE:( OTHERS)
g VEHICLE GATEGORY: [PRIVATE / i
h)PURPOSE OF USING AT ACCIDENT TIME:__* P REo VAL
[ ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING-ONLY) :

INSURED / POLICY HOLDER
AINAME_ RANT 4V 1A St VA Spe AN (MALE

[ FEMALE—
b)NRIC/FIN/PASSPORT:_§ 7222 #5258 €  CONTACT: ‘i‘d"f itZ25 (.
c]ADDRE.SS. H CRECNLEAEL ViIEW S ,Z?-?mg

* CONHNUE TO 3.d IF DRIVER ALSQ POLICY HGLDER

DRIVER '
GIHAME: -3y ___[MALE / FEMALE]

b) NRIC/FIN/P ASSPORT; CONTACT:
) ADDRESS: 3 .

“G)DATE OF DIRTH; [ _Z3_/_07/_7 27 L) (DO/MM/YYYY) : ]
8)OCCUPATION: (NDOOR [ SHTDOOR} '

ABATE OF DRIVING Eo%:se & ek 1ove
WAS DRIVER, AN EMP OF THE INSURED'S COMPANY? (¥ES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q) WEATHER CONDITION: (CLEAR / RADIMNGAOFHERS d
bJROAD SURFACE: (DRY [ WEF-f-OFHERS= __ * -, : )
WAS ANYBODY INJURED fFES/NOJ : :
a)REPORTED TO POUCE (¥es/ NOJ «

IF YES, PLEASESTATE WH[CH POU‘CE STATION:

THIRD PARTY VEHICLE

@) VEHICLE NUMBER; SJH 2509 4] MODEL Kid
W L

CONTACT: 3454 542°

THIRD FARTY VEHICLE

d] VEHRICLE MUMBER: MODEL;
] DRIVER'S HAME,
f)  MRIC/FIN/PASSPORT: CONTACT; =

i

. Cnetl = Faﬂjan. VA S u_.tlm'@(fma!j- Com
' \IDED "



MEXRE hE AR (Fimntk) FRAS

CHINA TAIPING = _ CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD),
Mbtor Privata Car MATE
N 3N
CERTIFICATE OF INSURANCE
bt Vatices {Third-Pany Aisks and Compensston) Act [Chaaler 184} BROY128A
Moior umm&rﬁwm andl Compensation) Rused, 1950
ransport Act, 1887 [Ma
Wolr Viehaciss (Third-Pasty Risks} m.l't@:'mm-im bov. Tynets
7= RS
Eniuni Mo BAZITT1150730
CERTIFICATE No. DMPUSNWD01 792082000 Cha. Mo YV1DZ4THRERS 18218
1 indon Mark and Flegistmlion SOR5508T AUTOSAFE
Fambar of Vemcls e
2 Maimw of Pelley Holdar RAMJAN VASHI VASWEAM
1 Effective gale of e Cormmancamant of 12122020 Mamed Drivats Ex Sact. | E8TE0.00

Mnsuraricn lor the qed al the Regulabons, A
Cedinanca (w Ehm 7 (00:00:00)

Additionat Ex Othaer than Mamed Drivery:

ExSoct |-Age<=25  S%3.00000
4, Daip of Expwy of Ineurance 111122021 Ex Sect | - Age == 28 S55500.00
* Apa 85 al date of acciden

EX ON WINDSCREEN S5100.00

5 Parsons or Clessss ol Persoms aniad io dive?
(@) The Policyholder.
(b] Ary other person wha |s diving on the Polleyholder's ordar ar with his parmission |

Provided that the parson driving 18 permitted in accordance with the licensing or othar laws of
reguiations ta drive the Motor Vehicks or has boen so parmitted and 18 not desgquaiiad by cder of
a Court of Lew or by reasan of any enactment or regulation in that sehalf from driving the Mator
Wahicle.

B, Limitalions an io une*

Liss for social, damodic and plansure purposss and for thy Pollcyholder's buginess.

The policy does nol cover use for hire or reward tultion driving tes¢ meing pace-rmaking, refiability fral, spesd-taciing, the camags of
goods azhar than samples n connection with any trade or business or ues lof any porpods i connecton with the fotar Trade
Excoss whichever is applicable for lessas scourning outside $ingapors (Gonstructive Totsl LossThatts will b= docbled. One fime
Wafver of Excase for ihe first 551,000 will apply 1o the Insured and Named Drivers in the event of Own Damage Claim at our
Aithonsad Warkshéps for each Policy Year

" Limitations repderéd inaparative by Section i of the Malar Vehisles | Third-Pary Rizks and Campensation) Acl {Chaptar 184
! and Seclion 85 of the Road Tmngpor Act 1587 (Malaysia), are nof o be included undr these headings. ¥,

IIWe hEl’Eh}' CEI‘“fy thal the pallcy to which this Cerlificate releles is-issued In accordance with 1he
provisions of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 188) and Farl IV of the Rosd
Transpor Acl, 1887 (Malaysia).

Please ses reverse For CHINA TAIPING IMSURANCE (SINGAPORE) PTE. LTD.
}
”ﬁp’(& d
lssued By: __ GEMPIELTD. LT e S R
Authorised Officer Authorised Signatory

China Talping Insurance {Singapore] Pte. Ltd. (Co. Reg. Na. 200208384E)
M3 Anson Road #16-00 Springleal Tower Singapore 079909 ©6389611 6222 1033 & wwwsgontaiping.com



