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SNOBZ1T1KO00T | National Assessment Centre Services |158721]
EMTR'Y DATE & TIME: 20001/2021 10:38 (5GT)

SUBMITTED BY: Hosli Bin Abdul Wahab

VERSION: 1 (2000112021 10:39 {SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accldent to speed up the clalms process

2. This Form must ba ¢ b i yhaiderandior the Authodsed Driver

3, Informatien provided must be as tnihtul and accurate as possible. Any wilful misssprasemtation or witholding of materal tacts may allow insurance tompanies o repudiaie
palicy labllity

4. The Issue and accegptance of this Form by insurance companies (s not an sdmissien of policy liability on the part of the insursnce companios

reporting may. be referred to the Police for investigation.

B. This ragont will be forwarded by the insurers of the GlA Records Management Centre established by the Genotal Instranca Asscsiation of Singapore (GIA) for archiving
and that cophas of this report will, for o lee, be made available upon application by Imerested parties
7. By the lodgemant of this report to the Insurers, you horeby consent to the archiving of this report at the centre and to copies of the repon being made avallable oforesakd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location ol Accidant
Additional Lecation Information
Country/State of Loss

20/01/2021 10:38 (SGT)
19/01/2021 11:30 (SGT)

48 Dorset Rd, Singapore 210049
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDIFOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phonae Mo
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer
Mode!
Variant

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

#re you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Drivar
MRIC No

SJT9247Y

No

SAMIKKANNU SIVAKUMAR
SXXKRI53F
samikkkannusivakumar@gmail.com
(Phone) +65-91806267
+B5-01806267

Toyola
Corolla

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive
Mo

DMPCSNWO00162032003

SAMIKKANNU SIVAKUMAR
SEXXKI153F



Date Of Driving Pass

Ornving experience

Gender

Mohbile Number

Alt. Phane Mumber

Emall Address

Address

Addrass complement

Postocode

Is the driver the policyholder?

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

Vehicle Registration Numbear of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the acclident?
Mumber of vehicles involved in the accident

Vas anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other matenial or preperty damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
sollciting/offering accident claims assistanca?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TQ SKETCH PLAN
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
Yehicle Manufacturer
YVehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complemeant

Dartrnda

19/01 F2007

14 YEARS

Male

{Phone) +65-91806267
+65-91806267
samikkkannusivakumar@gmail.com
BLK 48 DORSET ROAD #11-104

210048
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
Mo

Yas

Mo

Mo
Mo

Yes
Mo
MNao

SMFEB98ST

Private car



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



ETCH PLA

IMPORTANT NOTICE

L. Please report correctly 1he detuily
2. This Form must be I i

3. Information provided
e mMust be g truthtul ang ALcurate as possible. Any willul misrepresentation or withholding of material
s may allew Intirance companie ta | ficy fiabii

m by iﬂﬂlrante tofnpanigs [s not an admision of policy Nability an the part of the inTurance

the accideny 1o speed up the claims procen

4. The issue and acceptance of this Foy

5 i o

6. The report will be f
orwarded by the insurers of he GIA Records Management Centre established by the General Insurance ) wsbels

Association of Sin 2
i ) Nm:a pare (GIA) for archiving and that copies of this report will for a fee be made avaidable upon mluﬂm

7. Bythe lodgment of this FERQIT 1o the | i .
nsurers, h y -
ety P vou hereby consent ta the archiving of this report at the centre

B. Consent under the Personal Data Pratection Act (PDPA)
I understand, acknowledge, 3gree and consent that:

fal rr insurer, my workshop and the General Insurance Association of Singapore [“GIA")
disclose and/or process my parsonal data/personal Information set out in this [form] and
provided by me or possessed by my insurer (callectively the “Persanal Information”) and db
Personal mrﬂrm_rﬁnq 10 allinsurer{s) who have insured vehicle(s) Involved in this accident i
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Ins:
:;uﬂi‘tlﬂf Autharity of Singapore and any relevant government agency/authority (such as the

U] F'Uttﬁh‘_ . h. fin '_Iﬂd.."ﬂ’ d!ailng with my claims including the settlement of the clalms mdiq'?
 investigations relating to the claims. oy
MJWM the accidant and/for my claims; 2 .
l"ﬁ carrying out and/or desling with my instructions or responding to any enquiries by me: L

Ifu]. administering my claims {including the mailing of correspondence, statements, invoiges, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 22 on the
external cover of envelopes/maill mﬂmm};anﬁfw
(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} invalved in this accidant snd the Insurers’ lawyers/law firms, may/are permitted
- tocallect, use, disclose and/or process my Personal information for ane or more of the abave Purpases: and
fe) mﬂglﬂmﬂ hfurmﬂ-m may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their fawyers/law firms], which may be sited outside of Singapore, for one or more of the sbove Purpases.
Juitd), mpmmhmﬂmmn aleo be collected and used to compile claims history for the purpose of fraud detection,
. investigation and management in present and all future claims.
.~ [8) theinformation so collected under (d) above may be shared / disclosed:
: urers and/or e hﬁﬁ_&»ﬁmﬁh:wm; Investigating, cantrolling or managing fraud,
agencies as reasonably required for the purposes stated, or
regulations, laws ar court orders,

W




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My Cal 'S Skatlewary and  Vewicre R
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DECLARATION
IfWe declare the foregaing particulars are true in every respect.

Driier’s Signature

Date & Time: {if diriver ts nat the palicyhalder)
Fizta P Tirmas

. i




Date of Accident ( A% forfoay  accident Time, 11230 (24-HR-Form
Accident Place Cloprt & 4A9 porser fos0
Vehicle. No. (Car Plate No.) _STT QUPY ke Model: Tojola Affis J6A
Insursce Company : *(_‘__I.f_“ T% PolieyNe:

Owner or Company Name 1¢ No, - M| e aniy SIVAKuMAR  S6e66IB3F
Owner or Company Contagt No, ;_ﬂfﬁﬂ b16t Owner'sHp _ Company Tel
DRIVER'S Name / [C No. - AMEANNY CvARumAR _
DRIVER’S Date Of Birth : n.! 05 l/f*n:s DRIVER'S License Pass Date_I¢
Relationship of Owner & Driver - Spouse | Parents ¢ Children | Sibling \ Er

DRIVER'S Address . Bl 4%t O°RNET  fap
'DRIVER'S Contact Nos Al No. 1) qgoczet e
DRIVER'S Occupation ' @\-ﬂlﬂ"ﬂﬂﬂﬂ (e:g. working |
Eiil Alldress: . §amiKkannusiyafumae €§ *

: RAINING & WET | AFTE




MEAZ PEKXFRE (FHNE) FRAT)

CHINA TAIPING - = = CHINA TAIPING INSURANCE (SINGAPORE) PTE L1D
Mator Privata Car MX1F
R 1
CERTIFICATE OF INSURANCE
Motcs Vehiclas (Third-Party Risks and Compensation) Ast (Chaples 189 ANDTES
Mukar ummm.ﬁhny huuw;d“” rsasan| Rules. 1560
waysl ;
Molor Vehicies (Third. b "Et.'m;. Fian, 1048 (Malmysie] Cou-TypeiC
s ~
Engina Mo 3274540634
CERTIFICATE Mo, CMPCSNWODTE2032003 Cha. No-MROSIZEEV0S16TTRG
1. Indexs Mark ard Regesiralion BJTE24TY AUTOSAFE
Mimnbar of Vakics AN,
2. Noma of Policy Hoddes SAMIKEAMNL SIVAKUMAR
3. Efinctive dite of thé Cammaricesnart of D8 2020 Mamed Detvers Ex Sect | S5500.00

Inuurmnce far (b pumposes of the Regustione (00:00:00)

Ordnance o Eratimmni Acediional Ex Othar than Mamed Dovers:

Ex Secl. |- Aga == 25 55300000
4, Dwle of Expry of Irmsurance DB 12021 Ex Soct. | - Aga == 26 S5500.00
* Ago o5 at date of scoidont
EX ON WINDSCREEN 2510000
5. Porsons or Clesses of Peveoms enitied lo dive®

(8) The Policyholdar.
(b} Any ather parson who is driving an the Pelicyholders order or with his permizsien.

Provided that ihe person driving Is parmitied In acoordance with thi licensing or albor kws or
regquintions 1o drive the Motor Vehicle or has been so permitied and is not disquaifiad by crder of
i Cout of Law of by reason of any enactment or regulation in that bahalf fram deving the Motor
Vahicla.

B. Limnalions as b use:”

Usa for stelal, domestic and plepsute purposes and for the Policyholder's business.

The poficy does not cover wusa for hire or reward lwilion driving lest mcing poce-moking, raliabsly

trissd, Bppsd-tmsting, the cariege of goods othar than samples |n connectlon with any trade or business
or usa for By purposd in connaction with the Maldr Trade:

Exceas whichever ks applicable for lossea ocourring outside Singapore (Constructive Total LossThedt)
willl b el bt

One tima Waner of Excess for the first 55500 will spply to the insured and Named Drivers = the avent
of Cwn Damage Clalm at our Authorised Waorkshops for aach Policy Yaar,

* Limiations rendered inoperative by Section 8 of B Malor Vehicies (Third.Pamy Siaks anit Compansation) Act (Chapfsr 1883) |
\ mnd Soection 85 of the Road Tranapod Act 1987 (Malaysial. are nol (o be included edor these headings. _/l

I'We hemby Cﬂ‘l'tify thal 1he policy 1o which s Cerlificate relates is issued in accordance with the
provisians of the Motor Vehicles (Third-FParty Risks and Compensation) Acl {Chapler 189} and Parl IV of the Road
Transport Act, 1987 (Malaysia),

Please see revarse Fow CHINA TAIPING INSURANCE {mumm&; PTE LTD
lesued By: __  INSUREHUBPTELTD } I k
Authorised Officer " Autharsed Elgnabuqr

China Talping Insurance (Singapore) Pte, Ltd, (Co. Reg, No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 073909 53896111 B62221033 @ www.aigentalping.com



