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SNOE211L000C | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 2100172021 16:30 (5GT)

SUBMITTED BY: Celing Fong Wai Li

VERSION, 1 (21/01/2021 16:30 (S5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comaclly the details of the accident 1o speed up the clairms process.

2. This Form must be

3. Information provided rmust be as ruthful and accursle as possible. Any wilful misrepresentaton of witholding of matenal facts may allow insurance companies 1o nepudiale

policy Eabilty.

4. The issue and aceeplance of this Fosm by Insurance companies is not an admissson of policy kability on the part of the insurance companias

e fo the Police.

5. Any false repornting may be rafsl for investigation.

&, This repont will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GIA) for archiving
and thal coples of this repost will, for a fee, be made available upon application by inerasied paries, _

7. By the lodgement of this report 1o the insurars, you hereby consent to the archhdéng of this repar at the centre and 1o copies of the repor being made availabbe aloresald,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additicnal Location Information
Couniry/State of Loss

21/01/2021 16:30 (SGT)
20001/2021 19:30 (SGT)
Bishan Street 13, Singapore
BLK 187 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
INSUREDVPOLICYHOLDER

Iz company?

MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair to
your vehicke?

Wehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

Gr Accident report SNO9211L000C

SMS537350

MNe

PALANIAPPA MANI
SXXX¥414H
nalla@signarama.com.sg
(Phone) +65-93861230
+65-93861230

Peugeot
So08

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehansive

Mo
DMPCENWO0027752000

PALANIAPPA MANI
SXXXXAT4H
16/07/1972

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mabile Mumber

Al Phone Mumber

Email Address

Address

Address complement

Postcade

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Wehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed 1o 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 accident claims assistance?
PASSENGER 1

MName
Gendar

DETAILS OF FOLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS)

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

03/01/2006

15 YEARS

Male

(Phone) +65-93861230
+65-93861230
nalla@signarama,com.sg
BLK 187 BISHAN STREET 13
#06-473

570187

Yes

No

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

MNALLAMMAI PALAMIAPPA
Female

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registrabion Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

{E? Accident report SN0S211L000C

SMD309zP

Private car
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Address

Address complement
Postcode

Insurance Company Name
MNature Of Damage

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

@& accigent report SN09211L000C Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Informetion provided rust be as truthful and accurate as possible. Any wilful misrepresentation or w thhalding of material facts may
allow insurance companies to repudiate policy liability.

4, The issus and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies.

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

6. The reporl will be forw arded by the insurers of the GIA Records Management Cenire established by the General lhsurance Association
of Singapore (GIA) for archiving and {hat copies of this report w ill for a fes be made available upon application by interested parties,

7. By the ladgament of this report to the insurers, you hereby congent 1o the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

&. Conszent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(&) My insurer , my workshap and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data'personal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall ba
collectively referred to as the “Insurers”), the hsurers' law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of

(i) processing, handing andfor dealing w ith my claims including the settlement of the claims and any necessary investigations rekating to
the claims,

(E) investigating the accident andfor my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
(7 administering my claims (inchuding the mailing of correspondence, statemants, invoices, reports or notices to me, w hich could involve

disclosure of cerlain persenal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

{v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims.,
{collectively the “Purposes”)

(b} all insurer{s} w ho have insured vehicke(s) involvad in this accident and the hsurers’ law yersflaw firms, may/are permitted o collect,
use, discihse andfor 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 andfor GIA to their third party service providers or agents
(Including their taw yersfaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

J

/.;g,‘,.\_, g ,"r.g / Li

Policyhakder's Signature f Date & Driver's Signature (F driver is not the policyholder) / Date Witnegsed by Reparting Centre
Time y 02 & Tire Perzonnel

Sketch Plan £ ATt o A )
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Describe Circumstances of the Accident

2

Declaration

VWe declare the foregoing particulars are true in every respect.

T

4 .
f F |
Ao 1 o [

Policyhoider’s Signature ( Date & Driver's Signature (F driver is not the policyholder) f Date Witness@d by Reporting Centre
Tirre & Time Personnel



ACCI DENT STATEMENT

ACCIDENTDATE '/ “ / amwmmnwv: ‘IIME[' &s L ){HH:MM)

LOCATION:_

1.

DETAILS OF VEHICLE
dJVERICLE NUMBER:

b)INSURANCE COMPANY:

¢]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__ | 2

fITYPE:(SALOON / CDLIFE / MPY .-"VAN_{ LORRY f MOTORCYCLE f DTHERS]
g) VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYC LE]

h]PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE IYEEING]
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / FGUCY HOLD ER

AJNAME:_ : e (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT; CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of petssan o
C htc?ud.hﬁ dviver)
(2D

o r,

8.
o &
e e He .‘j.'l. ]i\.hvgrl_g.-sL] =

[_ el uc’i .'ﬁr.:l ..;.'L tr \',1

..L

i
Yond 1

% fuy nr F‘d::“ﬂﬁv

T €] NRIC/FAMN/PASSPORT: CONTACT:

DRIVER

Q) NAME: A (MALE / FEMALE]
bINRIC/FIN/P ASSPORT: L% [ CONTACT:__~

<) ADDRESS:_ da. -

*d)DATE OF BIRTH: (_/C_/_2 /7“7 7" )(DD/MM/YYYY)

e]OCCUPATION: (INDOOR / QUTDOOR]

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES ,u" ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bIROAD SURFACE: (DRY / WET / OTHERS T

WAS ANYBODY INJURED (YES / NO)
aREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE .~ , .
Ve

c) VEHICLENUMBER: ¥ /v J (01,7 MODEL:
b) DRIVER'S MAME:

THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL;___

( e] DRIVER'S NAME:
[nd udting, diiver ‘1 f)  NRIC/FIN/PASSPORT: CONTACT::.
oy
Cinatl =
3 ' . }
Qx =

\ipko



PEIAR PEATRE (Fng) FHRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Medor Private Car MX1E
E SN
CERTIFICATE OF INSURANCE
Matar \ehiclas (Third-Farty Rlisks and Compansation) Act (Chapter 189) ANDE21A
Moiloe Uahiﬂug;r@rpm Ru:tm-qgaqrulwuwmn;ﬂi Rules, 1960
FANSET ® alaysia i
Maotar Webicles {Third-Party Risks) Rules. 1984 (Mataysia) Cow. Type:C
4 ™
Engine No.: 10JBHCA026085
CERTIFICATE No DMPCESNWIOO2TTS2000 Cha, Mo, VFIEBHZTFS304684
1. index Mark and Regislration SMSITIED AUTOSAFE

MNumber of Vashicia =====z====
2. Mame of Policy Holder PALANIAPPA MANI

3. Effective date of the Commencamant of 12032020 Named Drivers Ex Sect. | S3500.00
Insuranca far the pupeses of the Regulations (13:44:10) jonal Ex Other than Na Detvars:

Ordinance or Enactman
Ex Secl. | - Age == 25 553.000.00
4. Date ol Expry of Insurance FHOE2021 Ex Sect. | - Age >= 26 SEE00.00
* Age as at date of accident
EX ON WINDSCREEN . 5510000

5. Pargord or Classes o Parsona enlitled 1o drive®

| @) The Policyholder
{b) Any other parson who is driving on the Palicyholder's order or with his parmission,

Provided that the person driving is parmitted in accordance with the licensing or other laws or
regulations o drive the Motor Vehicle or has been so permitied and is not dsqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Viehacle.

& Limiatons 85 10 use:”

Lise for social, domestic and pleasure purposes and for the Policyholders business,

The policy does not cover use for hire or rewand fuition driving lest racing pace-making, reliability trial, speed-testing, the carriage of
| goods other than samples m connection with any trade or business or use for any purpose in conmeclion with the Motor Trade,
Excess whichever is applicable for losses occurring outside Singapore (Consiructive Total Loss/Thefl) will be doubled. One time
Waiver of Excess for the first 351,000 will apply to the Insured and Mamed Drivers in the even! of Own Damage Claim at our |
Authonsed Workshops for each Policy Year, |

HIRE PURCHASE CO. ; HONG LEONG FINANCE LTD AS HP OWNER

* Limitations rendersd inoperative by Section § of the Motor Vehicles | Thind-Party Risks and Componsation) Act (Chapher 189)
) and Section 35 of the Road Transpard Act 1987 (Malaysia), amnﬂmbewmfuﬂadyundﬂrma&anamgs J

I/'We hemhy Cﬂ‘rtify that the policy ta which this Certificate relates is issued in accordance with the
provisions of the Molor Vehiclas (Third-Party Risks and Compensation} Act (Chapter 182) and Part IV of the Road
Transport Act, 1987 (Malaysia).

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

lspued By: ___  ~ LimleeChoo . ‘ E

Amhunsnd Officar Aulhumd Eugnatm,r

China Taiping Insurance (Singapere) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Li63Re 6111 #5222 1033 & wwwg.cntaiping.com



