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SHO92121000M / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME; Di/0@/2021 16:50 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (071022021 16:50 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comacily the details of e accident to speed up the claims process.
2, This Form mus1 be mmylem;._m_meﬁnhwnmdgumwﬁmsd Dy

4, Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance CoOMpanies to repudiate

poficy Bability.

4 The issue and acceptance of this Form by Insurance companies is ot an admission of policy habilty on the part of the insurance COMPAnes.

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

&, This report will be forwarded by the insurers of the GIA Records Management Gentre established by the General Insurance Association of Singapore {GIA) for archiving

and that copies of this repart will, for a fee, be made available upon application by nte
7. By the lodgement of this repor to the insurers, you harsby consant 1o the archiing

Date of Submission

Date of Accident

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

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

YEHICLE PARTICULARS

Manufacturer

Model

Yariant

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?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

Date Of Birth
Occupation

@& accident report SN092121000N

reglad panies,
of this report 8t the centre and 1o copies of the report baing made available aloresaid.

01/02/2021 18:50 (SGT)
30/01/2021 10:45 {SGT)
30 Alexandra Lane, Singapore 119982

Singapore

SJZ3260R

Mo

KOMALA VALLI D/O CHIDAMBARAM
SHHHAZIZA
JASONKCAPL@GMAIL.COM
(Phone) +65-87526691

+B55-87526691

Honda
City

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO00181372000

KOMALA VALLI D/O CHIDAMBARAM
SHHHH232A

11111987

Indoor

Page 1 of 25




Date Of Driving Pass 3011072013

Driving experience 7 YEARS AND 3 MONTHS
Gender Female

Maobile Mumber {Phone) +65-87526691

Alt, Phone Mumber +65-87526691

Email Address JASONKCAPLE@GMAIL.COM
Address BLK 495 JURONG WEST ST 41 #03-112
Address complement -

Postcode 640495

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver >

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
\Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) o
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame $AS| DHARAN NARENDRA BABU
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBC2145M
Vehicle Manufacturer .
Yehicle Model -

Yehicle Variant i
Wehicle Colour x
Wehicle Category Commercial vehicle
Mame of Driver £,
Contact Number )

@& pccident report SN092121000N Page.2ot2s



Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximale Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured parson

Address

Address Complament

Fost Code

Approximale Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN092121000N

SAS| DHARAN NARENDRA BABU

BODY
5JZ3260R
Yes

Mo

KOMALA VALLI D/O CHIDAMBARAM

BODY
SJZ3260R
Yes

Mo

Page 3 of 25



SKETCH PLA

P A OTICE

1, Please report correctly the details of the accident to speed up the claims process.
5 This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or withnolding 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 polcy liability on the part of the insurance
companies.

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

&. The report will 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 copies of this report will for a fae he made available upon application by interested parties.

7. By the lodgemant of this report to the inaurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

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

| understand, acknow ledge, agree and consent that .

{a) My insurer , my workshop and the General lhsurance Association of Singapare (*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 infarmation 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) invoived in this accident {all insurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of ;

{i} processing, handling and/or dealing w ith my claims including the settement of the claims and any nacessary investigations relating to
the claims;

(i) investigating the accident andior my claims;

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involhve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

{w) complying w ith applicable law in administering, processing, handling andicr dealing with my claims.

{collectively the "Purposes’)

(b) all insurer(s} w he have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ane or more of the ahove 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
(including their law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes,

J Yol

Policy hplder's Signature / Date & Driveffe Signature (I driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Sy light
B b b

TTT7T777 [N




Describe Circumstances of the Accident

M 20.00.001 ot chout 0:450m . 1 los baveling. Swhat Aniding 20 Nexondo lane
wd 1d -

Carparks - 1 wig trovelh ot . Suddenly . Nehicle B weeroed ond it my ‘e perfion.
. = | |

Declaration

\'We declare the foregoing particulars are true in every respect.

#

Policyholdfr's Signature / Date & Drive ignature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tir Personnel
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4. Dabe of Expiry of bmurance M 12024 k ‘ : 2 c / 3

5 Puwsons of Classas of Percn enlsed o dive®
() The

Policyholder.

Provided thal the person driving is permitied in accordance:
regulations to drive the Molor Vahicle of as been 50 pé
a Gowt of Law of by reasan of any enaciment or ragulako

6. Lirmdtatons as jo use”

HIRE PURCHASE CO. < AUTOTRUST CREDIT PTE. LTD,

Limitations rendared inaparative by Section & the Motor
oy i wmmummwmmrm_

I/We hereby Certify thal the policy 1o
of the umvmmd-ﬁﬂ Risks




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

[nsurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / [C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES \

. 30.0(,2021 __ Accident Time: 10:47 0 (24-HR-Format)
: Qkylighy Bdding 30 Mexandro \ane Carpark
. Q17 39C0R _ MakeModet:_Honda Cty LX 1.5
. China "':J'rlnmil : Policy No: DMPCANW 00181 312000
. Yomala Mali /0 Chidombarom (S€3422304)
- 3190 6E9)
;A qbove
. 1 Nov 1993  DRIVER'S License Pass Date_30 Oct 203
. Spouse \ Parents \ Children \ Sibling \ Employee\ Oied: (winer
:Blk W05 Jurong_Weat Chrgt 1) & 03-12 S - GHOXAS
1) T5Y 669] 2)
: @R\ OUTDOOR (e.g. working iiside or outside office)
 Josonkoop) @ Omail- Com
. CLEAT & DRY \RAINING & WET \ AFTER RAIN & WET
: Reporting Only\ Cln@ny \ Claim Own Insurance
| Driver | Rﬂ&ﬁ%ﬂr

=

Owner’'s Hp Company Tel

Exact purpose for which vehicle was being used at the time of accident: P@e \ Work purpose

Any Injury (If YES, Pls state): Neg
Other Par ver's Particular (if an
Vehicle. No:  GRC 14RAM _(vehicle B) Vehicle. No:
Vehicle Make\Model: Vehicle Make'Model:
Name Driver: Name Driver:

‘IC No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

Male :%0g1 Oharon Narendra Babu

$




