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SN0921320001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/03/2021 10:02 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (02/03/2021 10:02 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

An alse g may be e or In figation
6. This report will be forwarded 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 fee, be made available upon application by interested 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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/03/2021 10:02 (SGT)
25/02/2021 18:15 (SGT)

Upper Thomson Rd, Singapore
JUNC YIO CHU KANG RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

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 vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0921320001

SJC6567H

No

SUNDARI D/O JEYARAMAN
SXXXX134A
scorpionette8@yahoo.com
(Phone) +65-81635441
+65-81635441

Toyota
Camry

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNA00032832002

SUNDARI D/O JEYARAMAN
SXXXX134A

08/11/1976

Indoor
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Date Of Driving Pass 24/02/1997

Driving experience 24 YEARS

Gender Female

Mobile Number (Phone) +65-81635441
Alt. Phone Number +65-81635441

Email Address scorpionette8@yahoo.com
Address Blk 781 Yishun Ring Road
Address complement #12-3558

Postcode 760781

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name MATHURI RAMESH
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGT75518
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

& Accident report SN0921320001 Page 2 of 12



Address

Address complement

Postcode

Insurance Company Name

Nature 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

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN0921320001

SUNDARI D/O JEYARAMAN

SLIGHT
SJC6567H
Yes

No

MATHURI RAMESH

SLIGHT
SJC6567H
Yes

No
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SKETCH PLA

IMPORTANT NOTICE

(]

d

Diessa report correctly the details of the accident to speed up the daims process.
Thiz Form must be completed by the Policyhalder and/or the orised Driver

informetion provided must be 3s tryshfyt aad accurate as passible. Any witful misregresentztion or withholding of materizi
facts may allow nsurance companies ta repudiate poticy lighility.

The issue and acceptance of this Form by insurance cempanies is not an agmisslon of policy lizoility on the part of the insurance
companies.

Any false regacting may be referred to the Police for inyestigation.

The report will be forwzrded by the Insurers of the GIA Records Management Centre established vy the General lasuranee
Assoclation of Singapore (GIA) for archiving and that copies of this repert will for a fee be made 3va lable upon application by
Interested parties.

By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and 1o capies of
the report being made available aforesald.

Consent yader the Pevsonal Data Protection Act {PDPA}

tunderstand, acknowledge, agrae and consent that.

(a) My insurer, my workshop and the General Insurance Asspciation of Singapore (YGEA”) may/zre permitted to collect, use,
disciose and/ar process my personal data/personal information set out in this [form]} and any other personal [nformation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
persanal Information to zll insurer(s) who have insured vehicle(s) involved In this accident (2} insurer(s) who have insured
vehiclels) Involved In this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapors and any relevant government agency/authority (such as the police), for the purpose(s;
of :

(i) precessing, handling andyor dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the ¢laims;

(l} investigating the accident and/or my clalms;
{iti} carrying out 2nd/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspendeance, statements, invaices, reparts or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivary of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} complylng with spplicable law in administering, processing, handling snd/or dealing with my cialms.(collectively the
o i
Purposes”)

(b) &l insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Fersanal Information 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 thelr third party service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) mv Personal Information will 2ls¢ be collected and used to cormplie clalms histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under {d} sbove may be shared / disclosed:

{i) toallinsurers andfor any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

/Z»HM 71”’# 7/1/“’" ox /o8 (1

Pohcvh ler's Signature orivér's S;gnatur& R'eapr%(&entre Personnel’s Signature
Date ime: {If driver'is nclt tha policyholder) Name:

Date & Timé: NRIC/FIN No.:

AR YRersEbanfess
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was stopped stationary at Upper Thomson Road X Yio Chu Kang Rd at 3rd lane of 4 lanes due to
the traffic light being red.

Suddenly, | felt an impact from behind. Veh "b" collided into the rear portion of my vehicle and
caused damages.

Both of us alighted, Veh "b" admitted his fault.

Initially, veh "b" wished to compensate me however we cannot come into agreement with the repair
costs therefore we decided to proceed with the insurance claim.

Pl
Wil
7

DECLARATION
I/We declare the foregoing particulars are true in every respect.

/,)MQM /r),,ﬂjw /%;uu 0? /ug _/L/

Policyholder’s Signature Driver’s Signature Reportiné/cétre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




VEHICLE NO: SIcés Hl"

EU'TE? i MANUAL

DATE OF ACCIDENT

MAKE & MODEL : /T%W' (&VW‘{
LA ] ORI DH ey

‘TIME OF ACCIDENT

wO ?D J
[BIS, AM M) |

LOCATION OF ACCIDENT

VppETensin Kol X

EXACT PLIRPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT | ‘F’RI\ ATE |TSE{ PRIVATE HIRE

NAME OF OWNER

Sundul Ofr T0yargn e Qcorplpneﬁgﬂ @Y aho. oM

TELPNO 47 Maobile: 8[6354[.” Office: Home: o

NRIC 'S

CLAIM TYPE oD MIRD PARTY / REPORTING ONLY -

FLEET POLICY YES I\@f;

INSURANCE CO. . " Chma TRV

TYPE OF COVERAGE kc‘rsfn/ prehensiye ! Third Party | Third Party Fire & Thefl

POLICY NO i DHPCSNADO0328 27003 ]

INAME OF DRIVER KS xzov IF NO.

NRIC ‘

DATE OF RIRTH 02 /|l ]99% . |

ANY PASSENGER YES] NO: O] - |

NAME OF FASSENGER " i
GENDER OF PASSENGER MALE /"F'EMALT |

OCCUPATION Outdoor / |Indoor | ) ;

DATE OF DRIVING PASS Q¥ I 0y 1 997 }

GENDER Male / Ecmalc |

CONTACT NO. Mobile. Office. Home:. !

EMAIL, ) ' |

ADDRESS 781 Tshun Ry Road 4 172538 SCTE678T)

DOES DRIVER OWN OTHER VEHICLES? O] / Ifyes.RegNo. INSURER.

RELATIONSHIP Employee /[ If No.

WEATHER CONDITION ea / Raining |/ Other.

ROAD SURFACE YDry] / Wet [ Other.

IANY INJURIES No / Iffyes |Who? © Wﬂﬂﬁﬂ i Dl 0 JNaramin

CONTACT NO. > - &) MMhMl’f pam‘,@ L'! (F) CH'A @ﬂﬁ 61'#

POLICE REFORT Nd /1 . Where?

NOTICE OF INTENDED PROSECUTION GIVEN? § ENQIF YES. WHO?

VEHICLE B NO. ggﬂ 15518 " Any Passenger Hl[_

NAME

CONTACT NO. l

VEHICLE C NO. Any Passenger . |

VEHICLE D NO. Any Passenger - |

VEHICLE E NO. Any Passenger : ‘

IVEHICLE F NO. Any Passenger .

IANY WITNESS

WITNESS CONTACT NO. S

WAS THERE ANY VIDEO CAPTURE?

S QL

WAS THERE ANY AUDIOC RECORDED?

VES )

SCENE ACCIDENT PHOTOS TAKEN? YES (NO\
Have you been approach by unknown person solicjting (s) / /\
offering accident claims assistance? YES @

T owthorzed JORC o}

P Wi b omd] M @n
mrma to Miw fofk oet i Wf?ﬁw

NEW HOCK TECK MOTOR PTE LTD
Email: admin@nhtmator.com / yunli@nhtmotor.com

Tel: 6747 924\1




3 DEAR PEAFERE (FoE FRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) DR0555P
Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motar Vehicles (Third-Party Risks) Rules. 1959 (Malaysia)
Engine No.: 1AZE078221
CERTIFICATE No DMPCSNA00032832002 Cha. No.:MR053BK4107022557
1. Index Mark and Registration SJCB567H AUTOSAFE
Number of Vehicle e
2. Name of Policy Holder SUNDARI D/Q JEYARAMAN
3. Effective date of the Commencement of 25/03/2020 Named Drivers Ex Sect. | $$750.00

Insurance for the purposes of the Regulations 0 N
| Ordinance or Enactment (07:20:00) Additional Ex Other than Named Drivers:

[ Ex Sect. | - Age <= 25 $$3,000.00
4 Date of Expiry of Insurance 24/03/2021 Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00

5 Persons or Classes of Persons entitled to drive”

(a) The Palicyholder.
| (b) Any other person who is driving on the Policyholder's order or with his permission.

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

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) |
will be doubled.

One time Waiver of Excess for the first $$500 will apply to the Insured and Named Drivers in the event

of Own Damage Claim at our Authorised Workshops for each Policy Year. |

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not fo be included under these headings

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
}
H w \
Issued By: . Gan LiJia Jesca LN ) ol )
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



