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SNO08213F000E / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 15/03/2021 20:20 (SGT)

 SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(15/03/2021 20:20 (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 accepta

3 d e o erred to th plice ga

e Ue )
6. This report will be forwarded by

nce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

g g 0 Aves Qn
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

15/03/2021 20:20 (SGT)
11/03/2021 16:30 (SGT)
Sungei Kadut Ave, Singapore

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 SN08213F000E

SLJ5327E

No

SHANKAR GANESH S/O MOORTHILA
SXXXX393D

darsta_sg@ymail.com

(Phone) +65-91662722

+65-91662722

Jaguar
XJ 2.0 TSS SWB SR

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00157862000

SHANKAR GANESH S/O MOORTHILA
SXXXX393D

10/05/1985

Indoor

Page 1 of 25



- Date Of Driving Pass 18/11/2020

Driving experience 4 MONTHS
. Gender Male
Mobile Number (Phone) +65-91662722
Alt. Phone Number +65-91662722
Email Address darsta_sg@ymail.com
Address BLK 427 BUKIT PANJANG RING ROAD #05-703
Address complement -
Postcode 670427
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 2
VWas 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Panjang Neighbourhood Police Centre
Police Station Address No.1 Segar Road #01-05 Singapore 677738
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/2021G:312/2053

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 GBD7364X
Vehicle Manufacturer Nissan
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Commercial vehicle

Name of Driver SITI JURAIMAH BINTE JUSOH
NRIC No SXXXX0362

Contact Number (Phone) +65-91766970

Address BLK 484 JURONG WEST AVENUE 1

@j’Accident report SNO8213F000E Page 2 of 25



- Address complement #08-95
Postcode 640484
. 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 SHANKAR GANESH S/O MOORTHILA
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SLJ5327E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN08213F000E Page 3 of 25



SKETCH PLAN

IMPORTANT NOTI|CE

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

2. This Formmust be completed by the Policyholder andfor the Authorlsed Driver,

3. Informalion provided must be as truthful and accurate as possible. 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 liablity on the part of the Insurance
companies,

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

6. 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 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 aforesald.

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

|lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, uss, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (callectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) invalved in this accident (all insurer(s) w ho have Insured vehicle(s) Involved In this accident shall he
collectively referred to as the “Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

{ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or rasponding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certaln personal data about me to bring about delivery of the same as well as an the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)} my Personal information may/can be disclosed by any of the hsurers 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.

(L b 4/4057@(
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Describe Circumstances of the Accident

As FPen. SN0 Tié 3 Die | WA DANING  ALONS JunNE6 |

sl AVE  Cone T THe Terks NS 1 WA APPRUACHING N eafl

e Tempre BT ENTRARCE  PaNBINE o TurN  J6FT Nt Fie Tenoe

wmabenv]  eh (ggo:f?)éqx\) Fhon  BEHInD  RAML 8060 1y

.\
Vel p € Sivs3296 ] THe 1mpaeT  CauskS  pemkGes o 1Y RGAE patiod

of THG VEHILE A MYSBLE  suffef.  INKIES DUC  To THE [MPACT. Wb RofH

Ten came PN 1o PR S puk palmicutdn . e PRVBL oF VeAleLL

RS RRITTEN A gmedy T8 AOmT THAC SHE R0 W Tue PSAR ¢.06

QOF My yeHjelts

/ 2 il /.
U Ffor 7703002 T

Declaration

"We declare the foregoing particulars are true in every respect.

4 a S

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholdsr) / Date Wiidessed by Reporting Centre
Time & Time rsonnel




ACCIDENT STATEMENT

Date of accidgnt: I |!5J;01\ ‘i‘ime: |63oH
location of accident: Abent  SUNBBI kaouT AVG
' Details of Own Vehicle
Vehicle Number: 53 531%FE Make/Model: Sﬁéu.iL ®J
Insurer: CHINA  TAIPING Passenger (incl. Driver): !
Policy No:  DMPC SN (IST R 6.1 00D Policy Typei C/YPFT/ TPO
1 et ¢
Name: SHANRAR GANGSH slo MAORTHILA NRIC/FINno.: $%5122930
Contact no.: qI166 1320
o oo
Name: SHANaR  GANGSH b{o M OORTHILA NRIC/FINno: $%5,334930
Contact no.: qree)irn D.0.B: m!;;m
Email: DARSTA_SG @‘{MM\. Ve Occupation:  PHAGCTO™S
Address: Rl. 423 Aual pavgsG NG ReAO
Driving pass date: {t}n !}o‘xo Relationship with Policyholder: RN

General Information

Weather conditions Raining Road surface; DryJ Wet
Police report: No Video Footage: Yes/@
Prosection Letter: Yes/{No If Yes against whom:
Injuriesi Yes)) No If Yes, provide injuries details:-
; Conveyed to hospital
Name Veh No. Seatbel{ (Y/N) )
ShANKSIL CenesH 5o MODAIMLA | SLYS3FE bi N

Details of Third party

Vehicle B Vehicle C
Vehicle no.: 6 756% A
Driver name: SEiL &\&bt\:‘?‘bﬂ Banre  JaSonv
NRIC/ FIN no.: s:257056 2
Contact no: q1364 490

Insurance Co:

Remarks:
(Made/Model, Passenger,
property Info & etc)

Witness 1 Witness 2

Name:

Contact no.:

Workshop:

driver g S g
Signature: g,
v
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SINGAPORE L IHHIEIIHIIM

POLICE FORCE

Police Station Of Origin: . i ; 1ot
Bukit Panjang N.P.C - " ~ Report No. T/20210312/2053
1 Segar Road #01-05 SINGAPORE 677738 i it - :

Tel No: 1800-8529999 '

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report | | Station Diary No.:
12:‘03!2021 14:01 .
Nama of Informant; Address :
SHANKAR GANESH S/O APT BLK 427 BUKIT PANJANG RIN
MOORTHILA i :
D Type / ID No.: | Contact No K" _ Hraee v el
NRIC NO/ S8513393D | Home/Office: Fn .Mobilem,;_aj_b‘&z?zzg
Natiopality: | Email: e i
SINGAPORE CITIZEN L 4
Sex: Age: | Date of Birth: { Type of Info
Male 35 10/05/1885 Driver % :
Race: Language: Institution / School Name:
Indian : i L o £
Occupation: Driving LIt Information:
SELF-EMPLOYED Class: Date of Expiry:
e i RbInflry e - Drink Datemme of Type of Location:
' chcp;:m. | Others = - |Accident, Straight Road

S e ' o _ 11103202116:30 |

S Lomtion- : S
SUNGEI KADUT AVENUE

Road
Dly =
| T Traffic Traffic Vold |
Dual Carriage Way Not Co Moderate
ype of Collision: Anyorne

Between Movmg Vehrcles Haad To Rafar

GBD7369X |Van

\ TAIPING INSURANCE

i (SIN PO LTD




SINBARORE \lwuﬂﬂﬁuwnum s

POLICE FORCE ; m021031 Q’ﬁ

]

Sﬁiﬁ‘i‘:ﬁﬁﬁﬁ; Sffgmn;_,,‘.;_ - | 'WND T_’z"”‘”' 5_ !

cownumou oF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Nae: G55 8¢ ° HANKAR GANESH S/0 MOORTHILA

Related \fehicle‘ S J5327E (Car)

Class NIL

HospHalCie DNECARE cumc sum' PANJANG :
el Date_ofExplry‘ NIL

bate Treatment 12/03/2021
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MIFEXZK A K FRES ($i0d) RS

NG .. GHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
- 1of 2

Molor Private Gar MX1E
N N
CERTIFICATE OF INSURANCE
MMIIH&MM.-&M:M&M 1 ANOGSHGA
Motor Veruclen (Third-Party Riska ind Compensation) Rises, 1560
Road T At 1987 ) Coav. Type €
Moter Varscies (T wity Fumin) Rutes. 1049 (Mataynia)
( Engine No : 016208 193748204PT
CERTIFICATE No DMPCSNWO00 157862000 Cha. No. SAJAC 1 2MXHPWMST0
Vo iatex Mark and Registration SLJSA27E AUTOSAFE
Nm d Wm sSssx=soRe
2 Name of Polcy Holder SHANKAR GANESH S/0 MOORTHILA
1 Effective date of i Commencarment of 2711012020 Namad Drivers Ex Sect 1 §8750 00
nsurance for the purpoles of the Reguiations. §
Orsnance or Enactment {17.50.28) Additional Ex Other than Named Drivers:
Ex Sect | - Age <= 25 §82.000.00
4 Date of Expry of Insurance 261102021 ExSect 1-Age>=26  5§350000
* Age a3 ol date of accident

EX ON WINDSCREEN . 53100 00
5 Pemons of Clisses of Persors ontitiod 1o dnve®

{a) The A
(b) Any other POTION WHO I8 driving on the Policyhokior's order or with s permission,

MmmummdmahmMMhmthmmmeMN
wmummmvmumbmmmmwumwmwmu

n@mormuwmdmm«mmhdhmkmmnuwm
Vehicle.

0 Lmations as o use *

wm-w.mwwmwmmmwwwnm-.
mmmuu«mmMHnwmdeﬂmuﬂrmMmm. rediability trial. speed-lesting, the cartiage of
qoodum‘nnumpmmmmthVMmhnlmumhmmnhmmlmmm Trado,
Excess mmwhwmvammmmmmtmw Tolal LosaTheR} wil be doubled. One time

WmdﬁmnulnrnWBS!.mommumhmemMmmnml of Own Damage Claim al our
Authonsad Workshops for cach Policy Year.

HIRE PURCHASE CO. : ABS AUTO HOLDING PTE LTD

* Limitatsons rendered inoperative Section 8 of the Maotor Vetvicles { Third-Part, Raks and Compensabion) Act (Chapter 169)
mmuunmrmmgrnAainnu.um).umuu under these headings

IIWe hereby Certlfy 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 (Chaptor 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Pioase see revorse For CHINA TAIING INSURANCE (SINOAPORE) PTE. LTD.

'g
Issued ar .o sessun I“'.l.h.‘.l. .I.C.I".G.. sasei e arws .

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 N63896111 62221033 @ www sg9.cntalping.com



