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SMO92 1400005 / Mational Assessmend Centre Services [4089323]
ENTRY DATE & TIME: 190452021 10:00 {5GT)

SUBMITTED BY: Roshinda Binte A. Wahab

VERSION: 1 (190402021 10-00 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be pompleted by the Policyhalder andiorn the Authorised Criver

A Information provided muest be as truthful and accurate &5 passible. Any willul misreprasoniation or withodding of material facts may allow inSurdnce CoMpPanses 10 repudiate
pohcy liabiy.

4. The isswe and acceptance of thes Farm by insurance companios i not an admission of poley Ezbility on the pan of the iNsUrance companses

5. Any false reporing may bo referred to the Police for investigation.

. Thas repon will be forwarded by the insurers of the GIA Records Management Cenire established by the Goneral Insurance Assocaton of Singapore [GIA} for archiving
and that copies of this repart will, far a fee, be made available upan application by interested parias

7. By the iodgement of (his ropen 1o e inswrers, you hereby consent 1o the archiving of this repon &t the contre and 1o copies of the report being mada available aforesaid
ACCIDENT STATEMENT
Date of Submission 19/04/2021 10:00 (SGT)
Date of Acciden 16/04/2021 07:50 (SGT)
Exact Location of Accident SLE, Singapore
Additional Location Information TOWARDS CHAMGI B4 KPE EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
“ehicle Registration Number SMKJ707L

INSURED/POLICYHCLDER

Is company? Mo

Mame Of Registered Owner PRASAMNNA WANNINAYAKE MUDIYANSELAGE
MNRIC No SXXXX158B

Email Address FRASANTE@GMAIL.COM

Mobile Phone No (Phone) +65-98504330

Alternative FPhone No +65-98504330

VEHICLE PARTICULARS

Manufacturer Honda

Model Vezel

Variant g

Exact purpoese for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transrmission Auto

cC 1498

INSURAMNCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid.
Type of Coverage Comprehensive

Fleet Policy Mo

Paolicy Mumber DMPCSNWO003IB352001

Cover Note Number -

DRIVER
Mame of Driver PRASANNA WANNINAYAKE MUDIYANSELAGE
MRIC Mo SHXXX1588

@ Accident report SN09214J0005 Page 10of 12



Date Of Birth 11031981

Occupation Indoor

Date Of Driving Pass 15/02/2007

Drving experience 14 YEARS AND 2 MONTHS
Gender Male

Mobile Mumber {Phone) +65-98504330

Alt. Phone Mumber +G5-98504330

Email Address PRASANTE@GMAIL. COM

Address BLK 448 YISHUN RING RD
Address complement #03-74

FPostcode 7E0448

Is the driver the policyholder? Yag

If No, 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 Cther Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER IMFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 8
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? ‘
Was any other material or property damaged? Yos
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMESTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTS)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SBY1100H

Wehicle Manufaciurer -

Vehicle Model -

Wehicle Variant -

Yehicle Colour -

Vehicle Category Private car
Mame of Driver -

Contact Mumber -

Address

Address complement

Page 2 of
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Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YWehicle Registration Number
Vehicle Manufacturer

Yehicle Model

Wehlcle Variant

YWehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SJUBG2TK

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

SKL146Y

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
‘Wehicle Manufacturer

Vehicle Model

Wehicle Variant

ehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postocode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

= Accident report SN09214J0005

SJH1808LU

Private car

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the aceident te speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Infgemation provided must be as MMEEM Any wilful misrepresentation or withhalding of matenal
facts may allow insurance companies ta repudiate palicy 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
COmpanmes

e

Any false reporting may be referred e Police for Investigation.

& The report will be forwarded by the Insurers of the GIA Records Manragement Centre established by the General Incurance
Assouation of Singapore (GIA] for archiving and that copies of this report will for a tee he made available unan application by
Interested parties

7. By the iodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aloresaid,

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

2l My insurer, my workshop and the General Insurance Assaciation of Singapore |“GIAY) may/are perrtted 1o collect, use,
disclose and/or process my personal data/personal information set gut in this [farm] and any ather personat informatian
provided by me or possessed by my nsurer [zollectively the "Personal Information®) and disclase and transfer such
Persanal Infarmation to all insurer(sl who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle[s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' [a wyers/flaw firms, the
Maonetary Authority of Singapare and any relevant government agency/authority {such as the pelice), for the purpose(s)
of

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

[t} investigating the accident andfor my chaims,
it} carrying out and/or dealing with my nstructions or responding 1o any enguiries by me,

fiv] admimstering my claims (inciy ding the mailing of carrespondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s an the
external cover of envelopes/mail packages); and,/or

(v} complying with applicable law in ad ministering, processing, handling and/or dealing with my clatms.{collectively the
“Purposes”|

(b)) all 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 pracess my Persanal Information for one or more of the above Purposes; and

[c] my Personal Infarmation may/can be disclosed by any af the Insurers andfar GIA to thelr third party service prowviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for ane ar mare of the above Purposrs

{d]  my Personal information will also bie coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

iel the information so collected under {d] above may be shared / disclosed:

(i} to allinsurers and/or any other third Parties that assist in evaluating, investigating, contralling or ma naging fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

L} for enmplying with requirements under any regulations, laws or court orders

Fi .
; f.J{ w9 o |2
ﬂllll - —_— — e L — —{-“' - C —
Palst-phulﬂcr'iflgnaturc Drivers Signature Report™g Centre Persannel's Signature
Date & Time: (If driver is not the palieyholder) Name:

Date & Time: NHRIC/FIN Mo,



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L Toakds MG REFoAE EPE EX (T

I FLQ VI )

R ) h"at"'_?‘_—

R B P el Ao

Iy Bt

| WAS TRAVELLING ALONG SLE TOWARDS CHANGI BEFORE KPE EXIT. VEHICLE
AHEAD SLOWED DOWN AND STOPPED TFOLLOWED SUIT. MOMENT LATER VER E
IN THIS CHAIN COLLISION._
DECLARATION
I/ We declare the foregoing particulars are true in every respect.
A 1
Ll / ; .r i oy e I3
L f Huyue (T lew |3

DriuerJﬁ Signature
{if driver is not the policyholder)
Date & Time:

Policyrhf_il;.‘ier’s Signature
Date & Time:

Reporting Centre Personnel’s Signature

Mame:

NRIC / FIN No.:



Accident Reporting Draft

VEHICLE NO: SMK7707L MODEL: HONDA VEZEL AUTO/MANUAL
DATE OF ACCIDENT 16/4/2021 C.C
TIME OF ACCIDENT 0750 HRS AM/PM
LOCATION OF ACCIDENT SLE TOWARDS CHANGI BEFORE KPE EXIT
EXACT PURPOSE USE DURING ACCIDENT
NAME OF OWNER PRASANNA WANNINAYAKE MUDIYANSELAGE
CONTACT NO. 98504330 EMAIL: PRASANTE@GMAIL.COM
MRIC 581651588 |
CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY THIRD PARTY
INSURANCE CO. CHINA TAIPING.
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. R
NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE
NRIC ANY PASSENGER:
" DATE OF BIRTH 11/3/1981 ,
OCCUPATION OUTDOOR / {NDODR
DATE OF DRIVING PASS N
GENDER MALE / FEMALE
CONTACT NO. 98504330 EMAIL:
ADDRESS APT BLK 448 YISHUN RING ROAD #03-74 S(760448)
DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG MNO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE (DRY/ WET/ OTHER: _ DRY
ANY INJURIES NO / IF YES! NO
CONTACT NO. N
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. SBY1100H ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. SJUBB2TK ANY PASSENGER:
| VEHICLE D NO. SKU146Y ANY PASSENGER:
VEHICLE E NO. SJH1808U ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
" PARTICULAR WORKSHOP
"MOBILE NO. " der
CONTACT PERSON y Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277
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CHINA TAIPING INSURANCE (SINGAPDRE) PTE LTD

Motor Private Car ME1F
R BN
CERTIFICATE OF INSURANCE
Mitor Wahicles [Thirg-Party Risks and Compensation) Aot (Chapeer 168) AN 204
Wator Vehickes (Third-Paty Risks and Compensalion) Fues. 1960
Road Transpon Act 1987 (Malsysia) Cov. Type:C
Muotor Vehicles | Third-Farly Riska) fules. 1958 (Malaysia)
5y
Engine Mo.: L1585560134 |
CERTIFICATE Mo DMPCENWOD038352001 Cha: Mo RUT1310423
I Indes Wark ard Regstralion SMKTTOTL AUTOSAFE
Bumber of Véhata | = L=
2 Mama of Policy Holder PRASANNA WANMINAYAKE MUDIYANSELAGE ’
3 Eficctive dale of he Commencement of 240472020 MNamed Drivers Ex Sect, | SE500.00
Insurmnca for the parposes of the Regulatons
Ordmance o Enaciment Additional Ex Other than Mamed Drivers:

4. Dote of Expry of Insurancy 2302021

5 Porsus o Siasses ol Peesois eolitked 1o dhive”
(a) The Palicyhcider.
{2} Any cther person wha is driving on the Policynolder's order or with his permisaicn

Provided thal the person driving ks permitied in accordance with the licensing or other laws or
regulations 1o drive the Mator Vehicle or has been so permitted and is not dsqualified by orger of
a Court ef Law or by reasan of any enactment or regulation in that behall from driving the Mot
Wehicla

B Lmitabms a8 D use:”

Use for social, domesls: and pleasuse purposes and for the Pobcyhaolder's business.

The policy does nol cover use for heve or reward luilion driving test recing pace-making, reliability

lripl, speed-lesting, the carriage of goods olher than samphes in connection with any trade ar business
or wee for oy purpose in conneaction with the Motar Trade

Excese whichever is applicable for losses occurring culside Singapore {Constructive Total Loss/Thefl)
will be doubled,

One time Waiver of Excess for the first 35500 will spply to the Insured and Named Drivers in the event
of Cwn Damage Claim at our Authorised Waorkshops for gach Palicy Year,

HIRE PURCHASE CO. - MAYBANK SINGAPORE LIMITED AS HF CWHER

" Limiations rendered inoperative by Sechon 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter 159)
and Bection 95 of the Road Transpart Act 1887 (Malaysis) are nod jo be inclutdes wnder 1hese Beamnge !

Ex Secl |- Age == 25 553.000.00
Ex Sect. | - Age »= 26 55500.00
* Age as al dale of acciden
EX OM WINDSCREEN 55100.00

I'We hereby Certify wat the palicy to which this Certilicale relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188 and Part IV of the Road

Transport Act, 1987 (Malaysia).

.
e

Please SEE raverse -_ _.\'_ Fd )‘:\J For CHINA TAIPING INSURANCE |SINGAPORE] PTE. LTD.
eV |
TR |

.\:

lssued By  INXPRESS INSURANCE AGENCY PTELTD

Auvtnonsed Ofcar

China Taiping Insurance (Singapore) Pte., Lid, (Co. Reg. Mo. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079509 Ro3896117 52221033 & wiww sg.cntaiping.com

W3

Authorized Signalory



