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SMOS215A0007 / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 10v 052021 1614 (SGT)

SUBMITTED BY: Roslinds Binte &, Wahab

VERSIOM: 1-{10M0582021 1614 {SGTY)

IMPORTANT NOTICE

1. Please report gomagtly the dedails of the acesdent o speed up the claims process
2. This Form must be completed by the Policyholder and'or the Authorised Criver

* SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as ruthful and accurate as possible, Any witful misrepresentation of witholding of material facts may allow msurance companies 1o repudiale

policy Eability

4. The issue and acceplance of this Form by insurance companies 1S net an admission of policy liablity on he part of the insurance companies,

5. Any false reporting may be referred 1o the Police for investigation.

5. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare [GIA) for archiving
and that copies of 1his report will, for a fee, be made available upon application by interested paries.

. By the lodgemen of this repan 1o the insurers, you hereby consent to the archiving of this repon &1 thé centre and to coples of the repon being made available aforesai,
ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/05/2021 16:14 {SGT)

09/05/2021 10:50 (SGT)
Commonwealth Ave, Singapore
JUNC OF NORTH BUONA VISTA RD
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC No

Email Address

Maobile Phone No
Alternative Phone Mo

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

Transmission

CC

INSLURANCE COMPANY

Name of Insurance Company
I'ype of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIWVER

Mame of Driver
NRIC No

& Accident report SN09215A0001

SGX92749U

No

NANDIRAJU MANCHAR
SHAXAIE2
rishinrb@gmail.com
(Phone) +65-90171894
+63-90171894

Subaru
25 WRX 8TI

Private use

Mo - Claiming third party
Private car

Manusal

2457

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMPCSNWOOD20182100

NANDIRAJU RISHI BHARADWAL
SHXHHETTA
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Date Of Birth 04/06/1958

Ciccupation Indoor

Date Of Driving Pass 15/05/2019

Driving experience 2 YEARS

Gender Male

Mobile Number (Phone) +65-91519992
Al Phone Number i

Email Address rishinrb@@gmail.com
Address g4 SENGKANG EAST AVE
Address complement #11-31

Postcode 544743

Is the: driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver -

GEMERAL 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? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? =
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? Mo
PASSENGER 1

Mame ZECHARIAH SIM
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
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yas
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SB832512
Yehicle Manufacturer %
Vehicle Model :

Vehicle Variant =
Vehicle Colour .
Vehicle Category Bus

_-\..\:? s [ s .I
¥ pccident report SNO9215A0001 Page 2 of 2



Marme of Driver TAN SAI KIM

MRIC Mo SH MM HAG2]

Contact Number {Phone) +65-84892692
Address 2

Address complement .

Postoode =

Insurance Company Name =
MNature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

3 f21
@ Accident report SN09215A0001 Page 3o



K PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident {o speed up the clamms process,

2. This Farm rmust be completed by the Policyholder and/or the Authorised Driver,

3. Inforration provided must be as truthful and aceurate as possible. Any wilful misreprasentation or withholding of material facts may
allow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of he 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 Managemen! Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties,

7. By the lodgemrent of this repart to the insurers, you hereby cansenl lo the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

I undersiand, acknow ledge, agree and consent that

(a) My insurer | my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use, disclose
andlor process my personal dala/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (colleciively the "Personal Information™) and disciose and transfer such Personal nformation to all nsurer(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 be
coleciively referred to as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relavant
government agencyl/authority (such as the police), for the purpose(s) of |

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating lo
the claims;

(i) investigaling the accident andfor my claims;

{iif) carrying oul andlor dealing w ith my instructions or responding 1o any enquiries by me;

(v} administering my claims (inchuding the meiling of correspendence, slalements, invoices, reports or notices 1o ma, w hich could involve
disclosure of cerlain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages): andfor

(v} complying w ith applicable law in admnistering, processing, handling and/or dealing w ith my claims.

{colectively the “Purposes”)

(b} all insurer(s} w ho have insured vehicle{s) invelved in this accident and the hsurers' law vers/law firms, may/are permitted to collect,
use, disclose andfor 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 andfor GIA to thelr third party service providers or agenls
{inciuding their law yersflaw firms), w hich may be siled cutside of Singapare, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing parliculars are true in every respect,

&,

(°

Folicyholder's Signature / Date & Driver's Signature (if driver is nal the policyholder) | Date Witnessed by Reporting Cenlre
Tirre & Time Personnel



ACCIDENT STATEMENT

ACCIDENT DATE 0 /=

nfonzmmmm TIME;(_ ) {HEMM)

,,_ml-'-'lP § # F <

LOCATION:

1. DETAILS OF VEHICLE

a) VEHICLE NUMBER:
b)INSURANCE COMPANY:

C)POLICY NUMBER: £

d)POLICY TYPE: {CC}MFREHENSWE}' THIHD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:

/1

NTYPE:[SALOOM / CDUFEKMF‘V fVﬁ.N‘if LGRR‘F .f MOTORCYCLE / DTHEES]
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTDRCYCLE_I

h)FURPOSE OF USING AT ACCIDENT TIME;

I ARE YOU CLAIMING UNDER YOUR QW INSURANCE ['YES.."’ND}
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

2. INS{.IRED ! PDLFC"!’ HOLDER

P

AJNAME: A4 2 {Mﬁ-.LEIFEMALF;
b}urerc,fﬂm,rw.ssmm: y 2 £ CONTACT:_7¢
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥pe of ssangd DRIVER _
f_]n.:]'pd iy o j- CJ}HAME; AANBIE AT it : .;- -___""" DA ) [MALEfFWﬁ\LE}
MY AR NRIC/FIN/P ASSPORT: 26774 _CONTACT: g
C__,} C)ADDRESS:_ A (i AL7 A ;
. o = i
T M) DATE OF BIRTH: (24 oG 7 7% | (DD/MMYYYY)
e]OCCUPATION: nmuooﬁ / QUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE: uig
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES ;' NDJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: « 7
5. Q)WEATHER CONDITION: (CLEAR/ RAINING / OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS e
&, WAS ANYRODY INJURED {¥YES / NC}}
7. a]REPORTED TO POLICE (YES /NO)]
IF YES, PLEASE STATE WHICH POLICE STATION:
e ) 8. THIRD PARTY VEMHICLE
=i Moo [uzscagzr  a) VEHICLE HUMBER: MODEL;
C brcluding Aviver) ) DRIVER'S NAME: K11
¢ ) " ©] NRIC/FIN/PASSPORT: E LT CONTACT:;
o ?. THIRD FARTY VEHICLE
Wil d) VEHICLE NUMBER: MODEL:___
7 i o P pusseager e] DRIVER'S NAME:
(lnd “v“‘{} diver " fl  NRIC/FIN/PASSPORT: CONTACT:.
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PEAT hEATRE (Fn) FRAS

CHINA TAIPING ———— Ll i, : —CHINATAIPING INSURANCE (SINGAPDRE) PTE. LTD
Muotor Private Car MK 1IF
L] 5N
CERTIFICATE OF INSURANCE
Motar Vehides | Third-Pany Ry and Companaation) Act |Chapler 185) AMDE43A
Mobor Venicles |Third-Party Rishs and Compensatan) Fules, 1860
Figed Transpart Acl, 1587 (Malaysial Caow. Type:C
Mobor Vehecles {Third-Party Risks) Rules, 1959 [Malaysia)
s —y
Enging No.: EJ250009848 |
CERTIFICATE No. DMPCSNWO0020162100 Cha. Mo JFIGDFKHI7GOBE17E |
1. Incex Mark and Registration SGXg27aU MUTOSAFE
Murmber of Vehick S-opmR=ss
| 2. Mame ol Poicy Holges NANDIRAJL MANOHAR
1. EMeclive dale af the Cormmancamant of 21012021 Mamed Drivers Ex Sect, | SE2.000.00 |

Imsurance for tha sus af the Requlghons, e
Crdinance o Eﬂag-nm:ﬂ (11:20:34) Additionad Ex Othar than Mamed Drvers
Ex Sect |- Age <= 25 S53.000.00

4. Date of Expry of Insurance o202z Ex Soct |- Aga == 36 S3500.00
* Age as at dalo of accidant
EX ON WINDSCREEN 5310000

5. Persans or Classes of Parsons enliied 1o drive®
18} The Palicyholdar
(b} Any other parson who s driving an the Policyholder's arder or with hes permission

Provided thist he person driving & permitted in accordance with the licansing o other laws or
rogulations fo drive the Mator Yehicle or has beon so permitted and is not disquaiied by order of
a Court of Law or by reasan of any anactmant or regulation in that behat from driving 1he Motar
Vehiclo

6. Limecalions as 1o use

Lrse for social, domestic and pleasure purposes and for the' Pelicyholder's business.

The: podicy doos not cover use for hire o reward fution driving fest racing pace-making, reliabiity
trial, spead-testing, the carriage of goods other than samples = connection with any frade or business
ar use for any purpose in connection with the Mobar Trade.

Excess whichever is applicable for losses ecournng oulside Smgapore (Constructive Total LassTheft)
will ke doubled

Cinex tirme: Waiwer of Excass for the first S5500 will apply 10 the Insured and Mamed Drivers in the evant
of Own Damaga Claim at our Autharized Workshops for each Policy Year,

* Limitations rendered inoperative by Section § of the Molor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 185)

'\ and Section 85 of the Road Transport Act (967 (Malaysia), am nof fs be moluded under these headings, !
-
I'We harehy CEI‘tif}" that the palicy ta which this Certificate reletes iz issued in accordance with the
pravisions of ihe Motor Vehicles (Third-Party Risks and Compansation) Act (Chapier 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Flease see reverse For CHINA TAIPING INSURANCE [SINGAPORE| BTE. LTD.
IE
\
Issuea By:  RADICAL TRADINCGPTELTR l _ & ....................
Authorised CHficer Authorisad Signatory

China Taiging Insurance [Singapore) Pte. Ltd. {Co. Reg, Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079903 Be3896111 ®5222 1033 @ wrwew sg.cntaiping.com



