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SMOFZISRO0D02 / Wational Assessment Ceritre Services [408533]
ENTRY DATE & TIME: 27/05/2021 12:05 (SGT)

SUBMITTED BY: Roslinda Binie A Wahab

VERSION: 1 (27052021 1205 (SGT)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase ragon Eorecily the details of the accident 1o speed up the claims PIOCBSS
2, This Form must be comgieled by ine Policyholder andigs (he Authorised Drivar
3. Infarmation provided must be &s truthiyl and accurale as possible, Any wilful miss

plicy liabdity,

Cpresentalion or witholding of materal facts may allow insurance cor

4. The isswe and acceptance of this Form by ingurance companies is nat an admission of policy liability on the pan of the insurance companies

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

mMpanies o rapediate

6. This report will be forwarded by the insurers of tha Gl Records Management Cantre established by the General Insurance Association of Singapore (GIA) for arc hiving
and thal coples of this report will, for & fee, be made available upon gpplication by interested panies

7. By the lodgement of 1nis repon 1o the NEWIErs, you herety consant (2 the archiving of this report at the centre and 1& copies of the repor belng made
¥ ¥

available aforesaid.

L o OO BTN 154 oo St |

Date of Submission

Date of Accident

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

27/05/2021 12:05 (SGT)
25/05/2021 17:15 (SGT)

251 Bangkit Rd, Block 251, Singapore 670251

CARPARK
Singapore

DETAILS OF OWN VEHICLE

L i o RETAR O DNNYGIOLE . .5 i

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registared Owner
MNRIC Ma

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

Variam

Exacl 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
INSURANGE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@ Accident report SN09215R0002

SMZ7E55M

Ma

RATHA D/O PALAIYAN
SHAHK224F
suriapriva_nypi@hotmail.com
(Fhone) +65-90170195
+65-90170195

Hyundai
Avante

Private use

MNo - Reporting only
Private car

Auto

1600

China Taiping Insurance {Singapore) Pte. Ltd,

Comprehensive
Mo
DMPCSNWOD092582100

SURIAPRIYA DIO MADASAMY
SHXKKIBE

Page 1 of 13



Date Of Binh
Ccocupation

Date Of Driving Pass

Driving experience

Gendear

Maobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyhalder?

If No, Relationship of the Driver with the Insured
Doas Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownad by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTI(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audic recorded?

11/01/1955

Indoor

16/09/2020

8 MONTHS

Femala

(Phone) +65-81293144

suriapriya_nyp@hotmail.com
BLK 251 BANGKIT RDAD
#05-380

670251

Mo

Child

Mo

Side Swipe
Clear

Drry

No
Mo

Yas

Mo
Ma

Yes

Yes

MNOT RECORDED
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

@ Accident re port SNOS215R0002

UNKNOWN

Private car

Page 2 of 13



Address complement &
Postcode

Insurance Company Name
Mature Of Damage

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

@ Accident report SN09215R0002 Page 30of 13



IMPORTANT NOTICE

1. Flease report correctly the detais of the accident in speed up the claims process,

2. This Farmrmust be le the Poli er andlor th orized Dri
3. Information provided must be asz truthful and accurate as possible Any wilful risreprasentation ar w ithholding of material facts may
aliow inzurance companies to 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 the insurance
cormmpanies,

false reporting may be referred to th ice for investi
6. The report will be forw ardad by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable 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 1o copies of the
repor being made available aforesaid,
£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that -
(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliact, use, disclse
and/or process my personal datalpersonal information set out in this [form] and any other personal infarmation provided by me or
pessessed by my insurer (collectively the “Personal Information®) and disclose and fransfer such Personal nformation o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all msurer{s) w ho have Insured vehic la{s) invelved in this accidant shall be
colleciively referred to as the “Insurers”), the hisurars’ lew yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :
(1) processing, handiing andfor dealing with my claims including the settlerment of the claims and any necessary investigations relating to
the chims:
(i) mvestigating the accident and/or rmy claims;
(i} carrying out andfor dealing w ith my Instructions or responding to any enquiries by me;
(iv} administering my claime {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); and'or
(v] complying w ith applicable law in administering, processing, handling and'or dealing with my claims.
(colleclively the "Purposes”)
(&) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the heurers® Bwyers/law firms, may/are permitted to colect,
use, disclose andfor process my Personal Informatian for one or rmore of the abave Purposes; and
(&) my Personal Information may/can be disclosed by any of the hsurers andior GIA, to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

.._I . ) /,

# r| - ) =F Jr . Y % 3 - F r /!
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Poicyholder's Signature | Date & Drh.'er‘ﬁr'gignatura (F driver is not the policyholder) / Date  Witnessed by Reporting Centre

Tima & Time Personnel
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De scribe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respect,

J =7
W F

Policyholder's Signature / Date & Driver's Signature (F driver is not the
Time & Time i

policyholder) / Date

Witnessed by Reporting Cantre

Personneal



ACCIDENT STATEMENT

ACCIDENTDATE 20 / © 5/ 21 )(DD/MM/YYYY], IME:(_/ L) [HHMM)

e T 20 AP A

LOCATION: /. Lt

1. DETAILS OF VEHICLE o =
alVEHICLE NUMBER,__ & MZ 7659
BIINSURANCE COMPANY:

C)POLICY NUMBER;_d /7 £C A/ C 7l S EHM O
ClIPOLICY TYPE. (COMPREHENSIVE /"THIRD PARTY / THIRD P ARTY FIRE &THEFT)
d 1 il 1l A J ' :

)MAKE & MODEL &L titadr Buanicim | /L .

AITYPE(SALOON / '.'.‘:DU-FE!MF'V /V AN/ LORRY / MOTORCYCLE / OTHERS)

GIVEHICLE CATEGORY: [PRIVATE/ COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: ATt cesf

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NOJ
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2 INSURED / POLICY HOLDER

A]N.ﬂME_J'f_I" ¥ A P e /' b £ A Hadng EMALE LF_ELAA.LE
BINRIC/FIN/PASSPORT,_#48 9 G /A1) ¢ £ CONTACT: Cr700 7S
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥He of pasengg, omver o T T s
ﬂJﬂAME:" A __.".:" ., L V7 B ! iy _f EMALEII\F_EP'J&ALEJ

C bnclud, : = :
' I“'J_, i drivar) B)NRIC/FIN/PASSPORT:_ I 70 246 | CONTACT: 73 5 4
cLD CJADDRESS: ALk 251 Aanids Cr; £ ""'} :
H O~ J80 [ 270X 5

"d)DATE OF BIRTH: {_L/_/_C/ /. (T95 |(DD/MM/YYYY)
8| OCCUPATION: (INDOOR / O UTDOOR) |
f)YEARS OF DRIVING EXPRERIENCE: /4 /55 [ be i o .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. GWEATHER CONDTION:(CLEARY RAINING J OTHERS

BJROAD SURFACE: (DRY /(WET / OTHERS__
6. WAS ANYBODY INJURED (YES /(NO}
7. a|REPORTED TO POLICE (YES /NO)

IF YES, PLEASE STATE WHICH POLICE STATION:-
8. THIRD PARTY VEHICLE

BMe of fesepmaer @) VEHICLE NUMBER: (oA nl co MODEL:
Clndudling deiver) b) DRIVER'S NAME:
( -) "' ] NRIC/FIN/PASSPORT; CONTACT:
— ?. THIRD FARTY VEHICLE
% iy o} pecmane. G VEHICLE NUMBER: MODEL:
S0 PR o DRIVER'S NAME:
| Llnd “flmf}-- d*""ﬂ*'}* fl  NRIC/FIN/PASSPORT: CONTACT:..
o
L e
' i
wrgp @ hof
-k 1 'J ] K
':]ﬂ'r"a-i] = i 'j.-"f /
[ :
.?ﬂx' =
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PEAR BEKXFRE (Fnk) HRAS

CHINA TAIPING - = _CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD
Mador Private Car MX1MNDF
] =1
CERTIFICATE OF INSURANCE
Malo: Vehicles (Third-Party Fisks and Compensation) Act (Chapsor 88 BRO1384

Maler Vehicles (Thind-Fary Risks and Compensation) Rues, 1960
Rowd Trarspor A 1987 {Maloysia)

Motor Vehiches [Third-Party Risks) Roles, 1059 (Malaysia} Con. Typarc
o = i
Engine No.: GAFMMUO15T28 |
CERTIFICATE Mo. DMPCENWI0092582100 Cha. Mo KMHLNATETNU184TTY
Index Mark and Regastratian SMIZTESEM
Mumbar af Vehicle
2 Memeof Poicy Holder RATHA DVD PALAIYAN [NON-DRIVER )
3. EMaci \e of e C B | of
L c I-’gﬂ!u”h- wpﬂu;mfm ol - 1&;%55‘.‘!&1 Named Drivers Ex Sect, | SE500.00
Ordnance or Enactmant (e Additional Ex Ciher than Mamed Drvers
Ex Sact |- Age == 2% E33.000.00
4. Date of Expiry af nsurancs 1710552022

Ex Secl. | - Age == 2§ S3500.00
" Age as ot date of accidon
EX OW WINDSCREEN S5100.00 |
5. Persons or Classes of Persans entitied 1o drve”
Any persan who is driving on the Policyholdar's order or with his parmission
Frovided thal the person driving s parmitteg in accordance wih the licensing or other laws or
regulations 1o drive the Mator Yehicle or has been o permitted and is not daqualificd by order of

a Cowrt of Law or by reasan of any enactment or ragulation in that behes from daving the Mator
Viehiche,

B Limilatens as o use®

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

The Polcy does nat cover use for hire o reward tutlon driving 1es1 racing pace-making, reliabilty trial. speed-testing, the carrage of
goods elher than samples in connection with any trade or business ar use for BNy pUrposa in conneclion with thi Motor Trade.
Excess whichaver is applicabln for logsed occurring outside Singapore {Conftructve Totsl LossThoft) will be doubled

Cne tima Waivae of Excess Tor the first SS500 will apply 1o the insured amd Namad Drivers the event of Own Damage Clum at our
Authotised Workshops Tor each Policy Year

* Limitations rendered inoperative by Section 8 of the Molor Venicles (Third-Pary Risks and Compeénsation) Act (Chapter 189)

HIRE PURCHASE CO. | HOMG LECNG FINANCE LTD
and Eection §5 of the Road Transpon Act 1987 (Malaysia), ara not lo be included under these feadings

A

I/We herehy Certlfy that the palicy to which this Cerificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIFING INSURANCE (SINGAPDRE] FTE. LTD.

;
lssued By: . ....GanlilieJeses . R | Ry

Authorised Officer semeren Ir-i;.d--s-iéa;ﬁ&!; i
China Taiping Insurance {Singapare) Pte, Ltd. (Co. Reg. No. 200208384E)

M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 L6389 6111 6222 1033 @ wwwisg.cntaiping com



