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SHOD21340005 / National Assessment Centre Senvices [408933]
ENTRY DATE & TIME: 0440872021 15:33 [SGT)

SUBMITTED BY: Roslinda Binle A. Wahab

VERSION: 1 {D40B2021 15:33 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa r@po

2. This Farm must be gompleted by the Policyholder andior the Authorsed Doiver
4. Information provided must be as ruthful Bnd Bocurate as possible. Any wilful misrepresents

policy llabslity.

ort comectly the detads of the accident to speed wp the Ciaims process.

4. The issun and accepance of this Form by insurance companies is not an admission of policy Fability on the part of the insurance companias

5, Any false reporting may be refemed to the Police for investigation,

6. This report will be forwarded by the insuress of the GlA Records Management Centre established by the General Insurance Associatlion of Singapore (GIA) for archiving
and that copias of this repont will, for a fee, be made available upon application by interested panias

7. By the lodgement of this report to the insuress, you hereby consent k0 the archiving of this repor at the centre and 1 copies of the repen being mada avail

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

“ariant

Exact purpese for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Transmission

i

IMSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

ORIVER

Name of Driver
Passport No/FIN

@ Accident report SN0921840005

04/08/2021 15:33 {SGT)
11/02/2021 20:10 (SGT)
Singapore
ELIAS MALL CARPARK
Singapore

YMAY

Yes

YISHUN TOWING PTE LTD
2HF A HI0BW
christine@yishuniowing.com
(Phone) +65-64588480
(Office) +65-64588480

lsuzu
MJRBSAUEEW

Employment

Mo - Reporting only
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMCYSNWODD13342101

SOMASUNDARAM KARTHIKESAN
GHXHXBEAN

Page 1 of 13

tion ar withaldmg of mataerial facts may allow msuwrance companias io repudiaia

able aloresat.



Date Of Birth 05/11/1983

Cccupation Cutdoor

Date Of Driving Pass 251002019

Driving experience 1 YEAR AND 4 MONTHS
Gender Male

Mobile Mumber (Phone) +65-88694849

Alt. Phona NMumber .

Email Address christine@yishuniowing.com
Address BLE 340B SEMBAWANG CLOSE
Address complement #03-83

Postcode 752340

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employea

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Fopad Surface Dry

OTHER INFORMATICN

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or properny damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER T THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yos

Was there any video captured by Car Camera? Mo

Was there any audio recorded? MNo
Vehicle Registration Number SMK201A
Vehicle Manufacturer =

Vehicle Model ’

Wehicle Variant .

Vehicle Colour -

Wehicle Category Private car

Mame of Driver

Contact Number =
Address 2
Address complement s

@& accident report SN0921840005 Page 2 of 13



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

‘:'IF Accident report SN0O821840005 Page 3 of 13



SKETCH PLAN

oIt carrgetty the detalls of the accident 1o speed up the daims precess
must be gomplatud by the Pallcyhalder and/or the Authorisad Drlyer

pereﬁ Fuist be 25 Truthful and accurate as passible. Any witful misrepresentation or withholding of materiz|
mlhﬁl‘ﬂmm companies to repudints podicy labilite.

acceplance of this Form by insuranca companies is notl an admislon of policy lizbliRy on the part of the insurance

elerred to the Pollee for inyvestigation.

LW be forwarded by the Insurers of the GIA Records Management Centre established by the General lasurance
Singapora (GLa] for archiving and that copies of this report will far 2 fes ba made avallable upon epplication by

it of this raport te the insurees, you hereby consent 1o the archiving of this report ot the centre and te coples of
v available aforesald.

the Persanal Data Prbection &ct {POPA)
 acknowledge, agres and consent that:

my workihop end the General Insurance Association of Singapose ("G14") may/fare permitted ta collect, use,
dfor process my persansl data/personal Information sgt out in this [form] and any othér peracnal Informaticn
by Mg o possessed by my Insurer {eollectively the “Persanal Informiation”} and dlsclose and transfer such

tien to 2!l insurer(s) who have insured vehlcle(s) invelvad |n this aceident (2l insures(s) wha have Insured
in this accident hall be collectively raferred to as the “insurers”], the Insurers' lawpers/law firms, the
Flty of Slngapore and sny relevant povernment agensy/authority [swch as the police), for the purposs(s)

ndiing andfor desling with my clalms inglirding the settlement of the clalms and anv necessary
#ling 12 the claims;

accldent mﬁf;ur iy clakrms;
of dealing with my Instructions or recponding to any enguiries by me:

ms (including the mallng of correspandencn, stalements, invaices, reparts of notlces ta me,
dicclosure of certaln parsonel data about ma to bring abaut dellvery of the séme 2s well as on the
mall packages); and/or

@ linwe In administering, processing, handing and/or dealing with my claims. icollectivaly the
trieh-_thE:r.} Involved in this accident and the Insurers’ lawyersfiaw firms, may/fare permitted
rocess my Personal Infarmation for ene of more of the abave Purposos) and

distlased by any of the Insurers and/er GIA 1o thelr third party sendee providers or
firms), which may ba sited vutside of Singapore, for ane or mare of tha ohove Purposes.

i b collected and used to complie clalms histery for the purposs of fraud detection,
sent and all future chalms.

Ve My be zhared / disclosed:

hnt assist in evalusting, Imvestizating, cantrolling or managing fraud,
nt agenclas as réasanably requirad for the purposss stated, or

)/éﬁ :?T.Ft’(’-'fa’;-“-f

regulations, [aws or court orders.

Reparting Otre Personnet’s Slgnalure
Nagmg:

MRIC/FIN Ha,







Singapore Accident Statement

umber: ‘{M 5“ \{' ) o MakeModel:

Mobile:

ChriSkvie € gishum Fowwivg (e
Compaiy: lCTI.-.

Policy Period:
) Third Party( ) Third Party Fire & Theft{ )

f Ciomprehensive(
B
Taken: Claim Own Policy( )  Claim Third Party( ) Reporting Only( /)

i Soma Sundaram  Karthi e Sun

A2 bc4N Mobile: 5869 4541
; Driving Pass Date:
ale(, ) Female( ) Occupation:  Indoor{ ) OQutdoor(/ )

L 2400embalion) (oS HO3-82  5(Fs73yo
aployee of the Insured's Company;  Yes(”) Nol )

ip-of the Driver with the Insured:
[ ). Friend( ) Relative{ ) Children{ ) Sibling( ) Hirer{ )

/) Raining( ) Others( )-
! Wet{ ) Cthers(. )
?bdmhs accident? Yes( ) Nof/ )
Yes( ) Nol /)
YesC ) No{ )

Yes( ) Nol )Attach Police Report, if any

: Make & Model:
- | Mobile:




MEAZ hEATFRE (Hosk HRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Moo Commanziad MZ3I0TIC
R SN
CERTIFICATE OF INSURANCE
Moor Vebveles | Third-Parly Risks gnd Compansation’) St {Chaptor 155) ANO4TEA
Motor Wahicles (Thind-Party Risks and Compensaton] Fufes, 19650
Rosd Transoot Act, 1587 |Malayss) Gow. TypeG
Potor W ehickes [Third-Parky Risks) Fules, 1955 (Malayes)
.'R Enging Mo - 41586568 -\I
CERTIFICATE Mo MGV SMNYD00 135342101 Cha. Mo NJRBSTOTOES
1 Index Mark ard Regist-aban YhaE Y ALTOSAFE
Humber of Vehicie ST
2. Hame of Palcy Hokdar FISHUN TOWING PTE LTD
3, Elfecinve gate ol Ina Commarncament af [irlaelelival Excass Sect | 55750000

Insurance for the purpass of the Regulalang,
Cudinange er Enactmant (020000}

Excass Secl | 55150000

EX OM WINDSCREEN 55900.00
4 Dabe ot Expiry of nsirarce 01032022

5. Persors of Classes of Persans gnified b drive®
(1} Wehilal tha vehicke & baing weed in connection win ihe Policyholder's busness
Any parson provided he i n the Policynolders empioy and s driving on their order of with Eheir
parmission
12} Whilst tha wahicke is baing used for social, domastic o pleEsure pUrpoees
Asty paraon wiho is driving on the Policyheider's order or with their permission.
Frovidad thal tha person driving is parméled in-accordance wilh the licensing or olher laws or
reguilations 1o drive the Motor Viehicie or has paen so permitted and is nof disqualifed by order of
B Court of Law o by resson of any enactment or regulation in that behalf from driving the Mofor
Wahicle

& Limsishors sgio usn®

(1) Use in connecticn wih ihe Polisyholdars business
12) Uge for the camags of passangers (other than for hire or réwand] in conmacban with the Paolicyholder's Dusinass
{3) Use for social domestc of plogsure purpises

Tra Policy does not cover

{11 Usa far racing, pace-makirgg, redabilily trigd or spesd-iesting

{2) Uze whilst drawing @ fraer sxcepd the towing of any one disabled mecharcally propaliad vehcie,
{31 Usa for the carrage of passengars for hire o reaward

HIRE PLIRCHASE CO - MAH LIaN CREDIT & AUTOMOBILE PIL AS HP OWWNER
* Limitations rendered imapevativg by Section § of the Motor Viehicias (Third-Pary Risks and Compensshion] Acr {Chaplar 185)
I.‘ and Seclion §5 of the Road Transpot Aot TAET (Malsysia), ane nol 1o be dnclucsd unsar thare headings

I'We hﬂrﬂby cal‘tl’f}f that the policy to which this Cerlificale relates is issuad In accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compsnsation) Act (Chapler 159) and Parl IV of the Road
Transporl Act, 1967 (Makaysia),

Far CHINA TAIFING INSURANCE {SINGAPORE] PTE LTD.

Issund By IR
Authorised Signatory

China Taiping Insurance (Singapere) Pte, Ltd. {Co. Reg. Mo, 200208334E)
#& 3 Anson Road #16-00 Springleaf Tower Singapare 079909 La38g 8111 6322 1033 & v sg.cntaiping.com



