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ENTRY DATE & TIME: 28/07/2021 17:25 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (28/07/2021 17:25 (SGT))

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 completed by the Policyholder and/or the Authorised Driver
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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded 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 aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/07/2021 17:25 (SGT)
27/07/2021 18:45 (SGT)
Sennett Terrace, 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SL03217S0004

SMW6984X

No

Vishnu Varathan S/O Munisamy
S7835893I
getvishnu@gmail.com

(Phone) +65-90667448
+65-94553604

Volvo
Xc40

Private use

No - Reporting only
Private car

Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00011482100

Munisamy S/O Murugesu
S2014012G
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Date Of Birth 05/08/1950

Occupation Indoor

Date Of Driving Pass 11/11/1975

Driving experience 45 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-94553604
Alt. Phone Number -

Email Address muni869@gmail.com
Address 4 Sennett Terrace
Address complement -

Postcode 466699

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 Side Swipe
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
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name Kerushnakumari
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to sketch plan

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 GBD410E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SKETCH PLAN
PO C

1. Please report correctly the detals of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentaton or w thholding of materal facts may
allow msurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an acmission of peolcy liability 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 establshed by the General Insurance Associaticn
of Singapore (GWA) for archiving and that copies of this report will for 2 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 avzilable aferesaid.

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

lunderstand, acknow lecge, agree and consent that

{a) My insurer , my w orkshep and the General hsurance Asscciation of Sngapore (*GIA") may/are permitted to celiect, use, disclose
and/cr process my perscnal data’personal information set cut in ths [ferm] and any other personal nfermation provided by me or
possessed by my insurer (collectively the “Personal Information®) anc disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
coflectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
gevernment agency/authority (such as the polce), 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 clains;

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

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

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as ¢n the external cover of envelopes/mail
packages), andlor

{v) complying w ith applicable law in administering, precessing, handling ancior dealing w ith my claims,

(collectively the "Purposes”)

(b) al insurer(s) w ho have insured vehicle(s) mvolved in this accident and the Insurers' law yersflaw firms, may/are permitted o collect,
use, disclese and/or process my Personal Infermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service provicers or agents
(including their law yersflaw firms), w hich may be sited cutside of Singapoere, for cne or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Whnessed‘sgl Reportng Centre
Time & Time Personnel

Sketch Plan Angie Soh

T ——
\{ '\"'0“.52_\:4\.: \l \;\0 N

o 5. .Jl b4
copdesls > T>a-sowirons

2

S'ev\nq\ "’\1((6\@

\QOC\O(

e anett

@’Accident report SL03217S0004 Page 4 of 11



SKETCH PLAN #2

Describe Circumstances of the Accident

Date © IT[T[2021 e BAS WRs
Locatisn ' OuXside tvuse mo W& ab Sevadt tewack (46001

T WaAS ewewting sno m_\:} \nms,e\ , '
Eow ey Clheck -ei«) HNL VTa v View Wivrory Wol Clean.
Vaw &gxgemad wWhile T yesas v 2yer Sing LA ty heuge

Sony Ve Wo © GBP L0 F T ok thaw (Van)

lbwmade ¥ "My W cav . Dent 6 Yeanw vight Side
_[)ckVVLOL_S’,z o e Gr (Van) Dewd —‘r:d-/\.‘i’ Ve £k

No 1n\uvies 4w eidaiy Davty  avd pacsemaen”
- ) — \ ~/

Declaration

IWe declare the foregeing particulars are true in every respect.

Pra

&fi‘iol\j 28]#{2 \LQWW %_—

Polcyholder's Signature / Date & Driver's §vgnaiure (K driver is not the policyholder) / Date Witnessed by Reporting Centre

Time &Trm/ Mu“\gq ) Personnal Angie Soh
287 21
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OTHER DOCUMENTS

PEAZ

CHINA TAIPING

P E K FRE (Fh0s) ARAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE_LTD

Motor Private Car MXTE
N SN
CERTIFICATE OF INSURANCE 3
Mator Vericos (Thrd-Party Risks and Compensation) Act (Chagter 183) ANCODEA
vam.(rwm Ritks andf Compernatcn) Rues, 1950
Road Trassport Act, 1887 (Malaysh) Cav, Type.C
Molor Vehicdas (Third-Party Raks) Rules, 1955 (Maaysa)

Enging No.: B4204T472624917 )
CERTIFICATE No. DMPCSNW00011482100 Cha. No YVIXZACADK2050877
1, Index Mack and Regisyason SMWEBSESX
Nurmder of Vehice
2. Name of Policy rolder VISHNU VARATHAN S/0 MUNISAMY
. Muammmm:mnd C&01/2021 Named Drivers Ex Sect | 5875000
Orcnancn o Enscemaet (16:31:39) Additional Ex Othes than Named Drivers
ExSect |-Age <+ 25 $83,000.00
4. Date of Expry of Insurance 250032022 Ex Sect |- Age >» 25 $8500.00
* Ape as ol date of socident
EX ON WINDSCREEN $5100.00

5. Persons or Classes of Perscas enttied 1o drve”
(a) The ider.
(b) Any other parson wha is driving on the Pelicyholder’s ordes o with Bis peerission

Provided that the person driving &5 permitted in accordance with the licensing or ather as o
rogulations to drive the Mator Vehicke o has been so permitted and is not disqualded by order of

a Court of Law or by reason of any enactment or regutation in that behalf from driving the Motor
Vehide.

6 Limitations a4 %0 use:®

Use for seclal, domestic and pleasure purpases and for the Policyholder's business

The policy does not caver use for hire or reward tuition driving test racing pace-making. reltabitty trial, speed-testing, the camage of
00d3 omer than 3amples in connecticn with any trade o butiness or use for any purpose in connection with the Moter Trace
Excess whichaver Is applicablo fof 105568 cCouming outsice Singapore {Constructive Total Losa/Theft) wil be doubled. One time
Wavor of Excass for the Srst S$1.000 wil apply to the Insured and Named Drivers o the avent of Own Damsage Claim at cur

Aumhonsed Wockshops for cach Policy Year,

| HIRE PURCHASE CO. - DBS BANK LTD

{ “ Limitanions rendeved incperative by Section & of the Mator Vehicles (Third P W:?'

\_ and Section 95 of the Road' Transport Act 1987 (Malaysis), are nof to be inc)

undur thess heading:

Risks and Con\mnsabonj Azt (Chaptor 189)

I/We hereby Certify that the policy to which this Certificate ralates is Issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compansation) Act (Chaptar 189) and Part IV of the Read

Transport Act, 1987 (Malaysia).

Please sae reverse ‘_.jf.‘]

fssued By! ALFA CREDITFTE LTD

Authonsad Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208334€)

# 3 Anson Road #1600 Springleaf Tawer Singapore 075909 ®e63896111
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For CHINA TAPING INSURANCE (SINGAPORE) PTE. LTD.

Authonsad Signatory

52221033 D wwwsg.entaiping.com
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