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SNOFE19000045 | Matonal Assessment Centre Services [408553]
ENTRY DATE & TIME: 300872021 1646 {SGT)

SUBMITTED BY shinda Binwe A, Wahab

VERSION. 1 (300912021 1646 [SGTY

@) SINGAPORE ACCIDENT STATEMENT

IMFORTAMT NOTICE

1. Please repon comectly the details of the acciden o speed up b
2. This Form must be completed by the Poiicyholder andfor ths £
3. lnfermation provided must be as truthful and accurale as possible
policy liability

4, The ssue and accoplance of this Form by insurance companies is not an admisgion of policy lability on the par of the inguranes companias

2. Any false reponing may be referred 1o the Police for investigation.

G, This repon will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association of S ngapora (GIA) lor archiving
and that coples of this répon will, for a fee, be made available upon application by imeresied parties

7. By the lnagement of this repoart 1o the insurers, you hareby consent 1o 1he archiving of this repor &t the centie and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

& claims process.
xised Driver
Any wilful misrepreseniation or withedding of material facis may allow ingurance companes 1o repudsaie

Date of Submission 30/09/2021 16:46 (SGT)
Date of Accidemt 29/09%/2021 16:15 (SGT)
Exact Location of Accident JIn Eunos, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLTREATY

INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Owner VYENKITESWARAN HARIHARAN
MNRIC No SHAXA156B

Email Address hariharan@hhp.com.sg

Mobile Phone No (Phone) +65-96748842
Alternative Phone No +65-96748842

VEHICLE PARTICULARS

Manufacturar Audi

Model @3

Variant =

Exact purpose 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? Mo - Claiming third party
Wehicle Category Private car
Transmission Auto

cc 2000

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd,
Type of Coveraga Comprehensive
Fleet Policy Mo
Policy Number DMPCSNWO0127302103
Cover Note Number i
CRIVER
Mame of Driver VENKITESWARAN HARIHARAN
NRIC Mo SX¥HX 1568

Accident report SN09219U0005 Fage 1 of 13



Date Of Birth

Cicocupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Addrass

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers {Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANGES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMEMNT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

03/071963

Indoor

24/10M1981

19 YEARS AND 11 MONTHS
Male

(Phone) +65-96748842
+65-96748842
hariharan@hhp.com.sg
B2JALAN SEMANG

418351
Yes

Mo

Side Swipe
Clear
Dy

Mo
Mo

Yes

Mo

No
No

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Varnant

Vehicle Colour

Wehicle Category

Name of Drver

Contact Mumber

Address

Address complement

¥ Accident report SN09219U0005

GBAZBOOR

Commercial vehicle
MR TOH
(Phone) +65-83709699
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Fostcode .
Insurance Company Name z
MNature Of Damage ‘
Details of property damaged in accident :
No. Of Passenger (Including Driver) gz

@ Accident report SN09219U0005 Fage 3 of 13



IMPOFTANT NOTICE

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

2. This Formmust be com the Poli he Author :
3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow iniurance companiss to repudiate policy liability.

4. The iszue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
corpanas,

ny false r ing may be ref the Poli
E. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General lnsurance Association
of Singspore (GIA) for archiving and that copies of this report w il 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 copiss of the
report bring made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknow ledge, agree and consent that
(&) My insurer , my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w he have insured vehicle(s} involved in this accident (all insurer{s) w ho have insured vehicle(s) iInvolved in this accident shall be

collectively referrad to as the “Insurers®), the Insurers’ law yersfiaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clairms;

(i} investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.

{collectively the “Purposes™)

{b} allinzurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c} my Fersonal Information may/can be disclksed by any of the hsurers andlor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

; . 5 o9 /,:\-l,l
i) 3{\4‘1101‘ \l‘HQLI ~ Eukﬂ(ldllliﬂjb Lvy r_fé{:\, 4 Sud,
Folicyhclder's Signature / Date & Criver's Signature (F driver is not the policyholder) / Date Witnes&éd by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Lré A
Declaration

Whe declare the foregoing parficulars are true in every respect.

T 1 i =2l } ) ~"_f::';'.«- =/
20 |2 e }I‘Huw:-,- Jolaf 2eut J1Yd6Lw

Pniicyhnﬂer's Signature / Date & Criver's Signature (K driver iz not the policyholder) / Date Whitnessed by Reporting Centre
Time: & Tirme Personnel



ACCIDENTDATE(= 7 / € 3/ 3/ (DD/MMAYYY), TME:L_ZE: /™ j{HH:MM)

-__LDCJEI.TIGH:_ SBLAN £t AfO%

s

BNe of passen 4
‘:— In l:hadmﬁ cl.rhfﬂr)

T e ~ L

DETAILS OF VEHICLE & } .
GJVEHICLE NUMBER;__ = ©/ €£¥ 7Yy
b)INSURANCE COMPANY: * " &4 KA = o, 0mi,
c|FOUCY NUMBER: A %
SJPOLICY TYPE: | COMPREHENSIVE 7 THIRD PARTY / THIRD P ARTY FIRE &THEFT]
©)MAKE 8 MODEL:_ A2/ Q2 /i3 ) oo o _
fITYPE:(SALOON / COURE / MPV /V ANJ LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY:| . COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE (YES/HO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER _ =
AINAME_ZENK 1T EECcuA R AN f4A £ fo‘f”"’@;; FEMALE)

BINRIC/FIN/PASSPORT: /N EL/SEA CONTACT._ZL Zefted

CJADDRESS: €= /LA A 1 ried Ast

: ZrrE 3N ; :
* CONTINUE TQ 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
alNAME__ 775 2 ARvug [MALE / FEMALE]
) NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: :

LD

. 8.
SN o} pasgrayer
‘!:. Eﬂduﬂ{nnj‘ c:iri-..-'-tr\ju

S,

e Mo r:J:E qumﬂﬂar

D

nel a&mf}. driver ) g NRIC/FIN/P ASSPORT: CONTACT:.

"d)DATE OF BRTH: (7= / © 2 / /7 €2 ) ioD/MM/YYYY]

&]OCCUPATION: INDOOR / OUTDOOR) |

f)YEARS OF DRIVING EXPRERIENCE:; 2 % /7e /15 5/ ~
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 {O)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_o«w A~/ C &
Q) WEATHER CONDITIO N: @E;fa / RAINING / OTHERS
BIROAD SURFACECIDRY / WET / OTHERS = _H

WAS ANYBODY INJURED [YES f@:}j
Q)REPORTED TO POLICE (YES f@
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: G OA2F LUK MODEL:

b) DRIVER'S NAME__M£ 7o/
) NRIC/FIN/P ASSPORT: CONTACT:__ 22707677
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

Cmail = ﬁnr:f{mfaﬂ @J :[1}1{::" Co A

‘Q':)C -

\ipke = N
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DEAZE

CHINA TAIPING

PEAFRE (K AR

CHINA TAIPING INSURAMNCE (SINGAPORE| FTE. LTD

Mator Privabe Car MX1E
R SN
CERTIFICATE OF INSURANCE
Khator vishicles [Thind-Parly Risks and Cam| jon) Act {Chapter 185) AMNDO0GEA,
Motor 'J:Huugh?rﬁarty Rrﬂ;:“lr;:!gulrmnsihmr Fules, 1950
B0 Transpon AL \
Motor Wehicias (Third-Pary Risas) Fules, ?BGHJ \Maloysia) Cov. Typa:lC
ra ™
Engine Mo, COZ404938
CERTIFICATE No. DMPCSHNWIH 2T302103 Cha. Mo WAUZZZALIZERD42648
1. Index Mark and Regisvabon SLTEE4TY
Huminer of Wihasle
2 Mams al Policy Holder VENKITESWARAN HARIHARAN
3 Effectiva data of tha Ca |
S STy U7 SaredoiamErSest | E5ON000
Ordrance or Engcuman Addilional Ex Olher than Named Drivers:
ExSect |- Age<=25 55300000 |
4. Date of Expiry of Ingurancs 20T Ex Sact. | - Aga == 26 55500.00
* Age as at dale of accident
EX OM WINDSCREEN . 55100.00
8 Persons or Classes of Porsons eniSed o dive®
| {a) The Palicytuoider,
(b} Any othar parson who ks diving on the Policyholder's wrdar af with his parmission,
Provided thist b person driving is premnitiod in accordance with the licensing or other laws o
reguiaBons lo drivie the Molor Viehicle or has been so parmitted anc is not disqualiied by order of
a Court of Law or by reason of any snactment or regulation in that batall from ddving the Mator
Vahicla,
6. Liminliong as bo use:”
Use for social, domestic and plessure pupoeses and for the Policyholder's business,
Thee policy does not cover use for hire or reward tuition drising test racing pace-making, relisbility tmal, speed-lesting, the camage of
goods other than samples in connecion with any rade or business of use for any puposs in connection with e Molor Trade.
Excess whichever is applicable for losses occuming outside Singapore [Constnective Tolal LossTheft) will be doubied, One tims
‘Walver of Excess for the first 231,000 will apply to e insured and Mamed Drivers in te avent of Own Damage Claim at ow
Aulhorised Warkshops for each Policy Year.
HIRE PURCHASE CO. ; STANDARD CHARTERED BANK{SILIMITED AS HP OWNER
* Limitations rendered inoparative by Saction 8 of the Molor Vehicies [Third-Fardy Risks and Compansation) Acl [Ghapter 188)
.,\_ and Sachian 35 of the Road Tral?apafr Act 1387 (Malaysis), are nol b0 be included under [hese headings. J

I/We hereby Certify that the poiicy 1o which this Gertificate relates is issued in accordance with fhe
provisions of the Motor Vehicles (Thirg-Party Risks and Compansation) Act {Chapter 188) and Part IV of the Road
1567 (Malaysia).

Issued By:

Aulhnrlaad Oﬁcar

China Taiping Insurance (Singapore) Fre. Ltd. {Co. Reg, Mo, 200208384E)

W3 Anson Road #16-00 Springleaf Tower Singapare 079309 LALERL T RR

62221033

For CHINA TAIRING INSURANCE (SINGAFORE| PTE. LTD.

ik

Aulhorised Sagnalxx].l

& www.sg.cnalping.com



