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SN0aZ1AS0002 | National Assossmen Centre Fervices 406932
ENTRY DATE & TIME: D8/10/2021 10:20 [SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 [DB02021 10:20 {SGT))

(@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reper comectly the details of the accident 1o spead up thi clalms proless
% This Farm must be compieled by the Palicybalder andlor the Authorised Drwes

9. Infarmation provided must be as sruthiful and accurate as possible, Any w Hul risreprosentaton of witholding of matarial facts may allow insurance companies o repudiaie

policy liabdiy

4, The issue and acceplance of 1his Form by insurancé companies 15 ol an admigsion of policy Eability on the pan of tha insurance COMpanes

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

B. This report will be forwarded by tha ingurers of the GlA Records Managemanl Centre established by the General Insurance Asspciation of Singapore [GIA) for archving

and that copies of this repor will, for a fen, be made available upon apphcation by e

d

parties.

T, By the lodgement of this repon 1o Ui IRSUTers, you nereby consant 10 the archwing of 1his repart @1 the centre and 10 Coples of (e report being made avalkabe aloresaid

Date of Submission

[Date of Accident

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

08102021 10;20 (SGT)

07/10/2021 13:30 (SGT)

444 Sin Ming Ave, Singapore 570444
CARPARK

Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Number
INSUREDFOLICYHOLDER

|5 company?

MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHIGLE PARTICULARS

Manufacturer

Model

“ariant

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

Are you claiming under your oWwn 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

Mame of Driver
MRIC No

% sccident report SNOS21A80002

SLP882TC

Mo

VIKNESWARAN S/0 K AMBALAGAN
SHXANA22F
viknesmages07@gmail.com

(Phone) +65-87760732
+B5-87760732

Toyola
Prius

Private hire

Mo - Claiming third party
Private hire

Auto

1800

China Taiping Insurance (Singapore) Pte, Lid.
Comprehensive

Mo

DMHCSNWO0001392100

VIKNESWARAN S/0 K AMBALAGAN
SHAARA22F
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Date Of Birth 271031988

Crecupation Cutdoor

Date Of Driving Pass 26/08/2015

Driving experience 5 YEARS AND 2 MONTHS
Gender Male

Mobile Mumber (Phone) +65-87760732

Alt. Phone Number +65-87760732

Email Address viknesmagesi7@gmail.com
Address BLK 535 WOODLANDS DRIVE 14
Address complement #05-603

Postcode 730535

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATICN OF THE ACCIDENT

Type of Accident Side Swipa
Weather Conditions Clear
Road Surface Dy
OTHER INFORMATICON
\Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed 1o hospital by ambulance? Mo
\Was any other vehicle or property damaged? Yeas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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.

ATTACHMEMT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJINSTETX
Vehicle Manufacturer -
Yehicle Model -

YWehicle Variant -
Wehicle Colour R

Vehicle Category Private car

Wame of Driver NED BOON HUAT
Contact Number (Phone) +65-06444628
Address B

Address complement &

@& Accident report SNO921A80002 Page 2 of 17



Fostcode i
Insurance Company Name

MNature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver) i

INJURED PERSONS DETAILS

INJURET 1

Mame of injured person VIKENESWARAN S0 K AMBALAGAN
Gender Male
Phone No

Address

Address Complement =

Post Code

Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SLPBE2TC
VWere seat belts womn? Yes

Was this injured conveyed to hospital by ambulance? Mo

2 Accident report SNO921A80002 Page 3 of 17



SKETCH PLAN
IMPORT NOTI

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

2. This Form rmust be completed by the Policyholder andior the Authorised Driver.

3 |nfermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal facts may
sllow insurance companies to repudiate policy liability.

4 The issue and accepiance of this Form by insurance companies is notan admssion of pobcy liabdity on the part of the insurance
COMpanies.

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

&. The report will b2 forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association
of Singapore (GIA) far archiving and that copies of this report will for a fes be made avallzhle upon applcation by interesied partiss.

7. By the lodgement af this report to the insurers. you hereby consent to The archiving of this repart at the centre and to copies of the
report being made available aforesaid

E Consent under the Personal Data Protection Act (POPA)

| understand, acknowledoe. agree and consent that

(a} My insurer  my workshop and the Generzl Insurance Associgtion of Singapore ("GIA") may/are permitted to collect, use. disclose
andior process my personal datalpersonal information set oulin this [form| and any other personal informaticn provided by me or
possessed by my insurer {collectively the "Persenal Information’| and disclose and transfer such Personal Information to all nsurar{s)
w hao have insured vehicle{s) involved in this accident (all insurer(s) who have insured vehickis) involved in this accident shall be
collectively referred to as the "Insurers’) the hsurers’ law yersiiaw firme, the Monatary Authority of Singapaore and any relevant
oovernmant sgency/autharity (such as the police), for the purpose(s) of

{iy processing. handling andior dealing with my claims mcluding the setfiemant of the claime and any necassary investigations relating 1o
the claims:

(i) investigating the accident andicr my claims.

{iil) carrying out andfor dealing w h my instructions or responding to any enguinies by me

() administering my claims (including the mailng of correspondence, sistemants, invoices. reports or nOUCEs 10 me, w hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as w el 28 on the axternal cover of envelopes/mai
packagss): andior

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

jcollectively the "Purposes’)

(b} all msurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may are permittes to collact
use disclose andior process my Personal nformation for one or mare of the above Purposes, and

{c} my Personal Information mayican be disclesed by any of the Insurers andlor GiA to their third party service piaviders or agents
{including their law yers/law firms). which may be sited outside of Sngapare for one ar more of ihe above Purposes.

v oelie

/
Policyholder's Signature / Date & Driver's Signatfe (F driver is not the policyhoider)  Date  Winassed oy Reporting Centre
Time & Time Fergonne
Sketch Plan [ BLK H4Y -
Sta Ming e (» HsLP &&7C
4 ¥ T | I i i i T
(R) SN ST4TX.
& ke s A N e s b ok

Parkirg (ote



Describe Circumstances of the Accident
OO0 o1]i0]2ea) af @ 1330W€ , | wae devig
vhede ( 2LP 8891 C) cn Ahe open carpak of Bk khh [Sn Mg Ay
wonted o et the  cacpads ;' dollotyn behond o a cr (2INSTETIN).
Ukl Twrning (@R, the sl vehicle sfrmd of me sfopped al |
Shped  Aos |- Ziddedy , the gatd veh 4 gﬂed ‘iﬂuﬁM—i MmH
don . 1 heraedl ecded |y , but dhe. zatd vehtcle confidbe
‘o reverge and dml!'ﬂé.c{ bnfo  tle. ,}ﬂ*un‘{' FM{?M a-f/w'if we hoe (@

Declaration

e declare the foregoing particulars ars true in evary respect.

) 7&? g 3/l

F\:;Ii:yho'lﬂer's Signature f Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




”
MAKE & MODEL:  (eyore Prus C z;mg_;mqmum

VEHICLE NO: SLF .E’.E’D? C

DATE OF ACCIDENT.

07 t@ g _'}&1[ : .~ i

TIME OF ACCIDENT:

{339/ HRS

LOCATION OF ACCIDENT:

ALK it Sn Ming fue (qu- Erm,uwk.‘)

EXACT PURPOSE USE DURING ACCIDENT:
S s

EMPLOYMENT / PRIVATE USE { EHI'-.ATE HIRE

V-keswaran S/o B Ambalagan *

[NAME OF OWNER:

TEL NO: we:8TTH 0732, 0rkcE: HOME: >

InRic: < £3|0H22

ADDRESS: RS $3C wWondlands Dr 4 % ar-o3 @730_—535 .
femi vikneemageg o7 @ qmoail.corm

fcLama Tvee:; 0D /CTURD PARTT.D REPORTINGONLY B
FLEET POLICY: VES ARO? D

INSURANCE COMPANY: Chipm. Taipr4

TYPE OF COVERAGE: CI.p_mprEhenswej)Thlrd;Farh, / Third Party Fire & Theft

POLICY NO: Dﬂt{ﬁgh&d ac:rc:c)ﬂ‘lff.:uoa

NAME OF DRIVER: <Jas asove) I no: '

NRIC: ANY PASSENGER: ™~ £t .

DATE OF BIRTH: .J'L_GS [Y&& * Licence passen pate: 36 / 08, doLs
OCCUPATION: Youtooor ,:EDGGF‘.

GENDER: Tmae LAEmaLe

CONTACT NO: L0 OFFICE: HOME:

ADDRESS:

EMAIL

DOES DRIVER OWNED ANY VEHICLE: NQ/ IF YES, REG NO: INSURER:

RELATIONSHIP: Owred -

WEATHER COMDITION:

Aciear / RAmnG / oTHERS:

ROAD SURFACE:

Aosy / WET / OTHER:

ANY INJURIES:

I XYESW 02 \:kneSwaran S0 & Ambalagan

MNAME & COMNTACT:

(ufp: &TT6 012> ). l

MAME & CONTALT:

POLICE REPORT:

¢ \f YES, WHERE?

INGTPCi OF INTENDED PROSECUTION GIVEN?

0 [/ JFYES, WHO?

VEHICLE B REG NO:

SJN ST61X ) ANY PASSENGERS: N~ O -

AME OF DRIVER:

Nes Boon {'Fu.ﬂ{' . conTact no: EBH &éﬂga .
|

WVEHICLE C REG NO.

ANY PASSENGERS!

VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE £ REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS;
AMY WITNESS? IF YES, NAME e WITNESS CONTALCT:
WAS THERE ANY VIDEQ CAPTURE? fves /Guo {

WAS THERE ANY AUDIO RECORDED? vEs AND,)

ACCIDENT SCENE PHOTOS TAKEN? (Jves Hno

ACCIDENT PORTION: Eond Bl - ey

BHave you been approach by unknown person soliciting (s) / offenng accident claims assistance? YES 9] ,:I
h

N-C| Autmmetioe Ple Kt

WORKSHOP PARTICULAR:
fconTacT no: 68420051 / £7440510
fconTacT PERSON: TJREPE (AN
FAX MO: 67410510

WORKSHOP EMAIL

saiesEns 1.com.sg
= =




£y DEAR FPERFRE (HNR) HRLE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE ) PTE LTD
Motor Hire Car MZ406LB
E SN

CER'I"IFICAE OF INSURANCE

Mok v atucies | Thed-Party

i Compuenmates) Aot [Chapte 1500 AMOHA5A

oty verucies | Tred-Party Bisks ane Comperaaton) Ruses. 1960

P T At 180T (Lleianyma)
Lhator otuches | Tred- Fgacy ) Buges  TESD | Malresa Ciow TMC
Engine Mo IZRS053631

CERTIFICATE Mo OMHCSNWO000 T 352100 Cha Mo JTDKBIFUBOISS0E2E

iradmn bharh s Mgl s s SLPBAZTC AUTOSAFE

MLl ol Wetmsie EETEANELE
4 M of Pobicy maiies WIRNE SWARAN S0 K AMIELAL AGAN
1 Efechive dete of the Comessrcsment of Db 22021 Encess Sect | 551 250 00

'r-urmi': ll-_:.mrm of the Roguienons 100 DO 00}

Emcesy Sect | (Dutssoe Singapore| S82 500 00

Excess Sect Il 531250 00

4 Dae of Exery of imurssce 0ROr2022 Excess Sect il [Dutsice Singapone | 552.500.00

5 Persom or Ciastes 0f Persons enitied 1o oree”

As per Mamed Drver(s ) stiled below

Prowaded that fhe person driving is permitied in accordance wilh ihie Consing or other laws of
reguishions i ofve the Motor Vehicle of haa been 50 permitied and is nol degqualified by order of
lmnﬁmwwwummwwnmwmcnrqwm
Wetucie

VIKNE SWARAN 5/0 o AMEAL AGAN

B Leslahon &8 o use ©
rt:thudeHMﬂmithmtw

EX ON WINDSCREEN S5100 00

(2) Use for social domeshic pleasure purboses and business purposes of ary person 1o whom e venick @ hired

The Polcy does not Cower
(1) Use for racng, pace-makong, relabidy nal or speed-

tesbrig
i2) Une whits! drawing a irader except Ihe 1owing (other Fhar for reward) of any one dsabled mechanically propelied venicle

HIRE PURCHASE CO  GEMIE FINANCIAL SERVICES PTE LTD

" Limtatrons rendered inoperative by Section § of the Motor Vehickes | Thwo-Party Risks and Compensaton) Act [Chaples 189
and Section 95 of the Road Transport Act 1987 (Maisysial, are nof fo be included under these headings

mlhll"Ibyc#rﬂ‘fymmwmhcymm“uiwuurmlmmmmdmmhm
provisions of the Molor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transporn Act. 1987 (Malaysia)

Please see reverss

Issued By Lim Lee Choo
Authonsed Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208 384E)
3 Arson Road #16-00 Springleaf Tower Singapore (79909 63961

Foe CHIMA TANMMG INSURANCE [SINGAPCRE) FTE LTD

[23

Authonsed Signatory

6222 1033 @ www sg cntargung com



