'

", L
' . /

P oememae g
T it e e

Al
n'____' I}-’f\ 1 -\

p H()Nzl M S AT 211 ¢ C?«;LHT e éa;:plcm, lu[]‘lg..{u;h WQQE.Q/B_D@(X{ . )

RITERITE T
e Tr"'?({% 4 16 dwsrdplon. e Dowr i Gomm wed] o, Donoby
i NG - R —
—r SAS ¢lillhg - o e
‘_':':;\.'.. Lw‘ﬂcvnrzul}Lgh"lums1|n1”'\1<:r‘ﬂm) ; v T AL b
Z_.'.l’_..._., ; I-Meler Slolm Yovm | _ o - T
O (0 Regnfing Oy ; lFretof\wbqwnhmeonmﬁrwm o ety
BN .- - 12 liots UBlonded . * .
TP nsuren \ AHUM\!HUS\\HQ Rrpont .'l n .m T
o s LA s P el LAYy by Tax L¥nd ¢ Ovvner/ Y LS, ponrvem Vs
nmmuwmnmmo Amunwnvn/cw; { ; el 7| !
ST g dven Moy SERET Z2 7, ]MOC , J(NemiNO L Jy s
S T Owner [ ORvar { | U L N ; )
Iye————e— PR = 1 s ep— WS
“”,‘.E?’Nf.‘_(m.w_,“w. ) ) Perfod) ( ; ) OOW-TWDNLWWM,M_-
o Coymwd by 1 § _ T pala, T N
InswedDriver LIl %) momesmu;WO) NI -20%y ST il 20« 10011 silingesd
o Vwrorlt.n,ulnrnnmn_g orreniy| YIS ( YIMO ¢ b VMMMH
Toessi (§ Loadh‘\bl$1 000 ¢ uﬁé ?g;é’f _ R———
T “'-JE@’W?' R e A Rt
() WalleTn Givepimur | OV \@more Informolon pVisly qorﬂwnuvla%}lﬁw:’ NQ IsTer o orrdpwwn e
() il 17031 G :w 1o eeiall lnxwu‘(m@‘ﬁm LY U PPIOLLE. L ’LT"'"""““TWT’H'
' mwc fn { )/"‘owcd o ( ) 1 Invdcos TRI(, ) [NOC )L ) }Tom 6‘01 - e
ii!.h'fjlﬂﬂ‘ﬂ%'*l v@@ﬁmﬁ Sy ifi,E.% il P !
1y Apply frfrenyost Allowrouos ¢ 5/ Courtasy Gu () s - S
2) Q0 onm:/hw Repnir Inspecton ( 1) R I - l‘—’r“‘“:"""'"
1 1 i
3) ano T Resyrvey Pholo WWPUU‘ 005(’«?’§$00QJ _9 ) nx Bl Sem
; ! ‘,1 ! MMH

l“)t fwn/O\vnul ( rr T'”W'?‘“‘" T S‘j’”'
WL s
Tornlainne L0t al ﬁqn wXt]

&.,un i Nel i
' ) FIN T T ety

i Pordon TG DAY S A, DAy T
3' "'LL"'“—““'L' l 3 ' TLFTIU_Opjtm S«ﬁv["".a ﬂ-—-’:’
ey i 9 iy i b e
G il by (bt cnumcw ] ‘.Ei‘,ﬁzrg%wmifél:m? e S o
MM T .
o T T i e "-"ZE“‘) T I T T e anant : ‘l| 1»---"""'
:\\ag][(sm;._ﬁ:-:"f_‘ TSN thr, %\{g%ﬁ,@““@w ¥ m mo;ch.ﬂhv\L_stc‘lﬂllri‘f I ___--;:"‘"rr__,_,;\"':l-
? " ) \[¢ M(:ﬁ:_
‘”l fl’ e acadeent e e e m:wl e e iy Caerr rerisd }‘v-
....:‘,.‘I!J—IL‘ ,-..- ' ) .‘ . hIHIHWHU ?fl’ CdLJ’f!
(L 1 \ ' ; ll )
! '

' & . | '



« SN0821B0O0004-01/ National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/11/2021 14:39 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

~ VERSION: 2 (24/11/2021 14:45 (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

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.

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

24/11/2021 14:39 (SGT)
23/11/2021 09:05 (SGT)
Pioneer Rd North, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0821B0O0004

SJP5640S

Yes

DHIKSHA ENGINEERING PTE LTD
2XXXXX053Z
skycity1818@gmail.com

(Phone) +65-94294283
+65-94294283

Hyundai
Avante

Employment

No - Reporting only
Commercial vehicle
Auto
1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00116372100

CHIDAMBARAM BASKARAN
SXXXX312Z
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Date Of Birth

- Occupation

Date Of Driving Pass

. Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to 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?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

26/04/1970

Indoor

06/03/2015

6 YEARS AND 8 MONTHS
Male

(Phone) +65-94294283

skycity1818@gmail.com
BLK 47 BENDEMEER ROAD #04-1473

330047
No

Employee
No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

& Accident report SN0821B0O0004

SFK51Z

Private car

Page 2 of 15



Postcode -
- Insurance Company Name .
Nature Of Damage 5
_ Details of property damaged in accident a
No. Of Passenger (Including Driver) &

@fAccident report SN0821BO0004 Page 3ol



SKETGH PLAN

MPQ Q

1. Aease report correctly the dstails of the accident 1o spesd up tha clalms process.

2. This Formmustbe completed ] and/or the Authorised

3. hformation provided must be as truthful and aceurate as possible, Any wiul misrepresentation or withholding of material facts may
slow Insurance companles to repudiate policy llabliiity,

4. The Issue end acceptance of this Formby insurance companies is not an admission of policy iabilty on the part of the insurance
companies.

5. Any false reporting mav be referred to the Police for Investigation.

6. The report wil be forw arded by the Insurers of the GIA Records Managemsnt Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wl for a fee be made available upon application by Interested parties.

7. By the lodgament of this report to the insurers, you hereby consent to the srchiving of this report at the centre and to coples of the
report being made avallable aforesaid,

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow lsdge, agrea and consent that :

(a) My insurer , my workshop and the General lnsurance Association of Singapore (*GIA*) may/are permitted to collect, usa, disclose

and/or process my personal data/personal information set out in thia [form] and any other personal information provided by ma or
possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such Personal hformation to all insurar(s)

who have Insured vehiclo(s) Invelvad In this accident (all nsurer(s) whe have hsured vehlcle(s) involvad in this accidant shal be
collectively referred fo as the *Insurars®), the hsurers’ lawyers/aw flrms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purposa(s) of :

() processing, handling and/or dealing w th my clims Including the setlement of the clalms and any necessary nvestigations refating fo
the claims;

(i) investigating the accident andfor my claims;

(i) carrying out and/or dealing w th my instructions or responding to any enquliries by me;

(Iv) administering my claims (Including the meling of correspondence, statements, lnvokes, reports or noticas ta me, w hich could invoe
disclosurs of certan personal data about me to bring about dalivery of the same as wel as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law In administering, processing, handing and/or dealng with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who hava insured vehicie(s) nvolved in this accident and the hsurers' lawyers/law flrms, may/are permited fo colect,
use, disclosa and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the nsurers and/or GIA to ther third party service providers or agents
(Including their law yers/aw firms), i hich may be sited outside of Singapore, for one or more of the above Purposes,

Driver's Signature (¥ driver is not the policyhokder) / Date  Wilnessed by Reporting Centre
&Tme Personnel
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Describe Clrcumstances of the Accldont
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Declaration

VWe declare the foregoing particulars are true In every respect,

Cb;S:’O\M 74 9‘//

Policyholder's Signature / Dats & D—Ivef‘s Signature (F driver Is not the policyholder) / Date J‘Mtnean by Reporting Centre

Time

& Tima Pergefinel




Emil: sm@idac.com.Ag  Tel no: 6553 6888
*If no proper documents are produced, IDAC shall not flle the report. Information will be discarded after one week.

Date of Accident: > D1_L|2021 caaimmiy) Time of Accident:_C. T i © S (24HR-FORMAT)
Vehicle No.$ PJ bYo Wehicle Make & Model / Engine (ce): %IW‘A"’ A verdte Private Hiuzw@

pro nNeer M MOP‘&\. ye
Palicyholder's Nnmel!CNo.:@ ]'\T\l'-slw\ é"qf“‘\ém ftfo éN(Compn.nyl Qalfi/ 30 §$SZ

Driver's Name / IC No. : C'hrol Oimbamw\v &Mk&ﬂ‘-/\ _S’?Dé 43':)-&:1%0%):]

Driver's Contact No. ql{'j' QC@D—Q" S Company Contact No / Owner Contact No:
Driver's Address: ﬁ{k L{-q— Bel"\l}‘lmeef M 4.1‘ OHL‘ 7’3 S ( 330 (J(-@

Owner Email nddress : ng C‘"(;/ 'c? ¢e J ﬂ‘-‘*’\ * ((n"Insurance Company :

Exact Jocation of Accident:

Driver Email address :

Relationship between Owner & Driver; (Please CIRCLE onc ool )

Owner / Spouse / Children / Friend / Pareats / Sibling / Relative Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)
‘__—' Own Insurance / D Other Vehicle (The one you want to claim agains?) wcporﬁng (For Record Purpose)

Occupation (natore of IUSF/IIMPW D Outdoor
*No. of Passengers (Including Driver): |

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male/ Female x( )

Weather cond & Road ¢ ‘nd tions? the day of accident

D Clear & DryID Raining & Wet / i ; | Afer-Rain & Wcth Drizzling & Wet / Others:
Was there any video captured by vour Car Camera? D Yes / D No Remarks:
Any Injories: D Yc;l |£ No (If YES) Injured Person' Name:

Injured Person In Which Vehicle:

Injurles Sustain! e

Police Report flled: [ Yes 1\94 (If YES) Which Police Station:
The Other Party(s) Details:

Vehicle No: S‘Fk 5 , Z'

1. Driver's Name / IC No:

Driver's Contact No: Insi:rnncc Company :
2, Driver's Name/ IC No (If Any): Yehicle No:
Driver's Contact No: ' Insurance Company :
*Independent Witness (1f Any): Contact No:
Preferred Workshop Name: Contact No;



EAL  BEATER G FRAS

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Privata Car MX4F
N 8N
CERTIFICATE OF INSURAAEICE
muvm&mﬁgmmn-r;uw e l ”w A
Motor Vehicles (Tm‘l%lm) Rules, 19’?9 (Malaysia) Cov. Ty
e N
Engine No.: G4FCSUB23340
CERTIFICATE No. DMPCSNWO00116372100 Cha, No..KMHDU41BRSU7 19880
1. Index Mark and Ragistration 8JP5840S AUTOSAFE
Number of Vehicle EEm=mszas
2. Name of Palicy Holder DHIKSHA ENGINEERING PTELTD
3. EﬂﬂﬂMdala d the Commencament of 07/06/2021 Named Drivers Ex Sect.|  $$500.00

the purposes of the Re: bons,
Erudm- e (19:2328) Additional Ex Other than Named Drivers:

Ex Soct. | - Age <= 26 $$3,000.00
Ex Bocl. | - Age >= 28 £$500.00
* Age as al date of acddent
EX ON WINDSCREEN . £$100,00

& Daie of Expiry of Insurance 08/08/2022

5. Persons or Ciesses of Persons entied 1o drive®
Any person who Is driving on the Policyholder's order or with their parmission.

Provided thal the person driving is permitted in accordance with the licansing or other laws or
regulations to drive the Molor Vehicle or has been so permittad and is not disqualified by order of

a Coun of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vahicle.

6. Uimitations as o use™

Use for sodal, domestic and pleasure purposes and for the Policyholder's businoss. The policy does not cover uae for hire or reward
tuition driving test racing pace-making, reliabllity trial, speed-testing, the camriage of goods other than samples in connection with any
trade or business or use for any purpose In connection with the Motor Trade. Excess whichever s applicable for loasss occ!

outside Singapore (Constructive Tolal Loss/Theft) will be doubled. One time Waiver of Excess for the first S$500 will apply to the
Insured and Named Drivars In the event of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : UNIQULUS CREDIT LEASING PRIVATE LIMITED

* Limitations rendered Inoperalive by Section & of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189,
k and Section 85 of the Road TrmsponAa 1987 (Malaysia), are pot to be hdud:gy under these headings. A (e )

I/'We hereby Certify that the policy to which this Certificate relates Is issued In accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (BINGAPORE) PTE. LTD.
;
[23
Issued By: _______. TECKWEICREDITPTELID . eieeen LY, Ol T LN
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
143 Anson Road #16-00 Springleaf Tower Singapore 079909 ®638961M1 862221033 @ www.sgntalping com




7250 I GENERAL
7/ INSURANCE

L5 ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report. .

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Wuﬁefé IL%O PO© Vehicle Registration Noi S\'@(Pé b %S

Name (as shown in NRICJ:CA/OQM gMW@%FIN/Passpon No:

(*Vehidie Driver/Vehicle Owner) (¥) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.: q([ﬁ‘{ﬂ;_

Email Address:

Date of Accident: 9’%‘\[ [}O}! Time of Accident: (ﬂ ¢ OS_

Place of Accident: @.Qﬂm g@m M?l/

Insurance Company: C(AW'\L& /}RM}“M\

(B) ADDITIONAL INFORMATION /AMNTS:

I have made a report on the above-mentioned accident and would like to include additional Information or
make the following amendments:

DA T of ReCior) o 22l by

et )Z///Z??)ﬂ

policyholder / Driver's Signature Re ing Centre Pergon I's Signature
Date: Name: /
NRIC/FIN Noi:

Date:

GYARMC Addendum Form



