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SNOS21CL0005 [ Natlonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 30v12/2021 17:30 (3GT)

SUBMITTED BY: Renee

VERSION: 1 (301122021 17:30 (SGTYH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Please report gorrecily tha details of the accident 1o speed up the claims process

2. This Foem must be completed by the Policyhelder andlor the Autherised Driyer

3. Information provided must be as truthiud and eccurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repediate

policy liability

4. The issue and accoptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance companies

2. Any false reponing may e refarred o the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association of S ngapore {GlA) for archiving
and that copies of this report will, for a lee, be made available upon application by interested paries
7. By the lodgement of this repon to e insurers. you hereby consent to the archiving of this report at the centre and 1o copies of the report belng made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30122021 17.30 (SGT)

30N 202021 14:00 (SGT)

Singapore

EREADTALK IHQ MALL MULTISTOREY CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

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
vour vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

DRIVER

Mame of Driver
WRIC Mo

¢ Accident report SNOS21CU0005

SGYB179P

Mo

SANTHIRAMOCAN S/0 N SINNAYAH
SXXHHKTET

arasan(@era.com.sg

(Phone) +65-83044338

+65-83044338

Mitsubishi
Evo

Private use

MNa - Claiming third party
Private car

Manual

1997

China Taiping Insurance (Singapore) Pte, Ltd.
Comprehensive

Mo

DMPCSNWO00205982104

THUNAIYARASAMN
SKXXXBATB
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

[f 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 IMFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER 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 proparty damaged?
Mumber of Passengers (Including Driver)

Has the drniver 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 ves, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

Was there any audio recorded?

2000311982

Cutdoor

10102003

18 YEARS AND 2 MONTHS
Male

(Phone) +65-93850963
arasan@era.com.sg

APT BLK 1 5T. GEORGE'S ROAD
#02-33

320001

No

Child

No

Collided into Parked Vehicle
Clear

Dry

Mo
Mo

Yes

Mo

No
No

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
‘Vehicle Model

Wehicle Variam

Wehicle Colour

Vehicle Category

Mame of Driver

NRIC No

Contact Number

Address

Y Accident report SN0921CU0005

SBE190A
Volvo

Private car

TAMN HOON CHOO

S XBAGE

(Phone) +65-96620036

Page 2 of 20



Address complement 5
Postcode :
Insurance Company Name

Mature Of Damage

Details of property damaged in accident 4
Mo, Of Passenger (Including Driver)

WITNESS 1

Mame ERIC
Phone (Phone) +65-08288825
Ernail 5

age 0
Accident report SN0921CU0005 Page 3 of 2



SKETCH PLAN
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
alow insurance companies to repudiate policy liability,

4. The issue and accaplance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

&. The reporl w Ml be forw arded by the insurars of tha G Records Managerment Centra astablis had by the General lnsurance Association
of Singapare (GIA) for archiving and that copias 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 al the centre and to copies of the
report being made available aforesaid,

8. Consent under the Fersonal Data Protection Act (FOPA}

lundersland, acknow ledoe, agrew and consent that ;

{a) My insurer , my w orkshop and the General Insurance Assoeiation of Singapore ("GIA") may/are permitted o collact, use, disclose
andfor process my personal data/personal information set out in this [ferm] and any other personal information provided by me or
pessessed by my nsurer (collectively the "Persanal Information”) and disclose and transfer such Personal Information to gl msurer(s)
w ho have msured vehicle(s) involved in this accident {allinsurer(s} w ho have insured vehicle(s) involved in this accident shall be
colleclively reterred to as the *Insurers”), the nsurers’ law yersflaw firrs, the Manetary Authority of Singapore and any relevan!
governmenl agency/authority (such as the police), fer the purpose(s) of

(7} processing, handling andfor dealing w ith my claims including the setlerment of the claims and any necessary inveshgations refating to
the claims;

tii} investigating the accident andfor my claims;

(i) earrying oul andfor dealing with ry instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the sama as well as on the external cover of envelopes/mai
packages ); andior

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

{collactively the "Purposes”)

(b} allinsurer(s) w ho have msured vehicla(s) involved in this accident and the s urers’ law yers/law firms, may/are pamitted lo collect.
use, disclose andfor process my Personal Infermation for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the hsurers and/or GIA 1o their third party service providers or agents
(including their law yers/law finms), w hich may be sited outside of singapore, for one or more of the above Purposes.

. - - -

Folicyholder's Signature / Date & Driver's Signalure (If driver is not the policyholder) / Date Withessed by Reporting Centre
Time & Tare Personnel

Sketch Plan :
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Describe Circumsta f oW
nces of the Accident e
f f i ]
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e and g fallbing 70 g Lean | - M NVehicle F i ng o e o -
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Declaration
I'We declare the foregoing particulars are frue in every respecl
Folicyhalder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporling Cenlre

Time & Timne Fersonnel
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. LOCATION: Sread Tait

- INSURED / POLICY HOLDER

c)ADDRESS:

" €] NRIC/AN/PASSPORT: = /117

lf__ ;-"I <l Ltfl;nﬂ" c]l"";'.f'?-'i'r‘} ;‘TJ

e ——
T T e—
¥

ACCIDENT STATEMEN]

_IJ p

ACCIDENTDATEY 20 / /2 ;202, | DD/MMYYYY), TRz SE2 [HH:MM)

1 fad

HD ,:In. ‘._,r'f N ly ',_ oo ey Carpa

DETAILS OF VEMICLE _
] VEHICLE NUM BER: &Y |
b)INSURANCE COMPANY: '
CIPOLICY NUMBER:_
d)POUICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FRE &THEF
SIMAKE & MODEE " PWhubnds 5209 . _game: Masual) £
TYPE:(SALOON / COUPE / MPV /V AN J LORRY / MOTORCYLZLE / OTHERS)
B]VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME___ prwnde wse

I ARE YOU CLAIMING UNDER i 1O
IF NO, PLEASE STATE fTHIRD PARTY CLAIM / REPORTING ONLY)

AINAME: - Santhima ""L'ﬂﬂ" A Sinnagrh _L[MALE / FEMALE] _
BINRIC/FIN/PASSPORT:_ S /055 2L 7 I e CONTACT: 8304 4338

* CONTINUE TO 3.4 IF DRIVER ALSO POLIGY HOLDER
DRIVER ’

Q| NAME: 2
BINRIC/FIN/PASSPORT: S B27084 7 &
CIADDRESS:_Ag! Blk 1 St. Grepren

"d|DATE OF BIRTH: |20 ; 23 f,__'_.:'-_"_i_unmmmmrm
e]OCCUPATION: (INDOCR /QUIDOCR) ,

f)YEARS OF DRIVING EXPRERIENCE: (0/10/2003 S
WAS DRIVER AN EMPLOYEE oF THE INSURED’S COMPANY? (YES ¥ NO)
IF NO, RELATIONSHIP OF THE DRIVER wrTH INSURED:__ child

G WEATHER CONDITION: {CLEAR /'R AINING / OTHERS

—L[MALE / FEMALE)
—_CONTACT: 385 0%
H2~332 r5) 22080/

=

= 2
LA S rmSan

1

Baad o

b|ROAD SURFACE: (DRY /'WET / OTHERS
WAS ANYBODY INJURED (YES/ ND)
QREPORTED TO POLICE [YES { NOD)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
al VEHICLE MUMBER: =
b] DRIVER'S NAME:_ Tan

B8 /90 A MODEL;_ Volvo !

-1'::.-.,.-!

PLE CONTACT; 7642 002

THIRD FARTY VEHICLE

d] VEHICLE NUMBER: MODEL:_
DRIVER'S MAKME
NRIC/FIN/P ASSPORT: CONTACT: .

e Frl
I,f]l- .-1 & e = K
4 i L
i
AR =
\“D[}*G =
1A OO0
sithels = “Yes N 162 ”
W ThELS - ' =
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CHINA TAIPING CHIMA TAIPING INSURANCE [SINGAFCRE) PTE. LTD
Moior Private Car ME1F
R 5N
CERTIFICATE OF INSURANCE
Molor Venlcles (Thed-Party Risks and Cernpensation] Act (Chapter 189) ANDTOTE
Mgtar Vahicles |Third-Party Rsks and Compensatian) Aules. 1980
Fioad Transpeet Act 1987 (Malaysial) Cow. Typa G
Motar Vehicles (Thind-Padty Rizas) Ruies, 1959 (Malaysia)
oo = —— = = T = S s
Engine Mo, 4GBILBOISD Y
| CERTIFICATE Na DMPCSNWIO2058E2104 Cha, No-CTSAD401902
| 1 index Mark and Registration SGYG179R AUTOSAFE .
Mumber of Vakicls E========
2. Mame of Poicy Holdes SANTHIRAMOCAN S0 N SINNAYAH
|
|
| £} :E_:act-ue ﬂ}alelsulhu CTE"?ETEM r.HI = a7 oz Mamed Drivers Ex Sect | 551 50000
¥ rce far i L] abain: "
| Illr-:ill::ﬁuw o Ellagrmﬁ o ® (00-00:00} Additional Ex Dttwer than Named Drivers:
| Ex Secl. | - Age <= 25 5%3,000.00
| 4 Ostesf Expry of Insurance OB10/2022 ExSeci|-Age>=26  5$500.00
° Ago as at date of sccident
EX OM WINDSCREEN 5310000
G Persans of Classes of Parsons entilled to diea®
|@#) The Policyhaider,
|} Any ofher person wha is diving on the Policyhoidor's order ar with his permisshon.
[ Fravided that the person driving i permited in accordance with the licensing or other laws or
regulations to drive the Motor Vehicke or has been so permitied and is nod desqualified by onger of
a Court of Law or by reason of any enactment or reguiation in that behalf fram driving the Motor
Vahicke,
|
|
H Liursialions &8 o wsa:*
Use for socal, domestic and pleasure purposes and for the Policyholder's businass.,
The policy does not cover use for hire or reward fuiltisn driving fest racing pace-making, reliabilizy |
irial, specd-lesting, the carmege of goods oiher than samples in conmection with any trade or business
of use for any purpose in connaction with the Mator Trade,
Excoss whichever & applicable for loases occurring outside Singapore (Constructive Tolal LosaThet)
will be doubled.
One time Waiver of Excass for the first 3500 will apply 1o the Insured and Mamed Drivers in the avent
| of Own Demage Ciaim al our Authorised Workshops for each Policy Year,
HIRE PURCHASE COQ. ; ESPRIT MOTOR TRADING
* Limitations rendered inoperative by Section § of the Motor Vehicles [Third-Party Risks and Compansation) Act (Chapter 188
\ and Zeclion 35 of the Rosd Trangport Act 1987 (Maiaysia), are nof 1o e included under these headings. /.-
I/We hereby Certify inat the policy to which this Certificate relates is issued in accardance with the
provisions of the Mator Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transpor Act, 1987 (Malaysia),
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.
[}
/#fp@ 3
Issued By: SPIELTO 2

Officer Authorised Signalary

China Taiping Insurance (Singapere) Pte. Ltd. (Co. Reg. No. 200208384EF)
# 3 Anson Road #16-00 Springleaf Tower Singapore 075909 Ra3pesin 62221033 @ www.sg.cntaiping com



