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SNO9222G0004 [ National Assessment Centre Services [408333]
ENTRY DATE & TIME: 16/02/2022 11:16 (SGT)

SUBMITTED BY: Renea

VERSION: 1 (1670202022 1116 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be comploted by the Peficyhelder andfor the Authonsed Drivar )

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withalding of material facts may jallow insurance companies 1o repudiate

palicy lizbility

4, The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance gompanies

&, Any false reporting may be referred to the Pollce for investigation.

&, This repar will be forwarded by the insurers of the GlA 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 panies
7. By the ledgement of this report 1o the nsurers, you hereby consant to the archiving of this repor at the centre and to copies of the feport being made availabde aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/02/2022 11:16 (SGT)
15/02/2022 10:20 {SGT)
Singapore

MOM CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phane 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 COMPARNY

Name of Insurance Company
Type of Coverage

Fleat Folicy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

Accident report SN09222G0004

SMF3385%2

Mo

KAMMNAN BASKARAN
SXXXXE19A
SLLSHENGLILAI@GMAIL.COM
(Phone) +65-91872715
+65-31872715

Audi
A

Employment

Mo - Claiming third party
Private car

Auto

1984

China Taiping Insurance [Singapore) Ple. Lid
Comprehensive

Mo

DMPCSNWO0D64512101

IRUDAYASAMY ARCKIAPUSHPARA
GO XA16M
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mahile Number

Al Phone Number

Email Address

Address

Address complement

Posicode

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?
Mumber 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?

CIRCUMETANCES 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?

05/04/1980

Indoor

06/03/2017

4 YEARS AND 11 MONTHS
Male

(Phone) +65-98114150

SLLSHEMGLILAI@GMAIL. COM
123 RIWERVALE DR

#16-127

540123

Mo

Employee

No

Collision - Head to Rear
Clear
Dry

Ma
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Ma

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

NRIC Mo

Contact Number

Address

L Accident report SN09222G0004

SLH3ZNZ

Private car
DAVE LIM CHONG KOK
SXAXXEESA
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SKETCH PLAN

IMPOFTANT NOTI

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

2. This Formmust be completed by the Policyholder andior the Authorised Driver.
3. Inforration provized must be as truthful and accurate as possible. Any wiful msrepresentation or wi
allow insurance companies 1o repudiate policy liability,

hholding of material facts may

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the insurance

cormpanis,
5, An be referred to the Police for investigation.
&, The report will be forw arded by the msurers of the GIA Records Management Centre established by the G

lse reporting m

ieneral hsurance Association

of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon applicati

7. By the lndgemant of this repert to the insurers, you hereby consent to the archiving of this report at the ¢
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
|undersiand, acknow ledge, agree and consent that ;

niby interested parties,
tre and to copies of the

{2} My insurer , my workshep and the General Insurance Association of Singapore (“GIA"} may/are per
andior process my personal data/personal information set out in this [form] and any other personal informati
possessed by my insurer (colizctively the "Personal Inform ation®) and disclose and transfer such Pars
w ho have insured vehicle(s ) involved in this accident (all insurer(s) w ho have insured vehicle(s) invohlved in

o collect, use, disclose
n provided by me or
al| Information to all nsurer(s)
this accident shall be

collectively referred to as the “Insurers”®), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant

governrment agencyiauthority (such as the police), for the purpose{s) of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating fo

the claims;
(i) investgating the accident and/or my claims;
(iil} carrying out andfor dealing w ith my instructions or responding to any enquiries by me:

(v} administering my claime (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could Involve

disclos ure of certain personal data about me io bring about delvery of the same as w ell az on the external o
packages); and/or

(v} cormmplying w ith applicable law in administering, processing, handing andior dealing w ith my claims.
(coBectively the *Purposes”)

(B} all msurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/iaw firms, 1
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

(c) my Fersonal Information may/can be disclosed by any of the Insurers andior GIA to their third party servi
(including their law yers/law firms), w hich may be sited outside of Singapore, for cne or more of the above P

H

A

over of envelopes/mail

maylare permitied to collect,

ca providers or agents
Lrposes,
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Criver's Signatura (f driver iz not the policyholder) / Date

Policyholder's Signature / Date & Witniess
Time & Time Person
Sketch Plan
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Describe Circumstances of the Accident
L LA ! TG fotets W i F¥T 0y iy k._-l:'.r'l-'..
I Ethae o oy e - Lo P g ‘_. (et ¥
WENEE T ._,'-.".\_,I e Wi it 4 [= |
Declaration
WWWe declare the foregoing particulars are true in every respect.
~T% f
O~ [6/023/302>

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Persannel
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| F
ACCIDENT STATEMENT
. ACCIDENTDATE( /5 | M) Dp22 J[DD/MMYYYY), TME:_/D_: 20| )[HHMM)
! . LOCATION; —_MMom_Caporke. -
| 1. DETAILS OF VEHICLE N
alVEHICLE NUMBER:__ Sme 2289 2
| bJINSURANCE COMPANY:  C77
c|POUCY NUMBER:__DmAcsvw 200445 (2 /0]
CIPOLICYTYPE: COMPREHENDIVE / THIRD PARTY /THIRD P ARTY FIRE ATHER)
SMAKE & MODEL: __ Auwdi (PG e (fagyec)
AITYPE:(SALOON / ﬁO"-_lF'E L MPY /V AN/ LORRY / MOTORCYCLE./ [DTHERS)
S} VEHICLE CATEGORY: COMMERCIAL / MOTORCYCLE] | -
h)PURPOSE OF USING AT ATEDENT TiME: Emple |
ARE YOU CLAIMING UNDE N INSURANCE [YESCRGD
IF NO, PLEASE STATE @.‘g{kﬁ/ﬂm RERORTING ONLY]
2. INSURED / POLICY HOMDER—
AINAME . KAMVAN  Backaran/ [MALE / FEMALE)
BINRIC/FIN/PASSFORT: S F4836/9A CONTACT: /(87 27I5
I C|ADDRESS:
_— * CONTINUE TO 2.4 FF DRIVER ALSO POLICY HOLoeR
Mo ok pEtsEnas. DRIVER ' .
C'h-..:;u_.d-'r ‘a"*i ciNAmE_TRUDAYASAmy PR (ALY / FEMALE)
| DIV nINRIRIERR AsseoRT Y G321 TAIGm CONTACT__ 9 98 // 450
G C/ADDRESS__ (222 Riverucle Dr_(S) S¥piaz -
- t—p7-
- _ “d]DATE OFBIRTH: | 05 / o# I_fZ8D | (DD/MM/YYYY)
| S &/OCCU FAT}DNQ‘“ / OUTDOOR )
fIYEARS OF DRIVI »pEEﬁ:’ENCE_%@’éHF 7 =
4. WAS DRIVER AN EMPLOYEE OF THE INSUREDV'S COMPA f\_':‘;h’
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ | | _ =
5. c|WEATHER CONDMIO {[CLEAR)/ RAINING / OTHERS )
| b)ROAD SURFACE [WET ] OTHERS -,
5. WAS ANYBODY INJURED (Y
. 7. C|REPORTED TO POLICE (v,
’ IF YES, PLEASE STATE WHICR PELICE STATION:
] ; 8. THIRD PARTY VEHICLE '
|| Sy ap T4 zezan v a) VEHICLE NUMBER: SLH 22 Z MODEL; . 2
| Clnduding diver B) DRIVER'S NAME: Dave Lim Chanig Kok
o R " €] NRIC/AN/PASSPORT:__S /347£55p CONTACT:.
S—7 9. THRDPFARTY VEHICLE
Y, __ o) VEHICLE NUMBER: MODEL:
g .rhﬁ.ﬁf\ ) DRIVER'S NAME:
{lnd ueling, deiver ) fl  NRIC/FIN/PASSPORT: CONTACT:::
C )
o

Ciatl = SLUSHENGE LA @ EMPIL. dom

g o)
48x =

\J'I';:!is,@ - NO -




-~ PEIAR PEAFRE (#0k) FRAS

CHIMNA TAIFING R CHINA TAIFING INSUHN\I[?E (SINGAPORE}PTE, LTD
holor Private Car MXEAE
R BN
CERTIFICATE OF INSURANCE
Medor Wahedes [Thind-Paty Raks and Compensatan] Aol (Chapter 185] AMDES3A
“alor Venicles (Third-Parly Risks and Compensation) Rules. 1850
Raad Trenspon Act: 1887 {(Malaysal Cov Typel

Mator Vehicles (Thrd-Party Risks) Rules, Y553 (Malaysal %

i = '\'I
i Engine Mo BPJ129388 | | .
| CERTIFICATE Mo DMPCENWO00824512101 Cha Mo, WALUZZZAFSoNDI BT19

1. Incex Mark and Regetalion SMF33857 AUTOSAFE
Mumber of Veticls ====z=z====
2 Mame of Poicy Holder KaMNAN BASKARAN
i Effecte dale of ihe Commencement of 01m4i2024 Named Drevars Ex éul 1 S8750.00

Insurance far lbe purpases of the Regulations, |00 00°00)

Cireirircn o Enactmend Adddional Ex Otner than Named|Divers:
1

[ ExSect |- Agare 25 58300000
| 4 Dateof Espry of msurance IN0NI022 ExSoct |- Age k=26 5550000

* Age as al date of pegident
EX OMWINDEGREEM S%100.00

5. Pavsons or Classes of Persong enitied o drive®
(a) The Policyhalder. |
(B) Any other person who is driving on the Policyholder's arder or with his permissian

Pravided that the parson driving is parmified in accordance with the boensing or alher laws of
regukations lo drive the Molor Vehicle or has been 5o permitled and s not disquesied by order of
a Court of Law or by reason of any enaciment or regulatan in that behall from driving the Mator
Vehiche,

§ Limitalicns 88 1o use™

Use for social, domestic and pleasure purposes and for the Policyholder's business |
The policy dogs not cover use for hire or reward fuition driving 1est racing pace-making, reliabity irial, speed-lesiing, the cariage of
goods ciher than samples n connection wisth any frade o business or use for any purpose in connection with the Motor Trada.
Excess whichever is applicabie for [os3es ocourming ouiside Singapore (Constructive Total LossTheft) will be doubled. Ong time
Waiver of Excess for the frst 551,000 will apply to the Insured and Narmed Drivers in the event of Own Damage Claim &l our
Autherised Workshops for each Policy Year.

5
it

HIRE PURCHASE CO. . ABWIN PTE LTD AS HF OWMNER |
¢ Limitations rendered inoperative by Sechion & of the Motar Vehicles {Thind-Parly Rizks and Compensation) Ab [Chapter 189)
] amd Section 85 of the Road Transport Act 1987 (Malsysls), are nof to be included under thess hesdings. | ¥

I'We hereby L‘:ertify that the policy 1o which this Cerfificale relates is ssued in accorpance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 182) and Part|IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse Far CHINA TRIPING INSURANCE ESINGJ.PDF!EF PTE. LTD.
Issued By: RADICAL TRADING PTE LTD

_______________________________________ 4

Authorisod Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte, Ltd. [Co. Reg, Mo, 200208384E) |
3 Anson Road #16-00 Springleaf Tower Singapare 079%0% PToE: T ARE Se2221033 waw.sg.cnuiping(m




