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SMO9ZZ460004 | Mational Assessment Contre Services [408533]
ENTRY DATE & TIME: 07/0:4/2022 09:44 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (07/04/2022 0944 [SGT)}

-
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Your NCD will be affected due to late reporting

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the accident to speed up the ClaimSs process.
2, Tnis Form must be completes by (e Policynolder andlor tha Authorised Driver

3. Information provided must be as iruthiul and accurate &s possible, Any wiltul misrepresentation or witholding of material facts may allow insurante companias to repudiale

pokcy Nability.

3 The issue and acceptance of fhs Ferm by insurance comparies is not an admission of policy liabifty on the pan of the insurance COMpanies

5. Any faise reponing may ba refarred to the Police for investigation.
&, This repor will be forwarded by the insurers of the GLA Records Managemen

{ Centre astablished by the General Insurance Association of Singapore (GlA} for archiving

and that copies of this repart will, for a fee, be made available upon application by imMerested parties
7. By tha lodgement of this repar to the insurers, you hereby consent to the archiving of this report at tha centre and 1o copies of the repon being made available aferesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/04/2022 09:44 (SGT)
05/04/2022 18:30 (SGT)
Singapore
SLE(CTE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Mame Of Registered Owner

MNRIC Mo

Email Address
Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

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?

WVehicle Category

Transmission

cc

IMSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Mote Mumber

DRIVER
Mame of Driver

@& Accident report SND922460004

SIV2565P

Ma

SIVABALAN SARABANI@SIVABALAN S0
SARABANIEKRISHNAN

SHAXNROG4Z

3angels302209@gmail.com

(Phone) +65-93808183

+65-93808183

Hyundai
Avante

Privale use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

Mo

DMPCSNWOD150832101

FPARVINDERKAUR D/O KIRPAL SINGH

FPage 1of 18



MRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

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?
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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
solicitingfoffering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Folice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220406/7021

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

Wehicle Colour

@ Accident report SN0922460004

S 114

13/01/1583

Indoor

15/12/2005

16 YEARS AND 4 MONTHS
Female

(Fhone) +65-87252509

Jangels302209@gmail.com
BLK 615 WOODLANDS AVE 4
#03-517

730615

Mo

Spouse

Mo

Chain Collision
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Yes

Trafiic Police

{Phone) +65-65470000
(Fax) +65-654745900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Mo

SMES489K
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Vehicle Category Private car
MName of Driver i

Contact Mumber

Address

Address complement =
Postcode -
Insurance Company Mame =

Mature Of Damage .

Details of property damaged in accident &

Mo, Of Passenger (Including Driver) <
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number SMPESD3M

Yahicle Manufacturer 5
Vehicle Model

Vehicle Varant

Vehicle Colour -
Vehicle Calegory Private car
Name of Driver =
Contact Number =
Address E
Address complement 2
Postcode

Insurance Company Name

Mature Of Damage z
Details of property damaged in accident i
Mo, Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PARVINDERKALUR D/O KIRPAL SINGH
Gender Female
Phone Mo a

Address .

Address Complement =

Post Code

Approximale Age Years Old =

Injuries Sustained SERIOUS
Injured person in which vehicle? SJV2565P
Were saat belts worn’? Ves

Was this injured conveyed to hospital by ambulance? Mo

& Page 3of 18
2 Accident report SN0922460004 g



IMPORTANT NOTICE

* Fease r=00m COTTOCTly 1 0SIIE ¥ M2 Acmman i Boees Lo the carTE SUCESS

= Tr= Forvrust be complieted by the Policvhoider ano/or the Authorised Driver.
- rheTato” srovans must be as ruthiul and accurate as possible An w MU meresresentation 5 w maskeng 3 matera facis ma
@0OW MELTANZE SoToames o repudiate policy ligbility

4 Trz seis and acceptanse = o Frem s e rgnsg EaTEates Ny ar agdmeEson o posty kabdty an e gactof the mSUTENTE

CoTERTES
£ Aryfalse reporti he Pols
€ T7% ‘opom w il 98 forw 3road by the msurars of e Si& Beearas Memagement Centre esianesnes by the Seneral msuratse Assicator

0" SEganare ‘GIA | 'ararehnens ang that sones =f S cenc= wll Tor s fae e TATS ALY AELE UDDN Bppicatnn Ty miatecied pattar
T By te H33emen o e ranart ie e FCRUMETE | 00 NRted, Tonsen] (3 the arsnmg o' iE repor &l the cenire and \o copes 3" e
TeOr 380 TRIS AVl orenad
£ Censent under the Personal Data Protection Act (PDPA|

HUOETEINND ACKIOW IED08 . agrme and Donses g

a I msarer T 0rKERST and the Ganatal poutdnce Easosimin o Smzapote "GIAT may/are oarmmes 1o colest use gerione
ATSILT DTOCERS My Sersonal Cat e onal m! Stalos ol ar - fea F=7mi aha any athet persona! nformation provoes by me o
PR BETAAS oy T SSUNEt cobeciiay 15e “Personal Information’ ass duciose ang ranster such Sersona B otmBhon 15 &7 meLsar E
k5 Moolved © s accrenl el msuren 54w ts Save nsLres vehske's | mvolved = ths accoen! sk »e
e haurers ko eets e e e Wonatgry AUtRETEy o Smdapiote and any resast

for invests

referred

W T TAvEns ted vehis

colissty el serres It 35 e CInsurers

QrvemTeT Eshoy BUNGII (Sunk a1 the Sobce Tor the Dutpose s
SESBEL D RANONNT @ndlor 3eaing w iR my St o0 udng e setiement of the CRITS and any necessary myastizatons relatng 1

[ Clare

LormeEiutaing 1he accdet ahd or v Siars

TETUCLONE 37 TEShoNdNZ 12 8Ny ANIUTES by e

i

HOOETAOZ 0 ARI0r Jeang w i ry
SHNTE (Sl g mEinD of correspunasnce SLalerenis IMUGISES TEDOTIE 0 SOtoes 1o o W Righ SO mMrhve

BETYHLST Y T
Sala aO0dt T 1T 0rT2 bl cebiat, of e same gs w el rr on e oxternal sousr of arvsDoes ol

dscibiure-o' sermar pargen

PATERZES | CANTOr
RIS W T anphohsie e Fagrnsletng . protessing. sanding Gn3 of deaimg w th ™y Clare.

oniech gk the "Purposes”

DAl gedres ¥ Ne Han g mEutes LR =1 - 16 St

WS=, DRSS @000 ATONeSS W Sersonn foe

l-e2 m s acCOerr 30d T NButers’ aw versiaw 1iTe. mayare semmaited t coben
Har for one e rpte P e above Pirposes and

y 8% of Uik Psuters anc o GIA 1o ther tird party SoRdice Srovioers O agents
9% cded suisie of SmgEpore forone 9t Tore of the above Birposes

>
il
= |

T Pernorg)l nforatins Ay San oe desoe
MSIAgn Y thes Bw yamsiaw “eme ) w hioh ey

g %FQ/ a_ff;m o7 lovw /22

Bs g aidefs Eonwue ! Tate s
e £ e

Sketch Plan

Frars Sianature o f i”f—-*".:—"‘n‘ e sabhcyhodder  Dats '\".]“.ﬂ%f:’l Rascrting Cer e
o Persoang

(A= SIvES6Gt —— —— - |- —— e
(8) — smESHETLK S . R ARSI PR Y A
CECY™= SMPL STy v I G DI B B S




Describe Circumstances of the Accident
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Mote: Please note that your insurer may have 14 days tme frame for you to submit an Own Damage Claim unaer your
your own comprehensive policy. Please check your pelicy for more information

Declaration

VWe declare the foregoing particulars are true in every respecl

;
%gf‘- ’|fl;{" ; )éw o7 o [12

F'nhcyhnidar's Signatura / Date & Driver's Sfignaﬁ:yre (¥ driver is not the policyholder) [ Date Witnes s¥d by Reparting Centra
Time & Time ! FPerzonnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

SR

T/20220406/7021

1ofd

Report No. T/20220406/7021

Date/Time Report Made:
06/04/2022 14:15

Vide Report No.:

| Station Diary No.:

Informant's Particulars

Name of Informant:
PARVINDERKAUR D/O KIRPAL
SINGH

Address:

615 WOODLANDS AVENUE 4 #03-517 SINGAPORE 730615

ID Type / ID No.: Contact No.:

NRIC NO / 583011141 Home/Office: Mobile: 87252509
“Nationality: Email:

SINGAPORE CITIZEN JANGELS302209@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Female 39 13/01/1983 Driver

Race: Language: Institution / School Name:

Sikh English

Occupation: Driving Licence Information:

FACILITY MANAGER

Class:

Date of Expiry:

General Information of the Accident

Tvpe of Injury Drink Date/Time of Type of Location:
Aﬁi e Others Drive: Accident: Straight Road

' No 05/04/2022 18:30
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit: T
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
CHAIN COLLISION ambulance:

No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SJV2565P | Car 0
SMES488K | Car 0
SMPB503M | Car 0




POLICE FORCE T

T/20220406/7021

Police Station Of Origin: 2013
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20220406/7021

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver

MName PARVINDERKAUR D/O KIRPAL SINGH ID No. 583011141
Related Vehicle | SJV2565P (Car) Contact No.| 87252509

Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &
Expiry
Date 06/04/2022 Date 06/04/2022
| No. of Days granted Medical Leave |07 Degree of Serious

Brief Details.

On the stated date and time, along SLE(CTE). | was travelling on the extreme right lane of the above
mentioned expressway before the Woodlands Ave 2 Exit. When my front vehicles slowed down and
stopped, hence i followed suit. Suddenly, | felt a huge impact from the rear. Shortly after, | felt a second

impact again. When | alighted, | realised it was a 3 car chain collision. My Vehicle SJV2565P was the first
vehicle, followed by SME5489K, and lastly SMP6503M.



POLICE FORCE A

T/20220406/7021

Police Station Of Origin: Jord

Traffic Police Report No. T/20220406/7021

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 06/04/2022 14:15

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Contact No.: 65476151

NP 168
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VEHICLENO: 535V 2645¢  MAKE&MODEL: Hyuadn: Auinty CATTO | MANUAL

3 DATEOFACCIDENT _T_f-’ g 0% ezt ~ *€C | doc |
| TIMEOFACCIDENI e (-3¢ AMETREM ) s == |
{ LOCATION OF ACCIDENT J SLE (c7e)
}:;.\_’MJ PURPOSE. USEDY AT TIN m'r'f;n_!_{m | EMPLOYMENT CPRIVATE USE: | PRIVATE HIRE )
NAME OF OWNER S I §iva i"tj]gﬂ__ Sora 'lm-'h @ Siva bﬂjﬁ"l 51&’ G 4!:@&{’_@.';1,.,,
EMAIL lOfﬁcc'- MOBILE 7580 &3 |
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ANY PASSENGER YES | NO*
NAME OF FASSENGER

 GENDER OF PASSENGER MALE | FEMALE

OCCUPATION ____ ‘ Outdoor | (ndosm - 4
DATE OF DRIVING PASS s 112 | ZeeS

'GENDER - Male (Tomawo . B ]
ONTACTNO | Mobile: §7 75 25 ¢O1fice. Home. |
FEALAL Bﬂnc}fffp oz 709 C q - iqq-.!' L™ i
ADDRESS Bll ¢15 Weedlaads Ave ¢ #Hez 57 Hn.-:f,J
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WEATHER CONINTION - l@ - .F_Ruming ...i Other .

ROADSURFACE _‘@gjrw:u Other =i
IANY INJURIES i +Nn. If ¥Cs Who? Par viade Eaw - CF)

CONTACT NO |
POLICE REFORT No | If@.}. Where? i
NOTCT O INTERDED PROSECTTION GIVENY —— EOAF YES WHO?

VEHICLE B NO. SMES WS TY Any Fassenger . we qle o won -

INAME |

CONTACT NO '

VEHICLE C NO. __Jlrx—. pé S0z Any Passenger . [

VEHICLE 1 RO Any Fasscnger

VEHICLE E NO | '__ ~ Any Passenger |
VEHICLE FNO [ ﬂ.ny Passcnger .

ANY WITNISS . EORR | TR

WITWESS CONTACT NG [

T WAS THERE AT OCA N L T

WAS THERE ANY AUDIO RECORDIEDY? _ﬂrxgl _____ St
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MEAXRER PEKFERE (FHmE) FRAT

CHINA TAIPING : . EHINA TAIPING INSURANCE (SINGAFORE) FTE. LTD.

Motar Private Car MA1F
R 5N
CERTIFICATE OF INSURANCE
Mdatar Vatackes {Thro.Fary Fisks and Compensancon) Act |Chagter 185) ANDSTEA
Mator Vekscles | Third-Pary Risks and Compansation) Rules, 1860
Foad Transport A1, 1987 (Mataysia) Cow, Type:C
Molor Vahiclos {Third-Pady Rioke) Rules, 1360 iMalayuin)
= . = L = = . — i
( Engine Mo.: G4FCOU7BA532
CERTIFICATE Mo, DMPCSNWOD1 50832101 Cha, Mo, KMHOU41BMALSES228
1 Indlex Mark and Ragistestion SJWZEESR AUTOSAFE
Numbear af Viehicie ==ssmm===
2 Namw of Pokcy Holder SIVABALAN SARABANI @ SIVABALAN /0 SARABANI & KRISHNAN

3 Effactiés dale of the Commencemant of 08/0B2021 Named Orivers Ex SecL | 5550000 |
Insusraniee B the purpoacs of B Rugt.lu‘bum mmﬂu] |
Dirdinanca of Efactment Additional Ex Other than Named Drivers |

Ex Soct. |- Age == 75 S§3,000.00

4. Dada of Expiry of Inaurancs 05082022 Ex Sact. |- Age == 26 SE500.00

" Age as at date af actident
EX OM WINDSCREEN . S5100.00

5, Pemons or Classes of Persons enliled 1o drive”
(@) The Policyholder,
(b) Any other persan whe i driving on the Palicyholders ordar or with his parmisain.

Provided that the person driving is permitied in accordance with tha Bcenaing or othar lawe or
ragulations to drive the Motor Vehide or has been &o permitted and s nat disqualfied by arder of
a Court of Law of by reason of any enactment or regulstion in that behalf kom driving the Maotor
Vahicle.

B. Limitations as 1o use*

Use for social, domestic and ploasure purposes and for the Palicyholders business,

Tha policy does not cover use for hire or reward tuition driving teet racing pace-malang, reliability

trial, speed-testing, the camage of goods ather than samples in connection with any trade or business
oF Uge for any purpose in connection with the Motor Trade,

Excess whichever is applicable for lesses occurring gutside Singapore (Conatructhve Total LogaThelt)
will be doubled,

Qne time Walver of Excess far the first 5$500 will apply to the Insured and Named Drivers in the evant |
of Cwm Datnage: Claim at our Authorised Workehops for each Palicy Year,

HIRE PURCHASE CO. | EFIZZIG CREDIT PTE LTD &S HE OVWNER
" Limiations rendensd inoperative by Sechion 8 of the Motor Vehicles (Third-Party Risks and Compenzation) Acf (Chapler 165) I

LM and Secfion 95 of the Road Transport Act 1987 (Mataysia), are nol to be inciuded under thse J
I/We hereby Certify that the policy to which this Certificate relates s issued in accordance with the
provisions of the Molor Vehiclas (Third-Party Risks and Cumpensabon) Act (Chapter 183) and Par IV of the Road
Transport Act, 1987 (Malaysia).

Piease see reverse For CHINA TAIPING INSURAMCE (SINGAPORE| BTE, LTD
’ﬁpﬂ %
tssuad By: | MARKETING AGENCY L
Authorised Olfices Authorised Signatory

China Taiping Insurance {Singapore) Pte. Ltd. (Ca, Reg. No. 200208384E)
# 3 Anson fload #16-00 Springleaf Tower Singapore 079909 Re63896111 M523 1033 @ www.sg.entaiping.com



