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. i-Photo Uploaded ;
TP Insurer: Assessment/Survey Report | | o -
Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: Veh No: SoG 84?87.) INC ( )/ Non-INC ( )
Owner / Driver: ( Tel: )
Policy No: I( ) Period: ( ) Cover Type: ( ) . -
Confirmed by : ( Date: T["w.-.—ﬂ—~—-—-—-—~~~-)~—-~~ s
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79"/;‘ F: 80-10:0%)
Year of Registratrun: ( )  Warranty: YES(  )/NO( )
Excess: (5 oy Loading : $1,000( )/$2,000( ) o |
‘General Remarks:- o L S o i
_L_)Walk -In Custonrer : Customer's information stnctly Confidential & Strlctly NO Pfer of 'epmrer
( );(;tal L-Js_a_(_.asb : to e-mail Insurer URGENTLY. - o
Drive-In(  )/Towed-In{ ), Invoice: YES( )/ NO( ) ;Towing Co. ( )
1) Apply for Trans;,r)rt Allowance ( ) / Courtesy Car ( )
2) QC Check / Post Repasir Inspection ( )
3) Upload Rcsu:v—éy Photo [Repair Cost > $§3000] ( ) )
Injury : —— —— ‘ S
- = T Ay | AmUS)
NBA 2201161 CblaBi] addBin |

($30);

1) AR : Accident chohing

Claim _
SR 2) DA : Damage Assessment (§100); INC (880)
: °F : Towi 40/345
Driver/Owner: 3) TE: Towmg Foe 7 L) S S
4) FT : Follow-Through Survey $i20
Contact No: S ?’(Tllo.w-Thn?ugh Survey (Resurvey) . §30]
For claiming against INC Only (wef 10 Jan 2005)
ma . 6) TR : Re-inspection 575 B
Damaged P : ]
— e 7) N1 : [dac DA + SMRT Survey $160 o
8) NTUC Additional Services:- -
Y on*
. Cl { ¥ In-C . . = P
QC : 1ecked by (Engr-In-Charge): *INS: Courtesy Car / Tpt Allowance %5 - ]
i *NG: Repair Co-ordination 510y : o
i , o R el T i *N7: Post Repair Inspection $25 ]
A ud-Xt»(.” S. C()mn]ents o e *N8: DV / Collect Excess Cocerdination 25 .
Cat. 1. TP (N11) : TP (N0 INC) agninst INC $20 B
9) N12: ldac Mobile 30

LCat. 2/ 3¢

[nvoice dated

Invoice dated

i'ee Charged

Fee Charged




SN0922540003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/05/2022 13:45 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (04/05/2022 13:45 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

04/05/2022 13:45 (SGT)
02/05/2022 20:55 (SGT)
Bukit Batu, Johor, Malaysia

Malaysia/Johor Darul Takzim

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

& ncci
Accident report SN0922540003

SMN8166A

No

SUNKARA SIVA KRANTHI KUMAR
SXXXX450H

kranthi3@gmail.com

(Phone) +65-93370745
+65-93370745

Toyota
C-hr

Private use

No - Claiming third party
Private car

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00035842200

SUNKARA SIVA KRANTHI KUMAR
SXXXX450H
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Date Of Birth 03/01/1979

Occupation Indoor

Date Of Driving Pass 27/05/2021

Driving experience 1 YEAR

Gender Male

Mobile Number (Phone) +65-93370745
Alt. Phone Number +65-93370745

Email Address kranthi3@gmail.com
Address 13 BEDOK RESERVOIR VIEW
Address complement #11-03

Postcode 478932

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name SHILPA SURE
Gender Female

PASSENGER 2

Name ARIV SUNKARA
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDG8488P

Vehicle Manufacturer -,

@ Accident report SN0922540003 Page 2 of 18



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

WONG KIM WAH

SXXXX385E

(Phone) +65-97768299

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

D

@ Accident report SN0922540003

SUNKARA SIVA KRANTHI KUMAR

Male

SLIGHT
SMN8166A
Yes

No

SHILPA SURE
Female

SLIGHT
SMN8166A

No

ARIV SUNKARA
Male

SLIGHT
SMN8166A

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

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

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to 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 to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose 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 Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reportl’ng Centre
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Driver's Signature (If driver is not the policyholder) / Date Witnessed by Report{ng Centre
Personnel

Policyholder's Signature / Date &
Time
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ACCIDENTDATE( 02 /05 _/ 2022 )(DD/MM/YYYY), TIME:(_Z0_

ACCIDENT STATEMENT ( 8:55,0

S5 ) {HH:MM)

Near Buli} @m‘u./ Tohor Molaajsza

LGCATION:
1. DETAILS OF VEHICLE
QjVEHICLE NUMBER: Smv 1668 .
b)INSURANCE COMPANY: Cr
c)POLICY NUMBER: PmpCSNK 00D 35842200

e of passen g
C Joel L«A{ng dviver)
(2)
) SHILPA SURE (F)
2) ARW SUNKARA (M) ©

4.

) g

[ F9Fce)

d)POLICY TYPEAT OMPREHENSI\E / THIRD PARTY / THIRD PARILY FIRE &THEFT)

e)MAKE & MODEL: Toyoln _ CHR . %ﬁ?mnwuﬂl- (

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY((PRIVATE ] COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:___privdke._use

i) ARE YOU CLAIMING UNDER YOLJE_QW%LNSURANCE (YESZRIO)

IF NO, PLEASE STATE ( D PARTY CLAIMY REPORTING ONLY)

INSURED / POLICY HOLDER
AINAME:__Sunkam _Siva_Kranthi  Kumar @FEMALE)
b)NRIC/FIN/PASSPORT: S 795450 CONTACT.___ 9337 0145 -
C)ADDRESS: I3 Badok RoServoir View #1103 (5D 478922 .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
a)NAME: — fs abpve — (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS: ;

*d)DATE OF BIRTH: ( 02/ 0/ / /979 )(DD/MM/YYYY)

&) OCCUPATIONE (INDODR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:___27/a5/202)
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7(NO)./
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ wner

Q) WEATHER CONDITION: (CLEAR) RAINING / OTHERS )
b)ROAD SURFACE-DRY LWET / OTHERS
WAS ANYBODY INJURE@/ NOD  slight (3‘”0
aJREPORTED TO POLIC  (YES /.

IF YES, PLEASE STATE W ruCH POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLENUMBER: _ =B5 8488 P MODEL:

gewisl oy Kim Wah

. b) DRIVER'S NAME:
" ¢) NRIC/FIN/PASSPORT:_S Jas7385€  CONTACT.__9776_8297
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
J* &) DRIVER'S NAME:
W) f) NRIC/FIN/PASSPORT: CONTACT:.

Oty =

Kranthi 3 @ gma- Com

-

.1-':1 x

ke = M
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P CHINA TAIPING CHINA TAIPING INSURANCE (SINGAFORE) PTE LTD

Motor Private Car MXIE
N SN
CERTIFICATE OF INSURANCE
T [ Theed. Pty -Hinks. ared Enrrsmtioe) Aek (Chagis ANO5824A
Brion Sl e IMETaL Cov. Type:C
Engine No : 2ZR8245008
ERTFICATE No DMPCSNWO00035842200 Cha No ZYX102086539
SMNB166A AUTCSAFE
SUNKARA SIVA KRANTHI KUMAR
oie Commencemest ol 28/01/2022 Named Drivers Ex Sect. | 58750.00
Sare o1 B et e (19:27:47) Addibonet Ex Other than Named Drivers:
Ex Sect |- Age <= 25 $83.000.00
£ aNce 27101/2023 Ex Sect |- Age >=26 S320C 00
* Age as at date of accident
EX OMWINDSCREEN S$310C.90
{a) The Policyholder

{b) Any pther person who is dnving on the Policyholder’s order or with his permission

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulalions to drive the Moter Vehicle or has been so parmitted and is not disqualfied by order of
a Court of Law or by reason of any enactment of reguiation in thal behalf from dnving the Motor
Vehicle

Use for social. domestic and pl purp and for the Policy 7's business
The palicy does not cover use Jor hire or reward tuition chiving tes! racing pace-making. rekabilty
trial, speed-tesiing, the carnage of goocss other Ihan samples in connection with any trade or business

or use for any purpose in connection with the Motor Trade

Excess whichever is applicable for losses occurring outside Singapote (Cor ve Tola! Loss/Theft)
will be doubled.

One time Waiver of Excess ‘or the first S5500 will apply 1o the insured and Narnad Crivers in the event
of Own Damage Claim ai our Authorised Workshops for each Policy Year.

HIRE PURCHASE CC. : DBS BANKLTD

seel At
i i

I/We hereby Certify -
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act. 1987 (Malaysia)

t the policy to whigh this Certificate relates is issued in accordance wih the
¥

88 30€ reverse CHINA TAIPING INSURANCE (SINGAPORE PTE LTD

1)

w ™
COSMO INSURANCE AGENCY PTELTD

Authonsed Officer Authonsed Signatory

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 52221033 @ www sg.cntaiping.com



