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SNO9Z25A0004 | National Assessment Contre Sarvicas 1408933]
ENTRY DATE & TIME: 10:v05/2022 10:55 (SGT)

SUBMITTED BY: Roslinda Binle A Wahab

VERSION: 1 (1V05/2022 10:55 (SGT)

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the aceldent lo speed up the claims procoss.
2. This Form must be completed by the Pobicyhokder andior the Auharised Diiwer

3. Intarmation provided must be 2 irulbful and accurate a5 possible Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

pokcy liability,

4. The issue and acceptance of this Form by insurance coempanies is not an admission

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

5, This repen will ba forwarded by the insurers of the GiA Records Managemen! Cent
and that copies of this repor will, for a fee, be made available upon application by in
7. By the lodgament of this report 1o the insurers, you hereby consent 1o the archavi

of policy liabdity on the pan of the insurance COMmpanEs

re established by the General Insurance Association of Singapore (GLA) for archiving
erasted paries
ng of this report al the centre and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

o D L ACORNT BTATEMENE 5. 58 2o o SR )|

Date of Submission

Date of Accident

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

10M05/2022 10:55 (SGT)

06/05/2022 19:10 (SGT)

Singapore

BLK 501 BUKIT BATOK ST 52 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Reqistration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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

Marme of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@& Accident report SN09225A0004

SME4746A

Yes

CONQUISTADOR DEBT MANAGEMENT PTE, LTD.
2HXAKKIBIK

murlidharan04@gmail.com

{Phone) +65-86252773

+65-B6252773

Mercedas
Cla180

Private use

Mo - Claiming third party
Private car

Auto

1585

China Taiping Insurance (Singapore) Ple, Ltd.
Comprehensive

Mo

DMPCSNWOO0248402100

MURLIDHARAN S/0 MUHUNDAMN
SHXUHB1G
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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 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
GEMERAL 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?
Palice Station Name

Police Station Phone No

Al Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, 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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Variam

Vehicle Colour

@j Accident report SN09225A0004

04/03/1977

Qutdoor

15/01/2021

1 YEAR AND 4 MONTHS
Male

(Fhone) +65-86252773
murlidharan04@gmail.com
9 SERANGOON AVENUE
#01-27

556134

Mo

Employees

Mo

Side Swipe
Clear

Dry

Ma

Yes
Mo
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Ma

Yes

Yes

WITH WORKSHOP
Mo

SJS1688R
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Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame 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?

& Accident report SN09225A0004

MURLIDHARAN S/O MUHUNDAN
Male

SLIGHT
SME4 7464
Yes

Mo
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clains process
£, This Form must be i th i an

mmmﬂmmmum-
3. Information provided must be as iruthfyl and accurate as possible. Any w iful misrepresentatior: or w ithholding of meteria) facts
aliow insurance companles to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance comparies is not an adrmission of policy liabilty o the part of the Nsurance
companies.

5. Any false i b fer t investi

vaiable upon application by interss ted parties
7. By the lodgement of this report to the insurers. you heraby consent to the archiving of this report at the centre and io cobies of the
report being made available aforesaid.

. Consent under the Personal Data Prote ction Act (PDPA|

lunderstand, acknow ledge. agree and corsent that

&) My insurer . my w orkshop anc the General Feurarce Assoclation of Singapore

: CGIAT) mayiare DerrRiss 1o collect JEE, disrines
and'er orocess My personal data'personal information oo aut in this [formi ang ary other personal inforrmation oros ed by me e
passessed Dy my insurer (colectively the ‘Personal Information”™ zr+ cletlose and transfer such Persana Fformation to al irs e
A hc nave insured vehickeds) invatves ir this Bccicent fallinsurer{s) whe nave meured vehic s, v Cved i his 2ccidend s hal be
cobeciively referred to as the ‘insurers the irsurers ' law verslaw firve ke Monetary & utharin, of Singanore end arv reley ar
Jovernment agencyiauthority (sucr as the pobLel, for the purpagels of
processng, handing andior dealing with

CEnTE Inciuging the settlement of tre lBimE ane ar. ecessaty nve
Mg Craims

T8I0 E Felating -
tHpinvestigating the accident ang or Yy clsime

) carrying ut andlor gealing with sy instruciions o TESDGNTING 10 8Ny snguries oy me:

bt administering my claims {inclucing the mefing of correspondence, siate MENS. INvoiCes repOits or notices 10 me, which COUK vt
disciosure of cenain personal data aboul me io bring abou! delivery of ke game as well as on the sxternal cover of em, elnes mail
packages | sndor

iv) complying with apoicable law in administering, processing, rangling andior dealing w ith my claime,

{cofectively the “Purposes”)

(b} aki insurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ law versiaw firms. may/are permitted 1o collect.
use, disclose andlor process my Personal Fformation for one or more of the above Purposes: and

{c) my Personal information mayican be disclosed by any of the Insurers and/or GlA to their third party service croviders Of agenis
tincluding H}g’;ﬂvv-g_rsnaw firrrs ), w hich may be sited outside of Singapore. for one or more of the ahove Purposes,
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Pescribe Circumstances of the Accident

PECER e Solice Rerwy. T/ 2005 o ogq [ 7037

| = — I
|
|-_
| -
|
A R . |
i _ L . o e o - _I
s ) - - ELiR i -_— —
:r__ o B - B e —————— .,
| —— ——r e — LS|
| - e A
!_...,-_.._._.___.._. hhhhh o L = i
| ————
I T = N B i I
e R N S e e R S
—
i-__“__ e e e e —— S

a{oregoing particulars are true in every respect,
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Policyholder's Signature / Date & Driver's Signature (¥ driver iz hot the pﬂﬂcyhgidar} / Date
Time & Time

Witnesséd by Reporting Centre
Personnel
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T/20220509/7037

Police Station Of Origin: 10f3

Traffic Police Report No. T/20220509/7037
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. ' Station Diary No.:
09/05/2022 15:30 |

Informant's Particulars

Name of Informant: | Address:

MURLIDHARAN S/0 MUHUNDAN 9 SERANGOON AVENUE 2 #01-27 SINGAPORE 556134

ID Type / ID No.: Contact No.:

NRIC NO / 577058116 Home/Office: Mobile: 86839479

Nationality: Email; -
SINGAPORE CITIZEN MURLIDHARANO4@GMAIL.COM

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

Male 45 04/03/1977 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

Director Class: Date of Expiry:

I
General Information of the Accident
Type of Injury | Drink ' Date/Time of Type of Location:
Accidant Others Drive: ‘ Accident: Car Park
' 1 No 06/05/2022 19:10 | =)

Location:

BUKIT BATOK STREET 52

Weather: ' Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: | Traffic Control: Traffic Volume:

| Two Way | Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SJS1688R | Car 0
SME4746A | Car Seriously | 0

Damaged
|




i AN

T/20220509/7037

Police Station Of Qrigin: 2of3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20220509/7037

CONTINUATION OF REPORT

Details of Person Involved 2]
Any Pedestrian Involved: No '
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name | MURLIDHARAN S/O MUHUNDAN ID No. S7705811G
Related Vehicle | SME4746A (Car) Contact No.| 86839479
Hospital/Clinic | K L TAY CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry |
Date 09/05/2022 Date NIL
No. of Days granted Medical Leave | D4 Degree of Serious ]
Brief Details.

On 6 May 2022 @ 1910 Hrs, | was heading toward carpark exit. Suddenly i was being hit by Vehicle B (
SJS1688R) on my right rear side of my vehicle. The owner admit it's his mistake that he didn't notice that
my vehicle was approaching the exit of the carpark.
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T/20220509/7037

Police Station Of Origin: 3of3
Traffic Police Report No. T/20220509/7037
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:

Not 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 09/05/2022 15:30

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

TAN JEOK LENG

Contact No.: 65476151

NP168



Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name /1C No
Owner or Company Contact No.
DRIVER’S Name  IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No, Al No.
DRIVER'S Qc¢cupation

Email Address

Weather & Road Surface

Reporting Type

S LEEP
cera ‘"7 d”ﬁélnp
L6 IMAN 2002 Accident Time: \91C _ (24-HR-Formar)
Bl 501 20w Bhor. SwEET a5 CARPHEE
SME 4346H
CHNG  THIPNG

MakeModel: MERCEAES BENCG 1 4100

Policy No: PMPC 3MIO024R400\0
B IEVITG YIS Se
CONGUISTATIR. DERT  MANAGEMELT Dre LT/

Owner's Hp __Company Te|

MURYDRARAN 31T M ypunDas | 3f1'3r&’$_3‘-l£1

OA-MAR G FT DRIVER'S License Pass Date \ 5 JANS 200

Spouse  Parents  Children Ejb!ing@ Others:

A SERWNACONS  PNVENNE 2 BOW-2F Qlase24)

1) 635 233 2)

INDMOOIR r_i te.g. working inside or outeide office’
MURADUARANOA gyi) Com

- CUEAR & DR | RAINING & WET \ AFTER RAIN & WET
: Reporting Only @ ' Claim Own Insurance

Number of Passengers (Including Driver): |

Was there any video Captured by car camer

Exact purpose for which vehicle was being used at the time of accidtn?m‘- Work purpase

Any Injury (If YES, Pls state ) WES, Mo DRAR2ON

SIC MOHUNDAN

Other Party Driver's Particular {ifany)

Vehicle. No SS5 1658 R -

Vehicle. No:

Vehicle Make Model:

Vehicle Make'Model:

Name Driver;

Name Driver:

IC No. Driver/Contact:

IC Nao. Driver/Contact:

“ NEW - Passenger’s name & gender:



) PEAE

CHINA TAIPING

PEXFRE (Fmi) HRAT

CHINA TAIPING INSURANCE (SMGAPORE) PTE LTD

MEAE

N SN
AMOT 144
Cov. Type:C

Engine No.. 2702030346093
Cha. No, WDD1173432N072169

Molar Privale Car
CERTIFICATE OF INSURANCE
Motar Vehicles (Thiro-Party Risks and Compansasan| Act (Chaper 18]
Mator Vanicies (Thard-Fary Risks and Compensation) Fules, 2060
Road Transpon Act. 1987 (Malaysia)
Molor Vehicles | Third-Party Risks) Rules. 1058 Matayzia)
CERTIFICATE No DMPCENWOIZ4B02100

1 Index Mark ang Hemsiragaon SME4T4E4 AUTOSAFE
Mumber of Varase ==czzsemz

2 Mame of Poicy Haokder CONQUISTADOR DEBT MANAGEMENT FTE.LTD,

Effective date of the Wllflurlzulﬂ;ﬂl af 260112021
nsuEnce lof the purposes af the Regulatians %
Crdmance of Enacimant (00:00:00)

4 Daleof Expiry of Inautarce 251112027

5 Persans or Classes of Persors enfilled 19 drive
| Any person wha is driving on the Palicyhalder's arder or with thelr permisssn.

Provided that the person driving is permitiad In accordance with the licensing or ather laws. or

MNamed Drivers Ex Sect. | S8500.00

Additeoial Ex Other than Named Drivers:

1
ExSecl)-Aga<e25  $53.000.00 |
ExSect |-Age>=26  S5500,00
“Age ag al date of accident
EX ON WINDSCREEN 55100.00 |

regulations to drive the Motor Vehicle or nas been so permabed and s not disgualified by order af
| a Court of Law or by reasan of any enaciment or regulation in that behalf fram driving the Motor

Vahicks,

6 Limstalions a5 1o phe:*
Use for sociad, domastic ana pleasure purposes and for the Policyholders businass.

goods other than samplas in connection with any frade or Businass or usé for any purpese in conneclion with thi Mosor Trade,

The policy dons not cover use for hite or reward luition ariving lest racing pace-miking, reliahility ial, spead-esting, ihe camage of ‘

Excess whichever is applicable for losses Doouffing ouBde Singapore [Conslructive Total LossThaft) will be doubled. One time
Waivar of Excess for the first 551,000 will apply 1o e Insured and Named Devers in the evant of Own Damsge Claim at cur

Authorised Workshops for esch Policy Year.

 Limitalians rendered inoperative by Secton & of the Motor Vebicles .-Tn.m.p,:)-
and Section 95 of the Road Transpen Act 1987 (Malaysia), s fof fo b inchde

Risks and Compensation) Act (Chaglor f50)
under these headings

I/We hereby Certify that the policy to which this Cerlificate relates is issied in accordance with the
provisions of the Motor Vehicles {Third-Pary Risks and Compensation) Act {Chapter 189} and Panl IV of the Road

Transport Acl, 1987 (Malaysia).

Please see raverse

lssued By.  UNIVERSAL ALLIANZE PRIVATE LIMITED

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. No, 200208384F)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®6389 6111

For CHINA TAIPING INSURANCE (SINGAPORE) BTE, LTD.

W4

5277 1033

awww.sg.cnt,a:pmg.(am



