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SNOS225A0007 / Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 10V05/2022 1405 (SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (10/05/2022 14:06 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report comectly the detads of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation of witholding of matarial facts may allow insurance companies to repudiate

policy liability

4. The Ezue snd scceptance of this Form by insurance companies |5 not an admissien of policy liabifity on the pan of the insurance comganies

S Any false repo d o the Police for investigation.

& This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (G1A) 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 reporn 1o the insurers, you hereby consent to the archiving of this report at the cantre and 1o copies of the report being made available aforesaid

Date of Submission

Date of Accident

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

10/05/2022 14:06 (3GT)

09/05/2022 20:15 (SGT)

Singapore

12 RIVERWVALE LINK BASEMENT CARPARK
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varnant

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

CEIIJF'-.-::t:il:liz.-rl'l report SN0OS225A0007

SMV2060T

Mo

RAMGANATHAN S/0 SUNDRAMOORTHI
SHINXANG

rangal073@gmail.com

{Phone) +65-81211241

+65-81211241

Toyota
Camry

Privala use

Mo - Claiming third party
Private car

Auto

2400

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSNWOD158572100

JENG LOUIS NATHAN
TXXXX134D
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Date Of Birth 140972001

Ccoupation Indoor

Date Of Driving Pass 01/01/2019

Driving experience 3 YEARS AND 4 MONTHS
Gender Male

Mobile Mumber {Phone) +65-81119884
Alt. Phone Number -

Email Address ranga3078@gmail.com
Address 382 PASIR PANJANG ROAD
Address complement -

Postcode 118717

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured NEPHEW

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ne
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? ’
Was any other vehicle or property damaged? Yeos
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? M
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? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLMB809X

YVehicle Manufacturer .
Yehicle Model

Vehicle Variant i
Yehicle Colour z

Vehicle Category Private car

Name of Driver CHEW

Contact Mumber (Phone) +65-96956216
Address -

Address complement -

& Accident report SNO9225A0007 Page 2of 14



Postcode <
Insurance Company Name "
Mature Of Damage »
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) -

& Accident report SN09225A0007 Page 3 of 14



SK H PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident lo speed up the claims process.
2. This Form must be completed b Policyholder r the Author
3. Information provided must be as truthful and accurate as possible. Any w #ful misrepresentation or withholding 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 admssion of policy liability on the part of the insurance
companies.

Any false re ing may be referred to the for inves
&. 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)
| understand, acknow ledge, agree and consent that !
{a) My insurer , my w orkshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor 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 fo all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s} w ho have insured vehicle(s) invohed in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ law yersflaw firme, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s} of :
{i} processing, handling andlor dealing with my claims including the sattlerment of the claims and any necessary investigations relating to
the claims;
{iiy investigating the accident and/or rmy clims;
{iii) carrying out andlor dealing w ith my instructions or respanding to any enguiries 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); andfor
(v} complying w ith applicable law in administering, processing, handling andfor 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 lo collect,
use. disclose andior process my Personal information for one or more of the above Purposes, and

(¢} my Personal Information may/can be disclosed by any of the Insurers andlor 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.

o /
lf ' r Fi
™, T g A il S .
| J i 2
FbHcyhnlderi's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnesséd by Reporting Cenlre
Time 1Ol 5 ¥ Yo &Time \ Personnel

Vot 70 sl :
'r._'n K L) BIVE RLALE Linsi

| RAEerenT CARPH LK

Sketch Plan

-

i i _7> /4 S SO0 ALy
?’ = LemEL09 x

|




Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are true in every respect,
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Fryslw,

Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cantre
& Time Personnel




ACCIDENT STATEMENT

~d A5 o)) : 3
ACCIDENT DATE:TL;L?L—.;E!L:J_{DDKMMKWWL TIME: | i’;_ 3D J{HH:MM)

ocanon,__[R_Kivervale |k <cs54y5045) (@ hacemart
o (nrr*{'urk

1. DETAILS OF VEHICLE

@) VEHICLE ‘NUMBER: S D00 T
BJINSURANCE COMPANY:___(CwiMd_ AT PTVg
c)POLICY NUMBER: -
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD AR{Y FIRE &THEFT)
s]MAKE & MODEL:_Toydtd (aMry 2-4 7, wio /mAnNuAL
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTOREYEL / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMM ERCIAL / MOTORCYCLE]
hPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NO)

ARTY CLAIM / REPORTING ONLY)

IF NO, PLEASE STATE {THIRD

2. INSURED / POLICY HOLDER 1
TANGAMATHAN (MALE / FEMALE]

AJNAME:
BINRIC/FIN/PASSPORT. _ STR3™Y3T&  contact: <121 12-Y
c)ADDREss: |2 @wvervud] e (M #14Y—2%
. ScIHSOYS) -
i of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pasconal. DRIVER N - =
m“dﬂf’ A _ﬁ’\] anave S lou'v  NodLa) ,{"MA}EIFEM&LE&I
S ey BINRIC/FIN/PASSPORT:__TOIXY T 3G D coqrder— & (L1 88Y
49 cJADDRESS, 5% - Paniy R:m;r -.,-.% E;? SC U TIT)

*a)DATE OF BRTH: (1 F / O 2-TOT ) ioosmmyvyyy)
8)OCCUPATION: {INDOOR / O UTDOOR)

fYYEARS OF DRIVING EXPRERIENCE: =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ephad
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS.__
o WAS ANYBODY INJURED (YES / NO)
7. Q]REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE s 5

Mo pesiatr ) VEHICLE NUMBer: LM @R X mopeL: TOYOTAL
Cledadtion diver) b) DRIVER'S NAME: C hero . 74

. R " c] NRIC/FIN/PASSPORT: contact,_ (56 2

S— 9. THIRD BARTY vEHICLE :
% iy ) e, ) VEHICLE NUMBER: MODEL:
Sy T 8) DRIVER'S NAME:
SRR dvives ) g NRIC/FIN/PASSPORT: CONTACT:

b
{ }
-~ ——

rangas ors Ogneasy.con
o -
Q‘Ff‘r-ﬂ.fi = -’HﬁJ1/DU[f_:}’"i.KKﬂUf{_,. o

Li"l. x o=

\ipke =



PEAL

CHINA TAIPING e

PEATRE (HK) ARAS

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD

Modor Private Car

CERTIFICATE OF INSURANCE
Kator Vehicles (Third-Party Risis and Comperaation] Act (Chapbar 183}
Mobar Vahices {Third-Parly Risks and Compensation] Rules, 1560

Ripad Transpor Act, 15687 (Mataysia)

Malar Vekicles (Third-Parly Risks) Rules, 1558 (Mataysia)

MXI1F
N 58
AMDETDA

Cow, Type:C

S

/ Engine No.; ZAZE 100060
CERTIFICATE No. DMPCSNWOD15E6T2100 Cha. Mo MROS3BE4D0TZET45 |
1. indax Mak and Registralicn SV IE0T AUTOSAFE
Kumber of Yehicle e
2. Hame of Paolicy Hoider HANGANATHAN /0 SUNDRAMOORTHI
i Frl'umw d%ﬁﬁ tha Comrrﬂl:;:ngﬂ r.ﬂhu QBN I021 Narmed Orivers Ex Sect | 551.500.00
Orcinarssn or Enatiment raiRTont.  (00:00:00) Additional Ex Other than Named Drvers:
Ex Sect. | - Age <= 25 S53,000.00
4, Date of Expiry of Insurance 0508202 Ex Sacl, | - Age »= 26 5§500.00
* Ape as at dabe of accidant
EX ON WINDSCREEN . 5£100.00
5. Persors of Classas of Parsors andtiad o drive”
(&) The Polcyhoidar.
{b) Any other person who is diving on the Policyholder's order or with his permission
Provided that the person driving is parmilbed in ascordance with the licensing or other laws or
reguiations to drive the Mobor Vehicle or has been so permitted and is not disqualified by order of
& Court of Lew or by reason of any enacimant or regulaton in thal Behall from driving he Molor
Viehicle,
|
B. Limitations & 1o uss.*
Use for social, domestic and pleasure purpases and 1or the Policyholder's business,
The policy does not cover use for hire o reward iuition deiving test racing pace-making, refiability
triad, speed-tosting, the camage of goods olher than samgles in connection with any frade or busngss
ar wse for any punpose in connection with the Molor Trade,
Excess whichover is applicatde for losses occuming outside Singapore (Constructive Tolal Loss/Thelt)
will ba doubled,
One fima Waiver of Excess for the first 35500 will apply 1o the Insured and Mamed Drivers in ihe event
of Own Damage Claim at cur Autharised Workshaps for each Policy Year.
HIRE PLURCHASE OO, : GOLDBELL FINANCIAL SERVICES PTE. LTD.
* Limifations rendered inoperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensabion] Act (Chapter 183)
I\ and Saction 35 of the Road Transport Act 1987 (Malaysial, are nol 1o be inciided wnder these headings.
II'We h&rﬂby cal'tlfy that the policy to which this Certificate relates is issued in accordance wilh the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transpaort Act, 1887 [Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD.
i
/ﬁpﬁ' 3
Issupd By, ABWINPTELTD

Authonsed Officar

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Regq. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 073909 L6389 6111

62221033

Authorised Slg.ﬁabt:lr:,I

@ www.sg.cntaiping.com



