T R R

3 AT l’ 'Of\fr‘ifwfs,pessmem _Centre Services: ¥ et 1 3908 QUQP)?é OODOP/ B a
ate l: ‘ L&)} (. § '/ / F‘]c-b descnpupu - iDa\e sTime c.ompleted . Done by
e ] (T OO0y sasomm~ 1 =
\. eh No: %/ 7@2F T / B-mail (within Shrs, ALC 2hes) l . \ Vv .

D.O.A : ﬂ/@é/%)} (O % {-Motor Claim Form ' ‘ .
oD - ! PeporungOnly __1-Motor WO O i OD, 2hes, TP 4hes)
; {-Photo Uploaded . | ny e BN ES
TP 1 1’1 SULCr: . i . AsscssmentiSuw ey Report . | o
' Ass't Report by Fax/Hend to Owner/YWksp
Tel! Fax: L]

breferrad Wksp / INC Asslgn Wksp | QW: (
TP Banticulars: " % Jven Mo [)f 0 ..~ . mel, T NomNC (). .
Owner / Driver: ( . Tel: - )
Policy No: ( y  Period: ( : ) Cover Type: ( - ). T
= . Confirmed by i ( Date: T Thae: ) _]
Inshred/Driver Lisbility: ( V%) [Note-Est, Statas (WO): M 0-2@%; P 21-79%: F 80-100%) |
_ Year of Registration: ( _° Y Weranty: YBS(_ )/NO (') o ' . \
B\ccss (S e Loa.d.mg 31, 000 ( ) /82,000 ( ) e .
( )Walk—ln G‘uscom ar : Customer's) information strictly Conﬁdantiai & Strictly NO r~:=.fer of repalrar e .
) Total Loss C‘.ase_ : to e-mall Insurer URGENTLY ' g e

) Tnvoice: YiS (

)j NO (- ) ; Toving Co: (

Drive-In ( ) To_\vcd-ln (

1) &pply for Tramsport Allowa.ncc ( b Cou::tcsy Car (

- 2) QC Check / Post Repair Inspection - { 9
3) Upload Resurvey Photo [Repair Cost> $3000}: .. (

e
1 —

Infury § ————"—""""= -
- _ e .. T A

|

dent Peporting ] (330). . .
T(si00y, T (80) | -.

i 1) AR Acel

2) DA tDamegs Asseisrnen
: o e - 3)TF : Towing Fee 3407345 |
yriver/Ovwmar : 4) FT: Follow-Lhrough Survey 3120}
\ }I} 'I‘ l-ullow-"‘h:nugh Sutvey (Fasurvey) $30;
‘ontactifo: ng utmsl]’l"ﬂ"‘ Only (wef 10 Jan 2003)
o
e e 6) ‘IR'R.e-mspcchon B 5\
'araged Portion: , T N1:lGoDArSMRTSurey " swol
= §) NTUC Additional | Servioss: ' l
_‘ o ont : - |
C Checked by (Engr-In-Charge)z ¥113: Courtesy Car/ Tpt Allowaase HIE
- : “Tié: Bepair Co-rdinution EE
~T947: Pest Tepuir Inspsstion - 523
13 DV / Collect Excess Coordinatisn 35|
TP (N11) : TF (e INC) against THC 520|
Q)Nllzliac diebile EDIR
Invoice daled Feg Charged l
J Fee Chargsd e

Invoice dated




éNOBZZGOOOGZ / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/06/2022 15:11 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (24/06/2022 15:11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli A ised Dri

2. This Form must be

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

Reported by

Date of Accident

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

24/06/2022 15:11 (SGT)

Both

24/06/2022 10:40 (SGT)
Woodlands Ave 12, Singapore
TOWARDS SLE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@9 Accident report SN0822600002

SJT7133E

No

MUTHUSAMY ANUREKA
SXXXX149J
siva_anu71@yahoo.com.sg
(Phone) +65-84090667

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00129462100

KANDASAMY SIVAKUMAR
SXXXX818J

01/06/1970

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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?
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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

06/09/2011

10 YEARS AND 9 MONTHS

Male

(Phone) +65-90034057
siva_anu71@yahoo.com.sg

BLK 469A ADMIRALTY DRIVE #06-75
752469

No

Spouse

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20220624/7027

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@)Accident report SN0822600002
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@) Accident report SN0822600002

Green
Government

21706 MID
2
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SKETCH PLAN
IMPORTANT NOTIC

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

2 This Form must be o
3 Information provided must be as truthful and accurate as possible Any wilful msrepresentaton of withho!ding of matenal facts may
alow insurance companies to di licy liabil

4 The ssue and acceptance of this Form by insurance companies is not an admission of policy fabdty on the part of the insurance
companies

Any faise r ing ma eferred to the Police for investigation
6 Tt_\e report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Associaten
of Singapore (GiA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties
7 By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of Ine
report being made avalabie aloresaid.
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that
(a) My insurer , my workshop and the General Insurance Associaton 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 of
possessed by my insurer (collectively the *Personal Information®) and dsclose and transfer such Personal information to al insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectvely referred to as the *Insurers"), the Insurers’ lawyersAaw fitms, the Monetary Authoriy of Singapore and any relevant
government agency/authorty (such as the polce), for the purpose(s) of
(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investgatons relatng to
the claims
(i) investigabng the accident and/or my claims.
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me
(1v) administering my claims (including the mailing of correspondence, statements, invaices, reports of nobces to me, which could invove
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or :
{v) complying w ith applicable law in administering, processing, handing anc/or dealing with my claims
(collectively the "Purposes’)
(b) all insurer(s) who have nsured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, may/are permitted to colect,
use, dsclose and/or process my Personal Information for one of more of the above Purposes, and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GA to their third party service providers or agents
(including their lawyersfaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes

s A .

Policyholder's Signature / Date & Driver's Signature (If driver is not the pokcyholder) / Date essed by Reportng Centre
Time  &Time Personnel

Sketch Plan INQQQ Wk (D 70&.\{(@»92 SlE
L o it = 7 3133E

6I ] VLt 3 = vk md.
X
9
r\J

o




Descrj
%-—%stances of the Accident

*--——_~_i_vheu q Wi hw(kﬂ S or i\ o pedh vaw s

MM g(n‘fdht\:j N \me 3, Wit B Al o \nay  Swidly {fﬂd\ Lol
5 % U ol wid e g ady e Lk Wl poda

[ ———

o ]
B e 2 11 [ A (9 DY) []7017 =

S_— /
—_— /
- 74
. /
| /
£
/
o
Z
/
i

Declaration

We declare the foregoing particulars are true in every respect

“oicyhdider's Signature / Dale & Driver's Signature (I driver is not the policyholder) / Date ﬁw{wsed by Reporting Cenltre
& Time
Time




SINGAPORE
POLICE FORCE

Police Station Of Origin: 10f3

Traffic Police Report No. T/20220624/7027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/06/2022 13:19
_Informant's Particulars
Name of Informant: Address:
KANDASAMY SIVAKUMAR 469B ADMIRALTY DRIVE #06-75 SINGAPORE 752469
ID Type / ID No.: Contact No.:
NRIC NO / §7064818J Home/Office: Mobile: 90034057
Nationality: Email:
SINGAPORE CITIZEN SIVA_ANU71@YAHOO.COM.SG
Sex: Age: Date of Birth: | Type of Informant:
Male 52 01/06/1970 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Class: Date of Expiry:

ener: , 16" Accldent BRESHRE, 2oh < s - CURRORO T e T eR s e E
Tobic o Non -Injury Datef'Tlme of Type of Locatlon
A)c(:?:i ) Government Vehicle Accident: Straight Road

24/06/2022 10:40
Location:
WOODLANDS AVENUE 12
Weather: Road Surface: Road Speed Limit:

Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No
Details of Vehicle Involved Raiass = 3 WG 5L

/ehic | ‘ |Mode | Colo  Conditio’ [Noof

21706MID | Military Green 2
vehicle
SJT7133E | Car 0
_Details of Person Inve :
Any Pedestnan lnvolved No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




Sl AR

120220624/7027
Police Station Of Origin: +a13
Traffic Police Report No. T/20220624/7027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
-Driver: A e R e D S SRRt 0o 5 O R IS e B R e e L
Name KANDASAMY SJVAKUMAR ID No. S7064818J
Related Vehicle | SIT7133E (Car) Contact No.| 90034057
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| vehicle A was travelling straight on lane 1 of the stated venue. As vehicle X was stationary on lane 3,
vehicle B did a lane switch from lane 3 to lane 1 and collided into my vehicle rear left hand portion.



SINGAPORE WA

(I

4/702
Police Station Of Origin: 30f3
Traffic Police Report No. T/20220624/7027
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 24/06/2022 13:19

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Contact No.: 65476151

NP168



Date of Accident : 3-‘%\%\""{} Accident Time: E“‘O_ (24-HR-Format)

Accident Place - WO AR (0 Tdwerpy SLe
Vehicle No. (Car Plate No.) : _&T H33 L Make/Model: “HUaI08 WURMTE
Insurance Company - 6‘:\\&1\& Taeil, . Policy No: 'DV:-\?CS'NU Do\lq Lo
Owneror Company Name /ICNo. = MATAWSEMY  ANUREKS  Shiue vAT
Owner or Company Contact No. : %‘f\@b\i}, Owner's Hp _Company Tel
DRIVER'S Name / IC No. L XONMSAMY Siuakumae,  STokA8BT
DRIVER'S Date Of Birth . 0\\9o\% pRIVER'S License Pass Date 06| 9129V
Relationship of Owner & Driver 8 e\Parent\Children\Sibling\Employee\Others:
DRIVER'S Address . hoag  @wwaaty PRWE Ht06AS SHLHEA
DRIVER'S Contact No./ Alt No. ;1) Qoﬁ) o83 2) —
DRIVER'S Occupation : INDOOR\ O lj?o R (e.g. working inside or outside office)

Email Address . S\~ QV\\A:\-\_@ j&\'f\oa v \Sﬂ

Weather & Road Surface $ CRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Clairr@er Party \ Claim Own Insurance

Number of Passengers (Including Driver): (ﬁ\

Was there any video Captured by car camera: YES \ @
Exact purpose for which vehicle was being used at tinie of accident: Pré@e use \ Work Purpose
Any Injury (If YES, Plsstate): Wo. =~
r (if an
Vehide.No: N0 WD Vehicle. No: o
Vehicle Make \Model: Vehicle Make \Model:

Name Driver: i Name Driver:_ - B

IC No. Driver/Contact:__ N ——— IC No. Driver/Contact:

+ NEW - Passenger’s name & gender:
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VAN INSURANCE BROKERS PT \

Authorised Offic

222 1033 @ www.sg.cntalping.com




