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SNOSZZAZ000T | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/08/2022 13:48 [SGT)

SUBMITTED BY: Rosiinda Binle A. Wahab

VERSION: 1 (02/08/2022 13:48 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comecily the details of the accident to speed up the claims process.

2, This Form must be compksled by the Policyholder andlor the Acleal Dover

3. Information provided must be as wruthful and accurate as possible. Any wilful misrepresantation or witholding of matenal facts may allow insurance compankss o repudiale

policy kability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability ©n the pan of the nsurance comparnies

5. Any lalse reporting may ba ice for Investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for 8 fee, be made available upon application by interested parties,
7. By Ihe kodgement of this repor 10 he insurers, you hereby consent to the archiving of this report at the centre and 1o capies of the report baing made available aloresaid

ACCIDENT STATEMENT

Dale of Submission

Reported by

Date of Accident

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

D2/08/2022 13:48 (SGT)

Driver

01/08/2022 18:45 (SGT)

Singapore

OASISE SAKRA OPENSPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

WVehicle Registration Number
INSUREDVPOLICYHOLDER

|s company?

Name Of Reqistered Cwner
Company Reg No

Email Address

Mobile Phone Mo
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?

Vahicle Category

Transmission

ce

INSURAMNCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
FPassport No/FIN
Date Of Birth
Occupation

@'F Accident report SNOS22820007

GBGI001S

Yes

SOVEREIGN SECURITY SERVICES PTELTD
1XXXKXEIGW

soverigni@singnet.com.sq

(Phone) +65-63390800

Renault
Kangoo

Employment

MNa - Claiming third party
Commercial vehicle
Manual

1461

China Taiping Insurance (Singapore) Ple. Lid.
DMCYSNWO00074992205

APPASAMY RAMAMOORTHI
GXXXX539P

O7I06/1994

Qutdoor

Page 1 of 18



Date Of Driving Pass

Driving experience

Gender

Maobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

If Mo, Relatienship 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 parson(s)
soliciling/offering accident claims assistance?
Translator's name

Translator's 1D

Translatar's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reporied o the police?
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?

20/09/2019

2 YEARS AND 11 MONTHS
Male

(Phone) +65-63390800
sovengni@singnet,com.sg
41 CAMBRIDGE RD
#02-24

210041

Mo

Employes

Mo

Side Swipa
Clear
Dry

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Wehicle Variant

YWehicle Colour

Yahicle Category

Mame of Driver

Passport No/FIN

@ Accident report SN0922820007

PCEEZ9M

Commercial vehicle
WU LING
GHOXTO20

Page 2 of 18



Contact Mumber
Address

Address complement
Posicode

Insurance Company Name
Mature Of Damage

Details of property damaged in accident
Ma. Of Passenger (Including Driver)

@& Accident report SN0922820007

(Phone) +65-82999398
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SKETCH PLAN
IMPORTANT NOTICE
1. Please repart gorrectly the details of the accident to speed up the claims process.
2 THis Farm must be complated by the Policyholder and/or the Actual Driver.
4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy fiabilily,
. Theissue and acceplance of this Form by insurance companies is not an admission of policy iabiity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
B, This repert will be forwarded by the insurers 1o the GIA Recaords Management Canire established by the General Insurance Association of
Singapore (GIA) for archiving and that copies af this repart will for a fee be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of tha
report being made available aforesaid.
#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledga, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permifted to collect, use, disclose
and/or process my personal datalpersonal information sel 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 1o all insurer(s)
who have insured vehicle(s) involved Iin this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall ba
collectively referred to as the “Insurers”), the Insurers’ lawyers/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 andfor dealing with my claims including the setilemant of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims,

i} earrying out andior dealing with my instructions or responding lo any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, repors or nelices to me, which could involve
disclosure of cerain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopesimail
packages), and/or

(v} complying with applicable law in administering, processing, handling andlor daaling with my claims,

[colaclively the “Purposes’)

(b} all insurer(s) who have insured vehicke(s) involved in this accident and the Insurers’ lawyersdlaw firms, may/are permilied o collect,
use. disclose andior process my Personal Informatien for one or maore of the above Purposes: and

{c) my Personal Information maylcan be disclosed by any of the Insurers and/or GIA o their Ihird-party service providers or agents
(including [heir lawyers/law firms), which may be sited outside of Singapare, for one or mere of the above Purposes.

SOVEREIGN SECURITY SERVICES PTE LTL
75 Buklit TImah Road

#06-08/09 Boon Slew Bullding yfo
Singapnre 229833 [ [‘f}.‘liﬁ'? }WJ‘ et f‘-‘ﬁ’/lL
Palicyhelder's Signature / Date & Time Actual Drivar's Efignawre {if driver is not the Wllnassﬂﬁg Reporting Centre Personnel
policyhelder) / Date & Time {Name as in NRIC/ID card)

Sketch Plan
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Describe Circumstance of the Accident
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Declaration

IMWe declare the foregoing particulars are frue in evary respect,

SOVEREIGN SECURITY SERVICES PTE LTL .

o6 ;;; g;k;t Timah Road

#06- oon Sje j e -
~ Singapore Hgg;tgu”mng 1 09«) 0% los e

Policyholdar's Signature | Date & Time  Actual Driver's Signature (if driver is rat the policyhokder) Wilnessed D-Hlapﬂrting Centre Personnel
| Date & Time (Name as in NRIC/ID card)

v.kun?ﬂz_l



ACCIDENT STATEMENT

ey
ACCIDENT nmajﬂfﬁsgf__f_}_immmmmm, nme:(_/ & (/ST(HH:MM) . G aR
corea RO (0AFS © Soceq ep A5 PACE «

LOCATION:

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER: Gz 5C 3008
b}INSURANCE COMPANY: Clein A 5Pl
&]POLICY NUMBER: Hmevs N BoD 79T 290N
djPOLICY TYPE [COMPREHENSIVED THIRD PARTY / TH‘IF:/D P ARTY FIRE &THEFT]
&)MAKE & MODEL: oraAauct KAnGgoo LM )

A

F|TYPE:(SALOON / COUPE / MPV /LAR | LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL J MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES!@D

IF NO, PLEASE STATE [TH RO PARTY CLAIM DREPORTING ONLY) B
prE TP

2. IMSURED / POLICY HOLDER o o

D) NRIC/FIN/P ASSPORT: _ CONTACT: 4239 0¢ o
) ADDRESS____

+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bg“idu {)E L] TR &) D’RI'H’ER e
Eoxvial ,JI ;_“}ﬁ c)NAME:_A PP AsAMY f?ﬁmf‘?”?ﬂcm?m_({'mﬁwﬁmuﬂ
chedhing dvivar ) ) NRIC IFIN/P ASSPORT: Ga7e6L29F CONTACT:

f-_L) c)ADDRESS: 4y cAkiB RIDGE S —
oo DY C D00 )
*d)DATE OF BIRTH: ( 07/ b6/ T9EL)(DDIMMIYYYY)

) OCCUPATION: [INDOOR / OUYTDOOR]
DATE OFDRIVING  PALS ™ oo oo/0F /Pels .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY? (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CDNDPQ.N: [CLEAR / RAINING / OTHERS }
(DRY : )

b)JROAD SURFACE J WET / OTHERS
6. WAS ANYBODY INJURED (YES /
7. @)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
: 8. THIRD PARTY VEHICLE
L L a) VEHICLE NUMBER: Pc $&27M MODEL:
A diding, @per) D) DRIVER'S NAME_W Lt LIMly
3 " &) NRIC/FIN/PASSPORT: G531 (702 @ conNTACT. 22999338

siag # 9. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL: -
T 47, @] DRIVER'S NAME__ s
o b sl AT Y NRIC/FINSP ASSPORT: CONTACT: . EEE

Omail = S\Uﬂﬁr[j-ﬂ @ 5;.4.\,5 W - fom .'?,.o)

-L}ﬂ W=
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CHINA TAIPING CHIMA TAIFING INGURANCE (SINGAPORE] PTE LTO

£ DEARE hEATARES ($TI04%) HRAE)

CERTIFICATE Mo DMCVSN WO 7992205 Cha. Mo, VFIFW1BHS56657T554

1

5

Aty person wha is deving an the Policyholder's order or with their permission,

Providad that The parson drving is permitied in sccordance with e licansing o olhar laws or
requlations lo dave the Motor Vehicle or fas been so permitted and is not disquatfied by order of
a Court of Law of by reasen of any enactment or regulation in that behalf from deiving the Molor
Vehicle.

b Lmitalions as o e

{1) Use in conneclion with the Policyholders business.
[2) Use for the cammage of passengaers (other than for hiro or reward) in connection with the Policyholdar's business.
() Use lor social, domestic of plaasure purposas,

The Palicy does not cover
{1} Usa far hire of raward or racing, pace-making, reliability trial or speed testing,
{2} Lise whilsi deawing a irailer except the Lowing of any cne disabled mechanically propefied vehicke.

Moler Commeseial L0 s L T

R SN
CERTIFICATE OF INSURANCE
Wit Wetuches (Thirl-Party Reks and Gompensata A iChapier 188 ANTZ1A
Whnlo Vishctes (Therd-Pacty Frsks and Compersation} Rues, 1060
Road Transpor] Aoy 1587 (Malaysia) Cow. Type'S
Melop Wehacles {Third-Party Riske) Rules. 1955 (Malaysia)

Enging Mo KGKEGIEDETEASS

midan Mark and Registration GRGIOMES ALUTOSAFE
humbar ol Vahicls =s-=EEsTTs

Narwr of Prdicy Holder SOVEREIGN SECURITY SERVICES PTELTD

st date of ha Cammencoment o 140072022 Expess Sect | E£350.00
Insurpnge for e grposas of [he Hegulaboss, Iiuﬂ‘.l.m:l]{:l:l

Dinlnanos o Enaclimant EX ON WINDSCREEN . S2100.00

Dinte of Eagiiry al lnsurances TAMF2023

Persnns o Classss of Parsors emtked 1o onee®

HIRE PURCHASE CO. © HL BANK AS HP OWNER

* Linitations readered naperative by Section B of the Motor Velhwies [ Third-Party Risks and Compensation] Act {Chapter 1855
s Seclian 85 of M Road Transport Act 1867 (Malaysia), are naf (o be incheded under hase headings, ¥

Issued By VITESSE SOLUTIONS

I/We hereby Certify inat the palicy to which this Certificale relates is issued in accardance wilh the
provisians of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 169) and Part [V of the Road
Transport Act, 1987 (Malaysia).

Plaase ges 1evarse For CHINA TAIPING INSURANCE [SINGAPORE] PTE LTD.

b

Authorised Officer o Mﬂﬂ&ﬂd‘ﬁdﬂﬂ-‘a.w;'.

China Taiping insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
#& 3 Ansan Road #16-00 Springleaf Tawes Singapore 079909 B63806111 S52221033 @& www.sg.critaiping.com



