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SMOGZIRGIG0E ¢ Natlonal Assessmant Centre Servicas [408533]
ENTRY DATE & TIME: 16082022 16:48 (SGT)

SUBMITTED BY: Roslinda Binte Wahab

VERSIOM: 1 [16/08/2022 16-48 [SGTY)

-y
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

3. Infarmation provided must be a5 truthiul and accurate s possibie, Any witful MuSrepresantation or witholding of material facs may allow insurance Companies 1o repudiate

policy kability

and acceptance of this Form by Insurance companies is nat an admission of pohicy liability on the part of the insurance Companios,

4, The issue
5. Any false regorting may be refermad to the Police for investigation,

&, Thig report will be forwarded by the insurers of the GIA Recards Management Centre esta blished by the General Insurance Assoclation of Singapore {GIA) for archiving
and that copies of this repart will, for 5 Ie, be made availabde upon application by inMerested partiss,

7. By the lodgerment of this report fo the inswers, vou hereby consent to the archiving of this repart at the cantre and o copies of the report 2ing made avadable aforesaid,

Date of Submission
Reported by

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

16/08/2022 16:48 {3GT)
Both

15/08/2022 18:59 {SGT)
Mew Lovang Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC Mo

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

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

MName of Driver
MRIC No

Date Of Birth
Occupation

@ Accident report SN09228G0008

SNF4774B

MNo
RETHINASAMY PANDIYAN
SXXXXE46D
buvanbarani18@gmail.com
(Phone) +65-96876501

Toyota
Yaris

Private hire

No - Claiming third party
Private hire

Auto

1500

China Taiping Insurance {Singapore) Ple. Lid,
DMHCSNWO00008332200

RETHINASAMY PANDIYAN
SEXXXE46D

01/06/1969

Cutdoor
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Date Of Dnving Pass

Driving experience

Gender

Maobile Numbar

Alt. Phone Number

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's D

Translator's phone number

Translator's email

Criginal language used in the stalement

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yas, against whom?

CIRCUMSTAMCES OF ACCIDENT
PL5 REFER TO THE ATTACHED STATEMENT
ATTACHMENTIS)

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

29101997

24 YEARS AND 10 MONTHS
Male

(Phone) +65-96876501
buvanbarani19@gmail.com
BLK 218A BEDOK CENTRAL
#03-10

461219

Yes

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

Yehicle Colour

Yehicle Category

Mame of Driver

Contact Number

Y

& Accident report SN09228G0008

SLH1778Z

Private car

Page 2 of 20



Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

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

(BF Accident report SN09228G0008
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SKETCH PLAN

IMPORTANT NOTICE

%
2
3

Please report gorrectly the details of the accident ta speed up the claims process.

This Faem must be lete Ider t I
Informatian provided must be as fruthful and scourgle 5 possible. Any wilful misrepresentation ar withhalding of material facts may allow
insurance companies to repudiate policy liability.

The issue and accaptance of this Form by insurance companies is not an admission of paficy liability an the part of the Insurance companies,
Any false reporting may be referred to the Traffic Police Department for investigation,
This repart will be forwarded by the insurers tg the GIA Records Management Centre established by the General Insurance Association of
Singapaore (GIA) for archiving and that coples of this report will for a fee be made available Lpon application by imerasted parties,
By the lodgement of this report o the insurers, you hereby consent fo the archiving of this report at the cantre and to copies of Iha

report being made avallable aforesald.

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

| understand, acknowlecge, agree and consert that

{a) My insurer, my wavkshop and the General Insurance Association of Singapore ("GIA") maylare permitted ta collect, use, disclose
andfer process my personal data/persanal information set aut in this [form] and any ather personal information provided by me ar
passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persanal Infarmatian to all insurer(s)
wha have Insured vehicle(s) invalved in this accident (all insurer{s) who have insured vehicle(s) invalved in this accident shall be
collectively refarred 1o as the “Insurers®), the Insurers’ lawyarsiiaw firms, the Manetary Autharity of Singapore and any relevant
govemment agencylauthority (such as the palice), for the purposels) of:

{i} processing, handling andfar dealing with my claims including the setflermant of the claims and any necessary investigations relating to
the claims;

(i} investigating the sccident and/for my claims;

(it} carrying out and/ar dealing with my instructions ar responding to any enquiries by me;

(v} administering my claims (including the mailing of correspandence, statemants, invaices, raports or notices to me, which cowld involva
disclasure of certain personal data about me ta bring about delivery of the same as well as on the extemal caver of envalopes/mail

packages); andior
(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims,

(collectively the *Purposas”)

(B} all Insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers!law firms, mayfare permitted to collect,
usa, disclose andlor process my Persanal Infarmation for one or mare of the above Purposes: and

ic) my Personal Information mayfean be disclosad by any of the Insurers andior GIA to their third-party servica praviders or agents
{including iheir lawyersiaw firms), which may b sited outside of Singapore, for ane ar more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration
1"We declare tha foregoing particulars are true in every respact.
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Paolicyholder's Signature / Date & Time

Drivers Signature {if drivar is not the policyhaldar] f Date

Wmu@‘éyﬂmﬂng Centra Personnil




" VEHICLE NO: SpF433 40 MAKE & MODEL - MG YRRIS CRes TAUTO | MANUAL
DATE OF ACCIDENT 5 1 08 ) 27 .G
TIME OF ACCIDENT AM ((PM

LOCATION OF ACCIDENT

M

EXACT PURPQSE USED AT TIAME OF ACCIDENT

EMPLOYMENT | PRIVATEUSE | PRIVATE HIRE

NAME OF OWNER EETH NS PANDIH
EMAIL.  RUyM NRARANIS @ Gran Office. MOBILE,
NRIC S697us 4
CLAIM TYPE OD | THIRDPARTY | REPORTING ONLY
FLEET POLICY. YES /NO. ? )
INSURANCE CO N TRIFING
TYPE OF COVERAGE Comprehensive | Third Farty | Third Party Fire & Thefl
POLICY NO
E%ME OF DRIVER ASABOVE | IFNO.
MNEIC
DATE OF BIRTH I ob €S
ANY PASSENGER YES INO : PR WEL cpatia

NAME OF PASSENGER

GENDER OF PASSENGER ~ |MALE | FEMALE
OCCUPATION Outdoor | -Indoor
DATE OF DRIVING PASS NINEE
GENDER Male / Female
CONTACT NO. " Mobile. 4.0 ¢ S| Office.
EMAIL BuvANRARANI1 ASC Ging
ADDRESS S (%Dok i \

DOES DRIVER OWN OTHER VEHICLES?

MNO [ If yes. Reg No. INSURER

RELATIONSHIP Emplovee [ If No :
WEATHER CONDITION Clear [ Raining | Other.
ROAD SURFACE IOty | Wet [ Offer

ANY INJURIES No / If yes . Who?

CONVEYED BY AMBULANCE

Mo/ If yes . Wha?

POLICE REPOET

1Mo | If yes . Where?

mm?—'_“—ﬂmm
VEHICLE B NO. SLH 3R Any Passenger . 07 (Ui o
NAME
CONTACT NO,
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Fassenger
VEHICLE E NO Any Passenger .
VEHICLE F NO Any Passenger .
ANY WITNESS
WITNESS CONTACT NO

WAS THERE ANY VIDLO CAPTURE? YESJNO

WAS THERE ANY AUDIO RECORDEDT YES TNO

SCENE ACCIDENT FHOTOS TARENT YES | RO

Who is Reporting

Driver /| Owner | :Bﬁt_h

Original Language Used

Eﬁ_glish { Mandarin / Others:

Have you been approach by unknown person

soliciting (s)

offering accident claims assistance?

YES | NO




PEAER PEAFERE (Hng) FRLAE

CHINA TAIPING CHINA TAIPING INELURANCE (SINGAPORE) FTE LTD
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Sauretar of Jakscie rrrTT====z
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-y
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i aros oo the purpoears Aarpatuna L % M0
O T - {00-00-00) Excess Sect | (Outsce Singapore) 5352 500 00

=3 / 3= Excesa Sect | 551,250 00
& Diuin ol Rapry of suensce mos2ozy Y ['(L, § (3045 Escess Sect il (Outside Singapore) 552,500 00
EX ON WINDSCREEN  S$100.00
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I/We hereby Certify mat ihe policy to which this Cenificate relates is msued in accardance with the
provisions of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act. 1987 (Malaysia)
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Ce. Reg No 200512300k

For CHINA TAIPING ISURANCE (SINGAPORE| PTE LTD

Issued By

China Tasping Insurance (Singapore) Pre. Lid. (Co. Reg. No. 200208 384E)
8 3 Anson Road #16-00 Springleal Tower Singapore 079909 Ke3menn 6222 1033 © wwwsg.crtaping com



