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SHOSE2H20003 / National Assessment Centre Services [4085933)
ENTRY DATE & TIME: 02/04/2022 14:34 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahatb

VERSHOMN: 1 (02072022 1434 [SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process

2. This Form must be complet ‘abcyholder andior the Actual Criver

3. Infarmation provided must B2 as trahiul and accurate as possible, Any willul misrepresentation or witholding of material facls may allow insurance

palicy Eability,

4, Tha issue and acceptancs of this Form by insurance companias is not an admissian of padicy liabilty on the pan of the insurance companies

2. Any false reporting may be referred 1o the Poli

B, This report wll n-e_rnnwurdb:!_b'g' the insusers of the GIA Records Management Centre established by the General Insurance Association of Sing
and that copies of this repart will, for a foe, be made available upon application by inessied parios
1. By the lodgement of this report fo the insurers, you hereby consant 1o the archiving of this report at the centre and o coples of the repert baing made avallable sloresaid

Date of Submission

Reported by

Date of Accident

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

02/09/2022 14:34 (SGT)

Both

01/09/2022 14:30 (SGT)
Singapore

SEIETAR WEST LINK TWDS CTE
Singapore

DETAILS OF OWN VEHICLE

COMpanes (o repudiate

apare (GlA) for archiving

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company™?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

Exact purpose for which vehicle was being used at lime of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

MName of Insurance Company
Policy Mumber ! Cover Note Mumber

DRIVER

Mame of Driver
MNRIC No

Date OF Birth
Occupation

& Accident report SN0922520003

SJS1346C

Mo

KALIAPERUMAL KUMARESAN
SXXXTNZ
abcB8627e@gmail.com

{Phone) +65-80027140

Honda
Vezel

Private use

Mo - Claiming third party
Private car

Auto

1498

China Taiping Insurance (Singapore) Ple, Lid.

DMPCSNWO0124562200

KALIAPERUMAL KUMARESAM
SEXXXTONZL

03071976

Indoor
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Date Of Driving Pass 18/06/1997

Driving experience 25 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber (Phone) +65-90027140

Alt, Phone Number -

Email Address abcg627e@gmail.com
Address BLK 95 GEYLANG BAHRU
Address complement #04-3136

Poslcode 330095

I the driver the palicyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dnver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? i
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name :
Translator's 1D 5
Translator's phone number

Translator's email £
Original language used in the slatement 5

PASSENGER 1
Mame GUAN YUTIAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? M
If yes, against whom? .

CIRCUMSTAMCES 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJS8R4E
Vehicle Manufacturer =
Vehicle Model Z

Vehicle Varian £

- P 2 r 15
@ Accident report SN0922920003 ARG



Vehicle Colour e
Vehicle Category Private car
Mame of Driver Z
Contact Mumber

Address 5
Address complement s
Postoode "
Insurance Company Name 5
Nature Of Damage E
Details of property damaged in accident .
MNo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMR5382M
Vehicle Manufacturer &

Wehicle Model .

Vehicle Variant =

Vehicle Colour .

Vehicle Category Private car
Mame of Driver =

Caontact Number -

Address -

Address complement

Poslcode -
Insurance Company Name =

MNature Of Damage -

Details of property damaged in accident .

No. Of Passenger (Including Driver) -

@ P f15
& Accident report SN0922920003 age3o



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process,
2. This Form must be i i i

[l ar .
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withhelding of material facis may
allow insurance companies to fepudiate policy liability.

4. The issue and acceplance of this Form by insurance companias is not an admission of policy lability on the part of the nsurance
companas.

5 Any false reporti be referred to the olice for investigation

7. By the lodgement of this repert 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 | rmy w orkshop and the General hsurance Association of Singapore (“GIA") maEylare permitted to collect. use, disclose
and/or process my personal datalpersonal information set oyt in this [form] and any other personal information provided by meor
possessed by my insurer {colectively the “Personal Information”) and disclose and transfer such Persanal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s} wha have insured vehicle{s) involved in this accident shall be
colleclively referred to as the “Ins urers”), the Insurers’' law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating te

(i} investigating the aceident andfor My claims;
(it} carrying out and/or dealing with my instructions or rezponding lo any enquirios by me;
{iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices 1o me, w hich could invalve

packages); andlor
(v) complying with applicable law in administering, processing, handling andior dealing w ith my claims.
(colectively the "Purposes”)

(b) all insurer(s) w ho have nsured vehkle(s) invalved in this aceident and the Insurers’law yersflaw firms, may/are permitted to ecllect,
use, disclose andlor process my Personal Information for one or mare of the above Purposes: and

{e) my Perzonal inforration may/can be disclosed by any of the nsurers andior GIA to their third party service providers or agents
(including their law yers/aw firme ), w hich may be sited outside of Singapore, fer one or more of the above Purposes,

Py
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Folicyholder's Signature / Date & Lriver's Signature (I driver is not the policyhokier) / et Witnessed by Reporting Centre
Tirme & Tirme: Personnel

Sketch Plan SELETAR WELT tonrk Twoy ez
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Describe Circumstances of the Accident
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Declaration
I'We declare the foregeoing parliculars are true in every respect,
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Policyholder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Witnesset by Reparting Centre
Tirre & Time Personnel




ON THE STATED DATE AND TIME. |, VEHICLE A (SJS1346C)
WAS TRAVELLING STRAIGHT ON LANE 1 OF SELETAR WEST
LINKS TOWARDS CTE. WHEN THE FRONT VEHICLE C
(SMR5383M) SLOWED DOWN AND STOP, | FOLLOWED SUIT
WITHOUT HAVING ANY COLLISION WITH THE FRONT VEHICLE
C (SMR5383M). SUDDENLY | FELT A HUGE IMPACT FROM THE
REAR PORTION OF MY STATIONARY VEHICLE, THE HUGE
IMPACT CAUSE MY VEHICLE TO PROPEL FORWARD AND HIT
ONTO VEHICLE C (SMR5383M) REAR PORTION. AFTER |
ALIGHTED | THEN REALISE THAT IS VEHICLE B (SIS864E) THAT
HAD COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT THIS IS A 3 CARS CHAIN COLLISION.
I GOT 1 PASSENGER IN MY CAR.

VEHICLE A : 5J51346C
VEHICLE B : SIS864E
VEHICLE C : SMR5383M B I_%”,ﬂ.



SINGAPORE ACCIDENT STATEMENT

| Accident Date: I Time: (4 2ow. (hh:mm) 24 hr forma |

Location  Schekovr wes¥  Yinr  1iods CTe

—

Vehicle Number $3 ¢ \34(C

Insured Name e der wmel  Eupmar £50n

_N_RJ'C FIN =3 Lﬁ.-.iuxi Contact Number ‘?t"oﬁ. _'?'f' L)

Make (donde Model Veze

Are you claiming under vour own msurance policy for repair to vour vehicle?

() Yes If No.Pls select: ( o) Third Party  ( } Reporting

[nsurance Company )i - Ta pray

e

Tvpe of Policy ( ) Comphensive ( ) Third Party Fire & Thefi () TP Only

Policy Number Drmp s pwpo | 1456300

Name of Driver {Aﬁ;ume as Insured

NRIC / FIN - Contact Number =

| Date of Binh _ wa]<} [ a3y

Driving Pass Date |4 [Tuw |\an3

Occupation ( V/j Indoor | i ) Outdoor

| Gender (") Male ( | Female

_ETIHI'] Address abe ©E23e 2] q'ﬂ‘lﬁ:«{[ Cayi { INO EMAIL

Address of Driver py 45 Gl Bahtv gae-3136 6) 33005
T |

Was driver an employee of the Insured's Company?( )Yes ([4WNo

If No, Relationship of the Driver with the Insured

f\/}/(}wneri ) Spouse | ) Friend () Relative { _)Children ¢ } Sibling

Daes the Driver Own Any Other Vehicle ? ( JYes (o) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather F_nn_tEij_ns_i_ ) Clear v LRainIn_g[ _]Erljmg-:s_
Reoad Surface [ ) Bry (1) Wer{ ) Others

—— —— A

Was any foreign vehiele involved in this accidemt? () Yes ( LNo

Was anybody injured in the accident? {  }¥es ("] No

| Il yes | mjured detgil

| Was there anv videy captured by Car Camera? ( ) Yes (VT No

Blel =0 o
i

| Was the Accident reported 10 the Police? [ 1Yes o Il ves suach police repor

[Veh B SIS R

Vieh © St R G dng
Veh D

Veh E

Veh F

T \?*‘U"’“j-"-" {_’T_;' {}L*f1u Yutian CMJ



MEAR FEAFE R (k) HRAS

CHINA TAIPING B CHINA TAIPING INSURANCE (SINGAPORE) PTE LTH
Motar Private Car MX1F
E &N

CERTIFICATE OF INSURANCE
Motar Vamizles [Third-Pasty Risks ang Compeneatan) Act [Chaptar 189) ANDES4A
Moler Vehiches (Thed-Pany Riske ang Campaensation) Rules, 1660
Fload Transpan Acl, 1997 (Mataysia)

Metor Vichiclas (Thitd-Party Risks) Rulos, 1950 (Malaysia) Cov. Type:C
'/‘ Engine Mo, L1584034301 |
CERTIFICATE No. DAPCSNWO01 24562200 Cha. Mo:RU1T 114385
1 Intdex Mark and Regisiation 5J51348C AUTOSAFE
Number of Veluch S==TEmmoc
2 Mame of Palicy Halder FALIAPERUMAL KUMARESAN |
3 Efnctwe date of the Commencement af 25052022

MNamed Drivers Ex Sacl, | 8550000
Agditianal Ex Cther Ihan Mamed Drivers:
Ex Secl | - Age <= 25 S53.000.00
Ex Sect, | - Age »= 2§ S5500.00
“ Age as at dale of accident
EX ON WINDSCREEN | 5310000

Insurance for the osies of Ihe Reguinlions,
Ovcinance e Ensciment cguialions.  1n6-60-00)

4 Dabe ol Expiry of Insuranes 18052023

5  Parsons or Classes of Prrsons entdlad i drive”
(2) The PoBcyholder,
(B} Any sther persan whe i driving on the Palicyholdar's order ar with his pormigsion.

Provided Ihal the persen deiving is permitiad in accordance with the kcensing or sther laws or
| egulations o drive the Molor Viehicks or has been so permitted and iz not disqualified by order of

a Courl of Law or by reascn of any enaciment or regulabon in that behall frem driving the Malor
Vahicks

& Limdahons as 1o usa *

Use for social, doemestic and pleasurs PUrpsses and for the Policyholder's busingss.

The policy does nol cover use for hire or reward wition driving lest racing pace-making, refiabiiy

inal, spesd-testing, the carriage of goods olher than samples in connection wilh any trade or buginass
of use for any purposs in connection with the Motos Trade,

Excess whichever is applicable for losses occuming aulside Skpapors (Construcsive Tolal LossThel)
will b doublad.

Ona lime Waivar of Excass for the first SH500 will apoly 1o the Insured and Mamed Drivers in the svant
of Own Damage Claim a1 our Aulharised Workshops for each Policy Year,

i HIRE PURCHASE CO. TOKYO CENTURY LEAZING [S) FTELTD

* Limdations rendered inoperadive by Secton 8 of the Motor Velwoles [ Third-Parly Risks ang Compensatian) Act {Chaprer 183
amd Secion 85 of the Rosd Transpart Acl 1987 {Malaysa) are not o be weladed e these Neadngs

IWe hereby CE!‘tif}" thal the policy to which this Certilicate relates 15 1ssued m accordance with lhe
provesions ol the Motar Vehicles (Thrd-Party Risks and Compensation) Acl {Chapter 185) and Par IV ol the Road
Transpon Act, 1087 (Malaysia)

Please see reverse “ 14 CHINA TAIPING INSURANCE (SINGAPORE! BTE LTD

t
Issued By Tan Xin Yi Jasephing

Authonsed Ofear Authossed Spnatore

China Talging Insurance (Singapore) Ple. Lid, (Co. Reg. No. 200208384F) .
W 3 Anson Road #16-00 Springleaf Tower Singapore 079405 Ti63896111 D6222 1013 & www sgcntaiping.com



