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SN0822950005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/09/2022 12:58 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/09/2022 12:56 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be W

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 aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

erred 10 | i

y be ref
6. This report will be forwarded by the insurers of the GIA Records Management Cen
and that copies of this report will, for a fee, be made available upon application by int

tre established by the General Insurance Association of Singapore (GIA) for archiving
erested 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

05/09/2022 12:56 (SGT)
Both

03/09/2022 15:18 (SGT)
Telok Blangah Rd, Singapore
TOWARDS SENTOSA
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0822950005

SKB4Z

No

S VINOTH KRISHNAN
SXXXX866C
vinothkrishnan02@gmail.com
(Phone) +65-81448144

Mercedes
Cla200

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00258692100

M SUBRAMANIAM
SXXXX016D
15/12/1965

Indoor
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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 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

& Accident report SN0822950005

23/08/1988

34 YEARS AND 1 MONTH
Male

(Phone) +65-98574125

vinothkrishnan02@gmail.com
BLK 976 HOUGANG STREET 91 #02-256

530976
No
Parent
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROP ERTY 1
Vehicle Registration Number GBK568Y
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant <
Vehicle Colour 2
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number =
Address »
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident o
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPE RTY 2

Vehicle Registration Number SMQ4864D
Vehicle Manufacturer ”

Vehicle Model .

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number g

Address -

Address complement -

Postcode .
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person M SUBRAMANIAM
Gender Male

Phone No (Phone) +65-98574125
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKB4Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0822950005 Page 3 of 11
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VEHIGLE NO; ¥ 4+ 2.

MAKE & MODEL ; Qe anua:
| DATE OF ACCIDENT D2 /o9 / S22 | - P be ¢

-i TIME OF ACCIDENT
;_

S 1% AMQ

[ LOCATION OF ACCIDENT

[EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT PRIVATE USE

— 1

NAME OF OWNER

LS Vo KQ\S‘HNH{\]

EMAIL Vinpth nghnan 02 @ oy

.LQM

moBILE. &) \p\ %\W\F

NRIC

LAY | |

i
CLAIM TYPE OD / (THIRD PARTY ) / REPORTING ONLY
FLEET POLICY. YES /O
INSURANCE CO. CHMINY  THBIPING
[TYPE OF COVERAGE CCompmhensE / Third Party ;| Third Party Fire & Theft i
POLICY NO. 'DVV\PCS. N0 2582\ 00O B
NAME OF DRIVER AS ABOVE | (TTENOD |\ S\{% @ﬁw\\q NIBwA .
INRIC SHR20WE S
DATE OF BIRTH LAS 2 e - —
ANY PASSENGER QESINO :
NAME OF PASSENGER L

GENDER OF PASSENGER

MALE / FEMALE &= \ wa\@ = Eowag .

QOCCUPAT'ION Outdoor | Indoor) 7
[DATE OF DRIVING PASS - oF 488 .
GENDER (Male > Female
CONTACT NO Mobile. QPG {41)\ Office. Home.
[EMAIL. 4« above
BAC O YoueAs ST Q) 02 -2 sSSP

L\DDRESS

DOES DRIVER OWN OTHER VEHICLES? (N

NO.// If yes . Reg No. INSURER.

SEE

IRELATIONSHIP Employee | If No. TGl
WEATHER CONDITION (lea’ | Raining /| Other B

ROAD SURFACE

Dry) [ Wet | Ofther :

[ANY INJURIES No |/ If yes} Who? WA QuY [T
CONTACT NO. N

‘-POLlCE REPORT | If yes : Where? —

NOTICEO (NOJIF VES. WHO?

'VEIICLE B NO.

DG 568 Y Any Pasenger N\ !
INAME o
(CONTACT NO. T
IVEHICLE C NO SN (Y YREET) Any Passenger |

IVEHICLE D NO.

Any Passenger -

VEHICLE E NO. Any Passenger . ]

[VEHICLE F NO. Any Passenger .

ANY WITNESS S0

iwrr;\'sss CONTACT NO. RO

[  WAS THEREANY VIDEO CAPTURE? . YES ‘
WRAS THERE ANY AUDIO RECORDED? VES(NO/™ ‘
SCENE ACCIDENT PHOTOS TAKEN? (YES7 NO

**WORKSHOP:

fHave you been approach by unknown person|

soliciting (s) / BN

loffering accident claims assistance?

YES (NO‘)‘

RO, Relan by Qcﬁn IR RN FySeh
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CERTIFICATE OF INSURANCE
Moscr Verwoin [ Tred Pary Sk and Compargation) At [Mhasier 185 ANOTIA
Bhodoe Vehucias | Thies-Bary Rishs pod Compprmabon ) R Yo
Roat Trmomport Act 1987 {\aiysa: Cov T "
Boacr Vahwcles { Thind- Pasty Romies? Ruses, 1950 (Masmysan? ks

Engne No  2T0B103040 3240

CERTIFICATE No DMPCSNWOO258662100 B e s

1 e Blae 2o Rapalration ‘ 8KB42 AUTOSAFE :
Mt of Vetvim sEsTERDET

3 Rame ut Pany Mosder 5 VINOTH KRISHNAN |

1 EMective dade of e Cotmmondament of 16012/72621 Named Dvers 1 Sect 1 $8550 00 ‘

ey b Pw pursoses of the Roguiataors ]
Ondrance tr Enacimant (164111 Addtions! Ex Other Wran Named Drivers 1
Ex Sect |- Age <= 25 S83.000 00 |
& oo of Expary of tegurence a0l 2023 Ex Sect |- Age >+ 26 S§S00.C |
© Age as ot date ol acsdent

EX ON WINDSCREEN S$100.00

5 Pesoiw or Cletsas of Parscrs entitiod 10 dnve®
{#) The Policyhokder j
(bjAnyqﬂupean:o!smmngaummmsmﬁMumMmum i

Pmmummmumﬁhmammumwmﬂh&mw |
(CQUIAtGNt 1o Srve The MoLor Vahicls or Nas bien 50 permated #nd is not disqusibed by order of ]
aCMdtuahmmdwamenmwmamhm |
Vahicia I

£ Lsmaasewss as i e

Use for soci, domesiic and pieasure purposes and for tha Polcyholder's busimess
nwmumcwuuhthﬂutwmmmuurmmmmm spoed-lesbig. 1he camage of
Gocds Giher Than Bampies i CONNECHoN with any trade o business o USe JOr Bity PUrPOSH ¥ LONNECHGN With the Molor Trade
Excons whchaves s sppscable for 0384 0CCurng outsde Sungapore (Conslructive Tolal LORS/Tha) wil be doubled One time
Waiver of Excess for the fest 831,000 wal sppiy 10 the nsured and Named Drivers i the event of Oam Damage Clasm al our
Authorsed Workshops tor each Pokcy Yoar

HIRE PURCHASE CO -~ STANDARD CHARTERED BANK(SILIMITED
' Lamidahaoni fendened fOperalive by Secton B of e Molor Valuches | ThiPay Rusas anc Compentataon! Act {Chageer 18%
and Sechor 35 of e Road Transport Act 1967 (Maiaysa] 400 00! 1o be AAed unde: nese besdog

I/We hereby Certify tna: ihe poucy to wich this Certficate reiates s issued in sccordance with the
provsons of the Molor Velucles (Thed-Pady Risks and Compensabon) Act (Chapter 18%) and Part IV of e Rosd
Transpon Act, 1987 (Malaysia)

Please sae roverse Fiv CHENA TAIPING INSURANGE (SINGAPORE) PTE LTD
}
E’ ~
issued By Hao Li Hwa ltone
Aothormend OMecne Authorsed Sgnatory

Ching Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384¢
# 3 Anson Road #16-00 Springlesf Tower Singapore 079909 Q63896111 62221033 @ www sg cntaipang com



