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SN0823130008 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/01/2023 18:28 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/01/2023 18:28 (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

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

03/01/2023 18:28 (SGT)

Both

03/01/2023 07:00 (SGT)

Choa Chu Kang Ave 5, Singapore
INZ RESIDENCES CAR PARK
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 SN0823130008

SLL7895H

No

PIRAGASAM S/O MUNISAMY
SXXXX907A
piravijeya@gmail.com
(Phone) +65-96330464
+65-97838360

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00060092200

VIJEYALETCHIMI D/O NADASAN
SXXXX2591

04/11/1967

Indoor

Page 1 of 16



Date Of Driving Pass 19/04/1994

Driving experience 28 YEARS AND 9 MONTHS
Gender Female
Mobile Number (Phone) +65-94598228

Alt. Phone Number
Email Address

piravijeya@gmail.com

Address 68 CHOA CHU KANG AVENUE 5 #07-15
Address complement =

Postcode 688195

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Translator's name o
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? No
Was notice of intended Prosecution given? No
If yes, against whom? %

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK1370A
Vehicle Manufacturer 5
Vehicle Model w

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-90703511

= Accident report SN0823130008 Page 2 of 16



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SNO823130008
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veh A: Q1L 498
SKETCH PLAN vﬁhB:QLk?é#aﬂ

IMPORTANT NOTICE

4. Pease reporl corre ctly the details of the accident to spaed up the claims process.

2. Tnis Farm must be com pleted by the Policyholdor andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possiblo. Any wilful misrepresentation or w ithholding of matetial facts may
allow insurance companiss 1o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabifily on the part of the insurance
cempanies.

G, Any falso_roporting may be referred to {he Pollee for invostigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Canlra established by the General Insurance Assoclation
of Singapore (GWA) for archiving and that coples of 1hls report w il for a fee be made availablke upon application by interested parties,

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being mede available aforesaid.

B, Consent undaer the Personal Data Protection Act (PDPA)

| understand, acknow ladge, agree and consent that :

{2) My insurer , my w orkshop and the General Insurance Assogiation of Singapore {*GIA") may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information $&t out In this [forr] and any other personal infarmation provided by me or
possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurar(s)
who have insured vohicla(s) involvad in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accidont shall ba
coliectively reforrad 10 as the "Insurars®), the Insurers’ law yersflaw e, the Monetary Authority of Singapore and any relevant
governmant agencyfauthority (such as the police), for the purpose(s) of :

(I} processing, handling andfor dealing with my olaims including the sstilement of the claims and any necessary investigations rejating io
the claims,;

(i) Investigating the accident and/or my claims;
(i} carrying out and/or dealing with pry instructions or responding to any enquirles by me;

(iv) administering my claims (including the maiing of correspondenca, stalemsnts, involces, reporls or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the extarnal cover of envelopes/mail
packages): andfor

(v) complying with appicable faw In administering, processing, handling andior deallng w ith my claims.
(collzctively the "Purposes”)

(b} all insurer(s) v ho have insured vehicle(s) involved In this accidant and the Insurars’ law yersflaw flrms, mey/ara parmitted to coliact,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the hsurers andfor GIA to their third party service providars or agents

(Including their law yersfiaw firma), which may be sited oulside of Singapore, {or ono or mare of the above Purposes.
sl AR AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN OWAY DAVAGE CLAIM UNDER MY QW POLICY | YWLL CHEGHK MY POLICY FOR MORE DETALS
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Describe Circumstances of the Accident
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wh (LK 1ZT0A
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Declaration

I'We declare tha foregoing particulars are true in every respect,

/\\ﬁlhuk“w \\\r/\[ . u’;!\f" \joa}q; 10 00g™ /(/J 615 !/@{ w))/

R:Jscyf\okier's Signature 7 Date & Oriver's Slgnhture‘(lf driver is not the policyholder) / Date W;n”éssed by Reporting Centre
Tima & Time Parsonnel




Accord Auto Services Pte Ltd Remark: ©700 AM
Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report

*Date of Accident: 03 ;D! }2023 *Time of Accident: 0700 HrA
*Accident Location: __[N Z RegidenceS (a1 ParE.

Vehicle Details 4 b
*Vehicle Number: S44 7995 H * Make & Model: Honda Veae ! 1.5 x ¢V Eng Cap:_~~ "
* purpose Being Used At Time Of Accident:___ (#rfonaf / Peate Vse
|

Insured / Policyholder J 4
*Owner Name: Pir a9 8fam S{o ﬂ/””'gm’“’i sNRic: S(667707 A
*Address: (‘gg CfWC\ C”H‘( f@awj iQVu’ 5.'. ﬂ E)_J?‘"'{-('_) 5(6&’8 19 )
*Email: p.’{ﬂ\(lf“.prbff;‘@ f;im(g}/‘ fow spp: 97183 f2éo F/?éffo‘fé‘:f"

1 p <7
*QOccupation: _{Inior _ Techmciar (Indoor / Outdoor)  * Tel /H /Other: 763306
Driver ( )same as above .. L
*Driver Name: V\!’)f\‘fa led chimi D/o Nadagan sNRIC: S o728 97
*Address:  Sgm? A€ a4 boit ;
*Date of Birth: _o¢ /" 2}941 *Driving Pass Date: __\ 4 /Li ’ 1144 xpp: §28342(0
*Email: Pf"“\@'?‘{f @‘\c}““""l i *Gender: Male / Female
*QOccupation: fo“‘”ﬁ“"r‘ Wi (Indoor / Outdoor)  * Tel /H /Other: Q459224 .
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : wrle - )

Passengers Details

*P/Name: W (Male/Female) * P/Name: i (Male/Female)
* p/Name: // (Male/Female) * P/Name: (/ (Male/Female)
Insurance Company

*Insurer: tLina Tﬁn?'né *Coverage: C /TPFT /TPO *Policy No: D\'\AYLSNN(JW&OQ(‘}WU
Detail of other vehicle / Property 1 Detail of other vehicle / Property 2

Vehicle No.: QLK (370 A Vehicle No.:

Make & Model: Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: Name of Driver:

NRIC NRIC

e . qoTe3g N HP

No. of Passengers (Including Driver): No. of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes (If No, Reporting Only / 15}

General Information of the accident

*Type of accident: Head-Rgar / Side swipe / others: al

*Weather conditigns: Llegr / Raining / others: *Any video cam:@@

*Road Surface: / Wet / others:

*Witness: Yes / No (Name: NRIC : HP: )

*Injured party: Yes *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

*Accident reported to iolice: Yes /@) *Summon against whom:




R EAR AT R (3H03) BIRAT)

V) B CHINA TAIPING e

e e CHIRATATEING INSURANCE (SINGAPORE) PTE LTO

Mater Private Car

MXIF
M N
CERTIFICATE OF INSURANCE
Pstn Velates {Thrd Party Risks nivl Gontpersatien) Act (Chapler 185) ANOT20A
1intar Yty (ThiedFarty fisks ned Corpangalon) Rules, 1050
Raad Tranenint Az, 3207 (Mlatsy1io) Cov, TypaC
Mednr Vahialed (Thd-Paiy fieks) Rules, W53 {Malnysin)
o N
Engine No.. L15B4403253
CERTIFICATE Mo DIMPCSHVGE0E0082200 Cha. No..RU11200292
1 tatdan Matk and [eg slenlian 5LL7895H AUTOSAFE
tumbiee uf Yehve sazassees
2. Romn ol Polsy Melten PIRAGASAM /0 MUNISAMY
A Ellactae dute of o Gorrmengenient ef 10/02/2022 Named Drivers Ex Sect, | §51,500.00
Tnsuranco fae v puipass of e Megudatons 100 0U:00)
Dntnange ar Hnarmnn L Additiennl Ex Ofhar than Namead Oreess:
Ex Soal, 1-Ago <= 25 £52.000,00
& Dt of Expry of Inguranzo DaH3IIA23

i,

Lo Parases of Clasces of Prrnang anlitiad 15 dnve’
() The Polieyneldes.
(b Any aiher person who lo diiving on the Policyholifar's oréer of wilh W5 pormission,

Provitted hat the person driving is peametted In accardance wilh he ticensing or other |ws or
coquiations 1a déve tha Molor Vehidle e has baen 5o permitied aad i not disquaified by ardar of

a Coutt ¢f Law o by regson of any anaciment of reguiaten i that behatl from grang lae Holar
Venigla,

G Lirstahgos 2289w ©

Unae for sacal, demeste und pleasute purpases il for the Pakcyholrers business,

Tho pelicy @oes net cover use [of hie o revrand filhen diiving foot racing pace.making, relinbity
Inal, specdtestng, the corriage of goads othor thon sampies in eonnaction with any lrade ar Lusiness
or use fof any purpote [ connastion with the Mater Trade.

Excass whichaver is appheetia for lasses eecurring oulside Singapore (Consuuchva Total LossThell}
will ba doutled.

One lima Waiver of Excens for the first 53500 will npply %0 1he Ingured and Named Orvors in thg event
of Gwn Damaga Claim at aur Authorised Workohops far each Pabey Yoar,

WIRE PURCHASE CO. : MAYDANK SINGAPORE LIMITED

Ex Sech, 1 - fge >= 26 $5500.00
* Age os 01 date of acciden!
EX ON WINDSCREEN . $3100.00

* L tatony rondorad inoprativa by Sactian B of the Motor Valieres I'Trnm-l‘.'::?v

fitks ang Componsaelion) Act (Chaplor 103)
and Sechon 05 af the Raad Transport Act 1667 (Ltatapsin), aro aal to benciide

widor these headhngs J

1ssued Oy

o e bty mesnane e

I/We hereby Certify mat ihe policy to which this Cenificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Ricks and Compensation) Acl (Chapler 189} and Past IV of the Road
Transporl Act, 1967 (Malaysia).

Please see rovorse flor CHIMA TAIPING [MSURANCE (3IKGAPORE) PTE.LTO.
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incissd Ol T Aulhonsed Slgr'alor\; o

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. MNo. 200208384E)

#¥ 3 Anton Road #16-00 Springleal Tower Singapore 075903 Q63896111

$62221033 @ erenvsgontaiping.com



