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SNO09231A0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/01/2023 08:56 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (10/01/2023 08:56 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc;dent to speed up the clalms 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 ofthls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon WI|| be forwarded by 1!'|e insurers of the G!A 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

10/01/2023 08:56 (SGT)

Driver

09/01/2023 13:30 (SGT)

Singapore

CHOA CHU KANG WAY TOWARDS KJE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 repalr to
your vehicle? ;
Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

YQ5799K

Yes

INTERIOR FILE PTE LTD
2XXXXX558E
interiorfile@gmail.com
(Phone) +65-67493389

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2755

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00040532200

MUMMOORTHY ANANTHAKUMAR
GXXXX152K



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pohcyholder’? .

If No, Relationship of the Driver with the lnsured

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 ambu!ance?
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 ID

Translator's phone number

Translator's email

Original language used in the statement i

PASSENGER 1

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 THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Reglstrauon Number

oL fa . Wla .. R

05/03/2019

3 YEARS AND 10 MONTHS
Male

(Phone) +65-91948602

interiorfile@gmail.com
33,JALAN TARI SERIMPI

799120
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
Yes
WITH WORKSHOP

SLR7475E



Vehicle Variant
Vehicle Colour
Vehicle Category

Name of Driver ‘ p——

Contact Number .. .
Address

Address complement

Postcode ... .

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

Private car
BURRIDGE STEVEN HAROLD
(Phone) +65-91731477



TCH P
[MPORTANT E
1. Please report correctly the details of the accidert to speed up the claims process.
This Form must be comoleted by the Poligyholder andfor the Actual Driver.

information provided must be as truthfll and agcurate as possible. Any wilful misrepresentation o withholding of material facts may allow
insurance cotmpanies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
Any false reporting may be referred to the Traffic Police Department for investigation
This report will be forwarded by the insurers to the GIA Records Management Centre established by the General 1nsurance Association of
Singapore (GA) for archiving and that copies of this veport will for a fee be made available upon application by interested parties.

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 avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permilted o collect, use disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the ‘Perscenal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved In this accident (all insurer(s) who have insured vehicle{s) invalved in this accident shall be
collectively referred to as the ‘Insurers"), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any ralevant
govemment agency/authority (such as the palice), for the purpose(s) of:

(i) processing, handling andfor dealing with my claims inciuding the settiement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims:
(iii) carrying out andlor dealing with my instruclions or respending to any enguiries by me;
(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me ta bring about delivery of the same as well as on lhe external cover of envelopes/mail
packages); andfor

(v) complying wilh applicable law in administering, processing, handling andfor dealing with my claims.
(collectively the “Purposes”)

(b) all insurer(s) whe have insured vehicle(s ) involved in this accident and the insurers’ lawyersllaw firms, may/are permitted to collect
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by 2ny of the Insirers and/or GIA to their third-party service providers or agenis
(including thei reflaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

PN . S g s

Policyholder's Signalure / Dale & Time

Oriver's Signature (if driver is not the policyholder) / Date Witnessed byReporiing Cenire Personngl
& Time (Name as (n NRIC/D card)
Sketch Plan

o - ey s
B - 2R Fu3xgE



Describe Circunstance of the Accident
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Declaration
|/We dedlare the foregoing particulars are true in every respedt.
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Polic 1ur / Dale & Tine Driver's Signatura (if driver s nol the policyholder)/ Date Wllnes&dfby Reporting Cenlre Personng)
&Time

(Name 2s In NRIG/D card)
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EHICLE NO: O
ATE OF ACCIDENT

AKE & MODEL _f_'TL\/Uffl 15}/3/;4 JK<3) nmo;émum) _

5’7 Cf _wg; sM' . 2.0

/55L HR‘ e e

iME OF ACCIDENT:
QCATION OF ACCIDENT:

Choa Chy £anq (Nay Towed ETE

EXACT PURPOSE USE DURING ACCIDENT:

-7 o
‘SMPLOYMENT/ PRIVATE USE / PRIVATE HIRE

AME OF OWNER: //u/"c‘/?/cm F1LE PTE L7TD

frecno: W Q3879523 orrice: &8 € TEGRIME:
. R 200504S58E

ADDRESS. 3023 (b Rd 3 A o0r-it Ubjplexs S 408662
EMAIL: 1nteriorfile@ qmal/ . com
CLAIM TYPE: 0D [ THIRD PARTY)/ REPORTING ONLY
FLEET POLICY veEs (N0 ?)
INSURANCE COMPANY: chinqa rapiag (ns ) pPre Gd
TYPE OF COVERAGE: ( Comprehenswe)/ Third Party / Third Party Fire & Theft
POLICY NO: DMENSNL) OO 60532200
NAME OF DRIVER: asasOvE [ IFNO: Mumppoortthy Anatthalumar
NRIC: Pt G 6985/S2K anypassenger: /(M)
DATE OF BIRTH:

20/ A0" 199/

LICENCE PASSED DATE: 05 [ ©2 | 20(7
OCCUPATION: OUTDOOR / INDOOR

GENDER: MALE ] FEMALE

CONTACT NO: HPFIqe €0 R OFFICE: HOME:

ADDRESS: 23 Jalan fars 5er~}’m,o} S’ 399/ 20

EMAIL &

(nteriortirie @ ?Jmcui o 0N

DOES DRIVER OWNED ANY VERICLE:

NO/)\F YES, REG NO:

INSURER:
RELATIONSHIP: mpldyee

WEATHER CONDITION: CLEAP)/ RAINING / OTHERS:

ROAD SURFACE: DRY J WET / OTHER:

ANY INJURIES: NO Y IF YES, WHO?

NAME & CONTACT: i AT

NAME & CONTACT: el £

POLICE REPORT: NO / IE YES, WHERE?  ZV (L

NOTICE OF INTENDED PROSECUTION GIVEN?  INO / IF YES, WHO? ik

VEHICLE B REG NO* SR F4FEE ANY PASSENGERS: e)
NAME OF DRIVER:

6wrr‘/dqe Steven Haramthiactno: UFZ 14T F

WVEHICLE C REG NO:

ANY PASSENGERS:

WVEHICLE D REG NO:

VEHICLE E REG NO:

ANY PASSENGERS:

ANY PASSENGERS:
VERICLE F REG NO: ANY PASSENGERS:
VEMICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEQ CAPTURE? (fves)/ O

WAS THERE ANY AUDIO RECORDED? fves (o))

ACCIDENT SCENE PHOTOS TAKEN? YES )/ NO

ACCIDENT PORTION: | Rear porstion

Have you been appreach by unknown person solictting {s) / offering accident claims assistance? YES / NO
WORKSHOP PARTICULAR:

NS/ AnToraurive il o

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: Freve . My
FAX NO: 67410510

WORKSHOP EMAIL:

sales@nSl.com.s
s
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umwv-EnR , wﬂW)Afmm AHOOSSA
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a3 AT N\
CERTIFICATE Ko DMCVENWD040532200 Cha. No. JHHAGV4830%001737
3 index Mark #nc Regisiralion YQs5799K
Numbar of Vaice
2 Name of Poticy Holdar INTERIOR FILE PTE LTD.
1 Effeciive daie of the Commencement of 210032022 Excess Sact . 5950000
o B L o T ot et 2250 £X ON VANDSCREEN,  S$100.00
4. Dete of Expry of Insurance 2600172023

5 Pernons of Ciassss of Parsons entdied io drive®
Any person who Is driving on the Policyholder's order o with their permission.

Wmmmnmummmmuhmammw
regulations fo drive the Motor Venicle of has boan so permitted and is not disquakfied Iy ordet of

;Dﬁﬂdmmwmﬁmmwmmummmwmmnm
shide.

6. Limiations 5410 use:*

(1) Use in connection with the Palicyholder’s business. b s
mmwwmdmu(mmmmum]mmmmwm :
(3} Uss for social, domestic or pleasure purposes.

The Policy does not cover
(llmumuwammm.um@mdmmm
mmmm-mmn—mmmmﬂdmmw

b

HIRE PURCHASE CO.: TOYOTA FINANCIAL SERVICES SINGAPORE PTELTD. :
by Section 8 of the Motor Vehicles Rizks and Compensation) Act (Chapter 169)

Limitations rendered inopérative (Third-Pay
snd Section 95 of the Roed Transport Act 1087 (Mblaysia), 8/ nol fo b& undsr thesa

[/We hereby Certify iat e policy to which this Cenlficate relaies hw‘iﬁ accordance with ihe
provisions of the Motor Vehicies (Trird-Party Risks and Compansaticn) Ast (Chapter 189) and Part IV of the Read
Transpot Act, 1967 Malaysia). e e

et fns

iping I (Singar
83 Anson Road #16-00 Springleaf




