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SN09231Q0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/01/2023 09:52 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (26/01/2023 09:52 (SGT))

Your NCD will be affected due to late reporting

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report
2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding

policy liability.

the details of the accident to speed up the claims process.

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 Gen
ested parties.

and that copies of this report will, for a fee, be made available upon application by inter
f this report at the centre an

7. By the lodgement of this report to the insurers, you hereby consent to the archiving ©

Date of Submission

Reported by

Date of Accident

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

Vehicle Registration Number

lNSUREDIPOLICYHOLDER

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 0
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09231 Q0006

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

26/01/2023 09:52 (SGT)
Both

22/01/2023 21:05 (SGT)
Singapore
CLEMENCEAU AVENUE
Singapore

SMX3273D

No

NAGAPPAN MANIKANDAN
SXXXX149A
mani.nathi78@gmail.com
(Phone) +65-94502491

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNA00001012301

NAGAPPAN MANIKANDAN
SXXXX149A

04/06/1978

Indoor

of material facts may allow insurance companie

eral Insurance Association of Singapore

s to repudiate

(GIA) for archiving

d to copies of the report being made available aforesaid.
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s 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 ID

Translator's phone number

Translator's email

Original language used in the statement

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

19/04/2003

19 YEARS AND 9 MONTHS
Male

(Phone) +65-94502491
mani.nathi78@gmail.com
APT BLK 61 CIRCUIT ROAD
#04-217

370061

Yes

No

Chain Collision
Clear
Wet

Yes

Yes
No
Yes

WVS9433
Private car

GRAB PASSENGER
Male

GRAB PASSENGER
Male

Yes

MacPherson Neighbourhood Police Post
(Phone) +65-18007449999

(Fax) +65-65476366

Blk 54 Pipit Road #01-82/84 Singapore 370054
No

PLEASE REFER TO THE ATTACHED POLICE REPORT- T/20230123/2028

@ Accident report SN09231Q0006
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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

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN09231Q0006

DETAILS OF OTHER VEHICLE PROPERTY 1

DETAILS OF OTHER VEHICLE PROPERTY 2

INJURED PERSONS DETAILS

Yes
Yes
WITH OWNER

SHD1558K

Private hire

WILSON PEREIRA
SXXXX242E

(Phone) +65-82340768

WVS9433

Private car
ANKAGAPPAN
(Phone) +65-90526751

NAGAPPAN MANIKANDAN
Male

(Phone) +65-94502491

APT BLK 61 CIRCUIT ROAD
#04-217

370061

NECK PAIN
SMX3273D
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the policyhoider andlor the Aughorised Driver.

3. Information provided must be as M‘MM' Any wilful misrepresentation o w ithholding of material facts may
allow insurance companies 10 W&“—aﬂ"ﬂ .

4 The issue and acceptance of this Formby insurance companies i not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded 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 2 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.

8. Consent under the Pe rsonal Data Protection Act (PDPA)

j understand, acknow ledge, agree and consent that :

(a) My insurer , my W orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process My personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by MY insurer (collectively the “Personal Information”) and disclose and transfer such pPersonal Information t0 all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing W ith my instructions or responding to any enquiries by mMe;

(iv) administering My claims (including the mailing of correspondence, statements, invoices, reports of notices to me, W hich could involve
disclosure of certain personal data about me to bring about delivery of the same as W ell as on the external cover of envelopesln‘ﬂﬂ
packages); and/or

(V) cormplying W ith applicable law in administering, processing, handiing and/or dealing w ith my claims.
(collectively the “purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my personal Information for one or more of the above PUrposes; and

(c) my Personal Information may/can be disc sed by any of the Insurers and/or GIA t0 their third party service providers or agents
(including their law yers/law firms), w hich r ay pe sited outside of Singapore, for oné of more of the above Purposes.

M ) 23

Policyholder's Signature / Date & Driver's Signature (f driver is not the poiicyholder) | Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan CLEMENCEAU AveNUE

r\\.v\.ﬂl-bwl;- N-Mf;leoLf

-
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B~ SHDIWAEE

- ¢ - \W\SAYR %




.Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect.

-t = A LR T P TR . @MQA 96!1)13

Policy holder's Signature / Date & Driver's Signa’tu?e (¥ driver is not the policyholcler) | Date Witnesse! Reporting Centre
Time & Time Personne




SINGAPORE A A AR

POLICE FORCE

Police Station Of Origin: ford
MacPherson NPP Report No. T/20230123/2028
54 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-7449999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/01/2023 14:50 19
“Informant's Particulars g e
Name of Informant: Address:
NAGAPPAN MANIKANDAN APT BLK 61 CIRCUIT ROAD #04-217 SINGAPORE 370061
ID Type / ID No.. Contact No.:
NRIC NO / S7867149A Home/Office: Mobile: 94502481
. Nationality: Email:
INDIAN
Sex: Age: Type of Informant:
Male 44 04/06/1978 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3,4 Date of Expiry:

: 3|
Type of Location:
X-Junction

Information of the Accident
Non-Injury
Foreign Vehicle

‘Date/Time of
Accident:

Type of
Accident:

Location:

CLEMENCEAU AVENUE

Clear Wet
Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No

Road Surface: Road Speed Limit:

‘Details of Vehicle Involved __ e S =
Vehicle No. | Type oA Make Model  |Color [Condition | No of Pass¢
SHD1558K | TAXI HYUNDAI AE IONIQ Slightly |0

HEV FL 1.6 Damaged
SMX3273D | Car TOYOTA PRIUS Silver Slightly |3

HYBRID Damaged

1 \/
W\VS9433 | Car Slightly | 0

Damaged




SINGAPORE A

POLICE FORCE

Police Station Of Origin: 29t4
MacPherson NPP Report No. T/20230123/2028
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

[ Details of Vehicle Insurance_ ‘

insuranceNo___| Effecive

Vehicle No. | Insurance Company ! ctive | Expiry Date
SMX3273D | CHINA TAIPING INSURANCE DMHCSNA0000101, 12/01/2023 11/01/2024
(SINGAPORE) PTE. LTD. 2301
[ Details of Person Involved : e e e T il
L Any Pedestrian Involved: No
ﬁlo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name ) NAGAPPAN MANIKANDAN ID No. S7867149A
Related Vehicle | NIL Contact No.| 94502491
Hospital/Clinic NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date

[ Date Discharge | NIL

rDate Treatment l NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL

Brief Details.

On the 22/01/2023 at about 2100hrs | was driving my car bearing the plate number SMX3273D along
Clemenceau Ave towards Outram Road. | was at the junction of Clemenceau Ave and River Valley Road
when | come to a stop. My car had stopped behind a foreign vehicle bearing the plate number WVS9433
on the third lane.

While waiting for the traffic light to turn green, a Taxi bearing the plate number SHD1558K had rear ended
my car. This has caused my car to rear end the foreign vehicle Infront of me.
| am a private hirer driver and at the time of accident there was 3 passengers in my car. All 3 was fine and

do need any medical attention.

There was no Ambulance conveyance, no damage to government properties and no Traffic Police
attended.

Details of the driver as follows.

WVS9433
Ankagappan
HP Num: 90526751

SHD1588K
WILSON PEREIRA
|C: S1658242E

HP Num: 82340768

| am lodging this report for insurance claim purposes.




(o) cnceee, T

o

Police Station Of Origin:

MacPherson % e i T/20230123 12028
54 Pipit Road #01-82/84 SINGAPORE

370064 @ CONTINUATION OF REPORT

Tel No: 1800-7449999




SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP
54 Pipit Road #01-82/84 SINGAPORE

T

T/20230123/2028

4 0f4
Report No. T/20230123/2028

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

G/
SGT 2 LUQMAN HAKIM BIN *
SHARIFF

Signature Of Informant:

oo

Signature Of Interpreter:
Not applicable

Date/Time:
23/01/2023 14:50

Officer In Charge Of Case:

TP/ AEIT/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219

Classification Of Case:

NP 168



INiPORTANT NOTICE

Complete and submit this form to the i

Please report correctly on the details of the accident to speed up the claim process.
olicy ho!
ul and accurate as possible. Any wilful misrepresentat

This form must be filled up by the p
information provided must be as fruitf
companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of

Any false reporting may be referred to

SINGAPORE ACCIDENT STATEMENT

ndividual insurance authorised reporting centre.

\der and/or authorised driver.

ion or withholding of material facts may allow insurance

policy liability on the part of the insurance companies.

the traffic police department for investigation.

Date of accident

[

7). 3an 20%) (DD/MM/YY)

Time of accident

2107 (HH:MM)

Exact location of accident Cremncenn ﬂ\{ |

DETAILS O
Vehicle registration number Sux 3132
Vehicle make and model Tounora Pyrws
Type of vehicle Saloon, =’ MPV O CRV D VanoO
Lorry O Bus O Motorcycle O Others:
Vehicle category Private D Commercial @~ Motorcycle O

Purpose of using at said time

Are you claiming under your
own insurance company?

Yes O No&~
Third part cIaim;zr/

if no, please select:
Reporting only O

L bt |

Insurance compa’y

Policy number

INSURANCE INFORMATION
C\gf\&\ T V'r na
[

Type of policy Comprehensive O Third party fire & theft o TPonly O
REU e DDLU
Name Nagapgan Mar Kandoyy Male O Female O
NRIC / Fin / Passport number S3Y b‘ﬁ 44
Contact aung 2%al
Address B bl Circuit Road #0M -213
S e
DR - n RED ABO P TOD.O.B
Name Male O Female O

NRIC / Fin / Passport number

Contact

Address

Email address

o o 23 Waman|. o)

Date of birth

ol Jun 2623 1442

Occupation

indoor m/ Outdoor O

Driving date pass

A flpy 2002

Page 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No &
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? Yes,z/ No O
Weather condition Clear2” Raining O Others:
Road surface Dryo  Wet#
No of passenger e (inclusive of driver) |
.. .. PASSENGER1
NDGAD v Marickandan
| Gender | Male o ' 'Female O |

Name (rab _ PoSStngtl

| Gender Malez _ Female O |
Name (Yab Pags{nq W
Gender Male 7~ FemaleD |

Name e

Gender ; aleo Female O

PASSENGER 5

Gender Maleo  FemaleD e

PASSENGER 6

rGender Male O Female O - \\ J

N7 0T OTHER INFORMATION
Was anybody injured? Yese©  NoDO
Was other vehicle damaged? |Yesg” NoO

» A () PO f ® i ()
Reported to police? Yes No o If yes, please state which police station.
Police station name Macphtvson NPY
I
Name
Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number SHD \(MRAR K

Vehicle make model

Name

NRIC / Fir / Passport number

Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number
Vehicle make-model
Name N
NRIC / Fin / Passpo?'bqumber
Contact \
2D PA p
Vehicle registration number o
Vehicle make model e
Name N\
NRIC / Fin / Passport number \\
Contact \ |

Vehicle registration number

Vehicle make model \

Name *

NRIC / Fin / Passport number \

Contact \\, B

i

Vehicle registration number

. THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact




Name

Npaogpan Mankand an

Injuries sustained

et

Which vehicle person in?

SWIKVASY

Were seat belts worn?

Yes,zf/ No O

Was injured conveyed to
hospital by ambulance?

Yes O No,m/

|

.. ANJURED PERSON 2
Name

Injuries sustained

Which vehicle pé‘rson in?

Were seat belts worn?

Yes O No o

Was injured conveyed\q
hospital by ambulance?

Yes O No O

™

INJURED PERSON 3
Name \\

Injuries sustained

Which vehicle person in?

N
\,

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

N\
Yes O No m\

N
Name b
Injuries sustained N\
Which vehic'z person in? \
Were seat belts worn? Yes O No O 5
Was injured conveyed to Yes O No O LY
hospital by ambulance? \

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No DO

Page 4



Motor Hire Car

Persons or Classes of Persons entitied 1o drive”
As per Named Driver(s) stated below
Provided that the person is permified in accordance with ine kcensing or ofher laws of
reguiations o drive the Motor ehicie or has been $o permitied and s not disqualified by order of
.Mofmcwmdmmummmmwmmnm
Varucle

NAGAPPAN MANIKANDAN

Limitations as 10 use *

{ﬂmhhwdwwmnm-ﬁnww
munhn:ﬂmucmowmmmdnwumnm-w

The Policy does not cover

(1) Use for racing, pace-making, rekability trial of speed-testing
urwmmmommnm(mmummnmmmm“

MIRE PURCHASE CO. - HUI HUA CREDIT PTE LTD

CERTIFICATE OF INSURANCE R SN
Mator Verscies (Thieo Party Fasas and Compensanon) Act (Chagter 15%)
Motor Vehicies (Thed-Party Risks and Compersston) Ruses. 1060 ANOIETA
Road Tramsgon Act 1987 (Masysa)
Motor Vehcios (Thrd Party Fushs ) Rues. 1050 (Maaysa) Cov Type T
ﬁ Engine No. 2ZR2HI2083
CERTIFICATE No DMHCSNADOOD 1012301 Cha No ZVWS16154377
1 Index Mark and Registrabon SMX32730 AUTOSAFE
Number of Vehicle EEsssEsEs
2 Name of Policy Hoider NAGAPPAN MANIKANDAN
3 Efective date of ihe Commencement cf 120172023 Excess Sect | 551.250 .00
insurance for the purposes of the Regulations. (00 00:00)
o= Excess Sect | (Outsice Singapore) 5§2.500 00
Excess Sect 53125000
4 Date of Expiry of Insurance 110172024 Excess Sect )l (Outside Singapore) 582500 00
EX ON WINDSCREEN 88100 00

* Limitations rendered inoperative by Section 8 of the Motor Vetcles (Thad-Party Risks and Compensaton) Act (Chapter 189)

and Secton 95 of the Road Transport Act 1887 (Malaysia) are not 1o be ncluded under hese headings

o

I/We hereby Certify st ine poiicy to which this Certficate relates i issued in sccordance with the
mdummmwmmmw;mMMpmmwdn

Road Transport Act. 1987 (Malaysia)

Please see reverse o CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 2002083B4E)
8 3 Anson Road #16-00 Springleaf Towes Singapore 079909 063896111 52221033 © www.sg.cntaiping com




