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SN0923380002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/03/2023 11:50 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (08/03/2023 11:50 (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.

ANy 1aise reporting may be referred to the Police

S )t or investigation
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

08/03/2023 11:50 (SGT)

Both Policyholder and Actual Driver

07/03/2023 13:20 (SGT)

Singapore

SLIP ROAD OF AMK AVENUE 5 ENTERING TO CTE (PIE) CITY
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

CcC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN0923380002

SNG9927P

No

MADAVAKHANDAM S/O PANJANATHAN
SXXXX852C

panjuflowers@gmail.com

(Phone) +65-91005457

BMW
116d

Private use

Yes
Private car
Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00163212200

MADAVAKHANDAM S/O PANJANATHAN
SXXXX852C

27109/1980

Outdoor
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Date Of Driving Pass 09/07/2010

Driving experience 12 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91005457

Alt. Phone Number -

Email Address panjuflowers@gmail.com
Address . APT BLK 994A BUANGKOK LINK
Address complement #10-357

Postcode 531994

Is the driver the policyholder? . Yes

If No, Relationship of the Driver with the Insured “

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident : 2
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? w

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number .. = SLK7556S
Vehicle Manufacturer s . ) -
Vehicle Model .

Vehicle Variant =
Vehicle Colour g | ; -

Vehicle Category : . Private car
Name of Driver ; e WONG TIAN RONG , DANIEL ( HUANG TIANRONG )
NRIC No SXXXX271A

@ Accident report SN0923380002 Page 2 of 23



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@Accident report SN0923380002

(Phone) +65-97971803

Page 3 of 23



SKETCH PLAN

-_.'_.__.../\——'-‘-‘——_ ) i e R - i . B
1. Pla=zs »#~~30T corractiv ths datails Ci ths acoident 1o spasg up ihe claims procass,

2. This =" Mmust bs complsiad by the Policvholder andlor the Actusl Driver,

3. Infom— U0 provided must be 2s truthiul and sccurate 25 possible

inSur==2="¢ companiss ib rapudiaia Dolicy lizbility.,
r : 1=DUdIEIE poliey lisbility

4 Theis=— ‘and acespizncs of thie Form by insurance companies

- ANy wiliul misraprasentation or withholding of materizl acts may allow

i not an admission of policy lizbility on ths part o7t
Anv__ibe reporting may be referred 1o the Traffic Police Department for investigation.
8. Thisre=MNwill be forwarded by the insurers 1o the Gla Recbrds Management Cenre established by the General Insuranes Associztion of

Sing== B (BlA) for archiving and that Copies of this rzport will or = &

7. By the Mementof

insurance Compenies

w

& b2 made available Upon application by infsresied nariiss.

ihe archiving o

of Singapors ("GIA") may/zrs permitted 1o coliect, uss, dissioss

niormation set out in this [form] and any other petsonzl Information provided by me or
Fersonal Information™ ang

and transfer such Peisonal Information to all insurar(s)

a
[&]
w2l >
o
3
(0]

have insured vehicls(s) involved in thi

Monetary Authorily of Si

eni and/or my claims:
{iiy carryving lend/or dealing with my insiructions or responding o any enguiiias by me;
{iii) carrying = ! 2 s !

{ivy adminisi=ing my claims {including the railing of Coirespondencs, siataments, invoices, reports or notices {o me, which eould involva

bring abouwt delivery of

ure o &rain personal dats zhouims s

game as well gs on the external COVer of enveiopas/meail
pacHages); & Nfor

ring, processing, handling and/or dealing with my cizims.

(collsciively T Purposss”) .

(Vicomplying wih zpplicable law in administ

(b) allinsurer (3 who nave insureq vehicle(s) involved in this &ccident and the Insurerg’ lawyers/iaw firms, may/are permitied 1o collsct,
use, discloss andior process my Parspnal Information for ona or more of the above Purppsss; and

TN may/can be disciosed by eny of the Insurers and/or GIA io their thi
Inciuding the It lewyers/law firms), which may be siied outside of Singapo

(c) my Parsoi 2l Inf: rd-party servics providers or agenis
Te, for one or more of the above Purposes.

a, -
.Qb:)
oY _ QI3 123

e eeme e
Jlicy holder's Signature / Date & Tims Actual Driver's Signaturs (if driver i netthe
policyholder) / Date & Time

Wiinessed by Hpoﬁmg Centre Personnel
(Name as in NRIC/ID card)

ketch Plan N 'S_I\lp ROMA c# WM&M-&

A

e : v (g Cpie ) Ciu

3\

T T
4 4 f
N

H

1
}
I.j
F
e
n
b=

i R

i




~
s o e .t e e e st

—
Describe® tmstance of the Accident
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1E
CERTIFICATE OF INSURANCE E SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANDB13A
Road Transport Act, 19387 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
8 R
Engine No.: 30819293B37D15A
CERTIFICATE No. DMPCSNW00163212200 Cha. No..WBA1V720705C06852
1. Index Mark and Registration SNG9927P AUTOSAFE
Number of Vehicle ss========
2. Name of Policy Holder MADAVAKHANDAM S/O PANJANATHAN
3. Effective date of the Commencement of 06/07/2022 Named Drivers Ex Sect. | $§500.00
Insurance for the purposes of the Regulations, (00:00:00) Additional Ex Other than Named Drivers:
Ordinance or Enactment
Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 31/08/2023 Ex Sect. | - Age >= 26 $$500.00

* Age as at date of accident
EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entitled to drive®

(a) The Palicyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

Limitations as to use:*
Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-tesling, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Waiver of Excess for the first $$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.

o

HIRE PURCHASE CO. : AMS MOTORS PTE LTD
* Limitations rendered inoperative by Section 8 of the Motor Veehicles (Third-Party Risks and Compensation) Act (Chapter 189)
k and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. i

I'We hereby CBl'tlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Issued By: AUTO WORLD PTELTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®©63896111 @62221033 @ www.sg.cntaiping.com



