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ENTRY DATE & TIME: 15/02/2023 13:29 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (15/02/2023 13:29 (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

15/02/2023 13:29 (SGT)

Both Policyholder and Actual Driver
15/02/2023 07:40 (SGT)

360 Woodlands Ave 5, Singapore
TOWARDS MARSILING

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
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SJK6370R

No

SELVARAJU SUBRAMANIAM
S$7189286G
subramanimselvaraju@gmail.com
(Phone) +65-91715538

Toyota
Vios

No - Reporting only
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00244172204

SELVARAJU SUBRAMANIAM
S7189286G

27/05/1971

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

CIRCUMSTANCES OF ACCIDENT

04/02/2000

23 YEARS

Male

(Phone) +65-91715538

subramanimselvaraju@gmail.com
887C WOODLANDS DRIVE 50 #09-605 SINGAPORE

733887
Yes

No

Side Swipe
Raining
Wet

No
No

Yes

No
No

ON 15 FEB 2023, AT ABOUT 0740HRS. | WAS DRIVING ALONG 360 WOODLANDS AVE 5 TOWARDS MARSILING IN CENTRE
LANE. SUDDENLY | HEARD A SOUND "BANG", THEN | GO DOWN FROM MY CAR TO CHECK AND MY REAR LEFT SIDE DOOR
WAS DAMAGED. AFTER THAT, | REALISED THAT VEHICLE B (BUS) WAS COLLIDED ONTO MY CAR, BUT THE DRIVER OF
VEHICLE B SAID THAT MY CAR WAS CUTTED INTO HIS LANE.

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 NA
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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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) -
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SKETCH PLAN

MEAZR S EAFRE (Fok) HRAT

CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING
Motor Private Car MXIF
CERTIFICATE OF INSURANCE R SN
Motor Vehwies (Therd-Party Risks and Componsaton) Act {Crnagier 159) .
Motor Vohu(n (lm?m Roes and . s‘un ! DROSLSP
Fload Transport Act, 1967 (Malaysa)
Motor Vetwcles (Thrd Party Risks) Rules, 1969 (Malaysa) Cov Type C
~ )
Engne No - 1NZXBOTBS7
CERTIFICATE No DMPCSNAD0244 172204 Cha. No. MROSZHYS305081566
1 Index Mark and Regrstration SIKE3T0R AUTOSAFE
Number of Vehicke z=<z===z=
2 Name ol Polcy Holder SELVARAIU SUBRAMANIAM
3 Eftective date of the Commencement of 172022 Named Drivers Ex Sect. | S$8500.00
Insurance for the purposes of the Regulatons, (00:00.00)
g o Addivonal Ex Other than Named Dirvers
ExSed I-Age<=25 $$3.00000
4. Date of Expiry of Insurance 2811002023 ExSed |-Age>=26 58500 00

o

* Age as at date of acodent
EX ONWINDSCREEN 5810000
Persons or Classes of Persons entitied to drive”
(a) The Pobcyhokder
(b} Any other person who s driving on the Polcyholder's order or with his permission

Provided that the person driving s permitted in accordance with the hicensing or other [aws of

regulations to drive the Molor Vehidle or has been so and is not desqualified by order of
a Court of Law or by reason of any enactment or reguiation in that behalf from dnving the: Motor
Vehicle

Limdabons as to use *

Use: for soceal, d and pl anxd for the Pobcy s

The policy does not cover use for Iure o rewmdlmnndrmgleslvwngpwemalmg relabiy
trial, speed-testing, the camage 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 s appicable for losses oocurring outside Singapore (Constrixctive Total Loss/Theft)
will be doubled

One trme Waiver of Excess for the first S$500 wil apply 10 the Insured and Namexd Drivers in the event
of Own Damage Claim at our Authorsed Workshops for each Policy Year

HIRE PUFKZHASE CO. GV CREDIT PTE LTD AS A HP OWNER
by Sechon 8 of the Motor Vetudies (Third Parly Rsks and Compensaton ) Ad (Chapfer 189)

\_ andSecnoandmRmd Ilwupulﬁa 1987 (Malaysa), are not fo be mclkuded under these headings )
I/We hereby Certify that the polcy 1o wiich this Certificate refates s issued in accordance with the
provisions of the Motor Vehidies (Thid-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.
\t_, L
Issued By Ho L1 Hwa lrene {
Authorised Officer Authonsed Signatory

China Taiping Insurance (Singapore) Pte, Lid, (Co. Reg, No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079609 ®h3r96111 ®62221033 D www .sg cntaiping com
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SKETCH PLAN #2

Describe Cir tance of the Accident
On s Feb 2023, At abast OMO hw. I wm dring along 30 woedlands ace S

towords marling in cehe lane . Swddenly , T hedd aTsumd “Bong” ten 1 go down
fiom_my W oand my reor let sde door o domaged”. Moot 1
redsed ot e B CBu) wn collded ok my oo hat e dher ot e B
- sod Tt my car wos cabed mo e lane

Ceclaration
We declare the loregeing particulars are true in every respect.

)
S?wa e i Ly

Policyholder's Signature / Date & Time  Actuzl Driver's Signature (f driver Is not the policyhalder) Witnessed by Reporting Centre Persennel
/ Date & Time (Name as in NRIC/ID card)

vdun2022 2
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Pilease report gorectly the dotails of the accident 1o speed up the claims process.
2. This Form must be gomplet: e Actua s
3. Information provided must be as EMWM Any wilful misrepresentation or withhokding of material facts may allow
insurance comganies to epudiate solicy Labilty,
4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that cop.es 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 aloresaid,
£, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(@) My insurer. my workshop and the G l 1ca Association of Singapore ("GIA") may/are permitted to coliec:, use, disclcse
and/or process my persenal data/personal information set out in this [form] and any other persenal information provicea oy me or
possessed by my insurer (collactively the “Personal Infermation”) and disclose and transfer such Personal Informaton to all insurer(s)
who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) inveived in this accident shall be
coliectively refemred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the Monatary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling andlor dealing with my claims including the settlement of the ciaims and any nacessary investigations relating to
the clams;
(if) investigating the accicen! and/or my ciaims;
(i) carrying out and/er dealing with my Instructions or responding to any enquiries by me;
(iv) adminstering my ciaims (including the mailing of correspondanca, statemants, invoicas, repcrts or notices to me, which could involve
disclosure of certain personal data about me 1o bring aboul delivery of the same as well & on the external cover of envelopes/mall
packages); andior
(v) complying with applicable taw in administering, processing, handing and/or dealing with my claims.
(collectively the *Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accicent and the Insurers’ lawyers/iaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the abave Purposes; and
(c) my Perscnal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/iaw firms), which may be sited outside of S ngapore, for one or more of the above Purposes.

o

Policyholders Sighature / Daté&\Time  Actual Driver's Signature (¥ driver is not the Witnessed by Regorting Cenire Personnel
policyhoider) / Date & Time {Name as in NRIC/ID card)
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111 T 111
MENEREISS | L
ANNENENE ARAREN
T T
SENEnn ENNENE
il ] _,! |
AERERLEE _i_|_g4_ ‘
Y S |
NN ENENE
o T
REE 5
T T
e N ‘
NENEEE IRNEREN
EEERER [ [ ]} =k
Il 1]
l | | |
| | |
bl Ll | i 11
| | , . | ]
vhun2022 1

@Accident report SA10232F0004 Page 6 of 18



IMAGES

Page 7 of 18

@’Accident report SA10232F0004



IMAGES #2

|Lh R
i
O

Page 8 of 18

@Accident report SA10232F0004



IMAGES #3

@’Accident report SA10232F0004 Page 9 of 18



IMAGES #4

@)Accident report SA10232F0004 Page 10 of 18



IMAGES #5

@Accident report SA10232F0004 Page 11 of 18



IMAGES #6

@)Accident report SA10232F0004 Page 12 of 18



IMAGES #7

@Accident report SA10232F0004 Page 13 of 18



IMAGES #8

@’Accident report SA10232F0004 Page 14 of 18



IMAGES #9

Page 15 of 18

@Accident report SA10232F0004



IMAGES #10

@Accident report SA10232F0004 Page 16 of 18



IMAGES #11

@Accident report SA10232F0004 Page 17 of 18



IMAGES #12

@"’Accident report SA10232F0004 Page 18 of 18



