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SN09234S0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/05/2023 08:14 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (02/05/2023 08:14 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be I ) ) B ) ‘

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of 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 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission : 02/05/2023 08:14 (SGT)

Reported by ; Both Policyholder and Actual Driver

Date of Accident : : : , . 28/04/2023 07:10 (SGT)

Exact Location of Accident : Singapore

Additional Location Information ; KJE TOWARDS PIE AFTER CHUA CHU KANG DRIVE EXIT
Country/State of Loss : Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ! s SMP6532D

INSURED/POLICYHOLDER

Is company? it No

Name Of Registered Owner ; ; THANARAJ S/O THANABALAN
NRIC No - . SXXXX455F

Email Address = o p thanaraj619@gmail.com
Mobile Phone No : ; (Phone) +65-94236913

Alternative Phone No - ........... <} e ) =

VEHICLE PARTICULARS
Manufacturer Hyundai
Model . {30 PDE 1.4 T-GDI DCT
Variant : -
Exact purpose for which vehicle was being used at time of
accident : Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category ...... ’ : ] .. . -, 2 Private car
Transmission v e - = Auto
cC ol Tieronn s N ; 1 : 1353
INSURANCE COMPANY
Name of Insurance Company . . China Taiping Insurance (Singapore) Pte. Lid.
Policy Number / Cover Note Number DMPCSNW00223342200
DRIVER
Name of Driver ; THANARAJ S/O THANABALAN

NRIC No : i SXXXX455F




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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGCES OF ACCIDENT
PLEASE REFERTO 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

Vehicle Registration Number

Aiakinla Mamifanbivae

DETAILS OF OTHER VEHICLE PROPERTY 1

16/05/2019

3 YEARS AND 11 MONTHS
Male

(Phone) +65-94236913

thanaraj619@gmail.com

432A SENGKANG WEST WAY
# 18-505

791432

Yes

No

Chain Collision
Clear

Dry

Yes

Yes
No
Yes

JVYM8561
Private car

No
No

Yes
Yes
WITH OWNER

SLW757L




Vehicle Variant ’ : %
Vehicle Colour ; a
Vehicle Category . : s L Private car
Name of Driver ; ; «
Contact Number . 2
Address : ; : s
Address complement =
Postcode =
Insurance Company Name "
Nature Of Damage <
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMP3654E
Vehicle Manufacturer -
Vehicle Model ; =
Vehicle Variant ; =
Vehicle Colour =
Vehicle Category Private car
Name of Driver ’ -
Contact Number "
Address 3
Address complement : -
Postcode S— I -
Insurance Company Name . . . =
Nature Of Damage o ‘ : .
Details of property damaged in accident -
No. Of Passenger (Including Driver) . : =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number JVM8561
Vehicle Manufacturer : =

Vehicle Model -

Vehicle Variant ; . =

Vehicle Colour ; =

Vehicle Category . Private car
Name of Driver : =
Contact Number . =
Address .
Address complement i ; "
Postcode ; a
Insurance Company Name , s

Nature Of Damage : - w

Details of property damaged in accident ! =

No. Of Passenger (Including Driver) = -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number ... . : _ SML9132B
Vehicle Manufacturer : : -
Vehicle Model . - ; . .
Vehicle Variant . -
Vehicle Colour . : _
Vehicle Category Private car
Name of Driver ; -
Contact Number S .
Address . =
Address complement 2
Postcode 7 5
insurance Company Name . =




A

S SKETCH PLAN

JMIPORTANT NOTICE

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

2. This Formmust be completed by the Poli .

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy fability.

4. The issue and Eacceptance of this Form by insurance companies is not an adrmission of policy liabilty on the part of the insurance
companies. %

5. EWWWM .

6. The report will 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 fo the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| 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 perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have ins ured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority ‘(such as the police), for the purpose(s) of :

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

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

(i) carrying out and/or dealing with my instructions of responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as W ell as on the external cover of envelopes/mail
packages); and/or :

{v) complying with applicable law in administering, processing, handling 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’ lawyers/flaw firms, may/are permitted to coliect,
use, disclose and/or pracess my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yerg/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
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Describe CIrcumstangas of the Accident

oS drinian alovy €OE tonwels Pe aflo cloun chn lomy et e

o lhﬂﬂ‘\ 'bwrl') { ww--u +  bmife g Hiee , Sud S‘\MN‘-\ ’ fois

o Nuae wmpoed f!m'dq_ loeeke. mrllw "f'm-\ vebicle | f"“‘j"*’-‘bl‘dﬂu
ars m.ﬁnr\ 0{— we . 10\1&“ \:tg_ -fs Sote  thed ‘(‘Lu'-m 3 tw \';'F?“‘f

Declaration

We declare the foregoing particulars are true in every respect.

7%{ %f %MLJ }<\ 623

Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre

2 Tienm

Policyholder's Signature / Date &

Tirma



SINGAPORE ACCIDENT STATEMENT ]
| {LAPORTANT NOTICE |

Complete and submit this form to the individual msurance authorised reporting centre.
P! 3

Piease report corre<tiv on the getails of the accigent to sp2ed up the ciaim process
e ™ muyst be filled up by the policy foicer a T 2d driver
= ion provided must De as frunful 2nd accurte as possible. Any wilful misrepresentation or withheiding of material facts may aliow insurance
s to repudiate policy liabilit
The scuz and zecentance of this form by insurznce comoanies is not an admission of palicy kiability on the part of the insurance comipan
Tig Miay De refetred [o the ran ¢ police decatment for investigation ’

‘ Date of accident 7 - 1 21 o 2013 {DD/MM/‘r’) ‘

! Time of accident | A Oam (HH:MM) |
| Exact location of accident : k4% 4poads BE gl (ot chu €0y dre ¢t
\
S — e S — — S i———— e

: T g oy * DETAILS OF VEHICLE
Vehtc!e 'eglstratlor number | SHMP £32) D

1_Venu.!c make and n*.gg_g!—m__ Mywiont 120 N
| Type of vehicle | Saloon = MPV o CRV o Van o :
[ Lorry o Bus © Motorcycle © Others:

L . i | ol . M — il

1 Vehlcie category | Private & Commercial o Motorcycle o
| Purpose of using at said time
I e W

| Are vou claliming under vour

Yes O No o if no, please select:

D% insaeance company? i Thirr_i part claim & Reporting only o ! ML=,

' WS Y CINSURANCE INFORMATION ARG T T
Insurance con “I;Jan" U Chwae '»‘.--.,,L\

joTC\T number __'__;"'““A DMPLN D2 Lhogex e L LT
| Type of policy Comprehenswe B Third party fire & theft o TPonly C

o fednmen) S/'c o kg Male =~ Female o
NRIC / Fin / Passport number &Yl 5435 F —_—

Contact 1431 a1l . «
Address ‘I 2328 Sovktny  wiw Wy IR-Eos S 34y 425

L _ - SAME AS INSURED ABOVE i {SKIP. TOD,0.B) * /" i»
' Mame . Male -
' NRIC / Fin / Passport number | L
(Contat T | ALErpcSlarn.

i Address !

| Email address j ‘Wmf-H'~ ﬁ-;"”' [om et e
45y

' Date of birth 8 \Ag p
| Occupation _ | Indoor o Outdoor =~

| Ml Bene




G ok b 6w GENERAL INFORMATION OF THE ACCIDENT
' Was driver an employee of | Yes o No 2~

the insured’s company? Jlf no, relationship of the driver and insured: 0w YV |
| Accident captured by cemera? [ Yeso” No
[Weathercondition | Clearsr _ Rainingo  Others:

Road surface | Dry # Wet O |
__!\ipgsipassen—g—er —— d (Inclusive of driver) |

Name I THmuern] 3o ThHawes ghL A
Gender | Male= Female O

Name
| Gender = | Maleo

A ﬂs__male 0

[ Name _ .
[ Gender | Male o Female O

35 2
Lxﬁi

(vame 000 -
| Gender | Male o Female o

Was anybody injured? Yes.f  NoO
Was other vehicle damaged? | Yeser ~ NooO

' Reported to police? | Yeso No .z
| Police station name

If yes, please state which police station.

: WITINESS 2




= 8
o -
3

m

#

3

.

i

| C Mumaidler =0 L |

UInjuries sustained | Mo owd len g = ]
Which vehicle person in? <’ & '

Were seat belts wornf:_ﬁ;i A ___\ie_s_ &7 Noo . Ly i :

| Was injured conveyed to
hospital by ambulance?

Name

ﬁjuries sustained S P
Which vehicle person in?

| Wereseatbeitsworn? ~  Yeso Noo
Was injured conveyed to Yes O No O
hospital by ambulance?

JINJURED PERSON 3

Name i

Injuries sustained
Which vehicle perso;i'n? _
TWere seat belts worn? | Yesc No O
| Was injured conveyed to Yes O No &

— '8

Name ‘

Injuries sustained |
| Which ve_hicie personin?

Wereseatbeltsworn?  Yeso  Noo SRR
Was injured conveyed to | Yesc No o
hospital by ambulance? 1
Name
Injuries_sustained ____ T - B
Which vehicle person in? e
Were seat belts worn? lYeso  Noo .
Was injured conveyed to | Yes o No = ]
| hospital by ambulance? | - S
(Name =000 s , |
Injuries sustained ey
| Which vehicle person]h? j
Were seat belts wornf?- Yeso  No o iy T
Was injured conveyed to Yes O No o Gl
hospital by ambulance? B =l




, THIRD PARTY VEHICLE 1
M4 SLw 4SA4L

LY i _
' Vehicle registration nuraber
| Vehicle make model

'NRIC/ Fin / Passport number | e ' |

Contact 1

Cyeaes 9 ., THIRD PARTY VEHICLE 2
Vehicle registration number | S&@£35357 SMPp 2654 F
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

.

Vzhicle registration number
| Vehicle make model |
| Name 7 =Ll
| NRIC / Fin / Passport number |

WL PRI

Vehicle registration number | SMp—650C  SM| 41325

Vehicle make model | !

Name |
NRIC / Fia /vI'?;sfsfmrt—n_umber;

| Contact

Vehicle registration number
| Vehicle make model
| Name B
NRIC / Fin / Passport number |

_Contact

Vehicle registration number
Vehicle make model |
I e T e e TR SO
NRIC / Fin / Passport number | S S -
Contact ey e
it ' "THIRD PARTY VEHICLE 7

!r_\._'ehicle registration number |
| Vehicle make model

. Name

r-—#w——_—-. —eee
L NRIC / Fin / Passport number

— e I ——— |

-




MEAZE S EA T RE (Fi0ig) HRAE

T T r. 1 = I ————————————e st
Molor Private Car MX1F
CERTIFICATE OF INSURANCE E SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chaper 189} A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860 AN0420.
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
"
Engine No.: G4LDHD1390323
CERTIFICATE No. DMPCSNW00223342200 Cha. No..TMAH3513VJJ064927
1. lIndex Mark and Registration SMP6532D AUTOSAFE
Number of Vehicle =z==z====
2. Name of Policy Holder THANARAJ S/0 THANABALAN
3. Effective date of the Commencement of 22/09/2022 Named Drivers Ex Sect. | 58500.00
Insurance for the purposes of the Regulations, (15:17:21) Additional Ex Other than Named Drivers:

rdi E tment
Oifmach nr ok ExSect. 1-Age<=25  $$3,000.00

Date of Expiry of Insurance 27110/2023 Ex Sect. | - Age >= 26 $8§500.00
* Age as al date of accident
EX ON WINDSCREEN . $$100.00

Persons or Classes of Parsons entitied to drive”
(a) The Policyholder.
(b} Any ather 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
roguiation:lodtivcmiMolorVehbhorhasboonwpemiﬂodmdicmdisquliﬁudbyordaroi
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 lwition driving lest racing pace-making, reliability

trial, speed-testing, 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 S3500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : DBS BANK LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189}
and Section 95 of the Read Transport Act 1987 (Malaysia), are not to be included under these headings. y

I'We hereby Certify 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.

lssued By: INXPRESS INSURANCE AGENCY PTELTD s

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



