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SN0823590003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/05/2023 14:55 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/05/2023 14:55 (SGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be It i
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.
5 : 1 inetion.
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

09/05/2023 14:55 (SGT)
Actual Driver

05/04/2023 20:20 (SGT)
Tuas South Ave 3, Singapore

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0823590003

SMQ8303E

No

KANEGESWARY D/O PARADIDASON
SXXXX341Z
rajkumarsinnathambi25@gmail.com
(Phone) +65-85866798

BMW
523i

Private use

No - Claiming third party
Private car

Auto

2497

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00182572200

PARADIDASON S/O KRISHNASAMY
SXXXX292E

15/03/1960

Qutdoor
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Date Of Driving Pass 16/07/2019

Driving experience 3 YEARS AND 9 MONTHS

Gender Male

Mobile Number (Phone) +65-90232578

Alt. Phone Number -

Email Address rajkumarsinnathambiZ5@gmail.com
Address BLK 176 BOON LAY DRIVE #03-248
Address complement -

Postcode 640176

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
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 s
Translator's ID 5
Translator's phone number 2
Translator's email 2
Original language used in the statement 2

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? <

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

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 SML1186Z
Vehicle Manufacturer =
Vehicle Model g

Vehicle Variant s
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

@& Accident report SN0823590003 Page 2 of 14



Address

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 YQB8027K
Vehicle Manufacturer &

Vehicle Model -

Vehicle Variant .

Vehicle Colour g

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement s
Postcode 5
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident o

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBJ4028T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name s

Nature Of Damage 3

Details of property damaged in accident 4

No. Of Passenger (Including Driver) <

@ Accident report SN0823590003 Page 3 of 14



SKETCH PLAN

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

2. This Form must be completed by the Polieyhalder and/or the Actual Driver,
3. Information provided must be as truthful and accurate as possible. Any wilfui misrepresentstion or withholding of material facis may aliow

insurance companies to repudiate policy liability.
The issue and acceptance of this Farm by insurance companies is not ar 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.
This report wili be forwarded by the insurers to the GlA Records IManzgement Centre established by the General Insurance Assacation of

=]

Singapore (GIA) for archiving and that copies of this repart will for & fee be made availsble upon application by interested paries.

~J

By the lodgement of this repant tc the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)

{ Lnderstand acknowiedge, agree and cansent that:

(2) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided hy me or
possessed by my insurer (collectively the “Personal Information”) and disclose anc transfer such Personal Information to ail insurer(s)
who have insured vehicle(s) involved in this accident (ali insurer(s) who have insured vehicie(s) involved in this accident shall be
collectively referred 10 as the “Insurers'), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any reevant
governmenl agency/authority (such as the nolice), for the purpose(s) of:

(i} processing, handling and/or dealing with my claims including the setilement of the claims znd any necessary investigations relating 1o
the claims,

(i) iInvestigating the accident and/or my claims,

(i) carrying oul andror dealing with my instructions or responging lo any enquiries by me;

{iv) administering my claims (including the mailing of correspondenice, slatements, invoices, reparis or notices (o me, which couid invoive
disclosure of certain personal dala about me o bring aboult delivery of the same as well as on the external cover of envelapes/mai
packages) andior

{v} cemplying with applicable law in administering, processing, handling and/ar dealing with my claims,

(collectively the ‘Purposes”)

(&) alt insurer(s ) whe nave insured vehicle(s} invalved in this sccicent and the Insurers’ lawyers/iaw firms, may/are permitted 1o collec!,
use, disclose and/or process my Personal Infarmation for one or more of the above Purposes, ana

() my Persoral Informatior may/can be disclosed by any of the Insurers and/or GlA 1o their third-party service providers or agents

{including Whewr iawyersfiaw firms), which may be sited ouisice of Singapore, for one or mcre of the above Purposes.

T

Falicyhcldery Sigiatre / Date & Time Driver's Signature (if drver is not the palicyholder ) s Dale
& Time

{Name as in NRIC/D card)

Sketch Plan
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Describe Circumstance of the Accident
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Declaration
i/We declare the foregoing particulzrs are true in every respect.

Ao  Neor)

Policyholdest Sighatere / Date & Time Driver's Signature (if driver is not the pelicyholoer)/ Date




Date of Accident

Accident Place

Vekicle Reg. No (Car plate No )
Insurance C‘L‘i’ﬂ}?éh}'

Neme of Registered Owner

ID of Regisiered Gwner
OWNER EMAIL £DDRESS:

RAIKUMA RSTNNATHAMET 25@q000
BRIVER®S Name

DRIVER’S Date of Birth,
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact o/ Alt No.
DRIVER'S Occupaticn

Ermail Address

i

5 R s S Ay
WEEner & Road Surface

Reporiing T e

Numb

e of Passenpers tinclading

Was the accidem reported to the police? YES |
W

wiae

there any viden Captured by car
Exact purpose for which vehicle was

Any injuries, if yesiname of the inj

Syal

Other Party Drivers Particular

Dirivery;

& 2023 - .
. D%l o / _ Accident Time: 2029 _ (24HRFORMAT)
g

Samth Ave

cc._2%00
_Vehicle Meake/Mode):

Toey

8mv 570

Sma gy

Policy No.  P™PL sy 001 25 F21 00

. ; NEGE AR ARA DT
: Company r’lr:‘;!al J</J £ -_’_L gt __Y b6 fa —

—

(Wee . )

. - Ovwner's NRIC No: S8 18 3L/ z
- Owiner's Contaci we: £5 8 6 64 49

- UPTSHNAS Ay i

Lol S WU NRICNo;SI% 62%1E

15/03/ 19 (o

: Co Reg No:

- Co Contaci Ng:
wWm

DRIVER®S License P

ass Daie._j

aren Sibling * Emploveet Cthers:

D Spouse P@ms Chi
\QL Bran Lzl Or Mo 3

013725 ¢

INDOGR OUTDOGOR (eg. working inside o cutside of an ofc

s

T e — D

FCLEERE DRY « RAINTNG & WET \AF7ER RAIN & WET

“Reporting Only \ Claim Ol@’m'{;f L Claip O
|

W basurance

/

____Neme & CGender:

L

——

camera: YES W0

being used at the time of actiden: Prissc- VWarl: purpoce
ured person)  —

()

SMLIg 63

Vedisle Reg Mo

Vehicie Meke\hicdel:

()

—_—

5 (if anyj
Yehicle Reg 1ay J& g_o 24 (:(_C)

Vekicle Mzketdnder:

G ®J oy

———
Mame DRIVER: Name DRIVER:
_— e
IC Ne. DRIVER: ICNo.DRIVER: __ -
DRIVER'S Contact & ada: DRIVER'S Contact & &dd:__ S
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REPORTED THE ACCIDENT : OWNER &R 1 50TH
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N DEAR REXFRE (Fink) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Private Car MX1/NDE
N SN
CERTIFICATE OF INSURANCE
Molor Venicles (Thira-Party Risks and Compensalion) Act (Chapter 189) AND420A

Motar Vehicles (Third-Party Risks and Compensation) Rules. 1960
Road Transpon Acl. 1987 (Malaysia)

Muotor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia) Cov. TypeiC
Engine No.; 07087681N52B25AF
CERTIFICATE No DMPCSNWO00182572200 Cha. No. . WBAFP32020C864032
1 Index Mark and Registration SMQ8303E AUTOSAFE
Number of Vehicie ====zzz==
|
]
2. Name of Palicy Holder KANEGESWARY D/O PARADIDASON (NON-DRIVER) |
i |
[ 3 Effective date of the Commoncement of 22/08/2022 Named Drivers Ex Sect | $51.000.00
Insurance for the purposes of the Regulations, (00:00:00)
Ordinance or Enactment & Additional Ex Other than Named Drivers
Ex Sect |- Age <= 25 $83.000.00
4. Date of Expiry of Insurance 21/08/2023

Ex Sect | - Age >= 26 55500.00
* Age as at dale of accident
EX ON WINDSCREEN $5100.00
5. Persons or Classes of Persons entitled 1o drive” |
Any 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

| @ Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle.

6 Limitatons @s 10 use *

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The Policy does not cover use for hire or reward luition driving test racing pace-making, reliability trial, speed-testing, the carriage of
gaods 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 lossed occurring oulside 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 |

| HIRE PURCHASE CO. : SSL HOLDINGS PTE. LTD.

| * Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) |
'\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

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).

P ET )
Please see reverse -7 N S f For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
/

lssued By: INXPRESS INSURANCE AGENCY PTE LTD . P
Authorised Officer Authorised Signaltory

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



