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SN0923740007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/07/2023 16:57 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (04/07/2023 16:57 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

04/07/2023 16:57 (SGT)

Both Policyholder and Actual Driver
03/07/2023 18:35 (SGT)

Singapore

EAST COAST PARKWAY
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

Meodel

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

(6

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN0923740007

SMR4438X

No

SELLAMUTHU MARAN
SXXXX621G
maranboobeshwar@gmail.com
(Phone) +65-80309411

Honda
Crossroad

Private use

No - Claiming third party
Private car

Auto

1799

India International Insurance Pte Ltd
D22MPC0009931

MARAN BOOBESHWAR
TXXXX140D

06/01/2000

Indoor
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Date Of Driving Pass 09/11/2022

Driving experience 8 MONTHS

Gender Male

Mobile Number (Phone) +65-80309411

Alt. Phone Number . a

Email Address maranboobeshwar@gmail.com
Address APT BLK 183 BEDOK NORTH ROAD
Address complement # 02-60

Postcode 460183

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? _ Yes
Was any injured conveyed to hospital by ambulance? Yes
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 g
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? . Yes

Police Station Name Bedok North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002449999

Alt. Police Station Phone No (Fax) +65-62447258

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230704/2011

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SD CARD WITH TP OFFICER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD487M
Vehicle Manufacturer Renault
Vehicle Model -
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Vehicle Variant -

Vehicle Colour Red

Vehicle Category Taxi

Name of Driver LATIFF

Contact Number (Phone) +65-87426710
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 SMP1714D
Vehicle Manufacturer Kia

Vehicle Model Forte
Vehicle Variant -

Vehicle Colour Black
Vehicle Category Private car
Name of Driver KELVIN
Contact Number (Phone) +65-81132151
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person MARAN BOOBESHWAR

Gender Male

Phone No (Phone) +65-80309411

Address APT BLK 183 BEDOK NORTH ROAD
Address Complement # 02-60

Post Code 460183

Approximate Age Years Old =

Injuries Sustained LEFT LEG IN PAIN

Injured person in which vehicle? SMR4438X

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

@& Accident report SN0823740007 Page 3 of 22



[ hereby authorise your goodself to send my accident
report to my workshop via email ;

SKETCH PLAN Email :waﬂ @live.com. g9

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 Policyholder and/or the Authorised Driver.

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 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. 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 Managenent 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.

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 personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) 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 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 agency/authority (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;

(iiy investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or 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 involve
disclosure of certain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(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 disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Signature : d o X

Mgy At 4Fferz3

Policy holder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Mnessegy'Raporting Centre
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. Describe Circumstances of the Accident

Reloc 4o Palice Regory : T[30330304 [2e1)

Declaration

We declare the foregoing particulars are true in every respect.

\ /1/ ‘ \ >
\J \\e727% 4 #MD

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ‘\:(jkne sed by Reporting Centre
Time & Time sgnnel



SINGAPORE
'POLICE FORCE

Police Station Of Origin:
Bedok N.P.C

A

T/20230704/201

1of4
Report No. T/20230704/2011

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/07/2023 01:30

MARAN BOOBESHWAR

Vide Report No.: Station Diary No.:
24

‘ Adres '

APT BLK 183 BEDOK NORTH ROAD #02-680 SINGAPORE
460183

ID Type /1D No.: Contact No.:

NRIC NO / T0070140D Home/Office: Mobile: 80309411
Nationality: Email:

SINGAPORE CITIZEN maranboobeshwar@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 23 06/01/2000 Driver

Race: Language:

Indian English

Occupation: Driving Licence Information:

Augxiliary police officer Class: 3A Date of Expiry:

Accident:

N 1 g T e e

[ Type of Location:
Straight Road

[ Date/Time of
Accident:
03/07/2023 18:35

Location:
EAST COAST PARKWAY
Weather: Road Surface:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

SHD487M

RENAULT Red | o
SMP1714D | Car KIA FORTE Black 0
SMR4438X | Car HONDA CROSSROA| Grey Seriously | 0
D . Damaged




POLICE FORCE AR

T/20230704/2011

Police Station Of Origin: 20f4

Bedok N.P.C Report No. T/20230704/2011
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

Any Pedetrin Inled: N i
| No. of Pedestrians Injured: NIL_______ | Use of Pedestrian Crossing: NA

LATIFF

Name IDNo. | NIL
Related Vehicle | SHD487M (Car) Contact No.| 87426710
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Da ranted Medil _INIL Degree of Inju NL SR L

Name KELVIN "~ |IDNo. | NIL

Related Vehicle | SMP1714D (Car) Contact No. | 81132151
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL _| Degree of Inju

NIL

Name MARAN BOOBESHWAR IDNo. | T0070140D

Related Vehicle | SMR4438X (Car) Contact No.| 80309411

Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 03/07/23 at about 1835hrs, | was driving my vehicle bearing registration number SMR4438X along
ECP towards city. | had no passengers with me at that point of time.

While | was travelling on the lane 1, directly beside the Marine Cove (McDonalds), | noticed a vehicle
about 2 vehicles ahead of me, weaving in and out of the lane, in an attempt to switch lanes. At one point,

the said vehicle was about to switch onto lane 2, when it suddenly braked, causing all the vehicles at the
rear to apply their brakes.



SINGAPORE LT

POLICE FORCE T/20230704/2011
Police Station Of Origin: 3of4
Bedok N.P.C Report No. T/20230704/2011
30 Bedok North Road SINGAPORE 469678
Tel No: 1800-2449999 CONTINUATION OF REPORT

| was able to stop in time to avoid a collision. Likewise, the vehicle in front of me SMP1714D (V1) was

also able to do so. However, almost immediately, | suddenly felt an impact coming from the rear. A taxi
SHD487M (V2) who was travelling behind me, was unable to stop in time and collided onto my vehicle.

As a result, my vehicle jerked forward and collided onto V1, causing a chain collision thereafter.

The police and ambulance later arrived at scene. | have an in-car camera (front and back) which captured
the said incident. | have since handed over the SD card to the police at scene.

Due to the impact of the collision, my left leg is in pain. | will be seeking medical consultation after lodging
the report.

The vehicle, which belongs to my father, sustained damages on both the front and rear due to the
collision.



POLICE FORCE L]

T/20230704/2011
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Police Station Of Origin: 40f4

Bedok N.P.C Report No. T/20230704/2011
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-24428999 CONTINUATION OF REPORT

Signature of Officer Recording The Report: Signature Of Informant;
G/

SR STAFF SGT MUHAMMAD
AZHAR BIN MISSUAN

Signature Of Interpreter: | | Date/Time:
Not applicable { | 04/07/2023 01:30

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

SGT 3 MUHAMMAD SYAKIR BIN ADANAN
Contact No.: 65476238

NP168



SINGAPORE POLICE FORCE
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of WH@ )

Ref: Report No:

(Address / Paolice Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:
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(* Delete if applicable)
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Email: S @idac.com.sg  Tel no: 6555 6884
*1I no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: 83/ 6% /2023 (dd/mm/yy) Time of Accident; ‘¢ . 35 ( 24-HR-FORMAT)
Vehicle No. : _SMRA42Q % Vehicle Make & Model / Engine (cc): Horda Crossroad Private Hire: (Y /N )
Exact location of Accident; tasy Coagk ﬂarkmi\“

Policyholder's Name / IC No. : Sellawuthu Marary (36882621 6&) ROC/UEN (Compuny)

Driver’s Name /IC No. : _ Marayv Boobeghwar (Toszo o) (As Above) |::|
Driver’s Contact No. : _8020 441\ Company Contact No / Owner Contact No:

Driver's Address: _fpt_Blk 182 Beodo Aort\, Rood #03-Lo (8) 460183

Owner Email address : Insurance Company : i _International Insurance

Driver Email address : _ardrn '-‘bobg shmr @ 3mi\.com
Relationship between Owner & Driver: (Please CIRCLE one only)

Owner / Spouse I@I Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)
I:I Own Insurance / Zomcr Vehicle (The one you want to claim against) / I:, Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Zlnclooﬁ I:l Outdoor
[Z Private use / D Work purpose “No. of Passengers (Including Driver); _*©

*Passenger Name:

Gender: Male / Female x( )
*Passenger Name:

Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)
D Clear & Drle Raining & Wet/ D After-Rain & Wct/ Drizzling & Wet / Others:
Was there any video captured by your Car Camera? IZ' Yes / D No Remarks :
Any Injuries: Z Yes / |:| No (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: JZ[ Yes/ D No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: _SHD 483 m
Driver's Contact No: Insurance Company :

2. Driver’s Name / IC No (If Any): B . Vehicle No: _SMP 1314 ©
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Hua “\9!\3 Q?rwj Qﬂ‘lﬂ‘\'\'ﬂg '-\Jur\ts\no? Contact No:




[nDIA INDIA INTERNATIONAL INSURANCE PTE LTD

@ 3 lNTERNATlONAL Co. Reg. No. 198703792k | GST. Reg. No. M2-0078806.X
. : ] 64 | Cectl Street | #04 | #05 | #06-02 | OB Building | Singapore 049711
( v NSURANCE Office (65) 63476100 Email  Insure@iii.com.sg
5 SINGAFORE

Sarving the ruglen siece 1987 Fax (65) 62244174 Website wwwiiicom SR

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSAT JON) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS} RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D22MPC0009931 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle : SMR4438X
Chassis No : RT11007548
2. Name of Policyholder ¢ SELLAMUTHU MARAN
3 Effective date of Insurance : 21 Nov 2022
4. Expiry date of Insurance : 20 Nov 2023
5. Persons or Classes of Persons entitled to drive*
(a) The Policyholder.
The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to him/her or his‘her employer or his/her
partner.

(b) Any other person who is driving on the Policyholder's order or with his/her 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,

6. Limitations as to use*
Use only for social. domestic and pleasure purposes and for the Policyholder's business
The Policy does not cover

a) Use for hire or reward.

b) Use for racing, pace-making. reliability trial, speed-testing.

€) Use for the carriage of goads other than samples in connection with any trade or business.
d) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section & 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.

Insured & Named Drivers Excess Section I: SGD750.00
Unnamed Drivers Excess Section | : SGD1,250.00
Windscreen Excess : SGD100.00

Hire Purchase Company: ~ Moneymax Leasing Pte Lid

FOR DRIVERS BELOW 2I YEARS OR ABOVE 69 YEARS OF AGE &OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION 1 WILL BE APPLICABLE.

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 1V of the Road Transport Act, 1987 (Malaysia).

AgentBroker  : AD00019/T S Balakrishnan/Rengasamy Marimuthu For India International Insurance Pte Ltd
Date of Issue 16/11/2022 17:13:30
M.X. 1 - PRIVATE CAR(INDIVIDUAL)

b

Authonised Signatary
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