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$N08237Q0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/07/2023 17:36 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(26/07/2023 17:36 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/07/2023 17:36 (SGT)

Both Policyholder and Actual Driver
25/07/2023 16:10 (SGT)

Seletar North Link, 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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN08237Q0001

SLM5841X

No

SIVABALAN S/O MARIYAPPAN
SXXXX570G
siva_comamando@hotmail.com
(Phone) +65-97810984

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00185722200

SIVABALAN S/O MARIYAPPAN
SXXXX570G

21/09/1984

Outdoor
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Date Of Driving Pass 30/12/2002

Driving experience 20 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97810984

Alt. Phone Number -

Email Address siva_comamando@hotmail.com
Address 2 PERUMAL ROAD #22-04
Address complement -

Postcode 218773

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 -
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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230726/7053

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 YNGB957E
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant a

@ Accident report SN08237Q0001 Page 2 of 19



Vehicle Colour

Vehicle Category

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)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN08237Q0001

SIVABALAN S/O MARIYAPPAN
Male
(Phone) +65-97810984

SLIGHT INJURY
SLM5841X

Yes

No

Page 3 of 19



'

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 Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 Traffic Police Department for investigation.

8. 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 copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report fo 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)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop 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 Information™) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers"), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with 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, which could involve

disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident

;") ,Dr\ [ D | - |
ATV To Tl KeporT

7 90120796 | Tot

Declaration
IWe declare the foregoing particulars are true in every respect,
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é_Folicy der's Signature / Date & Time Driver's ,ngnature (if driver is not the policyholder) / Date itfiessed by Reporting Centre Personnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LN

053

g

10of3
Report No. T/20230726/7053

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/07/2023 14:16

Informant's Particulars

Name of Informant: Address:

SIVABALAN S/O MARIYAPPAN 2 PERUMAL ROAD #22-04 SINGAPORE 218773
ID Type / ID No.: Contact No.:

NRIC NO / S8430570G Home/Office: Mobile: 97810984
Nationality: Email:

SINGAPORE CITIZEN SIVA_COMMANDO@HOTMAIL.COM

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

Male 38 21/09/1984 Driver

Race: Language:

Indian English

Occupation: Driving Licence Information:

Self employed Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Datg/Time of Type of Location:
Aesidsnt: Others Drive: Accident:

i No 25/07/2023 16:15
Location:

SELETAR NORTH LINK

Weather:

Road Surface:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SLM5841X | Car MERCEDES |C 180 Blue Seriously | 0

BENZ KOMPRESS Damaged
OR
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLM5841X | CHINA TAIPING INSURANCE DMPCSNWO001857 | 03/08/2022 | 29/10/2023
(SINGAPORE) PTE. LTD. 22200
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SINGAPORE
iy

30726/7053
Police Station Of Origin: oG
Traffic Police Report No. T/20230726/7053
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name SIVABALAN S/O MARIYAPPAN ID No. S8430570G

Related Vehicle | SLM5841X (Car) Contact No.| 97810984

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

Date NIL Date NIL

No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

On the stated date and time, i was driving my vehicle SLM5841X along Seletar North Link.

| was driving on the the extreme left lane on a 3 lane road. There was a lorry in front of me travelling on
the straight road. As i was about to turn left towards S11 Dormitory, suddenly, a huge impact rocked my
vehicle from the right side. | was caught completely off guard by the said impact which caused my right
elbow to knock onto my driver's side door. | immediately slammed my brakes as i noticed a huge lorry
had abruptly swerve into my lane from my right side, colliding onto my vehicle right side. The lorry did not
stop immediately after the collision, which dragged my car further down the road. | assumed the driver of
the lorry did not noticed that he had collided onto my vehicle. Only when he realised that he had collided
onto my vehicle, he immediately swerve back to his lane and stopped.

| was completely shocked by what had happened. | felt pain on my right elbow and even more painful
when touched. | alighted and realised lorry YN6957E had collided onto my vehicle right side which
caused my vehicle to be badly damaged. My front bumper was almost completely detached from my
vehicle and also my right side mirror was broken. When the said lorry driver alighted, he was holding onto
a fruit in his left hand. | assumed he was eating while driving and did not concentrate which caused this
accident to happen.

I exchanged particulars and took some photos at the scene. | called a tow truck to tow my vehicle to my
workshop. | left the scene together with the tow truck.

The following morning, i woke up feeling pain over my neck, shoulders, lower back and right elbow. The
pain got worse subsequently and i decided to seek medical treatment at Healthcare AMK Medical Clinic
near my work place.

| was given 3 days MC for injuries caused by the accident.




SINGAPORE _ AR

26/7053

Police Station Of Origin: 3of3

Traffic Police Report No. T/20230726/7053
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 26/07/2023 14:16

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168



ACCIDENT REPORTING

Accident Date: (2 / % /29%5)(DD/MM/YYYY) Time: (Lb_: 10 )(HH:MMm)
Location: 3{\(4(11’ Nocth  Lw

1. Accident Details

a) Type Of Accident: 3\\°L’~ S““"'P’L
b) Weather Condition: (@/ Raining / Others: )
c) Road Surfacey(Dry / Wet / Others: )

d) Are You Claiming Under Your<OWm, Insurance? (Yes / Na
If No, Please State: (Thir@'ty/cuéim / Reporting Only
e) Was Any Foreign Vehicle Involved in An Accident? (Yes /@
If Yes, Please State Vehicle No:
f) Were You Been Approached By Unkgvn Person(s) Soliciting/Offering

Accident Claims Assistance? (Yes / oy

g) Was The Accident Reported To The Poiice?@ No)
If Yes, Police Station Name: &F7/// <.

h) Was Notice Of Prosecution Given?
If Yes, Against Whom?: S

2. Details Of Own Vehicle
a) Vehicle Registration No: _ S LM S 4| X
b) Vehicle Category: __ in/efe 1¢A.
c) Vehicle Manufacturer: Fv‘lem@" Brz Vehicle Model:  C 150

d) Transmission: Manual / Auto CC: lGou

e) No.Of Passengers (Including Driver) A
Passenger Name: (Female / Male)
Passenger Name: (Female / Male)
Passenger Name: (Female / Male)
Passenger Name: (Female / Male)

3. Own Vehicle Policy
a) Handling Insurer: Chma T p'»w}
b) Coverage Type: (ACT / Co@@ive / Third Party / Third Party, Fire & Theft)

c) Fleet Policy? (Yes g@

d) Owner Name: Iy abalén 5;/0 Mv\r\yﬁfwm (Female /@

e) ID Type: S 6430 $30 (4 (UEN / I@f& / Passport Or Fin / Work Permit)
f) Email: _S|VA_ L om2.84 00 ﬁx%a/’xﬂﬁ-J{é’ﬂMobile: 278 ©oF &
f) Alt No. Type: (Home / Office / Not In List) :

4. Driver’s Information
a) Is The Driver The Policyholder? (@s‘/ No) >
b) Driver Name: SWAblan S/ Mprivappan  (Female /@
c) ID Type: _S84305F6 & (UEN /@’ Passport Or Fin / Work Permit)
d) Date Of Birth: ___ 2/ /09 [ 1984
e) Driving Pass Date: _3Q[\ M 2000
f) Email: Siva. CommANDO @ HoTmal.coml Mobile: 9 7810 T84
g) Address: & PERUMAL RenD # ) -04 (<) 3189F3
h) Postal Code: _ 3/8 %7 3

i) Occupation: (Indoo //Outddor -
j) Driver Owner Relatio i Does Driver Own Other Vehicles: (Yes @"’

If Yes, Please Provide Vehicle Registration No: Handling Insurer: ——




ACCIDENT REPORTING

5. TP Vehicle Or Property
a) Was There Any Other Vehicle Or Property Damaged? (Yes / No)
If Yes, Please Provide: )
Vehicle Registration No: YN (A57FE
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:

Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

6. Injured Person’s Details
a) Was Anyone Injured In The Accident?@ No) m—
b) Any Injured Conveyed To Hospital By Ambulance? (Yes /[No)
If Yes, Please Provide: =3
Name: S/vAbalar SAD laryaosn (Female @
Vehicle Registration No: SLM /S84, %

Name: = (Female / Male)
Vehicle Registration No: ny
Name: = (Female / Male)
Vehicle Registration No: o

7. Witness Details _
a) Was There Any Witnesses? (Yes /(No) /
If Yes, Please Provide:
Name: (Female / Male)
Witness Contact:

8. Files SN
a) Are Accident Photos Available For Attachment? (Yes// No)
b) Was There Any Video Captured? (Yes / (No3
a) Was There Any Audio Captured? (Yes /




CHINA TAIPING CHINA TAPING INSURANCE (SINGAPOSE) PTE LTD
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Motor Private Car MX1z
CERTIFICATE OF INSURANCE E SN
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- .
Engine Ne - 27191031354532

CERTIFICATE No DMPCSNWO01B57 22200 Cha No WOOM0452A702459
1. ncex Mark ang Regatration SLMSSL1X AUTOSAE

Nusrber of Vehecle ,f_ s .f
2. Mame of Poiicy Hoider SIVABALAN S10 MARIYAPPAN
3. Efectve dote of e Commencement of 03082022 Namea Dvivers Ex Sect | 55500 00

surance for e purmpodon of S Hegulatons. (114144} N

- o L Asatonal Ex Ottar than Nomes Drivers

Ex Sect |- Age <= 25 S53.00000
4. Date of Expiry of Insurance 2910/2023 Ex Sect |- Age >= 24 S8500 00
* Age aa ol ¢ate of sccadent
EX ON WINDSCREEN $5100.00
5 Persons or Classes of Persors enfitied 1o drve”

(2) The Policyhoider
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I'We hereby Certify tat the poScy 1o which tes Certificate relates is issued in accordance with the
provisons of the Motor Vohicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act 1087 (Malyysin),
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Please soe roverse (& /7\4 For CHINA TAJPING INSURANCE (SINGAPORE) PTE. LTD.
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China Taiping lnsusance (Singapore) Pte. Ltd (Co. Reg. No. 200208384E)
ﬂsmnnm-lmwmmmeom B63896111 62221013 @ www.g cntaiping com




