SS2X24BEO0OA / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/11/2024 16:24 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/11/2024 16:24 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

14/11/2024 16:24 (SGT)

Both Policyholder and Actual Driver
13/11/2024 17:20 (SGT)

Bukit Timah Expy, 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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SMC1963U

No

SEMBAGAVALLI D/O GOVINDARAJOO
S8142562J
VALLI0824@YAHOO.COM.SG

(Phone) +65-84480469

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

FWD Singapore Pte. Ltd.
PNPV2020-00006567-04
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20241114/7055.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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SEMBAGAVALLI D/O GOVINDARAJOO
S8142562J

08/07/1981

Indoor

07/08/2000

3

Valid

24 YEARS AND 3 MONTHS

Female

(Phone) +65-84480469

VALLI0824@YAHOO.COM.SG
BLK 171A EDGEDALE PLAINS #17-426

821171
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB6616D
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour _

Vehicle Category Taxi

Name of Driver R

Contact Number R

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SEMBAGAVALLI D/O GOVINDARAJOO
Gender Female

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMC1963U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

. SKETCH PLAN
IMPORTANT NOTICE

1. Please repen correclly the details of the accident 1o speed up the claims process

2. Thas Foem must be compleled by 1he Palicyholéer and/or the Actual Driver

3 Information provided must be as truthiul and accurale as possible Any wilful misrepresentation or wihholding of matenal facts may allow
insurance companies 1o repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on (he 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 Cenlre established by the General insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by Interested parties.

7. By the lodgement of this repert 1o the insurers, you heredy consent to the archiving of this report al the centre and 1o copies of the
report beng made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent thal:

(@) My ingurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitled to collect, use, disclosa

arifor precess my personal dataipersonal information set out in this {form) and any other personal information provided by me or

possessed by my insurer (colleclively the “Personal Information”} and disclose and transfer such Personal Information 1o all insurer(s)

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

collectively referred to as the “Insurers’), the Insurers' lawyessiaw firms, the Monetary Authorily of Singapore and any relevant

government agency/aulhonty (such as the palice), for the purgose(s) of:

(i} processing, handing andlor deakng with my claims including the setllement of the claims and any necessarny mvestigations relating 1o

ihe claims;
{il) invesligaling the accident andlcr my claims;
{ill) carrying out and/or dealing with my insteuct Or responding L0 any enquiries by me;
(v} administenng my claims (inchsding the maing of correspondence, statements, invoices, reports of nolices to me, which could involve
disclosure of cenain personal data about me to bring aboul delivery of the same as well as on the extemnal cover of envelopesimal
packages), and/or
(v} complying with applicable law in administening, processing, handling and/or dealing with my claims,

(collectively the "Purposes”)
(b} all insurer{s) wno have insured vehide(s) involved in this accident and the Insurers’ lawyersiaw firms, maylare permitied to coliect,
use, disclose andlor precess my Parsonal Information for one or mere of the above Purposes: and

(c) my Personal Information mayican be disclosed by any of the Insurers andior GIA to their third-panty service providers or agents
(Including t(alr\lawyecsnaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

icyticidec's Signau)ei Date & Time Drveer's Signature (4 driver s not the policyholder) / Date Witnessed by Repomng Centre Personnel
& Time (Name as in NRICAD card)

‘Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

Refe fpﬁ%u Tbg o<k

Declaration
IfWe geclare the foregoing particulars are true in ¢very respect
—
Yure / Date & Time Duiver's Signature (if driver 5 not the policyholder) { Date Wanessad by Repecting Cantre Persanne!
& Tmea (Name as in NRICND card)
2
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POLICE REPORT

R
q "
A |
T/20241114/7055
Police Station Of Origin: 1of3
Traffic Pelice Report No. T/20241114/7055
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: [Vide Report No.: . | Station Diary No.:
14/11/2024 14:02
Informant’s Particulars o o -
Name of Informant: Address:
SEMBAGAVALLI D/O GOVINDARAJOO | 171A EDGEDALE PLAINS #17-426 SINGAPORE 821171
1D Type /1D No.. & Contact No.:
NRIC NO / 88142562J Home/Office: Mobile: 844804869
“Nationality: Email:
SINGAPORE CITIZEN VVAMZOB@GMAIL.COM
Sex: Age: Date of 8rth: | Type of Informant: - -
Female 43 08/07/1981 Vehicle Owner
Race: Language: =
Indian English
Occupation: = Driving Licence Information:
Other administration professionals Class: 2B.3 Date of Expiry:
General Information of the Accident =
X Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others No 13/11/2024 17:20 Straight Road
Location: =
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: o
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by i
Between Moving Vehicles - Head To Rear ambulance:
No ‘
_
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition |No of Passenger
SHBB616D  [Motor car 0
SMC1963U  |Motor car HONDA |SHUTTLE White Seriously |0 T
‘ e Damaged
Details of Vehicle Insurance _
Yt_apﬂo_ NL ) 'l_nusurance Company o { Insu_rz}nge‘l}!_q AE_f.fgctive Date| Expiry Dalg |
SMC1963U | FWD SINGAPORE PTE. LTD. TPNPV2020- 27/06/2024 | 26/06/2025
TR | 00006567-04 =
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POLICE REPORT #2

SINEARORE LR T
LI i ) LR 1 BTN 1 }

¢ s POLICE FORCE Ti20241114/7055
Police Station Of Origin: 203
Traffic Police Report No. T/20241114/7055
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 ) 7
“Vehicle Owner : =

Name SEMBAGAVALLI D/O GOVINDARAJOO 1D No. S8142562J

Related Vehicle | SMC1963U (Motor car) N Contact No. | 84480469

Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. LTD. | Class of Class: 2B3

Driving Date of Expiry: NIL
Licence &
l Expiry Date
Date Trealment 13/11/2024 Date Discharge 13/11/2024
No. of Days granted Medical Leave (MC) [ 03 Degree of Injury | Serious

Brief Details,
On 13.11.2024 at about 5:20pm. | was travelling aiong BKE towards SLE. Since the front traffic was heavy and slow
down, [ followed. Suddenly, | felt an impact. Vehicle B (SHB 6616D) collided with my car (SMC 1863U) rear portion.
During the accident no passenger was in my car.

As a result of the accident, | felt pain on my neck, shoulder and head. | visited SENGKANG GENERAL HOSPITAL
after the accident. The doctor gave me 3 days MC.

- I had a video from my in-car camera.
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POLICE REPORT #3

NI

Police Station Of Origin: 3of3
Traffic Police Report No. T/20241114/7055
10 Ubi Avenue 3 SINGAPORE 40886
Tel No: 85470000

AELRRRAN
T/20241114/70

55

[

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- ' | | DatefTime:
Not applicable 14/11/2024 14:02
Officer In Charge Of Case: | [ Classification Of Case:
TP/ AEIT /

LOW MENG FATT
Contact No.: 97577566

NP1B8
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OTHER DOCUMENTS

FWD

insuratce

Please call for FWD Emergency Assistance
if your car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardless of whether it will lead to 3 claim.

Palicy number: PNPV2020-00006567-04 (Comprehensive - Executive Plan)
Car plate number: SMC1963U

Your name (As the policyholder): Sembagavalli Govindarajoo

Coverage start date: 27/06/2024

Coverage end date: 26/06/2025

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive :
{a) You; and
{b) Anyone with a valid driving license who you give permission to drive your car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by us. These documents should be read together as one. You must make sure that
any person you give permission to drive your car understands your duties under this Policy and complies with
its conditions.

Your Policy is only valid if your car is being used for non-commercial activities in accordance with your contract,

Finance company:Maybank Singapore

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189).

Issued on: 20/05/2024

Adrian Vincent

Chief Executive Officer Please immediately inform us at 465-6820-8888

FWD Singapore Pte Lid or email us at contact.sg@fwd.com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Pte. 11d. & Temasek Doulevard, # 18-01 Suatec Tower 4, Singapore 0384526 (6%) 6820 E388. Registration No. 20050173 7H
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