MCD516043340-01 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 11/04/2016 15:56

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 Authorised 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 ability

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. This report will be forwarded by the insurers of 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/04/2016 15:56
09/04/2016 00:15
KEPPEL ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJR7186M

PADMANABHAN ABHAYAKUMAR
S2661818E

NOEMAIL

(LOCAL) +65-91595588
Office-83067106

HONDA
FIT1.3LA

Yes

Private Car

AXA Insurance Singapore Pte Ltd
Comprehensive

No

GA091285

ANUPAM ABHAYAKUMAR
S9171597Z7

11/01/1991

Outdoor

11/08/2011

4 Years And 7 Months
Male

(Local) +65-83067106

Home-68751549
ANUPAM110191@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

202 PASIR PANJANG ROAD #01-01
118572

No

Children

Unknown - REFER TO SKETCH AND STATEMENT
Clear

Dry

No
No
Yes
No
2

Yes

Traffic Police Division Hq - Singapore City

ROAD: 10 Ubi Avenue 3 , POSTCODE: 408865, COUNTRY: Singapore
TEL NO: 65470000 - FAX NO:

No

CAR WAS AT THE TRAFFIC POLICE COMPOUND.

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHD247K

UNKNOWN
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Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE

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

2, This Formmust 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 withholding of material facts may
allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy fiability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Assogiation
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)
tunderstand, 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 date/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 vormation 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 hsurers’ 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, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} 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, inveices, reports or notices to me, w hich could inveolve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mait
packages); andfor

(v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims.
(collectively the "Purposes™)

(b) allinsurer(s) w ho have insured vehicle(s} involved in this accident and the hsurers’ law yersilaw firms, may/are permitied to collect,
use, disclose andfor 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,

?W thf» Aoal W 2016 /L

Policyholder's Signature / Date & Driver's Sigfature (F driver is not the policyholder) / Date  Witnessed by Repo @c;ere

Tirme & Time Personnel
Sketch Plan
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i
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=
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Sketch Plan Pg.2

Desg' ibe Circumstances of the Accident

O Ao c,(,bmfemev\fuo’ruza[ +ime  awd doty wedada W&QLAAS\L
B k:mmd Poach T woodsd to mnake o v bt i awnds U
CG\'Y\J{‘DTWGM\,J' lx.w\}; T eouy 486 Gyeomn L@Q&k Q/M ’35"0‘19—0—0(“"(
16ttt 3R dhe vio bt oovoww Lol duenod Ok vel wllid, |
T wan Furrumg ¢ A %Q_QMO Trong cab toxi Come  and
IE ame enVUtbe olde  #Y Jhe tnabask onn cory
Jurned acdumel amd e Jowt avpinbid Ao U cunb

Declaration

VWe declare the foregoing particulars are true in every respect.

W QM Aoat U™ 2oL

F’olicyholcha»r‘\sJ Signature / Date & Driver's Signaldre (If driver is not the policyholder) / Date Witnessed b porting Centre
Yy

Time & Time Personnsl
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg.3

AR A

1of3
Report No. T/20160409/2013

Date/Time Report Made:
08/04/2016 02:55

Vide Report No.: - Station Diary No.:

Name of lnformaﬁ{:

_

Address:

ANUPAM ABHAYAKUMAR APT BLK 202 PASIR PANJANG ROAD #01-01 SINGAPORE
118572

ID Type /D No.: Contact No.:

NRIC NO /881715972 Home/Office: Mobile: 83067106

Nationality; Email:

SINGAPORE CITIZEN

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

Male 25 11/01/1991 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence information;

OTHERS Class: 3 Date of Expiry:

Accideni:

Date/Time of
Accident:
09/04/2016 00:30

Type of Loc
T-Junction

Location:

KEPPEL ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light

Type of Collision:

Between Moving Vehicles - Head To Side ambulance:

Anyone conveyed by

No

SHD247K | Car Slighthy 0
Damaged

SJR7186M | Car Slightly 1
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan Pg.4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A

CONTINUATION OF REPORT

20f3
Report No. T/20160409/2013

Name ANUPAM ABHAYAKUMAR ID No. 591715972
Related Vehicle | NIL Contact No.| 83067106
Hospital/Clinic NIL Class of Class: 3
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 ABOVE MENTIONED DATE AND TIME, WHILE TRAVELING ALONG THE ROAD. | WANTED
TO MAKE A RIGHT TURN, | SAW THE GREEN LIGHT AND PROCEEDED WITH THE TURN
HOWEVER WHILE TURNING | THEN SAW THE RED ARROW. HOWEVER BY THAT TIME IT WAS
TOLATE AND ANOTHER TAXI HAD HIT ONTO MY VEHICLE. THERE WAS NO INJURY INVOLVED,

Page 6 of 36



Sketch Plan Pg.5

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A

30f3
Report No. F/20160409/2013

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the repert number as reference.

Signature Of Officer Recerding The Report:
TP/
PJ LEONG WEN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time;
09/04/2016 02:55

Officer In Charge Of Case: —

TP GIA L
[ESTHER CHONG ...,
iContact No.: 65476368.
{ A N i 4

ST .
[ S

Classification Of Case:

Authentication Sta mp
NP168
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Sketch Plan Pg.6

_— f/\';l
e T : g
REPUBLIC OF SINGAPORE
e IDENTITY CARD NO. S2661818F
Name
PADMANABHAN ABHAYAKUMAR
R Race
. ) i INDIAN
| i Dale of birth Sex
| 12-03-1965 M
Country of birth
. INDIA
5
‘ ¢
L3
. : .
2,
4
P Za
e S s s
4075366
\ wice. §266181BE
. Date of iasue
e = 2 20-07-2007 i e e S
' 202 PASIR PANJANG 0 #01-01 .,f
SINGAPORE: {18572, 5
. ' NRIC No: 32661818 Date: zsr:mzon Mo: 8851311
L . e SRR T R SR o
! ¢
* [
. : .
&
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Sketch Plan Pg.7

REPUBLIC OF SiNGAPORE
IDENTITY CARD NO. SG1715077

HName

ANUPAM ABHAYAKUMAR ‘
Race

INDIAN

Date of Girth Sex

11-01-1991 M
Cauntry ef birth
iNDIA -

I

007930524.)

ﬂﬁﬂ%ﬂﬂil@i

, \llll\l\ihl\llll AR

3 HRIC Na.
= §59171597Z

o >

4298658

.. 2821022008 . |
! AD #01-01
Batet 2311212011

Class 3

e

NP 428A

Motor Cars=< 3000kg with =<7 passengers, exclusive 11 Aug 2011
of the driver: and ofier molor vehicies =< 2500kg

Licence No: S9171597Z mm

IH |I|!1 ] Iilll (il
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

—
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg.1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

ised Reporting Cenire with

ZEWORTANT NOTE : Please submit the completed Addendum form to the same Author
/"h—-l—————.w.a—h._
= myou submitted the Criginal Report,

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No 1 mMeDSI1bo 433 40 Vehicle Registration No: X TR &, i)

larrvelas shown in NRIC:  PAOMAAIA D A ABHANA Ly mMAZ

(*¥ehicle Driver / Vehicle Owner) {*) Please delete as appropriate

NRIC/Passport No: S 2661 £18E
Address :
Contact (Tel} : (H/P} :
{Email) :
Date of Accident: 09 [o¢ ! 2011 Time of Accident:  (J@11E Am
Place of Accident EEPPEL  ROAD
insurance Company : AFA

{B) ADDITIONAL INFORMATION / AMERDMENTS:
| Enave made a report on the above mentioned accident and would like to include additional information or make

tkrefoliowing amendments:

4 foen  THY  PAP0RT  Cefopt Y fAame o

PEPORTIAOL  Fidowt {21 HRS 4o DO (¢ RS .

A __KMTAcHED  Accadeng P HOTOS,

Signature of Vehicle Owner / Driver
Date:

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 224 0030
Operating Rours : Monday to Friday %am to 5pm
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