MHW 117154129 / Hock Wah Motor Workshop Pte Ltd - Bedok
ENTRY DATE & TIME: 21/11/2017 15:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctf! 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(GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the ledgement 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

21/11/2017 15:57

21/11/2017 07:50

ALONG PIE>CHANGI BEFORE UPPER CHANGI ROAD NORTH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

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

SJD4772P

THRILLER EVENTS
53282154L

NOEMAIL

(LOCAL) +65-94554542
OFFICE-94554542

MAZDA
3

PERSONAL PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087353389

07/01/2017-25/03/2018

GANDHI S/0 VELLASAMY
S7339680H

05/10/1973

INDOOR

07/07/2003

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94554542

a

NOEMAIL
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

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

REFER TO POLICE REPORT T/20171121/2048
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

87 PASIR RIS GROVE #06-14
518213
YES

CHAIN COLLISION
RAINING
WET

NO
YES
YES

NO

YES

CHANGI N.P.C

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 . COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

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

SBR236T
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Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YN5909B
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
DETAILS OF INJURED PERSON 1
Name GANDHI S/O VELLASAMY
Approximate Age

Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?
Was injured conveyed to hospital by ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 2
Name SARATHA D/O RAMACHANDRAN
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

WNas injured conveyed to hospital by ambulance?
Address

Postcode
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Sketch Plan

SKETCH PLAN
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Individual Statement

'SINGAPORE
POLICE FORCE

T 2 &Q«iﬁ

Polige Sﬁa%scm Of Ongin tofd

Changi NP C Report No. FROIT11202048
8 Simei Street 2 SINGAPORE 529914
Tel No: 1800-587 2809

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Repor Mads,
21/11/2017 12.1

Vide Report No.

| Station Diary No_
23

Name of informant Address:
CANDHMI 5/0 VELM&&%M‘( 87 PASIR RIS GROVE #08-14 SINGAPORE 518213
1D Type /1D Mo - Contact No.-
NRIC NC Sf33%~8£}H : Home/Office: Mobile: 94554542
Nationality! Email
SINGAPORE CITIZEN e
Sex | Age f Date of Birth: | Type of informant. .
Male |44 | osi10m973 Driver _ =
Race angaaga Institution / School Name:
i{’ﬁ&a‘n o i - T PR e — i S—
C}‘ﬂcupaﬂan riving License Information:
ASSQCIATE TRAINER Class. el . Date of Expiry.

f .
Type of injury ! Drrink ] [f)a&a{”i“ ime of Type of Location: 3
| Aocide b Othery Drive: | Accident: Straight Road
it . INo_____ | 21/11/2017 07:50.

Location: ;
Along Road 1 |

PAN ISLAND EXPRESSWAY

Towards Changi Airport_before Upper i,hangg Road North Exit

Weather  Road Surface’ Road Speed Limit ‘
Drizziing Wet Lz _ _3
Traffic Flow: - Traffic Control  Traffic Volume: ?

“Fype of Collision: : r&m;gma conveyed by

- Between Moving Vehicles - Head To Rear |  ambulance:

' [No

SiDaTTaR T Car : : I §
: :
VN5GG68 ;mz’ry 3 | 0

i
1

AL Nﬁ‘ C‘!f ﬁﬁdesmaqg §§§§f; . (ﬁf;ﬁi

Page 6 of 18



Individual Statement

SINaRRURS (DRI
POLICE FORCE !
Police Staton OF Ongin 2uta
Changi NP.C Report Mo, TIRUA719212048
0 Simei Street 2 SINGAPORE 523514
Tel No: 1800-5872894 CONTINUATION OF REPORT

Ramachandran D No | 873457846
Related Vehmia CEIDATIIE [Can T  Contact No. | 98632187 =
“Hospital/Clinic SHM&G | GENERAL HOSPITAL Class of Class: NiL i
: : Driving Date of Expiry; NiL
Licence &
- :, | Sxpry Tte g
Date Treatment | 211112017 Date Discharge | 21/11/2617 :

03

| Degree of Injury | NiL

- No, of Days ¢ fanmd Medical Legve

‘Na GANDHI S/0 VELLASAMY

Related Vehicle | SJDAT72P (Car) - Contact No.| 84554542

HospitaliClinic | CHANGI GENERAL HOSPITAL Class of | Class: NIL
Diriving | Date of Expiry: NIL |
Licence &
&mﬁw Date

1‘1‘13"2&)*? 2412017

| Date Treatment %
: NIL

| 0

B01M

Ralated Vehicle | YNS90GB (Lomy) | Contact No.| 94825337
"HospitaliCiinic | NIL Ciassof | Class: NiL
| Driving Date of Expiry: NIL
Licence &

: 1 Expiry Date

Date Treatment | NIL : Date Discharge Z ML

Mo of Days granted Medical Leave E NI | Dagree of Injury | NIL
Brief Details.

On 2171172017 at 07500rs, | was travelling along PIE towards Changi Airpert and was nearing the Upp
Changt Rd Morthy exit when the accident happensd. [was dnving on the most left lane and trafiic most
slow. Suddenty, | felt an impact at the back of my vehicle. | realized the lorry (YNSS09B) had collided onto

the back of my car. The impact resulted in my vehicle colliding with the vehicie (SBR236T) which was it
front of me.

My wife was inside the vehicle together with me and we baoth suffersd minor mjuries. We i{}{}& photos of
ihe accident and left the scene after it happenad
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Individual Statement

SINGAPORE
POLICE FORCE

Police Siation OFf Origing

Changi NP O

9 Simei Street 2 SINGAPORE 526914
Tel MNo: 18D0-5872508

CONTINUATION OF REPORT

AT

TR0171121/2045

Aois

Raport Mo, TEEIT11242048
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin

Changi NEC

& Simel Birget 2 BINGAPORE 520514
Tel No: 1800-5872999

Sketch Plan
informant is not able to provide sketch plan

CONTINUATION OF REBORT

4 ofa
Report Mo, T/20171 1212048

BAPORTANT Please altach a copy of your veticle's insurance Cantificale to this report. if you don't have
the cartificale with you now, please fax a copy lo 65474885 stating the report number as reference

Signature Of Officer Recording The Report i

| Signature Of Informant:

L1 i ey
Staff Sgt NUR MUHAMMAD ISKANDAR BIN|| A g;:ii
REINDIO 1 dei s

gt o1 f ‘. .
Signature Of Interprater J o jl | Date/Time: : )
Mot applicable £ 21112007 1211

Officer In Charge Of Case:
TP AEIT/
Sgt 2 YEQ KIA HUAT -\

Tact No - 85478325

Classification Of Case.
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