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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report cartecily the details of the accident o spesd up the daims AFOCESS

2, This Form must be completed by the Palleyhalder andior the Authorised Driver.

3, Informatlon provided must be as truthful snd accurate as possible. Any willul misrapressniation or withalding af malarial facie may allew Insurance companies to
repudiate palicy ability

4, The msue and acceptance of this Form by insurance companies is nel an admission of policy labllity an the-part of the Inswrance companies.

5. Any false roporting may be referred to the Police far investigation.

8. This rapart will be forwarded by Ine insurers of the insurers of the GIA Records Management Canire eslabiished by the Goneral Insurance Assooiation of
SingaparaiGlA| for archiving and that coples of this report will for 2 fee be mads evailable upon application by inlerested parties,

7. By e odgement of this repor 1o the insurers, you herety consent b the drchiving of this repert at the centre and io copies of the report baing made Bvailsbla
aforesaid,

ACCIDENT STATEMENT

Date Of Report 04/01/2018 16:18
Date Of Accldent 29/04/2017 18:05
Exact Location Of Accident JUNCTION OF ESPLANADE DRIVE/STAMFORD ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SOW71B
Insured/Policyholdar
Namea Of Registered Owner RAJENDRAN RAVIPRAKASH
MRIC Mo S8180054E
Emaill Address RPKB180@GMAIL.COM
Mobile Phone Ma (LOCAL) +65-84560847
Alternative Phone No OFFICE-34560847
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C200 KOMPRESSOR-2.0 (A)
E;a;ctu r;;;;;s&en{or which vehicle was being used at PRIVATE USE
Are you claiming und_ar your own insurance policy NO
far repalr to your vehicle?
If Mo, Please state action (o be taken REPORTING OMLY
Vehicle Categary PRIVATE CAR
Insurance Company
MNarme of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Palicy NO
Palicy Number
Cover Note Mumber 80201003
Driver
Mame of Driver RAJENDRAN RAVIPRAKASH
NRIC Mo 58180054E
Date Of Birth 15/06/1981
Cecupation INDOGR
Date Of Driving Pass 17/06/2008
DOriving Experience 8 YEARS AND 10 MONTHS
Gander MALE
Maobile Number (LOCAL) +55-94580847
Fax Mumber
Contact Number OFFICE-84560847
EMail Address RPKB1BO@GMAIL. COM
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BLK 58 WOODLANDS DRIVE 15
#1217

Posteode 7arasy
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Drivers Own -
Vahicle %

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Typa OF Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accldent? NO

Number of vahicles involved In the accldam 2
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any ather material or property damaged? YES
[ m_we been appmached by unknown person(s) NO
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO
If Yes Please state which Palice Station

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN {(FHOTO FROM QWNER HANDPHONE CAR WAS SOLD LETTER ATTACH)
Attachment(s)

Are accident photos available for attachmant? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
) SLD35785

ehicle Registration Number

Vahicle Make/Model/Colour TOYOTA COROLLA ALTIS
Detalls Of Properties

Vehicle Categary PRIVATE CAR

Narme af Driver CHIA WAN LENG
MRIC/Passport Number STZBT408F

Contact Mumber

Address

Posleoda

Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver) 3
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be the Policyholder a horised Driver.
Infarmation previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies ta repudiate policy liability.

. The lssue'and acceptance of this Form by insurance companies ls not an admission of policy liability on the part of the insurance
companies.

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A] for archiving and that copies of this rapart will for a fee be made-available upoan application by
interested parties

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer (callectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s] whao have Insured vehicle(s) invalved in this accident (all insurer(s] wha have insured
vehicle(s) invalved In this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manatary Autherity 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;

(I} investigating the accident and/or my claims;
{11} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

() 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) invalved 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

{¢) 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 Singapare, for one aor more of the above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} theinformation so collected under {d) above may be shared J disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court orders.

\aﬂ*\a‘“ i [ﬁéﬂﬁ”
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Pélicyholdar 5h!n3‘urg -. 'lj\') Driver's Signature Repefling Centre Pérsannet's Signatpre

Date & Time: (1f driver iz niot the policyholder] Name;

Date & Time: MRIC/FIN No.:



Land Transport Sy Authority

10 Sin Ming Drive Singapore 575701
Tel: 1800-CALL LTA (1800-2255 582] Fax: (65) 6553 5329
Ourref 1] IHITDﬁﬂlNﬂDlBE‘IEISJ

1 Oct 2017

RAJENDRAN RAVIPRAKASH
APT BLK 58 WOODLANDS DRIVE 16

#12.17
SINGAPORE 737897
e el

Dear MR RAJENDRAN RAVIPRAKASH
NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO. SDW71B

We are pleased to inform you that your application to transfer ownership of the nbove-
mentioned vehicle has becn nppmwd You are no lunge: the mgmtemd owner of the vehicle with

eﬁmmummn The details are as follo
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% |TEQO KENG SIANG LLC

_J%
A Advoeates & Solicitors  Notary Public « Commissioner For Oaths
:;;; {11 North Bridge Road #29-07/08 Peninsula Plaza Singapore 179098, Tel 63334222 Fax: 6333 3670/5688
ROC: 201510228C GST Reg Mo 2015102280 Emaih KSTEOCD G singnet.com. 53
gfﬁ [FAX - MOT FOR SERVICE OF COURT DOCUMENTS)
A
Secretary in charge: Yen Leng
Our ref: TKS/MISC17-046/v] Tel: 6333 4222 (ext 62)
Yourref: SDW 71 B Fax: 6333 5676/ 5688
Date; 26th December 2017 Email: yenleng.phua(@ksteoptr.com
Rajendran Raviprakash WITHOUT PREJUDICE
58 Woodlands Drive 16 BY POST
#12-17
Singapore 737897

Dear Sirs

ACCIDENT INVOLVING SLD 3578 S/ SDW 71 B ON 29/4/2017 ALONG ESPLANADE DRIVE
We act for Yermogen Ace Pte Ltd, who has been assigned by Lion City Rentals Pte Lid, the owner of
motar-vehicle SLD 3578 § 1o claim for the following damages resulting from accident dated 29th April

2017 involving SDW 71 B & SLD 3578 §.

We have guantilied our client's ¢laim as follows: -
q

1) Cost of Repair $  4.173.00
2) Lossofuse $ T700.00
3) LTA/GIA report search fee 8 24.49
4) Costs incl. GST $  535.00

Total § 543249

TAKE NOTICE THAT if we do not receive vour cheque for the above sum of $85,432.49 made out in
our favour in full and final settlement of our clients claim herein, within ten (10) days from the date of
this letter, we have firm instructions from our clients to commence legal proceedings against you. In
that event, our clients will also claim for interest, as well as legal costs.

Yours faithfully

Teo Keng Siang LLC

Ce: clients (via email)

Ten Keng Siang Wong Yong Sheng, henneth
LL MySingapore), LL B (Heng! Universiy of Aristol
LLE (Hons) (Singapore]
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usm Insurance (Singapore) Ple. Lid,
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Tot (08 6827 ast Fax s 898627

Co Reg Mo 2004122 rn-. No. 2004122125

MOTOR INSURANCE COVER NOTE
Cover Note No. 80201003

The Insured named in the Schedule below havi insurance in respect of the Motor Vehicle
described in the Schedule wmmum%cﬂﬁnemntm:«mmm Company’s usual form of
Policy applicable thereto for the below unless the cover be terminated by the Company by
notice in writing in which case the insurance will thereupon ceass a proportionate par of the annual

pramium o payable for such insurance will ba charged for the limn the Company has been on risk.
SCHEDULE

Agent No. : 588101

Name of Insured : Rajendran Raviprakash

Make and Description of Vehicle : Mercedes Benz C200 Kompressor

Vehicle Registration No. : 5DWT1B

Year of Manufacture : 2007

Engine No. : 27195030952329

Chassis No. ¢ WDD2040412A0680241

Capacity : 1,796 Cubic Capacity

Cover Type : Comprehensive w JoEES RN A
Sum Insured (SGD) : Market Value ¥R *
Period of Insurance { 12!‘04{‘201_? o 1%.\'1“’28 ;: . !

Excess (SGD) :
Finance Company




