MCC618024133 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 19/02/2018 22:35
SUBMITTED BY: Songcuan Lauro Jr Araos

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 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 19/02/2018 22:35

Date Of Accident 16/02/2018 17:30

Exact Location Of Accident BUKIT BATOK EAST AVE 3 TOWARD TOH TECK AVE JTN PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV9524A
Insured/Policyholder

Name Of Registered Owner GOPALA KRISHNA GUNDU RAO
NRIC No S7185005F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94592340
Alternative Phone No OTHERS-94592340

Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE-1.2 CVT (A)
Erﬁicéfggg%seenior which vehicle was being used at FAMILY VISIT

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MMBSTA13AFH13673

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

GOPALA KRISHNA GUNDU RAO
S7185005F

21/07/1971

INDOOR

08/12/2012

5 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-94592340

OTHERS-94592340
NOEMAIL

Page 1 of 36



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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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 ATTACHMENT & POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

BLK. 679C JURONG WEST CTRL 1
#13-18 SINGAPORE

643679
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

5

NAME: : RADHIKA

GENDER: : FEMALE

NAME: : PRAVEEN
GENDER: : MALE

NAME: : SHWETA
GENDER: : FEMALE

NAME: : JANAN (4 YR OLD)
GENDER: : MALE

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SFAG556A

PRIVATE CAR
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Sketch Plan

SKETCH P

. Please report correctly the details of the accident to speed up the dlaims process.
. This Ferm must be completed by the Policyholder and/or the Authorized D river.

. Infermation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to rgpudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon 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 copies of
thi report being made available aforesald.

Consent under the Personal Data Protection Act [POPA)
| 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 sat out in this [form] and any other persanal 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) invalved In this accident (all insurer(s) who have insured
wehicle(s) invalved 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
() 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;
{1} 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 invohe disclosure of certain personal data about me to bring about delivery of the same a5 well 2 on the
external cover of envelopes/mail packages); and/for

(v) comiplying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
“Purposes”)

{b]  allinsurer(s) whao 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

(e my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d)  my Personal Infermation will alse be collected and used to compile claims history for the purpose of fraud detection,
imestigation and management in present and all future claims.

fe] the infarmation so collected under (d) above may be shared / disclosed:

(il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Palicyhalder's Signature Driver's Signature Raporting Centre Personnel’s Signature

Date & Time: {If driver is not the palicyhalder) Mame:
Date & Time: MNRIC/FIN Mo.:
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Sketch Plan #2

SKETCH PLAN
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T! declare the iutngnln articulars are true in every respect.

[ 78

hﬂld-ar'! hﬂnﬁur‘t Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {1f driver is not the policyholder| Marme;
Date & Time: MRIC/FIN No.:
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Sketch Plan #3
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SINGAPORE
POLICE FORCE

Folice Station OF Origin:
Jurong West W.P.C

Police Report

AR

Ti20180216/2083

1ofd
Report No. T/201 8021672083

700 Corporation Road SINGAPORE 649818

Tel Mo: 1800-2685890

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No_: Station Diary No.:
16/02/2018 20:51 JZ0180216/0199 | 109

—— e —
Informant's Particulars '
Mame of Informant; Address:

GOPALA KRISHNA GUNDU RAD

APT BLK 679C JURONG WEST CENTRAL 1 #13-18
SINGAPORE 843679

ID Type / ID No.: Contact No.:

NRIC MO [ 871B5005F Homel/Office: Mobile: 94502340

Mationality: Email;

IMDIAN

Sex: | Age: Date of Bith: | Type of Informant:

Male 46 21/07/11971 Driver

Race: Language: Institution / School Name:

Indian — English -
Occupation; Driving Licence Information:

IT SOFTWARE ENGINEER Class: 3 Date of Expiry:

‘General Information of the Accident

Drink | Date/Time of Type of Location:
Drive: | Accident: Straight Road
Mo o 5

| Non-injury
| lzgf;.it Hit and Run
| =
- | Location:

Along Road 1 Traveling Toward Road 2

BUKIT BATOK EAST AVENUE 3
{ PAN ISLAND EXPRESSWAY

Weather: | Road Surface; Read Speed Limit:
[ Clear Dry _ _!
| Traffic Flow: Traffic Control; Traffic Volume:
| One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving vehicle against siafionary vehicla, ambulance:
Mo '

| Details of Vehicle Involved

| Vehicle No. | Type Make | Model | Color Congdition | No of Passenger
| SFABS56A | Car ' | 0

(Mot

_Acouraie)

SK\O5244  Car MITSUBISHI |[ATTRAGE |Red I 0 -

1 1.2 CVT . |

| Details of Vehicle Insurance
Vehicla No. [ Insurance Company | Insurance Na | Effective | Expiry Date |
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Police Report

SINGAPORE SRR
g - RN

Pelice Station Of Origin: e oAAla
Jurong West N.P.C Repori Mo, T/20180216/2003
700 Corporation Road SINGAPORE 649818 s

Tel Mo 1800-2688008 CONTINUATION OF REPORT

. ance ; | in Effective | Explry Date
SKVOS524A .ALITGI E. GENEHAL INSUEANCE F‘IU-DE‘I EETHGI} Cl 12402017 | 11102018
(SINGAPORE) PTE. LIMITED il
| An'_.r Dad&strlan Invmved Mo e e
Nu of Pedesirians 1njured NIL | Use of Pedestrian Crossing: NA
| Name GOPALA KRISHNA GUNDU RAO I IDNo. . | S7185005F
Related Vehicle | SKVE5244 (Car) 7 Contact No.| 94592340 !
______________ —— e !
- Hcspﬂ:al.ﬂ:hmc NIL Classof | Class: 3 e
Driving Drate of Expiny: MIL
[ Licence & ;
i Expiry Date .
| Date Treatmant | MIL Date Discharge | MIL l
No. of Days granted Medical Leave | NIL Degree of Injury | NIL :
Brief Details.

On the 16/02/18, at about 1715hrs, | was driving my red Mitsubishi atirage car, bearing plate number, V1)
SKV8524A along Bukit Batok East Avenue 3 towards PIE. | was travelling aleng the extreme right lane on
the 4 lane road. | then stopped due to the red traffic light which was about 50m ahead. :

Suddenly, | felt a collision fram the rear of V1, | then got out and discovered it was a Toyola car, bearing
plate number Y2) SFABSEEA that has collidad onto the rear of V1. | talked to the diiver, 8
malefChinesa/30 + years old

After which, the driver, together with his 2 passengers returned 1o V2 and drove off. Whilst doing so, V2
collided onto another V3)car{unknown plate number) but did not stop then continued driving off.

| then cailed for Police reference, J/20180216/0199 and Traffic Police attended to the accident. | was then
advised to lodge an accident report and the in charge case is Traffic Police Investigation Officer is
Rashidah, tel : 65476216, | was also informed by the officers at scene that V3 had already lodged an
accident report against V2.

| am unsure if the plate number of V2 is correct. The rear portion of V1 is dented and the boot can no
longer be used. There is no in vehicle camera In V1.
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Police Report

SINGAPORE
4 POLICE FORCE

Faolice Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel Mo: 1600-2689000

Sl-cetcrl Plan
Informant is not able to provide sketch plan

AT

3of3
Report Mo, T/20180215/2082

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate to thie repart, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

§igna1ure Of Officer Recording The Report:

JJ
Sgt 2 MOHAMED AZRIN BIM MOHAMED ALl

| Signatyre Of Informant;

| =,
| LW W P
/ £ .

Signature OFf Interpreter: [
Mot applicable

DatelTime:
16/02/2018 20:51

Officer In Charge Of Case;

TP /HRT {
5| ABDUL KFAREEM BIN ABDUL HAGUE

Contact No.: 65476079

Authentication élamp

NP16E
| }

Classification Of Case:
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Insurance Certificate

BUdg‘Et Certificate of Insurance

DIrECt Comprabensive Car Palicy
insurance Poliey Nurnber: P10021367R0)

Mulor Vahlcles (Thira-Parly Risks And Compensation) Act (Chapter 189} (Republic of Sing gpore), Motor Venicles (Third-Party
Risks And Compensation) Rules, 1996 Edition (Republic of Singapare), Road Transport Act, 1987 (Malaysia), Motor Vehlclas
(Third-Party Rlsks) Rules, 1959 (Malaysia) or any Amendment, Act or Acks passed In substitution thareaf.

Certificate Number P10021367R00 (Comprehensive / Namad Driver Plan / Any Workshop)

1) vehlele Registration Mumber . SENVDLZEN

Chassis Number : MMBEETALIIAFHOL3673
2) Effective Date / Time of Commencamant 121072017 (C0:00)

of Insurance for the Purpose of the Act
3) Date [ Time of Expiry of Insuranca , 1171072018  (23:59)
4) Excess (i} Policy z 55 600.00

[ii) Windsereen : 5% 100,00

5} Policyholder E Gopala Krishma Gundu Rao

6) Persons or Classes of Persons Entitled to Driva®
Rrivers named as a Main / Mamed Driver In this Certificate of Irsurance oaly.

Provided that the persen driving is permitted in accordance with the licenging or other laws or regulations ks drive the
Mater Vehicle or has been so permitted and is not disgualified by crder of a Court of Law or by any reason of any
enactment or regulation in that benall fram driving the Motor vehicle, And providesd further that the Mokor Vehicle is
registered under the Road Traffic Act and its registration uncar the Road Traffic Acs has not been cancelled at the cime
af accident or loss, Please refer to the Product Disclosure Documment for full termg and conditlons,

Main Drriver [ Dale of Birth ! Gopals Krishna Gundu Ran (21/07/1571)
Mamed Driver(s) / Date of Birth : Mo driver s named,

73 Limltation as to use*
Use enly for soclal, domestic and plessure purposes. The Policy does nat cover use for hire or reward, tuition or driving
tests, racing, paca-making, reliebility tria's, spesd-testing or Uhe carriage of goods other than semiples in connection with
any trade or business or use for any purpase in connection with the Motor Trade.

" Limitalions rendeved inoperative by Section B of the Motor Vahicles [Third-Party Risks and Compensation) Act {Chapter
185} and Section 95 of the Rosd Transport Act, 1587 [Malaysia), are nat to be included under these headings,

2} Finance Company - A,

[/ 'Wao hereby cerlify that the palicy to which this Certificate relates is issued in Boeordance with the provisions of the Mator
Wehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malavsie) or
ary Amendment, Act or Acts passed in substitution thereof.

lazued in Singapars on Auto & General Insurance {Singapore) Pte. Limited
0&/10/2017 Trading as Budget Direct fnsurance
Simon Birch

Auto & Genoral Insurance [Singapore) Pte, Limited {Co. Reg. No. 201826103G), trading 25 Budgat Direct Insuranco
190 Clerranceau Avenue, #03-01, Singapare Shopping Centre, Singapors 239924 Tal: 6271 2111 budgetdiract.com.sg
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Accident Photo
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Accident Photo

P3N

"BKV.9524A

L

Page 12 of 36



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

Page 24 of 36



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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Driving License & I.C.

REPUBLIC OF SINGAPORE
penTiTy cakonvo. ST1B85005F

GOPALA KRISHMA GUNDU RAD

- +aapar
L]

[ FETERE]

e STIBS005F

il
1M AN

e Sens Ove @ me
o 189-07-2003
20
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