MALP1BOITEIS0 | Alpine Motors Pre L - MG
ENTRY DATE & TIME: 200032018 11:23
SUBMITTED BY: VINGENT SIM Ex GEE

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 andiar the Authorised Driver.

3. Informaton provided must be as truthful and accurate as possible, Any withul misrepresentation or withalding of material facts may allow Insurance companies 1o
—— e

repudiate policy ability.

4. The issue and acceplance of this Farm by Insurance companias is not an admission

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

6. This report will be farwarded by the Insurers of the GlA Records Management Canire es

archiving and that copies of this report will, Tor a fee, be made svailable upon application by inMerestad parties,

7. By Ihe lodgement of this feport to the insurers, you hareby consant 1o the archiving of this repart at the cantre and o copies of

aforesad,

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Na

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Modeal

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

MNRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

20/03/2018 11:23
19/03/2018 15:20

INTERNATIONAL BUSSINESS PARK BOON LAY WAY

SINGAPORE
DETAILS OF OWM VEHICLE
SKU2178Y

ALPINE CAR RENTAL PTELTD
1980034 83E
NOEMAIL

OFFICE-65113043

CHEVROLET
SONIC-1.4 LTZ (A)

RENTAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5093613878

GARTHIGESU KANDASAMY GAJAENRHIRAN
S58060030E

09/05/1980

INDOOR

10M V2006

11 YEARS AND 5 MONTHS

MALE

+65-838749451

GKGAJEN@YAHOO.COM

of palicy liability an the pan of the insurance comparnies.

tablkshed by the General insurance Associafion of Singapore (GIA) for

the report being made avadable
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Address 3060 PUNGGOL DRIVE
Posteode 824306

Was driver an employee of the Insured's Company NO

If No, Relationship of the Drivar with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NQ
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed Lo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers {Including Driver) 1
Detalls of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE REPORT ATTACHED

Attachment(s)

Are accident photos available far attachment? YES

Was there any videa captured by Car Camera? NO

Was there any audio recordad? MO

DETAILS OF OTHER VE HICLE PROPERTY 1
Vehicle Registration Number GBES294K
Vehicle Make/Model/Colour TOYOTA

Details Of Propertias

Vehicle Category

Mame of Driver PEK HAN CHEW
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Mao. Of Passenger (Including Driver)
DETAILS OF INJURED PERSOM 1
Mame GARTHIGESU KANDASAMY GAJAENTHIRAN
Approximale Age
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Injuries Sustain
Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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KETCH PLAN

=

1% ORTANT NOTICE

1 ‘Please repart correctly the details of the accident 1o specd up the claims process

‘This Farm must be completed by the Policyholder andfor the Authorised Driver

3 ‘inlarmation provided must be as truthful and acourate as possible. Any wdAlful misrepresentation or withholding of material
lzacts may allow insurance co mpanies o repudiate policy liability,
4 ‘Theissue and acceptance of this

Form by insurance companies is not an admission of policy Fability on the part of the INSUFance
companies.

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

& ' The report will be forwarded by the insurers of the Gia

Assotiation of Singapore [GIA) for archiving and that co
interested parties,

Records Management Centre established by the Genearal Insurance
pies of this repart will for a fee be made available upon application by

7 - By the lodgment of this report 1o the insurers,

yeu hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

B - Consent under the Personal Data Protection Act {POPAY
I understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General In

surance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data)|

personal information set aut in this [form] and any other persanal information
provided by me ar passessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all ins urer(s) who have insured vehicle(s) involved in this arcident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively raferred ta as the “Insurers”), the Insurers’ Ia wyers/law firms, the

Monetary Authority of Singapore and any relevant government age neyfautharity (such as the police), for the purposefs)
of :

(i) processing, handiing 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;

(ifi} 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, reparts or notices to me,
which could

invelve disclosure of certain personal data about me to bring about delivery

of the same as well as an the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administerin

& processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle{s) involved

in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Person

al Infarmation for one or mare of the above Purposes: and
{c}  my Personal Information may/can be disclosed b

v any of the insurers and/or GIA ta their third Party service providers or
agentslincluding their lawyers/law firms), which

may be sited autside of Singapore, for one or mare of the abova Purpase

my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(d)

e) the information so collected under (d) above may be shared / disclosed:
(i} toall insurers and/or any other third

parties that assist in evaluating, investigating,
regulators,

contralling ar managing fraud .
law enforcement and governmeant agencies as reasonably

required for the purposes stated, or
for complying with requirements under any regulations, laws or court orders.

(i)

AL~

Driver's Signature

Palicyhalder's Signature
fate & Time:

porting Centre Personnel’s Signature
Marme:
NEIC/FIN No

\If driver is not the policyholder)
Date & Time:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION <

| 1iWe dectare the foregoing nartizylars are tege in eviery resgect, Fa

Reporting Certre Personne/'s Signature

Frlicyholde = Signature D--uer's_*_-ugua'_.ur;-
Date & Tire (I driver 5 not Lhe pedreynalderi Hame
Date & Time RRICAFIN Ko



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

A A

T/20180320/2048

10f3
Report No. T/20180320/2048

Date/Time Report Made:
20/03/2018 11:54

Vide Report No.. Station Diary No.:

Informant's Particulars

MName of Informant:
GARTHIGESU KANDASAMY

Address:
306D PUNGGOL DRIVE #05-911 SINGAPORE 824306

GAJAENTHIRAN
ID Type / ID No.: Contact No.:
NRIC NO / SB0B0030E Home/Office: Mobile: 93879451
Nationality: Email:
SINGAPORE CITIZEN e
Sex: Age: Date of Birth: | Type of Informant:
Male 37 09/05/1980 Driver
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
GHRAB DRIVER Class: 3 Date of Expiry:
eneral Information of the Accident
Type of " Non-Injury Dn}nk Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 19/03/2018 15:20
Location:
Along Road 1
INTERNATIONAL BUSINESS PARK
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way _ | Not Controlled Light
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No __
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBE5294K | Car 0
SKU2176Y | Car Seriously | 0
| Damaged |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




L LT

T/20180320/2048
Police Station Of Origin: 20ot3
Traffic Police Division HQ Report No. T/20180320/2048
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver .
Name PEK HAN CHEW ID No. S7101754J
Related Vehicle | GBE5294K (Car) Contact No.| 93877520
Hospital/Clinic NIL Class of Class: NIL
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
Driver _ !
Name | GARTHIGESU KANDASAMY ID No. SB060030E
GAJAENTHIRAN
Related Vehicle | SKU2176Y (Car) Contact No,| 93879451
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 Detalls.

ON THE ABOVE MENTIONED TIME,DATE AND LOCATION.

| STOPPED ATTHE SIDE OF THE ROAD, TO TAKE A LOOK AT ONE ADDRESS WHERE | AM
SUPPOSE TO PICK UP A PASSENGER FROM. | WAS STATIONARY WITH MY HAZARD LIGHTS ON
WHERE SUDDENLY A THE LORRY MENTIONED ABOVE CAME FROM BEHIND AND COLLIDED
INTO THE REAR OF MY CAR. | GOT OUT OF THE CAR, NO ONE WAS INJURED AT THE TIME. WE
TOOK PHOTOS OF THE DAMAGE AND EXCHANGED PARTICULARS. HOWEVER, THIS MORNING
WHEN | WOKE UP | FELT PAIN ON MY RIGHT HAND. | WENT TO A CLINIC NEARBY MY HOUSE
THIS MORNING AND RECEIVED 3 DAYS MC.

THAT'S ALL.



SINGAPORE AR

POLICE FORCE il

Police Station Of Origin: sia
Traffic Police Division HQ Report No. T/20180320/2048
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 report number as reference.

Signature Of Officer Recording The Report: | [Signature Of informant:

P/ :
KHALED AMR HASSAN MOHSSEN M_,A_
‘/_ -

Signature Of Interpreter: Date/Time:
Not applicable 20/03/2018 11:54
Officer In Charge Of Case: Classification Of Case:

TP/GIA/ —
Staff Sgt TANG SIEW PING =
Contact No.: 65476430 -

Authentication Stamp
NP168




