MSNH18049804 / S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 16/04/2018 09:52
SUBMITTED BY: Wong Kee Nyuk

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/04/2018 09:52
13/04/2018 21:00
WOODLANDS AVE 3
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

SLJ3139U

RAVI SANJAY
S$7801292G

NOEMAIL

(LOCAL) +65-97451415
OFFICE-97451415

VOLKSWAGEN

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN869285

RAVI SANJAY

S7801292G

03/02/1978

INDOOR

23/12/1996

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97451415

OFFICE-97451415
NOEMAIL

Page 1 of 20



Address -
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

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

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gl(:lga;gRUEBl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

refer attached police report.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD6941T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKP6677T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver TOYOTA ALTIS
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? SKD6941T
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES
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DETAILS OF INJURED PERSON 2

Name TOYOTA ALTIS
Approximate Age

Injuries Sustain

Injured person in which vehicle? UNKNOWN

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name MOTORCYCLE
Approximate Age

Injuries Sustain
Injured person in which vehicle? UNKNOWN
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the dsims process.

2.
3.

i

Th.is Form must be completed by the Po-l’icvhcidez ahdla‘r the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withhalding of ma*:enal
facts may allow insurance companies to repudiate policy liability.

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

- Any false reporting may be referred to the Poiice-for inyestigation.

. Thereport will be forwarded by the insurgrs of the GIA Records Managemient Centre establlshed by the Generai IRsurance

Association of Singapore {514} for archwmg and that copies of ih4s report wilt for a fee be made avaliabip upen application by
interested parties.

By the lodgment of this repart to the | msurers yOou hereby conent to the archiving of this report at the centre and to cop;es of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act {PDPA)

{ paderstand, acknowledge, agree and consent that:

13}

{b}

My insurer, iy workshop and the General surance Asseriation of Singapore [“GIA®) may/are permitted to collect, use,

“disclose and/or pracess-my personal data/persens! 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 information to all insurer(s} who havelinsured vehicle(s) involved In this accident (all insurer{s) who have insired
vehiclels) involved in this accident shall bie coflectively referred to as the “Insurers”), the Insurers’ tawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/suthority {such as the police), for the purpose(s)
of : ’

(i) processing, hamﬂmg and/or dealing w;th my claims. mdudmg the settlement of ihe ctaims and any necessary
tnvastigations relating to the claims; :

{if} investigating the accident and/ar my daims;
{ifi} carrying out and/or dealing with my instructions or respanding to any enguiries by me; -

{iv} administering my claims {including the mailing of correspondeﬁce/ statements, invoices, reports or notices to me,
which could involve disclosure of certain personat data about me to bring aboit delivery of the same as well as onthe
external cover of envelopes/mail packages); and/for

. v} complying with appiicable taw in administering, processing, handling and/or dealmg with my claims. (co! ectwely the

“Purposes”)

all ihsdrer(s) who have insured vehic!-e{s) involved in this accident and the surers’ lawwyersflaw firms, mayfare permitted
to collect, use, disclose andfor procass 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 1o their third party service providers or -

agentsfincluding their lawyers/flaw firms), which may be sited ouiside of Singapore, for one or more of the above Purposes,

my Personal information will alse be collected and used to compile claims history for the purpcse uf fraud: detectzon
investigation and management in present and all future claims.

the information so collected under (€} above may be shared _! disci@sed':

[} to sl insurers and/or any other third parties that assistin evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and governmaent agencies asreasenably required for the purposes stated, or

(ii} for complying with requirernents under any regulations, laws or court orders;

e

{Palicyhé[der's Sighature 'Druiver's Signature '_ ) Reporting Centre Person:ﬂe\ﬁfs Signature
Date & Time: - [ driver is not the policyhotdery . . o Name: . . . .

Date & Time:- NRICATIN Nou
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Sketch Plan #2 Pg. 1

SKETCH PLAN _ |

SO Svaev e

DESCRIBE CIRCUMNISTANCES OF THE ACCIDENT
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DECLARATION
i/we declare the foregaing particulars sretrue inevery respect

7

Policyholder's Signature Driver's Sigrature - ) Répbrting Centre Pe%scmnei; ignature
Date & Time: {If driver is not the policyholder) - S Narve:
[ate & Tine: MRIC/EIN No.:

Page 6 of 20



SINGAPORE
POLICE FORCE

Pofice Station OFf Qrigin:

- Traffic Police Division HQ

.10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

SRR

T/20180414/7C00

) 1of4 -
Report No. T/20180414/7000

DatefTime Repart Made;
14/04/2018 00:186

J/20180413/0234

Vide Report No.: Station Diary No.:

i 5 i
Name of Informant; Address;
RAVI SANJAY -9 KERCONG LANE SINGAPORE 757224
1D Type /1D No.: Contact No.: '
NRIC NO / 57801282G Home/Office; " Mobile: 97451415
Nationality: Email; o
SINGAPORE CITIZEN rg1597@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 40 03/02/1978 Vehicle Owner
Race: ' Language: Institution / School Name:
Indian English
Occupation: | Driving Licence Information:
" SALES AND MARKETING | Class: 3 Date of Expiry:.
MANAGER

g k2 A e
T f  Non-Injury Date/Time of Type of L.ocation: |
Ayp%o ¢ Drink & Drive Accident: . Straight Road
neadent s 13/04/2018 21:00

1 Location: .

WOODLANDS AVENUE 3.

Weather: Road Surface:  Road Speed Limit:
Clear Dry . o 70 Km/fy

Traffic Flow: Traffic Control; T‘_rafﬁc Volume:

1 Dual Carriage Way Not Controlied Light
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear . \a{mbu{ance:

es

SKDBI41T AUDI At Slightly | 1
' : - _ Damaged

SKPS8677T | Car MERCEDES |C Coupe White Totally 1
 BENZ i _ Damaged

SLJ3138U | Car VOLKSWAGO [scirocto Black 2

N . :

Car TOYOTA Altis Blue Seriously |4
i Damaged:
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swowore AR

T/20180414/7000

Police Station Of Origin: o ' ' _ 20f4
Traffic Police Division HQ ' " Report No, T/20180414/7000
10 Ubi Avenue 3 SINGAPORE 408865 ° ' o ' repenTe

Tel No: 65470000 CONTINUATION OF REPORT

Seriously | 1
i .1 Damaged

Any Pedestrian Involved: No
No. of Pedestrians Injured: NiL

| Use of Pedesirian Crossing: |

Name RAVI SANJAY ID No. 57801292G
‘Related Vehicle | SLJ3138U (Car) - Contact No.| 97451415
Hospital/Clinic | NIL ' | Classof | Class 3
: T Driving - . Date of Expiry; NIL
- Licence &

_ . - Expiry Date
Date Treatment | NIL . - Date Discharge | NIL
No. of Days granted Medical Leave i NIL Degree of '!njizry NIL
Brief Details. :

I was driving along Woodlands Ave 3 towards Causeway Point. The traffic lights ahead was red so | came
1o a slow stop. Suddenly | heard a loud Bang followed by a loud sireaking noise. | looked at my rear view
mirror and saw a car had flipped and was sliding on its roof. The sliding car hit the car directly behind me
which in furn moved forward and nudged my car.

| immediately care out of my car to check on the driver of the white Audi pehind me, then Fwent over fo
see if the driver of the Flipped carwas okay. . .

When | reached the Flipped car, | saw the driver crawling out of the passenger window. | immediately
went over to see if he was alright. He then proceed to walk towards the side of the road where a
motoreyclist who was also involved in the accident was sitting.

t went over fo see f the motorcyclist was alright, he had some cuts on his'hands and legs.

Soon after, the driver of the flipped White Mercedes was nowhere to be found.

1 theh proceed to call the police.

I then realized that there was also another car which was also involved in this accident that had parked
slightly ahead of my car. . :

This is what | think happened; ' .

Me, the white Audi behind me and the 3¢d car, which was a blue Toyota Altis were all traveling on the
centre lane.
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20180414/7000

POLICE FORCE. - lElll!llmi!llﬂ!llﬂll#ﬂlﬂﬂiilﬁlﬂll!ﬂllﬂﬁ!IFIlH]Iilllll!llﬂ!IIMHIHIII

Police Station Of Origin: N _ . 3of4
. Traffic Police Division HQ ’ Report No. T/20180414/7000
10 Ubi Avenue 3 SINGAPQORE 408865 '

- TelNo: 65470000 CONTINUATION OF REPORT

The White Mercedes which was on the fast lane lost contrel and hit the back of the Toyota at an angle
which caused the Merc to flip, turn turtle. _
This in turn caused the Toyota to loose control and hif the motorcylist which was on the Left lane.

"~ The impact was so great that the Flipped Mercedes contmaed sliding on if's roof and hit the white Audi
- which in turn hit my car. :
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