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SURMTTED BY: ROSLEBIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/11/2018 17:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease raport correctly the details of he mecident to spasd up the clamnms profess.

2 This Form must be complatad by the Policyholder and/or tha Authorisad Driver,

4. information provided must be as truthtul and Bccurate as posdole Ary willul misrepresentation or witholding of mataral facls may sliow insurance companies o
repuidiate policy lability.

4. The issue and accepiance of this Form by Insutance companas is mol an admisuan of policy a0ty on he part of the inSuWRNCe comp enlas

5. Any false reporiing may ba riferred to the Police for investigation.

B This report will b forwarded by the insuers of the GIA Records Management Centre establishad by fhe Genaral Insurancs Assosiation of Singapore (G14) for
archiving Bnd that cogies of this report will. fora fee be made avsllable upon application by interestod panies

7. By tha lodgemant of this report 1o e INSGTars, You fershy cansant ta the archiving of this report at the centra and o coples of 1he repon bang Mada mvnilable

aforesad
ACCIDENT STATEMENT

Date Of Report 151172016 17:21

Data Of Apcident 08/11/2018 21:30

Exact Location Of Accldant ALONG DUNLOP STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SJNZ2432G

Insured/Policyholder

Mame Of Registared Owner RAM ROHITASHWA TIWARY
MRIC No ST7T7269C

Email Address RAM_TIWARY@YAHOO.COM.SE
Mobile Phone Mo (LOCAL) +55-98627829
Alternative Phone No OTHERS-986276829

Vehicle Particulars

Manufacturer CHRYSLER

Modeal SEBRING

Exact Purpose for which vehicle was belng used at

time of accident GOING SHOPPING

Are you claiming under your own insurance policy

for repair to your vhicla? NO
if Mo, Please state action to-be laken REPORTING QMLY
Vehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurdnce Company
Type Of Coverage
Flaet Palicy

Policy Mumber
Cover Mole Number
Driver

Wame of Drivar
NRIC Na

Date Of Birth
Occupation

Drate Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumbear

Caontact Number
EMail Address

FWD SINGAPORE PTE. LTD,
COMPREHENSIVE

MO

PNPV2018-D0011454

RAM ROHITASHWA TIWARY
STTTT2E9C

07/03/1977

CUTDOOR

0e/10/1998

19 YEARS AND O MONTHS
MALE

(LOCAL) +85-88627823

OTHERS-38627825

HAM_TIWAHY@YAHDD.CGM.SG




BLK 18 5T. GEORGE'S ROAD
Address #11-88

Poslcode 320018
Was driver an employee of the Insured's Company NO
it Mo, Relationship of the Driver with the Insured OWMNER

\ehicle Registration Number af Driver's Own .
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles invalved In the accident 1

Was any body Injured In the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

\Was any other material or property damaged? YES

| nave been approached by unknown _persnn[a} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {including Drivar) 1

Detalls of Police Action

Was the accident raported to the police? YES

If Yes, Pleasa stale which Police Station

Police Station Name TRAFEIC POLICE DIVISION HQ - SINGAPORE CITY
Polics Station Address gﬂﬁ;g#gai AVENUE 3 , POSTCODE: 408865 , COUNTRY'
Police Station Contact TEL NO: 65470000 - FAX NO.

Was nolice of intended Prosacution given? NO

Il ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181107/7001
Attachment(s)

#re accident photos available for aitachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO

\ehicle Registration Numbar

Vehicle Make/Modal/Calour

Detalls Of Propertias PEDESTRIAM
Vehicle Calegory PRIVATE CAR
Mame of Driver RAJU VEERAMANI

MRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Page 2 of 15



Mao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame RAJU VEERAMANI
Approximate Age
injuries Sustain SLIGHT INJURY
Injured person in which vehicla?
Wera seat balts worn?

Was {his injured conveyed lo hospital by
ambulance?

Address

Posicode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder andfor Authorised Driver.

. information provided must be as truthful and accurate as possible, Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

. The lssue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the Insurance
companies,

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

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapaore [GIA) far archiving and that coples 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
the report baing 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/uare permitted ta collect; use,
disclase and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {callectively the "Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s} who have insured
vehiclels) Invalved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposea(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;

(it} investigating the accident and/or my chaims;
(iil) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv] administering my claims {including the malling of correspondence, statements, invoices, feports oF notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
axternal cover of envelopes/mail packages); and/or

{v) camplying with applicable law in adminlstering, 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/iaw firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for one or more of the above Purpases; and

¢} my Personal Information may/ean be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for oneor more of the above Purpozes,

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

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

o
KEAJW

Pallcyholder's Signaturs Drivier’s Signature ﬂ%'purt'mg CentrePerspnnel’s Signatuje
Date & Time: (If driver is not the policyholder) Name:
11‘1u1l¢l CE Vb Dr e Date & Time: MRIC/FIN No. P/



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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|/ daclare the foregoing particulars are true in every respect
X P
e — . R

Policyholder's Signstu re Driver's Sigrature
BDate & Time: {If driver is not the policyholder]
Hhﬂl*# e gl Date & Time

?ﬁ;ting Centre Pargonnelic Signatune
dme: I&-{f f rbﬂf

NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

YRR AR

TH20181107/700

1af3
Report Mo, TI20181107/7001

Date/Time Report Made: [ Vide Report No.: Station Diary No.:
07/11/2018 00:47 |
‘Informant's Particulars
Name of Informant: Address:
RAM ROHITASHWA TIWARY APT BLK 18 ST. GEORGE'S ROAD #11-88 SINGAPORE
1 320018
ID Type /1D No.: Contact No.:
NRIC NO | S7777268C Home/Office: Mobile; 98627829 -
Nationality: Email:
SINGAPORE CITIZEN Ram_Rohitashwa_TIWARY @spf.gov.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 41 07/0311977 Driver
Race: Language: [ Institution / School Name:
Indian English |
Occupation: Driving Licence Information:
Police officer  Class! Date of Expiry: B
General Information of the Accident _. .
Type of Injury Drink Date/Time of Type of Location:
Accidant Pedestrian / Cyclist Drive: Accident: Straight Road
. : ] Mo 06/11/2018 21:30
Location:
DUNLOP STREET
Weather: Road Surface: Road Speed Limit:
Clear | Dry _ |
Traffic Flow: Traffic Control. Traffic Velume:
Cne Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
L No 3
Details of Vehicle Involved :
Vehicle No. | Type Make Mode! Color | condition | No of Passanger
SJN2432G | Car | | 0
Details of Person Involved |
' Any Pedestrian Involved: Yes

| No. of Pedestrians Injured: 1

[ Use of Pedestrian Crossing: Not Used




BOLICE FORCE MR AR

T/20181107/7001
Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20181107/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
[ Driver_
Mame RAM ROHITASHWA TIWARY | ID No. ST777268C
Related Vehicle | SIN2432G (Car) Contact No.| 98627829
Hnspital.f(.‘:linm MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
) Expiry t_}ate
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name RAJU VEERAMANI ID No. | GB8516502Q
Related Vehicle | NIL Contact No.| B2802517
HospitaliClinic | TAN TOCK SENG HOSPITAL Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence &
s | Expiry Date ) N
| Date Treatment | 06/11/2018 Date Discharge | 07/11/2018
No. of Days granted Medical Leave | 07 Degree of Injury | Slight |
Brief Details.

| was driving my vehicle along Dunlop St closer to Serangoon Rd when | observed a male Indian subject
being held by 3 or 4 other male subjects on the left side pavement. As | approached, | sounded my horn
and as | drove past, the drunk male subject stepped down from the pavement and my front left wheel
went over his right feet. | immediately stopped the car and the friends said that his foot was stuck so |
reversed and he was able to move aside. He had sat down when this happened and | immediately
stopped my car at the right side of the road with its hazard light on and attended to the subject. The
subjects” drunk friends started to shout and asked to call the police while the sober one asked for the
subject to be brought to hospital, | drove them to Farrer Park Hospital but was asked to go to TTSH by the
staff. | brought the subject to TTSH A&E where he was attended to. The subject was able to walk to my
car and sit in it with little assistance and complained of pain on his right foot where the 3rd and 4th nail
were bleeding. The subject wanted to settle the matter privately and kept requesting for no police report to
be lodged though | informed him of the need to do so and advised him the same. | paid for the subjects
medical fee at A&E and the doctor informed that his small for had a small crack.




lg SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

[T ME MO

TI20181107/7001

Jafld
Repart Mo, T/20181107/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time;
07/11/2018 00:47

Officer In Charge Of Case:
TP/TPIB/

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stémp
NP168
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CERTIFICATE OF INSURANCE

e —————————————

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,
All accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim,

— = —— =
pPOLICY NUMBER: PNPV2018-00011454 (Comprehensive - Classic Plan)
Car plate number: SIN2432G

Your name (As the policyholder): Ram Rohitashwa Tiwary

Coverage start date: 30/08/2018

Coverage end date: 29/08/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who is insured to drive:

{a) You; and
(b) Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:
Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. Thesa documents should be read together as one. You must make sure that

any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions.

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compe nsation) Act (Chapter 189).

Issued on: 30/08/2018

b B

Abhishek Bhatia Please immediately inform us-at +65-6820-8388
Chief Executive Officer or email us at contact.sg@fwd.com if any detalls
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pie. Lid. & Termasek Boulevard, # 18-01 Suntec Tower 4, singapore 038386, T: (B3] 6420 BEBR. Company Registration No, 200501 FATH | www . fwd com.sg
Ccopyright B 2016 FWD Singapate Pte. Lid, All Rights Aewetved,




