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Re  Accident involving motor vehicle Nos, CaBNLK and SW\(’M&?,'\H{ along
W Pve | on 0IW2|y4

We are instructed by CAAY  ROW, 0\ 0 Atavpaia (Name of Claimant) to notify
you of a road traffic accident on the above mentioned. A copy of the Singapore Accident
Stetement / Traffic Police Report filed is enclosed. .

Asa resuit of the accident, our client’s / customer's vehicle has been damaged. Before our client
/ we procesd {o repair the demaged vehicle, please let us know within 2 working days o
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receipt of this notice whether you or your insurer would like ‘o con uct a Pre- Repair Survey of
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the vehicle. i we do not receive any reply from you within the i : g, [ we
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shigll procead o repair the vehicls withou
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SINGAPORE ACCIDENT STATEMENT

_ANT NOTICE
_-idse report correctly the details of the accident to speed up the claims process.
_ = "This Forrn must be completed by the Policyholder and/or the Authorised Driver.
E / ?e ;fgg?zzs:ﬁg;ol\i,;d;gtEUSt be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may aflow Insurance companies to
& 4, The issue and acceptance of this Form by insurance campanies 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.

8. This report wili be forwarded by the insurers of the GlA Records IManagement Centre established by the General Insurance Associati i

archiving and that copies of this report will, for a fee, be made available upon application by interested parties. ion of Singapore (GIA) for
7. By the fodgement 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.

Date Of Report 08/02/2019 14:47

Date Of Accident 07/02/2019 06:45
Exact Location Of Accident UBl AVENUE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SGJ3126R
Insured/Policyholder

Name Of Registered Owner KALAR RANI D/O VATHUMAL IA
NRIC No $14000731

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98513057
Alternative Phone No OTHERS-94526616

Vehicle Particulars

Manufacturer TOYOTA

Modsl WISH-1.8 (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Narme of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fieet Policy NO

Policy Number GAZ395880

Cover Note Number

Driver

Name of Driver _ RAJASEGARAN S/O MANIKAM
NRIC No $1196167C

Date Of Birth 13/03/1956

QOccupation INDOOR

Date Of Driving Pass 05/09/1981

Driving Experience 37 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94526616
Fax Number

Contact Number

EMail Address RAJA13KING@GMAIL.COM
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BLK 336 UBI AVENUE 1 #04-289
Adiress SINGAPORE

P osicode 400336
W/ as driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Veshicle Registration Number of Driver's Cwn -
Vehicle -

In surance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCOR RD
W eather Conditions CLEAR
Road Surface DRY

Other Information
W as any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

inwvalved in the accident 2

VW as any body injured in the Accident? YES
W as any injured conveyed to hospital by NO
ambulance?

W as any other material or propery damaged? YES

| have been approached by unknown person(s} NO
soliciting/offering accident claims assistance.

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 CHANGKAT NEIGHBCURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521409
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7819999 - FAX NO: 67832722
Was notice of intended Prosecution given? NO

Poiice Station Address

if Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5338
Attachment(s)

Are aceident photos available for attachmeni? YES

Was there any videc captured by Car Camera? NG

Was there any audio recorded? NOQ

Vehicle Registration Number SMG4824Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
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N alre Of Damage
N o.Of Passenger (Including Driver)

Nane RAJASEGARAN S/0 MANIKAM
Approximate Age

fnjuies Sustain

Injued person in which vehicle? 3GJ3126R

W aie seat belts worn?

W as this injured conveyed to hospital by
ambulance?

Acidess
Posicode
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Sketch Plan #2
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Individual Statement
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POLICE REPORT PAGE 1 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

SRR

Tof 3
Report Ne. T/20120207/2083

Date/Time Report Made;

Vide Report No.. Statien Diary No.:
12

07/02/2019 14:46

23R EIGRE 3 Lo 3 R e
Name of Infermant;

Address:
RAJASEGARAN S/0 MANIKAM APT BLK 336 UBI AVENUE 1 #04-820 SINGAPORE 400335
iD Type /1D No.: Contact No.:
NRIC NO / 51196167C Home/Office: Mobile: 84526516
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 62 13/03/1956 Driver
Race: ) Language: Institution / School Name:
Indian
Ocecupation; Driving Licence Information: '
Taxi driver Class:; 2B,2A,2,3 Date of Expiry:

Ceneratinioriiation of e Atcinent

Drink DatefTime of Type of Location:

injury
Eg%gﬁt Others Brive: Accidant; Car Park
No 07/02/2019 06:45
Location:
Along Road 1
UBI AVENUE 1
VWeather: Road Surface; Road Speed Limii:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Nof Conirolled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Slightly

Damaged
SMGE4824Y | Car Slightly |0

Damaged

‘Detalis bf Person involee

Any Pedestrian involved: No

No. of Pedesirians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT FAGE 2 Pg. 1

POLICE FORCE R

Tel No: 1800-781988¢

Name JASEGARAN SJO MANIKAN ID No. ST196167C
Related Vehicie | SGJ3126R (Car) Contact No.| 94526616
Hospital/Clinic | OE FAMILY CLINIC Class of Class; 2B,2A,2,3
Driving Date of Expiry: NIL
Licence & :
| Expiry Date
| Date Treaiment | 07/02/2019 Daie Discharge | 07/02/2019

Degree of fnjury

D 'I\[o.
Related Vehicle | NIL Contact No.i NIL
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

Brief Details.

Cn 07/02i2019 at about 0845hrs, | was driving my vehicle towards the carpark ganiry. | was at the ¢
junction of the carpark when another vehicle rade a right turn from the side road and did not stop as
such he collided into my vehicle's right side, near the driver door. | then stopped my vehicle and went out
{o make a check. [ discoverad severai scratches on the right side driver door as well as the right side of
the front bumper area. We exchanged pariicutars and we left the area. The cther party's vehicle was
damaged on the front bumper area.

Mo ong was seriously injurad however | suffered some sches on my neck, back and both shoulders srea.
The other party claimed he was not injured in any way. There was no fraffic potice or embutance at scene.
I had gone to OEI family clinic at Pasir Ris and was given 5 days of MC,

Page 8 of 18



=IMGAPORE
POLICE FoRCE

Podies Station O Orginc
Changlezt NEP

102 Temgines Streat 11407254
SIHGAPORE 521108

Tel Mot 1800-7619293
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