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MNAL A4 TOR / Nafional Assessment Cendro Sarvices - Bkt Marah

ENTRY DATE & TIME: 124014 1236
SUBMITTED Bv; ROSU BiN ABDUL WAFAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pinase repart uunaﬂﬁ-ﬁ;c details of he accident 1o spesd Up the claims process
2, This Farm must be compleied by the Policvhalder andior the Authofised Drivar,

3. Informaation provided must be as truthiul

repudiata palicy liabiity

4, The ssue and acceptance of this Form by insurance companies

and accurate as possibiy Any wiful misrepresentation or witholding af materiai lacls may aliow &

5. Any falso reporting may be referrad to the Police for Investigation.

B. This repod will be forwarded by ther Insurars of the GlA Records
archiiving and thai copies of this roport wil, fof a fee, be made avall
T, By the |odgemant of this repor 1o the insurers you hareby consant ta the ar

aloresaid

Date Of Repart
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Numbaer
Insured/Palicyholder
Mamea Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Altarnative Phane Mo
Vehicle Particulars
Manufacturar

Modsl

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If No. Pleasa state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Numbar
Driver

Mama of Driver

NRIC Na

Date Of Birth
Qccupation

Drata Of DOriving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Numbar
EMail Address

ACCIDENT STATEMENT
12/04/2019 12:26
11/04/201% 08:00

ALONG TAMAH MERAH ROAD

SINGAFPORE
DETAILS OF OWN VEHICLE
SLGTE3ER

CAR COVE LEASING PTE LTD

20160257 3M

EDWING@CARCOVE.COM.5G

(LOCAL) +65-87818338
OFFICE-93672379

MAZDA,

3

PRIVATE USE
NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
N
999994247

NAVIN GANESH S/0 SUBRAMANIAM

STo088esZ

19/03/1878

INDOOR

QB/0T201T

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-B7818338

OTHERS-83672379

EDWIN@CARCOVE.COM.SG

% not-an admission-of pallcy ahility s tha part of lhe insurance companies;
¥

Managarmant Centre established by ihe General Insurance As soczation of S
#ble Upon appicalion by interested parties

chiving of this repert at the canire and 1o copies of tha report being mads avaiiabia

MSUrancs CI.'IITI[J:I NIRE 1D

ngapors (GIA) e
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Address

Posteode

Was driver an employee of the |nsured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicla

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 (including own vahicle)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyad to hespital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assislance.

Mumber of Passengers | Including Driver)
Detalls of Police Action

Was the aceident reporled to the palice?
If Yes,Please state which Police Station
Folice Station Name

Polica Statlon Address

Palice Station Contact

Was notice of Intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK BDBC CHOA CHU KANG AVENUE 1
#02-586

683808
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 6008962 COUNTRY:
SINGAPORE

TEL NO: 1800-8999999 - FAX NO: 66655791
MO

PLEASE REFER TO POLICE REPORT T/20190411/2130

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicte Registration Number SJYE3ATK

Vehicle Make/Model/Colaour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Numbar
Contact Number

Address

Postoode

Insurance Company Name

HONDA CIVIC

PRIVATE CAR
CHIN VOON HAD
ST80TERIE
828856309

Page 2 of 19



Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName NAVIN GANESH S/0 SUBRAMANIAM
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured parson in which vehigle? SLGT53ER

Were seat bells worn? YES

Was this injured conveyad to hospital by NO

ambulance?

Address

Postcode

Page 3 of 19



IMPORTANT NOTICE

1. Plesse report corractly thi detalls of the sccldent to pesd upthe clalms process.

This Form must be comulated by the Pollsvholdurand/or the Authorised Drlver.
3. Information provided must be s truthid | 8L

8. Any wilful misrearesentation or withhelding of material
facts may allaw Insurance companias tb repudiate poiley llakiling,

Thelsiug and agcaptance of thisForni:by Insurance/compenies i nokan admission of pelley Hability. enithe gart of the inswra

reg
comparies.

i A B b A e M e

The report will be forwarded by the‘lﬂ;qihf}.hh-‘ghé GIA Records Manzgerment Qe it ¢stablished by the General Insurence
Association of Singapore (GIA) for drchiying and that coples.df thizrepert will for 3 fee be'made avallable upah spplication F
interested parties.

el

@y the lodgment of this refiort 1o the insurers; yeu hareby consant'to the-archiving 4T this reportat the centre and to coples of
the regatt balng made-avallable aferasald,

B, Consent underthe Porsonal Data-Protéction-act (PDPA)
| Undarstand, acknowledge; agree and consent that:

|
{a} Myinsurer, my workshop-and the:Gappral insurance Assoclation of Singapore (*GIAT) may/are permitted to collect, Use,

dlscloseand/or process my parsonal data/periopal Informatian sat out in this [form] and-any other personal Infarmy
providéd by me or-possessed by my Insurer (collactively thig “Persansl Information”) and disclose-and transfat such
Parwnmn'fmmntlﬁn';tu,uﬂ'Ih'!,ﬂ'rer[s'l.-\i.‘iﬁ’ﬁuﬁiguﬁwn@'ﬂW}ilﬂ{ﬂi]ﬂh‘mfﬁd.Tn.ﬂ'aiﬂlaa'lg’!nt {all Insurarfs) who'hsve Ingured
vehiclals) Invatved In this sceidant shall be colléctively referad te asthe "Insurers”), the Insurers” [awyors/|aw firms, the

Monatary Authority of Sthgapora and-any relevant' government sgentyfautharity (#uch es the police], tor the purpose(s)
al t

tan

(1} processing, handling anclfor dealing with my cisims Including the settlement of theclaims and any necessary
Investigatians relating to theclalms;

) 1nw:;[;ntinn:'-1Hn’-ui.-._:l_du’i1i:iﬁﬁjﬁnrmv-cﬁir&sg
AN} carrying uut.:_ahd{ﬁrﬁ?aﬂn}wﬁharﬁ?ﬂﬂnﬁ;ﬂ@‘r oreespondingto any enquirles.by me;

{iv) admintstaring miy clalme neluding tha malling of correspondunce;statemants, Invaicedi repatts srnotines td mp,

whieh could frvilva disglosure of certain personal data-abaut me.to biring abo ut delivery of the same s well 23 on the
gxternal cover of envelop et/mall packages); and/or

|v) eemplylng with applicable law In admilnistering, processing, handling. and/or dealing with my claims,(collactivaiy the
"Purposes”) o

(b)

all insurer|s) who have Insured vahicla{s) Involyed In this h:ir;ltnt snd the Insurers’ lawyers/law fiems, may/are permitted
1o collect, use, disclose and/or process my Persanal Infermation (or aneor mgro.of the above Purposes; and

my Personal Information may/can hgﬁi{:’[ﬁ;ﬁﬁ:}ﬁpw OFHfg Indlireryandfor Gi4 to thelrthlrd party service providers or
agants{ineluding chelr lawyers/law ﬂt'nﬁﬁfwﬁlnh‘rhﬁ: Lﬁ';lﬂqﬂ outslde.of Singapore, foroneor more of the-akove jurpqses.

my Fersenal Information will also be tollested and-Usad'to tomplie claims Mstory for the-purpose of fraud datacti
Investigatlon and managemant Inpresentand all future clalms,

1]
{d} i,
(e} the Information o callected undar (d) above may be shared / disclosed:

il to all Insurers and/or any. other third parties that-assist In evaluating, Investigating, contralling or managing fraud,
regulators, law anforcament and gavernment agancies os reatonably re quired far the purposes stajed, or

s ., 0

/ 7/4/ '

27 (PYIEL)

Policyholder's Signoture river's Slanaturs i ng Conire Peragrmipt's Sjnalyre

Davg &Time; {If driverd not tha policyheldar) g % o >
Date &CTirhe: ARIG/Fi o Wl
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t  SINGAPORE
5 POLICE FORCE

Police Station Of Origin
Jurong East NP C

IANFOAY

92 Boon Lay Way SINGAPORE 608962

Tel No: 1800-8899999

REPORT OF A TRAFFIC ACCIDENT

LT

T/20190411/2130

1of3
Report Na. T/201904711/2130

"Date/Time Report Made: Vide Report No.. | station Diary No.:
11/04/2019 16:43 74
Informant's Particulars
Name of Informant: | Address:

NAVIN GANESH S/0

APT BLK 808C CHOA CHU KANG AVENUE 1 #02-586

SUBRAMAMIAM SINGAPORE 683808 o
ID Type /1D No.. Contact No.:

NRIC NO / S7908865Z Home/Office: Mobile: 83672379

Nationality: Email:

SINGAFPORE CITIZEN

Sex: Age: Date of Birth: Type of Infermant;

Male \ 40 19/03/1979 Driver

Race: Language: Institution / Schaol Name

Indian English

Occupation: Driving Licence Information:

Crane operator (port)

Class: 3

Date of Expiry:

General Information of the Accident

| Injury

CHANGI COAST ROAD

TOWARDS CHANGI NAVAL BASE

Type of | Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
: No 11/04/2019 08.00
Location:
Along Road 1

Weather:

Road Surface

Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Ng !
Details of Vehicle Involved
Vehicle No. | Type Make Model Color  Condition | No of Passenger |
SJYB347K | Car HONDA, Civic White Seriously | 0
- Damaged
SLG7538R | Car MAZDA 3 White Slightly 0
; | Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo of Pedestrians Injured. NIL

| Use of Pedestrian Crossing. NA




SINGAPORE
POLICE FORCE

T

Tid

[NV

1112530

i

Report No. T/20190411/2120

Police Station Of Origin:
Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999 CONTINUATION OF REPORT

Driver
Name CHIN VOON HAC | ID No. | 57807689E
Related Vehicle | SJYB347K (Car) Contact No | B28BB389
Hospital/Clinic MIL 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 NAVIN GANESH S/0 SUBRAMANIAM ID Ne. S79088652
Related Vehicle | SLG753ER (Car) Contact No. | 93672378
Hospital/Clinic | ALEXANDRA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date ]
Date Treatment | 11/04/2019 | Date Discharge | 11/04/2012
No. of Days granted Medical Leave | 04 | Degree of Injury | Slight

Brief Details.

On the 11/04/2019 at about 0800hrs along Changi Coast Road towards Changi Maval Base, | was driving
my vehicle, a white Mazda 3 with a registration number, SLG7538R. | was driving at a speed of about
40km/h and | observed that the vehicle infront of me had slowed down the vehicle.

| thus slowed down my vehicle and subseguently came to a complete stop. However the vehicle behind
me could not brake on time and collided into my vehicle. The front of his vehicle had collided into the rear

of my vehicle. The vehicle is a white Honda Civic with a registration number, SJY8347K. Both parties then
exchanged particulars.

My vehicle sustained several damages such as a dented boot area, a crack bumper and misalignments of
the light. | also seeked for medical attention at Alexandra Hospital for a neck and shoulder sprain. |
received 4 days of Medical Leave.

| have no in-car video recording device in my vehicle.



) } POLICE FORCE T T

Tr20180411/2130

Police Station Of Origin: L
Jurong East N.P.C Report No. T/20190411/2130
82 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich 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 Hep}:rt: | Signature Of Informant:
D/ |
Sgt 2 NUR HERNANI BINTE RAZNI | /
L || QD

Lo
Signature Of Interpreter Date/Time.
Not applicable 11/04/2018 16:43
Officer In Charge Of Case: Classification Of Case
TP/ AEIT /
SS1 2 YEO GEAK ENG CECILIA
Contact No_: 65476404 2

Authentication Stamp
NPtEE

N
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DETAILS OF VEHICLE X
QJVEHICLE NUMBER: 36 FS53BR
bIINSURANCE COMPANY: ﬂﬁu

cfPOLICY NUMBER)... 4249

d|POLICY tYP i lﬁlm PARTY / THIRD PARTY FIRE LTHEFT)
e)MAKE & T L2

ITYPE:(S 1/ COUPE / MBY VAN #Lcnﬁ‘r / MOTORCYCLE./ OTHERS)
gIVERICLE CATEGORY: | COMMERCIAL/ MOTORCYCLE]

RIPURPGSE OF USING AT ACCIDENT Tike),_TRvis (=
NARE YU, GLAIMING UNDER YQUBLOWS INSURANGE (YESH
IFNO, PLEASE STATE (THIROPARIY StAIM / HEPCRTING ONLY) o
INSURED / POLICY HOLDER -
AINAME, - CAR ¢ NE LEASINGPTE 47D (MALE / FEMALE)
BINRIC/FIN/PASSPORT:_20/6 2 STBHM____ CONTACT: 13333
c)ADDRESS:

* CONTINUE TO 3.d.1F DRIVER. ALSO POLICYHOLDER-
DRIVER.
ﬁ.]'N:‘:'I‘E"lE' m““ @\FEM J;ﬂ mpaﬂh”!ﬁﬂ {M&L‘Ef F!MALE?

BINRIC/FIN/PASSPORT:__SF9088657 ContAcT:_ 93672319,

| ADDRESS; CHoA Ol 4G Avenus | A a0 — S8 ‘
o) TEYTY ,

"d)DATE QFBIRTH (LT 2 03 / 1797 " 11DD/MM XYY
o/ OQCURANONY! @%urnoeg; &
NDHTEI OF DRIVING = A

WAS DRIVER AN EHPEG";‘EE OF THE INSUREL'S COMPANY?: (\res ’. é_a ‘
IE N Rﬁimmp.-ampnqr THEDRIVER WITH INSUREDT___ARER

@) WEATHER CONDITIGN(CLEAR'/ RAINING 7 OTHERS_. il
bIROAD SURFACE! (ERY) WET / ©THERS. i )
WAS ANYBODY INJURED{¥E& / '

GJREFORIED TO PO LICE MCH

IF YES, PLEASE STATE WHICH POLICE STATION; _J0RonG  EAs1 N- P-C
THIRD PARTY VEHIGLE

a) VEHICIE NUMBER,. =Y 654F K joper; Howda  Cvic
b] DRIVER'S NAME. . e : _
c] NRICIFIN/PASIFORT; CONTACT:
THIRG FARTY VEHICLE "
o) VEHICLE NUNMBER: MODEL:
e] DRIVER'S NAME: : -
) 1] NRIC/FIN/RASSPORT!__ AEONTACTY

:m%lw T AW B cartove - lom. 54 .
Q0=
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HOTLINE TEL £65)84 18-3000

AlG

CERTIFICATE OF INSURANCE

WOTOR VERCLER (THIRO-#ARNTY RIS AND COMPERSETION ACT (CHAPTER 4E8|
WOTON VEMICLES (THRD-PARTY RISKS AND COMPENSATION| RULEE, 10A0
WQAD TRAKSFORT ACT, THAT [MALAY BIA)

WOTOR VERCLEN [THIROD-FARTY RISHA} NULES, TUSH |MALAY S14) I 45
{The bew gucess is sudject to GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 55250000 (Sect1 & 2)
CERTIFICATE NO. SLGTS38R WINDSCREEN EXCESS 55100.00
POLICY NO. 995594247
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLGT538R
2) NAME OF INSURED CAR COVE LEASING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 12 February 2018
4 ) DATE OF EXPIRY OF INSURANCE 11 February 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Aty pRISOn Wi i driving on e Insured's order arwim Hha i permiEsion

S5L500.00 Sectian | & 552 800 05 Section I Eacws b applicales for delvpr wiho Is Serwesn 70 yaars to &5 years ol with minimiim 2 years driving especierces in Singapere
An additional Section IFexcess of S500,00 per accident b agplicabée in the eveant ofan accident cccurrirg outside Singapore.

The policy dows not coven driven wha ame balew 32 pases ald atdd/or with lex tan 2 year driving experlencs

| Provicess that the prsan driving FEMITEG I goobediancs with the (censing of bthes ives or regulaBons to dive tha Mamr Yehicie or s bean s parmifted snd |8 not disgualfied
|by arder of 8 Court ot Law of by reesan of ary enactment of regula®an in that benaf from driving the Mator Vehice

&) LIMITATION AS TO USE®

1) uEe fer sociEl Somestic, peagune pUrposes 3nd bosiness purpoesn of Ingured
I} Uiefor social, domnestic, pessuny gurposes and businese purposes of any peisan wham ife vehicle & nima
B Uge Tor me carmege of passeagers o1 hre-or reward oy any pernon 19 wham ne vancs is hireo

Thae Poiicy does not caver. 1) Lise for fuon, Sriving (eel, reding, pece-making, ielability =ie! o spoed-tesing ) Ling whiss drawing & Taser except
he towemngg (cihar than ter i) af Bry one sisabied mechanically oropelind vakcie. 3) Une o6 sy purpess 10 comnecton with e Motor Trose

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Herltage Aute Enterprise Pte Lid

“Limitshons ferderad (repwisiive by Saction B of thve Moter Vehioes (ThirdParty Risks and Comparsation) Act | Chapur 145) and Section §8 of the Hoad Trareport A2, 1567
\Mieyai] are not io be included uncar thass headings

17 W hermay Cartify that tho podcy tn which Sfis Cenfcate faliles s Beund |0 ascordance woh the rovigicnaof the Mater Vensies
[ Thirg- Pasry Rimkn and Compensation} Act |Chapter 185 ane Part i af the Rose Tremipan Act 1987 [Makysn)

Issued In Singapore 04 Mar 2018 AlG Asia Pacilic Insurance Pla. Lid
631991-000
Woh Kk Heng ‘\9

3 Tarnplres Grande, Al4 Tampdnes
.38
SINGAPORE SFETOY

AUTHORISED AEFROSENTATIVE
ORIGINAL SSPOET



