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SUSMITTED BY: Jacksan Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Phoass repon CDnEc-'.II the details of the accident 0 speed wp he claims process,
2, This Form must be completed by the Policyholder and'or the Authorised Driver

3. Infosmation provised myst ba as truthful and accurale as possible. Any wilful misrepreseniation or witholding of malerial facts may allow insurance companies ko

repudiale policy liability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the Insurance companiss.

5, Any talse reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the insurers of the GlA Records Management Cenfre estabished by the Genaral Insurance Associabion of Singapore (G14) for
archiving and thal coples of this report will, for a fee, be made available upan application by interested parties.
7. By the lndgement of this repon o the insurers, you heraby consent o the archiving of this report at the centre and to copies of the report bring mads available

aforesaid

Date Of Report

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Cecoupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

08/05/2019 14:19

07052019 09:00

CANTOMNMEMNT RD BEFORE KEPPEL RD
SINGAFPORE

DETAILS OF OWN VEHICLE

SJN3427R

JAMES MONASH
S8515468J

NOEMAIL

(LOCAL) +85-91397119
OFFICE-91397119

VOLKSWAGEN
GOLF GTI

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE, LTD,
COMPREHENSIVE

18]

PNPY2018-00015274

SOMMAN S/0 RAGAVAN
S9133270A

27/08/1991

QUTDOOR

D4/08/ 2016

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91397119

OFFICE-81397114
MOEMAIL
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BLK 711 WOODLANDS DRIVE 70
#10-73

Postcode 730711
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own &
Vehicla -

Address

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accideni? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hz_wj&_ been a:&pmacr_\ed by unkn-::uwn _persun{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
It Yes Please state which Police Station

Was notice of intended Prosecution given? 18]
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHA1E81K

Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category TAX]
Mame of Driver
MRIC/Passport Mumbear
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Wahicle Registration Mumber SLS4604P
Page 2 of 17



Vehicle Make/Madel/Calour
Details Of Properties

ehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SOMMAN 5/0 RAGAVAN
Approximate Age

Injuries Suslain MECK & BACK

Imjured person in which vehicle? SJN342TR

Were seat belts worn? YES

Was this injured conveyed fo hospital by ND

ambulance?

Addrass

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

_.l‘..

|

f

Fabovhaloer s Sigrature Diriver's Signature Ruporing Centre Fery
Dzte & Tims: 17 driver i not the palicyholdes) Name.

flegse reparn correcthy the detsie of tha negdent 0a tpeed unthe claime ooy

- This Faren smast be completed by the Palicyholder and/or the Authoriced Driver,

informetion provided must be 25 foughful and acrurats a5 possible. Any witful stisrepresentationior withtolding of materia
facts may sliow insurance comeanies t repudiste policy liability,

The lssue and stceptznce of thiz Parm by insurense companies 5 not 20 admissian of palicy labiilty on the sat of theinsarznmm
COMDAN IS

Ary false raporting may be referred to the Police for investigation,
Tha report will be forwarded by the meurers of the GIA Records Wz nagement Centre established by the Gencral insurance

Association of Singapare {GIA) for archiving and that coples of this resart will far 3 %00 B = ge availablo upon anplizatiak by
Interested partiss.

By the lodgment of thisrepors 10 the insurers, you hereby consent 1o thearchiving of shis renare at $he fartre and ta copies of
the fuport being made 2vailable aforesais,

Consent under the Parsens] Data Protectisn Act {FOPA)
bundersisnd, scknowledge, agres snd camsent shat

(2] My insurer, my werkstiop and the General Insurares Association of Singapore ("GIA"] may/ere parmitted 1o coliect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other persanal infermation
provided by me or possessed by my insurer {eallectively the “Personal Information”} and discloze 3nd transfer such
Personal Information to all insurer(s) wha have insured vehicie{s) invalved In this accldent (2!l insurer(s) who have insured
vehicles) involved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and any relevant government agency/authority (such as the palize), for the purposels)
of «

U} srocessing, handling and/or desling with my claires Mluding the setdement of tha clairme and 5ry nacesses

imeRstigetions relating to the dlaims,
(i} imeestigating the aceident and/ o my claims:
() carrying aut and/or dealing with my instructions or responding 10 any enguities by me;

{w) administering my claims {incluging the thaifing of corresnondence, stzlemenis, invoices, repors/ar notlzes to ma,
which could involve discipsure of cemain parsonal data chout me 10 bring about dellvery of the same zs well as an the
esternal cover of envelopes/mail nackages): and/or

) complying with applicobie Tow i edministarning, processing handing anc/ordeaing with my clabra [oailesty

*Purposes”)

Zyvehitiels] involved In this acoidens

T Rrotess my Persanal infarrcatian fof sre

rean e distlased by srv oft3e Insi

Voesdiehy s

T P B e e et e i e g s
S oEims st iac s ALTEELE oy Trau s detectian;

L e e T e

g] Hp hTenmEton so enllSe el LA FEN SHE I S b a i e at e
Ei e R Ra0n AR COUEC SRR (0 200U may be shsred [ 2iaslases-

(b 2o 2l Inswsers and/or snvother thirg parios thal 25iie n evaly ating, Inuesticating, controiling or managing fraud,
regalatass, ‘2w enforcement and goverament sensict as reas snably reguited for the purposes stated, or

bic} Tar comalying with requirements under any repulations, laws or court arders,

el's Slgnaturs

Date & Tirne: KRIC/FIN Ny



SKETCH PLAN
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DS CRIZECIRCUNSTANCES OF THE ACCIDENT

Cn _'-'1}/05)"2 ©19 A1 nRouTO9% Hes AT Alonie CanTommonsr

Roas BEFORE _Juncmiorn) 0F KEpPpes Roaw . J was TRAUE L 4 s14¢r

ON THE LANE R Bnos CAME 70 A CToP REMINE FELL VEHICLE g

BEFORE THE “RER’ TRAFEIC LIGHT AT THE HBOUE MENTIONE B

Juwerron) . Subseicnty | FELT A CREAT 1mpACcT Fram my

SN S0

RIGHT pni> wwhen) J ALIGHTER ] RELISES THAT |T wAs

|UEHM.L£ CR) WHO SQUEEZE rJ BEWCEM] MY UCH ICkE {".Q)

| Ane UEHICLE CC ) CAULING PHMAGES To ouRr Ui=HI CLES

|
| TOTHL 3 GEHICLES IMmUGLUED 7N THIS ACCI DENT .
CAY STN RHRFR cc) SLS Hb6OoH p
i (&) SHA 166/ K
Note: Plezse note that your insurer may have 14 days time frame for you to submit 20 Own Dam i2ge Claim
under your own comprehensive policy. Pléasa chack your paiicy for more infarmation. |
D L‘.‘#-“' _ICI"
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SINGAPQORE ACCIDENT STATEMENT

T

| Accident Date: [j,}/giifjg]q Time: Mﬂniﬂ,:ﬂ (hh:mm) 24 hr format
Location CrnTenme wr Rops BEre KEppes {Lon

Vehicle Number  STN 3423 R
Insured Name  Jamé) mond /i

NRIC /FIN SESI54LF7 _ Contact Number & ||'§‘“L | # 1 9
Make  \/oligw 400 Model GOl G|
Are you claiming under your own insurance policy for repair to vour vehicle?
( ) Yes IfNo.Plsselect; ( _~ ) Third Party } Reporting
Insurance Company  £/D ]
TypeofPolicy ( ~ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
| Policy Number PNV 20)p - o0ols23 4
Name of Driver fomwnan 5‘;1-’_] RO gadvavy [ )Same as Insured
NRIC / FIN 59133271 DA Contact Number 41349 114

Date of Bith 23 Auwg 144

Driving Pass Date 4 Juwe 20k
Occupation( ) Indoor( .~ ) QOutdoor
| Gender ( ~)Male [ ) Female

Email Address { . INO EMAII:_
Address of Driver BIM 111 wasdland) due 30 #1533 s{ Zz0211)

Was driver an emplovee of the Insured's Company? ( )Yes (~)No

If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse { )Friend ( )Relative ( ) Children (.~ ) Sibling
Does the Driver Own Any Other Vehicle 7 { J)Xes |'(7 YN¢

| If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( - ) Clear { } Raining ( } Others . g
Road Surface ( 7~ )Dry -{ ) Wet({ ) Others '
Was any foreign vehicle involved in this accident? { }¥es { < )No
Was anybody injured in the accident? { #)Yes ( INo
If ves , injured detail PN Y At
Was there any video captured by Car Camera? ( )¥es (.-)YNo Al
Was the Accident reported to the Police? ( )Yes ( - )No Ifvesattach police report
DETAILS OF 3" party Name /Nric Contact

VehB S HA 1Lblk ',
Veh C__S.§ 4bodp |
Veh D
Veh E
Veh F

| pevter duding  davey
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REPUBLIC OF SINGAP( RE
ipEnTITY cARD No, §9137 TTf!ﬂu. _

——
— =

ﬁ SOMMAN S/ RAGAVAN
(4 l/"' 'VE ]’f '

=24
INDTAN \
gTN ?d 2 }R' ﬂ tabe 34 QTN T ET13ERC
& 27-08-1991 M
_— aunsryfPlace of bt
SINGAPORE

wmcns SY13I2TOA

f 5290000
RN SO0
N

Tarie of whn
17-03-2014

APT BLE 711 WOODLANDS DRIVE 7O
#10-73

SINGAPORE T30T11



REPUBLIC OF SINGAPORE DRIVING LICENCE

dmuv’

(3 3423R

mumum@iamhummmmummmﬁm

Class 3A  Modor cars withoa cluich Is (Auta) with uniaden 02 Jun 2016
weight == J000Kg with == 7 passengers, exclusive ol
driver; and other motar veniclas without cluich pedals
with unll:ien weight == 2800kg

|“Ll¢=nw Nnﬁﬂ!:n?miin |
W o R



CERTIFICATE OF INSURANCE

Please call +55 6322 2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reparted within 24 hours of the incident regardless of whether it will lead to a claim,

POLICY NUMBER: PNPV2018-00015274 (Comprehensive - Classic Plan)
Car plate number: SIN3427R

Car chassis number: WVWZZZ1KZ9U010396
Engine number: BWA246314

Your name (As the policyholder): JAMES MONASH
Coverage start date: 13/11/2018

Coverage end date: 12/01/2020

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 ta 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. These 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.

Finance company:Speedo Capital Pte Ltd

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

Issued on: 15/01/2019

X
|.-|' * 1}'[\';‘\
f LA
| \. f"i__:
Abhishek Bhatia Please immediately inform us at <65 GB20 RRAER

or email us at contact sg@twd com if any details

Chief Executive Officer in this Certificate of Insurance need to be changed.

FWD Singapore Pte Ltd

FWD Singapore e Lid. & Temaiek Boulevard, 8 1801 Suntec Tower 4, Singapore O3E986, T, (65) 6820 S3EE8 Company Registration Mo, 200501 747H | www twd com W8
Copyright © 2016 FWD Ssgapore Pte Ltd. Al Bights Reserved
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