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MMAATEOE225E | Nallonal Arsessmanl Cenbre Servced - Bukit Marah
ENTRY DATE & TIME. 13T52019 1837
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fiease repor commectly th detaids of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as ruthiul snd sccursle os possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companiss to
repudiate palicy ability

4. Tha ls=us and acceptance of this Sorm by insurance companies i@ not an admission of palicy Eability on the part of the insurance comparnies,
5. Any false reporting may ba referrad to tha Polles for investigation.

G. This repon will be forwarded by the insurers of the GIA Records Management Centre establlshed by the Ganeral insuranece Association of Singapors (GIA) for
archiving and that copies of this raport will, for o fee, be made availnble upan epplicatian by Inerested partiss

7, By tha lodgement of this report to the insurers, you hereby consent fo the archiving of this repon at the centre and 1o coples of tha repor being made avaikable
aloresald

ACCIDENT STATEMENT

Date Of Report 13/05/2019 18:37

Date Of Accidant 11/056/2019 00:35

Exact Location Of Accident JUNCTION OF CRANWELL ROAD/LOYANG AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR4110C
Insured/Policyholder

Name Of Registered Owner AUTOTRUST LEASING PTELTD
Co Reg No 2015336542

Emall Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-84486388
Alternative Phone No OFFICE-84486388

Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Exact Purpuse for which vehicle was being used al

time of accident PRIVATE USE

Are '_.'uulr;tairnlng under your own insurance palicy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicla Categary COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Flest Policy NO

Policy Number 889994249

Cover Note Numbar

Driver

MName of Driver RAJKUMAR S/0 GUNASAGARAN
NRIC Mo 588518450

Date OF Birth 2211211988

Cecupation QUTDOOR

Date Of Driving Fass 23/07/2010

Driving Experignce 8 YEARS AND 9 MONTHS
Gender MALE

Mobile Numbar
Fax Number
Contact Number
EMall Address

(LOCAL) +65-84486388

CTHERS-84486388
NOEMAIL

Page 1of 18



Address E:..E;r':aﬂ PASIR RIS STREET 71

Posicode 510759
Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle 5

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Murnber of vehicles (Including own vehicla)
involved in the accident

Was any bady injured in the Accident? YES

2

Was any Injured conveyed to hospital by

ambulance? NQ

Was any other malsrial or property damaged? YES

| hav_q bean appruachad by unknown Iparsun[s] NO

soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver} 2

Pasaengsr 1 NAME: : SHASHNI DO RAJA GOPAL

GENDER: | FEMALE
Details of Police Action

Was the accident reporiad to the palice? YES

If Yas, Please state which Police Station

Palice Station Mame FASIR RIS NEIGHBOURHODD POLICE CENTRE
Police Station Address zmﬁﬁ%;ﬁgﬁésm RIS DRIVE 4 , POSTCODE: 512457 , COUNTRY"!
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of Intended Prosecution given? NG

If ¥as agalnst whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190511/2148

Attachment(s)

Are accident photos avallable Tor attachmant? 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 SJHZ360L

Vehicle Make/Model/Caolour

Details Of Propertias

Vehicle Catagory PRIVATE CAR
Name aof Driver

NRIC/Passport Number

Contact Number
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Address

Posicode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger {(Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
VWere seat balts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mama

Approximate Age

Injuries: Sustaim

fnjured person in which vehicle?
Were seat bells worn7

Was this injured convayed to hospital by
ambulanca?

Address
Postcode

DETAILS OF INJURED PERSON 1
RAJKUMAR 5/0 GUNASAGARAN

SLIGHT INJURY
SLR4110C
YES

NG

DETAILS OF INJURED PERSON 2
SHASHNI /O RAJA GOPAL

SLIGHT INJURY
SLR4110C
YES

NG
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
EN

Please report correctly the detaffs of the mecident tn speed up the claims process.

This Farm must be complated by the Pollcyholder and/or the Autharised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarfal
facts may silow Inzurance companies to repudiate policy liahility.

The issue and acceptance of this Farm by insurancs companies s not an sdmission of polley Uability oi the part of the Insurance
EOmpanies.

Any f3lse reporting may be referred to the Pollce for investigation.

. The report will be forwirded by the Insurers of the GIA Records Ma nagarnent Centre established by the General Insurance

Assaciation of Singapore (G1A) for archiving and that eagles of this report will for a fee be made avallzble upon apgplication by
Interested parties.

By the lodgment of this report tw the Insurars, you hereby consent to the archiving of this repart at the centre and to coples af
the repart being made avallzble aforesaid.

Consent urider the Personal Data Protectlon Act (FOPA)
I understand, acknowledge, agree and consent that:

{a} My Insurer, my workshop gnd the Ganerol Insuranes Association of Singapare {("GIA") may/are permitted to collect, use,
disclose anrd/or process iy personzl data/personal Infarmatian sat out in this [form) and amy other personal Information
provided by me or possessed by my insurer [collectively the “Persanal Information”) and discloze and transfer such
Personal Information to all Insurar(s) who have insured vehicle(s} involved |n this accident (all fnsuraris) who have insured
vehlele|s) involved in this accident shall be tollectively referred to as the “insurers™), the Insurers’ lawyers/law firms, the
Meonetary Autharity of Singapore and any relevant governmant agency/authority {such as the police], for the purpose(s)
af!

[} pracessing, handling ard/or dealing with my claims Including the sattlement of the claims and any necessary
Investigations relating to the daims;

(1] Investigating the sccident and/or my clalms;
(I} earrying out and/or dealing with my Instructions or respanding 1o any enguiries by me;

{viadministering my claims {including the malling of correspandence, staternents, invaices, reports or noticas ta me,
which could Invelve disclosure of cortain persanal data about me to bring about delivery of the same as well 85 on the
wxternal cover of envelopes/mall packages); and/or

(v} comphying with applicabla law in administering, processing, handling and/or dealing with my clalms{caliectivaly the
“Purposes’

()  all lnsures{s] who have ingured vahici e(s) Invohed In this accident and the Insurers’ lawyars/law firms, may/are permittad
12 collect, use, disclose and/or process my Personal information for one or mare of the ahove Purposes; and

{c}  my Personal Information may/can be disciosed by any of the Insurers andfor Gl to their third party service providers or
agents{including their lrwyers/law firms), which may be siied outside of Singapore, for ane or more of the sbove Purposes,

(d] my Parsonal Information will also be collected and used to complie claims histary far the purpose of fraud detection,
Investigation and manegement In present and all future clalms,

(8] theinformaticn so collected under (d) sbave may be shared / disclosed:

(1) teallingurers andfor any other third partles that assist in evaluating, investigating, controlling ar mansping fracd,
reguintors, law enforcemant and government agencies as reasonably required for the purposes steted, or

{il} for complying with requirements under any regulations, laws or court erders,

2 plshoy

Falicyhalder’s Signature

: >
=" Driver's Sig )énrh‘ng Centre Pesonnals Signa
Cate & Tma: {if driver is not thh pallcyhnider) Harme: !
Date & Time: MRICFIN Mot J\
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DESCRIBE CIRCUMSTARNCES OF THE ACCIDENT
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Policyholder's Signature ~ X _ Driver's Eignat'ura\

Date & Time: (If driver Is not the policyhaldar)
Date & Time:



SINGAPORE
POLICE FORCE

Folice Station Of D-'rigin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAFPORE

519457
Tel No: 1B00-585290889

REPORT OF A TRAFFIC ACCIDENT

LA

Tr20190511 8

10f4
Report No. T/I20180811/2148

Date/Time Report Made:

Vide Report No.;
/20180511/0017

Station Diary No..

li_{_ﬂﬁfzﬂw 22:51 | 91 _
" -= - - e s e e - — = —_— = —
MName of Infarmant: Address. .
RAJKUMAR S/0 GUNASAGARAN APT BLK 759 PASIR RIS STREET 71#11-188 SINGAPORE
1510758
ID Type / 1D No.: Contact No.:
NRIC NO / 58B851845D Home/Office: Mobile: B‘ME_@E’TSB
Nationality: Email;
SINGAPORE CITIZEN _
Sex: Age: Date of Birth: Type of Informant;
Male 30 22/12/1988 Driver o
Race: Language: Institution / Schoel Name:
Indian English
Occupation: Driving Licence Information:
SELF-EMPLOYED Class: 3 Date of Expiry:
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident! X-Junction
) | Mo 11/05/2019 00:35 Hl
Location: S
Junction of Road 1 and Road 2
CRANWELL ROAD'
LOYANG AVENUE
| ALONG CRANWELL ROAD AND JUNCTION OF LOYANG AVE L
Weather: T | Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
| Dual Carriage Way Traffic Light - Working | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:;
Mo
of Vehicle S o ) : .
VehicieNo. [Type ~ |Make. ~ |Model | Calor Condition | No of Passenger
SJH2360L | Car 0
SLR4110C | Car HONDA VEZEL White Slightty | 1
Damaged ]
- ST Tasenie - ; - : . L |
Any Pedestrian Involved: No : _
|

MNo. of Pedestrians Injured: NIL

T Use of Pedestrian Crossing: NA_____
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Tr20180511/2148

Police Station Of Origin: 2014
Pasir Ris NP.C Report No. T/20190511/2148
1 Pasir Ris Drive 4 #01-01 SINGAPORE ]

519457

CONTINUATION OF REPORT
Tel No: 1800-5852999

?lEhivm“-__r_.-:- R T = "‘-'"',L‘;r:..a,___f‘_w__"?:"‘f_ﬁi PRI RS Ml
MName MUHAMMAD IQBAL BIN ABDUL HAMID ID Nn 59825994E
Related Vehicle i SJH2360L (Car) Contact No.| NIL
HospitalClinic | NIL Classof | Class: NIL

: Driving Date of Expiry: NIL
Licence &
. Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Da s granted Madmal Leave __L_rHjIL NIL

Driver ToERREST B T L R LS e

Name RAJKUMAR 50 GUNAS&GARﬁN ID No. 588518450

Related Vehicle | SLR4110C {Car) Contact No.| 84486388

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3

LTD. Driving Date of Expiry: NIL-

Licence &
Expiry Date :

Date Treatment | 11/05/2018 Date Discharge | 11/05/2018

No. of Day _grantad Medical Luaue | 1'.]3 Dagrae of Injury | Slight

Pm P _-'i-r o L - " .“-__ ‘. i *"‘W'FFW’EP“-FF&-L-F _--_-'. =

Name SHASHNI D/O RA..IA GDFAL ID No. | s9114504!

Related WYehicle | SLR4110C (Car) Contact No.| 56959626 -

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL

| LTD. Driving Date of Expiry: NIL
: Licence &
c Expiry Dale
[ate Treatment | 11/05/2018 Date Discharge | 11/05/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 11/05/2019 at about 12;36am, | was with a passenger driving in my vehicle, bearing the registration
number, SLR4110C. | was along Cranwell Road. | had stopped my vehlcle at the junction of Cranwell
Road and Loyang Ave as the traffic lights was red. | was on the left lane of the two lanes,

Suddenly, | felt an impact coming from the rear of my vehicle, | immediately stepped out of my vehicle

and saw that another vehicle bearing the registration, SJH2380L had collided onto the rear portion of my
vehicle.

| then exchanged particulars with the said driver and | also spoke to one of the passenger of the vehicle. |
took photos of the accident, After that the driver just drove off, | also called the Traffic Police for
assistance as my passenger was Injured, The traffic police and ambulance came down and gave me an




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.F.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1B00-5852999

Sketch Plan
Informant is not able to provide sketch plan

»

LT

80511/2144.

dof4
Report No. TA20190511/2148

CONTINUATION OF REPORT

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 r report number as referance.

Signature Of Officer Recording The Report:
G/

Signature Of Informant:

y

Sat 2 MUHAMMAD ALIF BIN AZALI
Signature Of Interpreter: Date/Time: Y
Not applicable 11/05f2018 22:51

Officer In Charge Of Case:

TP/ GIT/

S| MOHAMMAD SHAHRIL BIN ABDULLAH
Contact No.: 65476083

Classification Of Case:

Authentication Stamp
NP188

-
™

%‘_’g“'ﬁ SINEAPCRE
PULICE FORTE

ShaiATURE

——— ]



Email: SM@idic.com.5¢ Tel no: 6555 6888
*If wo proper documents sre produced, IDAC shall not file the report. Information will be discarded sfter one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident; |4/ FTMI'Hddﬂnnﬁw: Time of Accident: 44 i { 24-HR-FORMAT)
Vehicle No.: SLR 4110 @ Vehicle Make & Model:  HoAda Vezel

Exacit locntlon of Accident: Sunction of Cramvlell fd / {'h‘"fﬁﬂj- 'q"r"ﬁ

Policyholder's Name / 1C No. - Miotrist  Wagng  Pe 1+d (JD’EHMH 1)
Driver's Name /1C No. : R4/ kurniar S/o GunasaGaran ¢ Ssgﬁf?%ﬂ)ﬁw Above) []

Driver's Contact Na, | 9 ”’"‘l‘ E' éﬁ IE' Company Contact No (Company Veh Only): 33 3 Gn" quf: ey
Driver's Address: BIE_F54_Angr R o 3 4 11 -13% ¢ Sit954)
Emui] adiress : Insurance Company: A C}'

Please CIRCLE one anly)

Owner ! Spouse / Children { Friend / Parents / Sibling / Relative / Emplo yc@ur Others specify: R

What do you wish to claim? (Please TICK one only)
D Own Insuronee ﬂzfmurr Vehicle (The ane you want o claim agains) | |:| Reporting (For Record Purpose)

Qccupation (mature ot fob [ tndoor’ [ Outdoor

g?ri\mm s / D Work purpose *No. of Passengers (Including Driver); -—L'
*Passanger Name: ___{haichni 2o ‘&ﬂ"‘ 54‘ P ! Gender: Male -‘@u
*Passanger Name: Gender: Male / Female

*

mma Dey/[_] Raining & Wet / [_] Aer-Rain & Wet/ [ ] Driszling & Wet / Others:

car 2 E Yes / D No
Any Inluries: [ Yes/ [] No (1 YES) Injurcd Person’ Name: £1/kumar ( Drver) & Shashni (Qﬂism&n)

Injuries Sustain: Injured Person in Which Vehicle, _J(€ 410 C

w;g_:/gvm [] No (1 YES) Which Police Station: __fFAS1 €14 NP C

I. Driver's Nome / IC No: Wehicle No: SJH'E?&DL
Driver's Contact No: Insurmnce Company :

1. Drver's Nume / IC No (IF Any): ___ Vehicle No:
Driver’s Contact No: Insurance Compiny

*Independent Wimess (If Any): Contsct No: .

Preferred Workshop Name: Fo MUTREFDH | Ple_Ud. Contact Ny
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I HOTLUNE TEL! {85) £478-3000

CERTIFICATE OF INSURANCE

WOTOR VERICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 118}
WOTOR VEHICLES [THIND-PARTY RISKS AND COMPENSATEON) RULES, 1550

ROAD TRAMEPORT ACT, 1087 [MALAYELA]

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1949 (MALAYSIA)

MZ&00
[The Badow axness [s sublesl to GST)

Comprehensive Commercial Motor (Autopius) POLICY EXCESS $$2,000.00 (1)
CERTIFICATE NO. SLR4110C POLICY EXCESS S852,000.00 ()
POLICY NO. 989994248 WINDSCREEN EXCESS S5100.00

SUM INSURED Markat Valun

INSURING WITH COE/PARF Yas
1) VEHICLE REGISTRATION NO. SLR4110C
2 ) NAME OF POLICYHOLDER AutoTrust Leasing Pla Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 22 February 2019
4 ) DATE OF EXPIRY OF INSURANCE 21 February 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any peragn who lg driving on the Insured's arder or with their permission,

The Autherised driver must be age within 22 1o 65 years old with ai least 2 yB&rs driving sxperience unless specifiad olhersiss
This Policy will indemaily the Palicyhoider or any authorised arivar only if hedsha meets tha apecified age conditien.
Add|lional Excess § 1,000 s spplicable Oulside Singzpors

Providid Sal e parecn driving Js pormitted in acsordancs wih the leending or oiner laws or regulations o drive the Mabor Vishicls of nas besn so permittsd ard s not dsqualified by arder
of @ Court of Law o by reanon of ary enectmernt or reguiation I (hat Bushalf from drivirg the Motor Viahicis.

& ) LIMITATION AS TO USE*

1) Use for sockl, dommstic, phivsure purposes and busingss purposas of Insured
k| mhm.mm.mm-mwmmﬂwmmn-umhm
) Uen for the carfisge of passengars for e or reward by sy pareon i who the vehkse & hind

The Palicy doas nol cover: 1) L for wiltion, eriving foel, maing, pace-making, rellailty Mal o speed-esling. 2 Usy whitst drawing & trailer axcopt the lowing
{hear tham for rewiard) of sy one dissbled mochanically propelsd varicls, 3) Wee for any purpase in connection with the Motior Trade

LOS5S OF USE Mot Included

HIRE PURCHASE COMPANY NA

“Limfetions rarored [nopesaliva by Seclion 8 of the Motcr Vehicles (Thind-Party Risks and Compersalion) Act (Chapter 188) and Saction 35 of the Road Transport Adt, 1687 (hsiaysa),
nre not 4o be Included under these hesdings,

| 'Wa heraty Certfty thal the policy o which ihis Carificate relates |s isswad in sccordance with the proviaions of e Mitor Velihes
(Thrd- Party Rigks ang Campensation] Act {Chagter 160} and Part W of the Road Trarsgoe Act, 1847 {Malayzia),

lesued In Singapore 21 Feb 2018 AIG Asta Pacific Insurance Pie. Lid.

0500656-000 AY

Cowell Insurance Agancy Pie Lid afs

8 Bum Road

#08-09 Trivex

Singapore 369977 AUTHORSED REPRESENTATIVE o

ORIGINAL 558(US




