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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasae rapar correc!lx the details of the accidend 1o speed up the claims process.
2. This Form must be completed by the Pobcyholder andlor the Authorised Driver,

3, Infprmatan provided mus? be as truthful and accurale as possibla. Any wilful misrepresantation or witholding of material facts may allow insurance companies o

repudsale pobey liability,

4, The issue and acceptance of this Farm by insarance companies is not an admission of polcy lability en the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This rapon will ba forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, Tor a fee, be made availabie upon apglication by mieresiod parties.

F. By tha lpggomant of this report 1o tha insurers, you hereby consent 1o the archivirg of this repeor at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/06/2019 17.55
13/06/2019 18:40

CUSCADEN RD INFRT OF FORUM SHOPPING MALL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date OFf Driving Pass

Driving Experience

Gender

hobile Number

Fax Number

Contact Mumber

EMail Addrass

SLFT865B

CAR COVE LEASING PTE LTD
280994247
MNOEMAIL

OFFICE-87818338

MAZDA
MAZDA 3

PRIVATE LUSE

MO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999094247

LUVANNA NIKKO KANNAN
598410832

D&/12/1998

INDOOR,

270212017

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90266783

NOEMAIL

Page 1cf 18



BLK 520 JURONG WEST ST 52
#OB-179

Posicode 640520
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Yehicle Registration Number of Driver's Own -
Yehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMNING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved In the accident 2

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? L

Was any other matenal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Mumber of Passangers (Including Driver) 3

Passenger 1 NAME: . KINGSTON LIM JING YING
GENDER: : MALE

Passenger 2 NAME: . FERRIS FREDERICK FRANCIS
GEMDER: : MALE

Details of Police Action

Was the accident reporied to the police? YES

Il Yes,Please state which Police Station

Palice Station Name KAMPONG JAVA NEIGHEBOURHOOD POLICE CENTRE

Police Station Address ROAD: 21 P{._AMF'DNG Java ROAD  POSTCODE: 228892 , COUNTRY:
SINGAFPORE

Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63918453

Was notice of intended Prosecution glven? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POICE REPORT;T/20191614/2012

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

VWas there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SGASD00C

Vahicle Make/Maodel/Colour
Details Of Froparies
Vehicle Category PRIVATE CAR

Mame of Driver

Pape 2 of 18



MRIC/Passport Mumbear
Contact Number

Address

Postocode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Wame LUVANNA NIKKO KANNAN
Approximate Age

Injuries Sustain VHIPLASH ON THE MECK
Injured persan in which vehicla? SLF78558

Were seal belts wom? YES

Was this injured conveyed 1o hospital by
ambulance?

Address

YES

Postcode

Page 3 of 18



SKETCH PLA

|MPORTANT NOTICE

L
2
3.

pollpshalder's Signature Drlver's Signaturs

Please report carregtly this details 6l the sccldent to spepd up e clalms process.

This Form must be conmpl ) jeyhald i

infarmation provided must be as truthful and accurate as possible. Any wilful misre presentation or withhalding of material
f2cts may allew insurance companies o repudiate golley liaklivy,

Iheissue and acceptance of thlé Farnrby insurance'companies is net an admission of polley liability.an.the part of the insurance
companles - ' aF

. Ary false rapartin & ratarred v thd Pallce forlnvestization:

The reportwill be forwarded by the Insurers olithe ﬁjh.ﬁnm‘rds Manzgement Cent r_'e.v.e_gu_!:ah!l‘si_‘ug?:l:ﬁj the General lasurance
association of Singapore {GlA) lor arehlving and thatgoples.of this repartwill far a fee bo'mate avallable upon spplication by

[nterested parties.

. Dy the jodgment of this reportie the insyrers, you hereby consant to the archiving &F this report at-the centre and to copies.of

ihe report balng made avallable aforesald,
consent under the Personal Data Protection Act |PDRA)
| understand, acknowledge, agree and consant that:

{a)  Myinsurer, my workshap and the Geperal Insurance Assoclation of s1rgupor¢_-["ﬁ|,p.f!j.mu~,r,|'.-.m_pnrmmed to coliect, use,
dlsclose and/or pracess my parsonal data/perscnal infor matian set out I this [form] and-any other personal Infarmation
nrovided by me or possessed by my insurer [ealinctively thin *Persanil | nformation®} and discloseand transfer such

personal information-ta alk Insu rerls) veo have nsured Vé hitla(s)invatvad in-thisaccident {al Insurer(s)whio have Insured

vehiclels) lnvolved In this accident shali be collectively raferred ta es the “Insurers”), the.inturers’ lawyers/law firms, th

Manetary Autharity of Singapare and any felgumit'gwerh ment sgency/authorlty [such as the golice), for the purposels)
af !

li} processing, handling andfor dealing with my clalms Including the settlement of the clalms and any necessary
investigations relating to the-clalms;

{ll} investigating tha nqﬁdnni:-a;:_ﬂ;r’.ui"'mv-glilm_:;
{ifi} carrying out and/cr deating withimyliisiructionsor responding to. any-enguirles by me!

{iv) admintstering my clalms (Including the mallirig of corraspondence, state mients, Invalées, fepaits crinatices 1 me,
whieh could invalia digélosire of cortaln personel datasbout me.to biing about deilvery of the same as well 23 on the
external cover of envelopes/mail packages); and/for

[v} eamplying with applicable [aw In adminisiering, processing, hand]!lm.a‘nd.ﬂ'dr daaling with my claims, [callectively the
"PUrposes”)

(b} altinsurer(s) wihe have insured wehlcle(s) Involvad Inthils accident snd the Insurers' lawyers/law firms, may/are permitied
to callect, use, distlose and/or process my Persanal Infarmation for one-or moro:af the above Purposes; and

ie] my Persenal Informatlan may/can tqq_ﬂls_‘c!_ﬁi_r,-‘;i_ﬁf:;{ an-.l gj!l'_[g,-'!i!%lﬁ;r_nr_gr':_nd;pr Glatothelrthird party service providers or
agents{including thelr !aw_yer;mw-ﬂrm':i';' which'may be sited o tslde. of Singapore, for oneor more of the-above Purposes.

td} my Personal Infarmatian will also be J:nll_:a:tdd and -usad tocomplie claims history for the-purpose of fraud detaction,
|nvastigation and managemant In.presentand all future clalms.

la} theinformation-se collected under (4] above may be sharad [ disclosed:

it to allinsurers andfar any other third portles that asslst in eveluating, Investigating, vantrolling or managing fravd,
regulators, law anforcament and government sgencles as reasonaily required for the purposes stated, or

[} 1ar camplylng with requirements ung eranyfe pulations; |aws orcourt orders,

’ ; J;I,f{; - 4L I.-‘JL © /f 7

ﬂ_&pu&h‘:g Centre Persennel’s Signature

Cata &iTime: 1f driver Iei.nutthu_'pmicv;hbbdhri Marmig:

Date & Time: NRIC/FIN-Na.t
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

N U ?ﬂL’lfrE“ Q;a;.e,f:,

Police Repori No @ EJ20190613 JOLES

—.—-———'—l-"'—'—'

1

DECLARATION

.'/ﬁ.“, P ”{ & r/., y

Policy ‘Eﬂh{L:_Si Drlver's Slgnature - la pqrﬁq"bﬁ Centra Personnel's Signature
Date & = o {1 drivar is not the policylialder) Mame:

Date & Tire: NRIC/FIN Mo
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Police Station Of Origin:
Kampong Java N.P.C

21 Kampong Java Road SINGAPORE

228892
Tel No: 1800-2958999

REPORT OF A TRAFFIC ACCIDENT

1of3
Report No. T/20190814/2012

Date/Time Report Made:

Vide Report No.:

| Station Diary No.:

14/06/2019 02:33 E/20190613/0113 10
Informant's Particulars
Name of Informant: Address:

LUVANNA NITKKO KANNAN

SINGAPORE 640520

APT BLK 520 JURONG WEST STREET 52 #08-179

ID Type / ID No.: Contact No.
NRIC NO / 588410832 Home/Office: Mobile: 90266783
Nationality: ' Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male 20 | 08/12/1998 Driver N
Race: ' Language: Institution / School Name:
Indian
Occupation Driving Licence Information:

Self-Employed

Class: 3

Date of Expiry:

General Information of the Accident i o T e i
Type of MNon-Injury Drink | Date/Time of Type of Location:
Attt Conveyed By Ambulance | Drive: Accident: Straight Road |

; No 13/06/2019 18:40
|Lacaﬁon:
Along Road 1
CUSCADEN ROAD
Along Cuscaden Rd in front of Forum Shopping Mall,
Weather: | Road Surface: Road Speed Limit:

| Raining i Wet

| Traffic Flow: Traffic Control: Traffic Volume:

' Two Way Not Controlled Heavy |
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:

L Nﬂ

' Details of Vehicle Involved

| Vehicle No. | Type | Make | Model Color Condition | No of Passenger

| SGAZ000C | Car Slightly |0

Damaged
| SLF7865B | Car . Seriously | 2
: | . Damaged |

| Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Police Station Of Origin: 2013
Kampong Java N.P.C Report No. T/20190614/2012
21 Kampong Java Road SINGAPORE

228892 CONTINUATION OF REPORT

Tel No: 1800-2959995

| Driver
Mame LUNVANNA NITKKO KANNAN 1D No. 588410832
| Related Vehicle | SLF7865B (Car) Contact No.| 90266783
Hospital/Clinic | NIL Class of | Class: 3
. Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL ' Date Discharge | NIL '
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight

Erief Details.

On 13/06/2019 at about 1840hrs, | was travelling in my rented car from Car Cove along Cuscaden Road
towards Orchard Road with my two friends. While approaching Orchard Road, | was the first in line
waiting to exit into Orchard Road. There was a gold colour Mercedes-Benz behind me who was being
impatient and started to horn at me. | was unable to exit into Orchard Road due to the peak hour heavy
traffic. As | was inching forward, it was still unsafe to exit, as such | braked. Shartly after, | felt an impact
from the rear and noted that the Mercedes-Benz had collided into my vehicle.

| parked and alighted from the vehicle with my friends, the Mercedes-Benz driver alighted as well. All |
remembered is that the driver asked me what | was trying to do and he was very unhappy. | shouted back
at him and ask what was he doing as the main road had a lot of traffic. My friend called for the police and |
asked the driver to park at the side to wait for police arrival.

While waiting for police arrival, | waited in the car as | felt giddy while my friends engaged the driver to get
his particulars. Shortly after, police, traffic police and paramedics arrived. | was told that my vehicle will be
towed back to traffic police HQ as my friends could not drive. | was conveyed to Tan Tock Seng Hospital
and was given five days MC for whiplash on the neck.

At about 2145hrs, my friends told me to head down to Tanglin HQ to meet an investigator and | was
advised to lodge this accident report.




Police Station Of Crigin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2859959

Sketch Plan
Informant is not able to provide sketch plan

3ofd
Report No. T/20190614/2012

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 report number as reference.

Signature Of Officer Recording The Report:
E/

MOHAMMAD F.*'-'-;IZ7 FARHAN BIN ABDUL
RAHIM I/

-

- Signature Of Informant:

Signature Of Interpreter:
Mot applicable

-

14/06/2019 02:33

Officer In Charge Of Case;

TP/GIT/

Sr Staff Sgt MOR FAIZAL BIN YAHYA
Contact No.: 65476202

Classification Of Case:

Authentication Stamp
NP168 |
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REPUBLIC OF SINGAPORE
IDEMTITY CARD N, S98410832
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LUVANNA NIKKD KANNAN
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HOTLIME TEL (65) 6193000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEMICLES | THIRD-PARTY RISKS AND COMPERSATION) ACT [CHAPTER 180)
MOTOR VEHICLES | THIRD-ARTY RISKE AMD COMPEKSATION) RULES, 1960

A0AD TRANSPORT ACT, 10AT |MALAY BIA)

MOTORE VEHICLES | THIRD-PARTY RISKS) RULES, 1833 (MALAY 314 M2 acn
[ {Tre DElow eTcess is GUbECt o G5T)
|COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 552500.00 (Sect 18 3)
ECERTIFICATE N, SLFTBE5B WINDSCREEN EXCESS 55100.00
|POLICY NO. 889504247
SUM INSURED YES
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SLF7B858
2 ) NAME OF INSURED CAR COVE LEASING FTELTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT QF INSURANCE
\FOR THE PURPOSES OF THE ACT 12 February 2018
|4 ) DATE OF EXPIRY OF INSURANCE 11 February 2020

|5 ) PERSON OR CLASSES QOF PERSONS ENTITLED TO DRIVE®

|Runy peraon weha i diving an The IrEUnecs oides of with ther pefmissian
25.2,500.00 section 18 352 500.00 Section || Excess b appicable for driver who ks between I3 vears b3 &8 years old with minisim 2 years griving sxperience in Singapars

An adiditiona! Section 1| excess of 5500,00 per accident is applicable In the event of an accident occurring outside Singapare.
Thi pallcy ooes noT Cover drivers whao are bedow 22 years old and/or with less than I year driving exparience,

Hrowided thal the pa1son diiving 1 penmifled in accordancs with e licensing of cther [aws of regulsbions 1o diwe the Malos Vabicke ar has been 50 permitted and is not dsquaihed
oy pocter of 8 Count of Law o by reeson of any nasiment or reguation n thel behall rom diving the Moior Yaniche,

|
|6 ) LIMITATION AS TO USEY

|
11 Use lor socsal domestic, pleasung pulposes and business puiposes of ireured

| 2] Wsetor socal domestic, pleasure puipeses and Lusingss purpeses of any person wnom the vahicle ia hired

| 31 WUse for he catfiage of passengpars of Aife of reward by any person to whom the vehicle s hifed

|

Tne Folicy does rol cover: 1) Use for lEnen, Qriving el racing. paci-makng, relaDilfy gl or speed-teating. 2) Use wnils] cdrawing o tailer except
N 1oweing (e 1N for rewand) of @ny one disabied mechanically propeded venicle 3] Uise for ary pUposE i CONNBITION WA e Molor Trada

LOSS QF USE Mot Included

HIRE PURCHASE COMPANY Heritage Aulo Enterprise Ple Lid

*Lenitations rencened inoperatve by Sectian B of the Maloe Yehicles (Thirg-Party Risis and Compensabon) Act [Chaptes 185) and Sectian 95 of e Road Transpen Act, 1687
(Malaysia), are rat ko be Included undes these NEBTINgSs

| { We rereoy Certdy trat the poficy to which thes Cerbficate reiates is 1ssued in accordance with the provisions af e otor Vonickes
(Therg Farty Fisks and Comgangaton) Act (Chapter 188) and Pan 19 of e Ross Transpon Act 1987 [Makysa)

lssuad in Singapore 04 Mar 2018 AlG Az Pacific Insurance Ple, Lid

B91551-000

Mah Kok Heng «\g

I Tampiney Grande, A1A Tampinpg
HOZ-38 Y

SINGAPDRE 528755

AUTHORISED REPRESENTATIVE
CRIGINAL SEPOEC



