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ENTRY DATE & TIME: 01072018 110G
SUBMITTED BY: Hoslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE
1. Plgass repaort comectly the detais of the accident to speed up the claims process
2. Thes Form must be completed by the Pellcyholder andior the Authorised Drivar,

3. Informatign provided must be as truthful and accurate as
repudiate pobcy liability

possibie. Any willul misrepresentation o withalding of material facts may allow insurance companies fo

4, The issun and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,
5. Any falsa reporting may ba raferred to the Police for investigation.

£, This repart will be forwarded by the insurers of the GLA Recards Management Centre established by the General Insurance Association of Smgapora (GLA] Tor

archiving amd thay copies of this regpon will, for a fee, be made available

T, By the lodgamesn of this rapa to the insurers,

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

upan application by interested parties

you neraby consent 1o tha archiving of this repor at the centre and to copies of the repor being made available

ACCIDENT STATEMENT
01/07/2019 11:00
25/06/2019 14:50

PASIR PANJANG HILL

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKD&a184al
Insured/Policyholder
Mame Of Registerad Owner SIVARAJAN 5/0 KASINATHAN
MRIC No SB2364652
Emall Address ITSTHATGUY@GMAIL.COM
Mobile Phone No (LOCAL) +B5-92724156
Altarnative Phone No OTHERS-92724156
Vehicle Particulars
Manufacturer VOLKSWAGEN
Model ECIROCCO

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

Are you claiming under your own insurance pollcy
for repair to your vehicle?

If Mo, Please state action io be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

PRIVATE LUSE

NO

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE, LTD
COMPREHENSIVE
MO

PNPV2019-00008693

SIVARAJAN 5/0 KASINATHAN
S82364652

08/11/1982

INDOOR

22/05/2012

7T YEARS AND 1 MONTH
MALE

(LOCAL) +65-82724156

OTHERS-92724156
ITSTHATGUY@GMAIL.COM
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: BLK 728 ANG MO KIO AVE &
Address 409-4287

Postcoda 260729
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CWHMNER

Vehicle Registration Mumber of Driver's Own -
Wehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Nurmber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? (o]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person|s) NO

soliciting/offering accidenl claims assistance.

MNumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reporied to the palice? Y¥ES

If Yes, Plaase state which Police Station

Police Station Name ORCHARD NEIGHEOURHOOD POLICE CENTRE
Police Station Addrass gﬁ:ﬁps';é(éLLlNEY ROAD , POSTCODE: 239572 , COUNTRY:
Police Station Contact TEL NO: 1800-73558595 - FAX NO- 67331934

Was notice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT: T/20190620/2136

Attachment(s)
Are acciden! photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBAB2T3K

Vehicle Make/Medel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Page 20119



Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Fage 3ol 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information pravided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is net an admission of policy fiability on the part of the insurance
companies,

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

&. The report will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestgd parties,

7. By the ladgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, ackrniowledge, agree and consent that:

ia)

(b

]

{d}

le)

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/lzw firms, the
Muonetary Authority of Singzpore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(I} | processing, handling and/er dealing with my claims including the settlement of the claims and &MY Necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims linciuding the mailing of correspondence, statements, invoites, reports or notices to me,
which could involve disclosure of certain persanal data about me te bring about delivery of the same 55 well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Ingurere’ lawyers/law firms, may/are permitted
to rollect, use, disclose and/or process my Personal Informatian for one of more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of dingapore, for one or more of the sbove Purposes,

my-Persanal Infermation will zlso be collected and used to compile claims histary Tor the purpose of fraud detection,
investigation and management In present and all future clzims.

tha information sa callected under (d) above may be shared / disclosed:

{i) [to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonzbly required far the purposes stated, or

(i} for complying with requirements under any regulations, laws or court ordars.
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risnot the policyhalder) Name
Date & Time: MNRIC/FIN No.:
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

Refer +o FPolice /,G;;’JWHL

Refert O T/20190629 /21%¢€

DECLARATION
IfWe ﬁeTK the Toregoing particulars are true in every respect.

| ¥

I

PﬂiiryncHer's Signature Drive r't Signature Feport

Date & Time (H driver is not the policyholder) Marme;
Date & Time; NRIC/FIN No

Centre Personnel's Signature



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Crchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No. 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

LT

Date/Time Report Made:
29/06/2019 19:48

190629/2136

10of3
Report No. T/20190629/2136

Vide Report No..

| Station Diary No.:
| 173

Informant's Particulars

Name of Informant:
SIVARAJAN S/O KASINATHAN

Address:

SINGAPORE 560729

APT BLK 729 ANG MO KIO AVENUE 6 #09-4282

ID Type / ID No.: Contact No.:
_NRIC NO / 58236465Z Home/Office: Mobile: 92724156

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant: -
Male 36 08/11/1982 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

Medical scientist Class: 3 Date of Expiry:

neral Information of the Accident . i
Type of Non-Injury Drink Date/Time of Type of Location: |
Artdadt Hit and Run Drive: Accident: Straight Road
No 29/06/2019 14.50

Location:

Along Road 1

PASIR PANJANG HILL

ALONG PASIR PANJANG HILL.

Weather: Road Surface; Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way ' Not Controlled No Traffic

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

e No

Details of Vehicle Involved

Vehicle No. | Type Make Model Caolor Condition | No of Passenger |
GBAB273K | Lorry 0

|
SKD8194U | Car | VOLKSWAGO |SCIROCCO | Black Slightly |0
N 14L AT TSI Damaged
1372Q5

Details of Vehicle Insurance ]
Vehicle No. i'lnsu:_am':a Company 1 Insurance No I Effective I Expiry Date




SINGAPORE |
o MR AR

B0629/2136

Police Station Of Qrigin: 20f3

Orchard N.P.C Report No. T/20190622/2136
51 Killiney Road SINGAPORE 239572

Tel No: 1800-73599485 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SKD8184U | FWD Singapore Pte. Ltd PNPV2019- 11/05/2019 | 10/05/2020
00008693 '
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver | T il
Name SIVARAJAN 5/0 KASINATHAN ID No. [ 582364657
Related Vehicle | SKDEB194U (Car) Contact No,| 92724156
Hospital/Clinic | NIL Classof | Class: 3
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.

On 29/9/2019 at about 2.50pm, | was driving my vehicle(SKD8194U) along Pasir Panjang Hill and had
stopped and parked my vehicle near Viva Vista to meet my girlfriend. | noticed there was a
lorry(GBAGB2T 3K) parked infront of me at the time | arrived.

At about 2.55pm, | returmed to my vehicle with my girlfriend and drove to Pan Pacific Service Apartment
and parked my vehicle at Basement 1.

At about 3.30pm, | returned to my vehicle and discovered that there was some damages on the front
hood where there was some scratches and dents. | tried to open the hood but to no avail. As such |
viewed my in car camera and discovered that at about 2.51pm, at Pasir panjang hill, the said lorry which
was parked infront of my vehicle, had reversed into my vehicle and drove off without leaving any contact
details or note. | am lodging this report for my insurance claiming purposes.



Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

Sketch Plan
Informant is not able to provide sketch plan

TR

CONTINUATION OF REPORT

0190628/2136

3of3
Report No. T/20190628/2136

IMPDRTANT: Plteasa 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/
Sgt 3 SURIN ADAM MAX JUNIOR |

2

Signature Of Infor?ant:

/

h|_,.-...—

Signature Of Interpreter:
Not applicable

Date/Time:
29/06/2019 19:48

Officer In Charge Of Case:
TP /HRT/

Sr Staff Sgt ESTHER CHONG
Contact No:: ggg?’ﬁSE&

Classification Of Case:

AuthenticationStamp
MP18E | f
i
| —




SINCGAPCRE ACCIDENT STATEMENT

Accident Date: 99 /P{-; [ 2019 Time: /¥ 5] (hh:mm) 24 hr format
Location szs-‘r ﬂﬁ-‘n_}.—ﬂ hey ol /]
v

Vehicle Number O €. 8199 U
Insured Name ) \\earajeny /2 Ko sivabhen

NRIC/FIN J ¥y ¢vl <z Contact Number 7372 4/ 5% .
Make . | £s Wiyl Model Sf_l{.ﬁ g

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

() Yes IfNoPlsselect: ( / ) Third Party ( ) Reporting

Insurance Company Fw )

Type of Pelicy () Comphensive ( ) Third Party Fire & Theft (  )TP Quly
Policy Number PAl Py 3¢ I':! -0000E.& '-’} b

Name of Driver ( \_/fSame as Insured

NRIC / FIN

Date of Bith OF /11 / /983
DrivingPassDate 32/ o0&/ 2C)2
Occupation (" ) Indoor ( ) Cutdoor
Gender  ( /)Male ( ) Female

Emall Addrﬂss .l'i{; H"-._f--| L4y @ ¢ | o L Own ( )ND EI‘PWL

Address of Driver Bit 309 fus e Fo Ave e

A 07- 2989 S(sE0 F2 917,
Was driver an employee of the Insured's Company? () Yes (/) No
If No,, Relationship of the Driver with the Insured
(/) Owner (_ )Spouse () Friend ( )Relative () Children ( ) Sibling
Does the Dniver Own Any Other Vehicle ? () Yes { JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( v) Clear  ( ) Raining ( ) Others
Road Surface (v )Dry ( )Wet( )Others

Contact Number

f

Was any foreign vehicle involved in this accident? ( ) Yes ( o )No
Was anybody injured i the accident? ( 1Yes (v INo
If yes , injured detail

Was there any video captured by Car Camera? (v )Yes { ) No
Was the Accident reported to the Police? (/) Yes (
DETAILS OF 3" party MName / Nric

Veh B GBp CATE

Veh C

Veh D

Veh E

Veh!F

) No If yes attach police report
Contact

N 0 /}'c 5? ) )’Dc//l-." Cad”
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YQU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(es) |

EFFECTAVE DATE
Class 2 Motor Carss Mrmh mm 5 exchusiee 32 May 2092
of e crfven - an other mo or wetiicles = 2500ky

For LKK/NAC Use Only
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00008693 (Comprehensive - Classic Plan)

Car plate number: SKD81540

Your name (As the policyholder): Sivarajan S/0 Kasinathan

Coverage start date: 11/05/2019

Coverage end date: 10/05/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Whao is insured to drive:

{a) You; and
(b) Anyone with a valid driving license who You give permission to 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:

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

Issued on: 11,/05/2019

— Ml

WIS

Th 1‘_ j\l\J\d

-|I - I'u'{.. 1')'.

M, T

Abhishek Bhatia Please immediately inform us at

Chief Executive Officer or email us at if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pre. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, singapore 03E585. T: (65) 6820 BSEE, Company Registration Mo, 2005017374 | weww fwd com.sg
Copyright & 2016 FPWD Singapore Pte. Ltd. All Rights Reserved,



