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MMNATIZI03156 | National Azsesament Canlre Sanncas - U i i
ENTRY DATE & TIME: DBIL&/2018 1510 Your NCD will be affected due to late reporting

SUBMITTED BY: Linw Snar Hu Actual e-Filling Submission Date & Time: 06/08/2019 15:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapor corectly the detaids of the accident to speed up the claims process,

4. This Form mest be complated by the Policyhokder andlor the Authonsed Driver,

A, Infarmation provided must be as trulbful and accurate as possibile, Any wiklul misrepresentation or witholding of material facts may allow insurance comopanies to
repudiate palicy kabildy.

A The issue and acceptance of is Form Dy insurance companies is not an admission of palicy kability on the part of the insurance companins

5. Any falee reporing may be referred 1o the Palice for in igation.,

&. This report will b ferwardad by the ingurers of the GIA Records Managemsent Centre establishad by the General Insurance Associalion of Singapors (GLA) for
archiving and that copies of this report will, for & fea, be made available upen application by interested parties.

7. By the lodgement af this report 1o the insurers, you heraby consant to the arcniving of this report at the centre and 10 copies of the repoer being made available
atorasaid.

ACCIDENT STATEMENT

Date Of Report 06/08/2019 15:10
Date Of Accident 04/08/2019 21:30
Exact Location OF Accident MARINE PARADE RD JUNC WITH STILL RD SOUTH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number EMATISE
Insured/Policyholder
Mame Of Registered Cwner VASHDEV PARSRAM CHANDIRAMANI
MREIC Ma S51314296C
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-91003933
Allernative Phone Mo QOFFICE-91003933
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C180

Exact Purpose for which vehicle was being used at

timie of accidant PRIVATE USE

Are you claiming under your awn insurance pelicy

for repair to your vahicle? NE

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMSIVE
Fleet Policy WO

Folicy Number 1800048338-01

Cover Note Number s

Driver

Mama of Driver ROSHNI VASHDEV CHANDIRAMAMI
MRIC Mo TOD35TT4F

Date Of Birth 30082000

Oecupation INDOOR

Date Of Driving Pass 03072018

Driving Experience 0 YEAR AND 1 MONTH
Gender FEMALE

Mabile Number (LOCAL) +65-82460852
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address 793A MOUNTBATTEN RD
Pastcode 437793

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vahicla Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION = LI-TURMN
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

involved in the accident -
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have beon approached by unknown person(s)

soliciting/offanng accident claims assistance b
Mumber of Passengers (Including Driver) 3
riassRnoerl NAME: © UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME UNENOWN
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame CLEMENTI N.P.C

Police Station Address gﬂg&ngﬁCELEMEMTI AVE &, POSTCODE: 129858 , COUNTRY:
Paolice Station Contact TEL NO: - FAX NO-

Was notice of intended Prosacution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLM14aH

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver YEQ CHOK YANG LEWIS
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MRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Mame
Natire Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ROSHNI VASHDEY CHANDIRAMANI
Approximate Age

Imjuries Sustain BODY

Imjured perscn in which vehicle? SMATSSE

Wara seat balis wom? YES

VWas this injured conveyed to hospital by MO

ambulance?

Address

Pastcoda
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IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfer the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admissian of policy labllity on the part of the insurance
companies,

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

6, The report will be forwarded by the insurers of the GIA 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
Iinterested parties.

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

8. Consent under the Personal Data Protection Act ([PDPA}
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Associztion of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infermatian
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

invastigations relating to the claims;

(i} investigating the accident and/or my claims;

{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as 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”|

{b)  allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Infarmation will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

(4 - r s
Pa!icl:;hé:le r's Signature Driver's Signature Reparting Centre Personnel’'s Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Retey 7o  Volice Lepo?

DECLARATION
I/We declare the foregoing particulars are true in every respect.

(,r“r' i L i
¥
R L 4 : e €
Pol der's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Name:

Date & Time: MRIC/FIN No.:
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Tel jyg SNl Avenue 5 SINGAPORE 129858 i i
800-8729999
ntEF!.U
h%?;\*\-?iﬂﬂ_ﬁmc ACCIDENT -
ﬁs"ﬂﬂf;gf QREF?QH Made. Vide Report No.: Station Diary No-:
M&Zﬂ 244 e
Mormant's pary
-I':l_""‘""'-——— culars ——
AMe of |nf, :
S vAG X Address: .
ANDIR :ﬁ:&w 793A MOUNTBATTEN ROAD SINGAPORE 437793
ID Type /1D No.: Contact No.: —
NRIC NO / T0035774F elOffce: le:
“ationamy Humg!Drﬁoe. Mobile: 82460852 -
SlNGAP{}hE GITIZEN Email;
Sex: Ao —— _—
Fe ge: | Date of Birth: | Type of Informant:
- | 18 | 30/09/2000 | Driver s
aEes Language: Institution / School Name:
Indian :
— English NUS SR
gf":“l:’at'ﬂﬂl Driving Licence Information:

Student Class: 3A Date of Expiry: o
Eeral Information of the Accident =i
Type of Injury Drink Date/Time of Type of Location:

Accident: Others Drive: Accident: X-Junction
— No 04/08/2019 21:30

Location:

Junction of Road 1 and Road 2

MARINE PARADE ROAD

STILL ROAD SOUTH

At the X-Junction of Marine Parade Rd and Still Rd South

Weather: Road Surface; Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Velume:

Dual Carriage Way Traffic Light - Working Moderate

Type of Collision: ) Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
Details of Vehicle Involved & SHaS iuass fa saie s Iasuey s . o,
VehicleNo. [Type  .|Make  [Model  '|Color = " |Cont o of Passenger
SLM144H | Car HYUNDAI Grey Slightly | 1
Damaged
SMA795E | Car MERCEDES |C180 Brown Seriously |2
BENZ Damaged

[ Details of Vehicle Insurance " SRR

| Vehicle No. [ Insurance Company | Insurance Noi"

; SMAT795E ’ AIG ASIA PACIFIC INSURANCE PTE. | 1800046339-01
LTD.

1 —————




(3} sorwon nmn

POLICE FORCE
Palice Slﬂtlﬂﬂ DF D“gln- 2 of3
Clementi N.P.C Report No. T/20160805/2 166
20 Cfememl Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
| Details of Person Involved
L Any Pedestrian Involved: No o
_ No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
| Driver ™3
Name YEO CHOK YANG, LEWIS ID No. S7921845F
Related Vehicle | SLM144H (Car) Contact No.| 98666665 |
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 Leav | NIL Degree of Injury | NIL
Driver ; : 4 y
Name ROSHNI VASHDEV CHANDIRAMANI 1D No. TO035774F
Related Vehicle | SMA795E (Car) Contact No.| 82480852
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/08/2018 Date Discharge | 05/08/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Erief Details.

On 04/08/2019 (Sunday) at about 9.30pm, while | was driving my car of reg no. SMA795E along Marine
Parade Rd heading towards Marine Drive, making a U-turn at the junction of Marine Parade Rd and Still
Rd South. The traffic light was green in my favour and | checked for oncoming traffic from both Marine
Parade Rd and Still Rd South and proceeded to turn, As | completed the tumn, vehicle SLM144H driven by
Yeo Chok Tang, Lewis (IC No. S7921845F) dashed out at high speed from Still Rd South, tuming left
onto Marine Parade Rd and hit onto the front left side of my vehicle. As a result of the jerk, | had unusual
continuous pain in my neck and went to Mount Alvernia Hospital for a medical check-up where | was
given an MC for 5 days together with medication prescribed. We exchanged details with each other. |

have the in-car video foolage.
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SINGAPORE
POLICE FORCE

p{}iIQE S
|
EDEE':EY‘.U NP(C
Ement Avenue 5 SINGAPORE 120858

ation Of Cngin

Tel Ng 1800-8720899

Sketeh Plan

Inf
OMant is net able to provide sketch plan

T

T30 1 D05
jof3

65
Repon Ho Tﬂﬂiaﬂﬂﬂ'ﬂi

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 Re |__{-Signature Of Informant:
D/ ?
SI LOH WEE CHOON @M
%6 9

Signature Of Interpreteg# Date/Time:
Not applicable 05/08/2019 23:23
Officer In Charge Of Case: Classification Of Case:
TP/AET/
S| MOHAMAD ZULFAZDLI BI

+Contact No.:65476204

Authentication Stamp
NP168

SIGNATURE
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyhalder - VASHDEV PARSRAM CHANDIRAMANI Vehicls No. i SMATOSE
Perlod of Insurance : 30 Apr 2018 To 29 Apr 2020 Poliey Mo, 1 180004633001
Engine No. 1 2T491031223422 Endorsement No.  :

Chassls No. 1 WDD2050402R355502 lssuad Date :

18 Mar 2019

ABOUT THE COVER

MakeMadal -MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE |
Er'!girm CapacityTonnage : 1,595.00 cC Sum Insured : Markel Valye Firs! Year of Registration : 2018 ]
Driver Restnction P NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled 1o Drive® :

B} Tha Pokoybuide:

blwmmmuMmHWHMNuhmmm
Thin Pobey will gty T Pobcyhoador o mrwrﬂ'wﬂffmmh“ﬁmm

Yo have 10 pary an sddisonal s of §1.000 A% “¥oung sndioe Inargecmnced Detvar Excees” (“YIDR) i You O Yo Auerned Drieer [narad o unnaTeed | m urder e 508 of T Beaor has ks an

Age Condition ! All Age Condition
Limitation as to use*
Us by for sccisd, o BN phisasurn purp nd ke tha Polcyholders

Loss of Usa 2000ee

'u-uhnnlnmmmmwsm-uhmmﬂm-mmntmmuqm 1mmmndhmtmummnuuh
NG Urded thess hesdings

Section 1

Fire = 33 Cwn Damage - $800 Thatt - $0 Flood Caver - 30

Section 2
Proparty Damage - $0

Windscresn ; §100

Named Driver and ExCess jwhars sooicabis)
| VASHDEV PARSRAM CHANDIRAMAN - $800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAMS

1.Cycla & Camisge Eunca Serdce Carter (For nctident reporting only) Add. 3340 Ui Ficad 3 Singancen 40BESO E2081818
2 Cyche & Camage Pandan Loop Serdice Canter - Body Cars & Repak Add: 188 Pandan Loop Sngapors 128378 E2081818

RELATED REPAIRS)

For ofwar mhmmmwcmmmﬂummwwmmmmnmmgﬂn_mpﬂ““bm“m_ﬂm“
wa-'-lﬂ 55 Mobie App. Sirply search and download "AKS S5° from I‘f‘u\uuwhﬁ

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid
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“rROAUTDVN/S M ATA /¢ Xdser1omar A uodaysafe g 1aatoguodayy/Ss woo ur mam,:dny
ACCIDENT STATEMENT |
ACCIDENT DATE;| 4 8 / MHJ{DD!MMHTW], TIME: (2L _EijH:MM}
tocaton. Mace  Pyradle Rl and/ stiyf R Soutt .

1. DETAILS OF VEHICLE =
Q] VEHICLE NUMBER: SMA S

BJINSURANCE COMPANY: BwiG
&|POLICY NUMBER:
clJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&]MAKE & MODEL:
fITYPE:(SALOCN / COUPE / MPV /V AN / LDRRYI MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER

SLOT/A/1T

AJNAME: (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT;
C)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
WMo ef priiesjer 3  prvER
' aNAME: (MALE / FEMALE)
taglute . olriver b)NRIC/FIN/P ASSPORT: CONTACT:
B ) c) ADDRESS: :
L [Fefwmsle Driuses *dDATECFBRTH: /7 | (DD/MM/YYYY)
\ &) OCCUPATION: (INDOOR / O UTDOOR)
| wanle f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q|WEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
b}ROAD SURFACE: (DRY / WET / OTHERS - ]

6. WAS ANYBODY INJURED (YES / NO)

7. QJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

o] VEHICLE NUMBER: MODEL:
>3 b) DRIVER'S NAME:
male - c) NRIC/FIN/PASSPORT: CONTACT:

9. THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
f]  NRIC/FIN/P ASSPORT: CONTACT:.

¥ @wn by |
Lr\‘cfﬂﬂ

7Jo 7 adeg 12matA Hoday



