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MMALTRIDER | Nalional Asssssmant Cenlra Borwons: - Bukit Marah

ENTRY DATE & TIRE 1U0AZ019 T3
SUBKITTED i SOSLT BIN ABDUL WAMAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please roport :'J.'.'rrr_nr.;tl'z it detalls of the acoident o speed wp ihe claims process
2, This Form must be complotad by the Policyhalder andior 1he Autharisod Drivar

3. Information providad must be as trathiul and scouraho as possible, Any witlil misrepresentation ar wilkalding of matars] faets may allsw irsurancs campanes 1o

repudigta pabcy labikty

4, The ssus and acaoplarice of this Fofm DY Insurance companigs 2onol danodmission af policy "“'I‘"'"] an tha Fd" of ihe irsurEsee coimpanies

4

5. Any false reporting may be referrod to the Palice for investigation.

§. This raport will be farwarded by the insurers of the GLA Recards Managamest Cantra established by the General Insurance Assaciaton of Singapare (G4 for
archning and that copses of thin report will, for a fee. be made available upon applicalion by Inleresiod partos.

¥ By the kodgamenl of fhis report 19 the mEUrsrE, you hereby consant i He atchiving of this report a1 the centee and e copios af he

alorasaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
NRIC Mo
Email Address

Aobile Phona Mo
Allernative Phone No
Vehicle Particulars
Manufacturar
Maddel

Exact Purpose for which vehicle was belng used at

time of accident

Are you claiming under your own Insurance palicy

for repair to vour vehicle?

If Mo, Please state action 1o be laken

Wehicle Category
Insurance Company
WName of Insurance Compary
Type Of Coverage
Fleat Pollgy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

MRIC Na

Date Of Birth
Cteupation

Date Of Driving Pass
Oriving Experlence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrogs

ACCIDENT STATEMENT
13/08/2019 18:43
12/08/2018 10:30
ENTRY TO JOHOR IMMIGRATION CIQ TOWARDS SPORE
MALAYSIAJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE
SKX9583T

GOBEE 5/0 RAMANULAJU
S25847124
GOBEE@SINGNET,COM.SG
(LOCAL) +85-07944025
OTHERS-87944025

TOYQTA
COROLLA-1.5 AXIO (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD,
COMPREHENSIVE

ND

PNPVZ2019-00000597

GOBEE 5/0 RAMANULAJL
525847128

221111960

INDOOR

01/08/1991

28 YEARS AND 0 MONTHS
MALE

[LOCAL) +65-97944025

OTHERS-97944025
GOBEE@SINGNET.COM.SG

gt Being made available

Pmge 1 of 18



Address

Postcode
Was driver an employes of tha Insured's Company
If Mo, Reltationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vahicle

Insurance Company of Drivar's Own Vehicla

General Information of the Accident

Type Of Accidant

Waoather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invelved Inthe accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather matenal ar praperty damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistanca,

Wumber of Passengers (Including Drivar)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 157 LORONG 1 TOA PAYOH

#11-1247
310157
NO
OWNER

SIDE SWIPE
CLEAR
DRy

NO
2
NO
MO
YES
NO
2

MNAME:
GENDER:

NO

NO

PLEASE REFER TO POLICE REPORT E/20130812/7017

Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camara?
Was there any audio racorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mamea of Driver
MRIC/Fasspor Mumber
Contac! Numbar

Address

Postcade

Insurance Company Name

Mature Of Damage

YES
NO
ND

SLO34380

I WIFE
FEMALE

TOYOTA HARRIER

PRIVATE CAR

Page 2 of 18



No. Of Passenger (Including Drivar)

Paga 5 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. Thizs Form must be compieted by the Policyholder and/or the Authorised Driver.

3. Information grovided must be s truthful and accurate as possible. Any wilful misreprasentation or withhelding of material
facts may allow insurance companies to repudiate policy llability.

4. Theissue and acceptance of this Form by insurance eampanies is not an admission of policy llability on the part of the insurancs
campanies.

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

6. The repart will be farwardead by theinsurers of the GIA Records Management Centre establishiad by the General Insurance
Assaciation of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and toctopies of
the report baing made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
l-.understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Asseciation of Singapore |"GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/pérsonal (nfarmation set out in this [form| and any other personal information
pravided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfar such
Persanal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s} involved In this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Mornetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of -

{i} processing, handling and/ar dealing with my claims including the sattlamant of the claims and any necessary
Investigations relating to the claims:

(i) investigating the accldent and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by mae;

(v} administering my claims {in cluding the malling of correspondence, stateme nts, Invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me te-bring about delivery of the same: as well 35 an the
external cover of envelopes/mail packages); and/aor

vl complying with applicable taw in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle{s] involved in this accident and the Insurers' laweyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information far ane or more of the above Purposes: and

{c}  my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or
agentslincluding their fawyers/law firms), which may be sited cutside of Singapore, for ane or mare of the abave Purpases.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e) theinformation so collected under (d} above may be shared [/ disciosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

. ol |
(< (B ) /@ /g:xf /%ﬁ

Policyholder’s Signature Driver's Signature _E.a\'{nrting Cantre Per nI'IE_J'.Sr ignatyre,
Date & Tima: {If driver is nat the policyhalder) Mame: ."" Al i‘ / :‘Fﬁ—)‘- /?]?

\3 1D'.i‘5 '7-—6.3' 9 Date & Time: \%] - l%‘ﬂl NRIC/EIN Mo




" SKETCH PLAN mﬂ(,fhjﬂm CWK&LM 1{:}[@@5{ :)]?fﬂﬁ&

5 YSIXPELT
B) SLAJY KU

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

IHWLWETEUI“E particulars are true in ﬂw ; /

N "ﬁ» ‘ /" .4,

M s ‘J

Policyholder's Signature Driver's Signature ing Centre Pe H,I'P"J'] }Zét /{/j, :}"]
Ti = - ar [} i

Date & Time '-?,-.lU 2 ] .:2_{\!\._1. {if driver is not the policyholder) me:

Date & Time: MNRIC/FIN N
ate & Time |3{D3['ED*.C1 o




' SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palica Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228R02

Te! No:1800-3910000

VA

190812/7017
1of2

Report No. E/20190812/7017

Date/Time Report Made J‘u’[de Report No. Station Diary No.
12/08/2019 20:49 —
Name Of Informant ddress
GOBEE S/0 RAMANUJALL APT BLK 157 LORONG 1 TOA PAYOH #11-1247

SINGAPURE 310157
ID Type / 1D No. Contact No.
NRIC NO / 525847124 Home/Office: Mobile:

97944025

Nationality Email Address
MALAYSIAN gobee@singnel.com.
Oceupation Sex Age Date of Binth  |Race
Retires Male 58 LEHTH 860  |Indian
Institution/School Name {Language

English .
Date/Time Of Incident Location Of Incident
12/08/2018 10:15 - 12/08/2019 10:45 Entry fo Johor Bahru checkpoint CIQ towards Singapore

Eilef detalls.

On 12 August 2019 between 10.15am and 10.45am | was driving my vehicle SKX9583T through the
Malaysis Johor Batiru checkpoint CIC towards Singapore. Atthe sntry to the checkpaint, Singapore
registered vehicle SLQ 3438U driven by a male drivar with two female and one male passenaer hit the
rear right side of my vahicls. My car sufferad damage.

The male driver refused 1o exchange driver's particulars at the location of the collision at ihe CIQ. One of
passengers, a lady, gave a il number to contact her. She said she will bring us to her workshop and
cover the expense. | ater messaged her for the driver's particulars and to go to an independent party

Signature Of Officer Recording The Report:

Signature Of Informant:
The identity of the person making this

Not applicable report has been authenticated by
SingPass. No signature is required,

Signature Of Interpreter: Date/Time:

Not applicable 12/08/2019 20:49

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

L

Ef2010081 27017
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No, E/20180812/7017
Bomeo Motors for an assessment of the damage. She did not agree. She also did not provide the drivers
particulars.

|GOBEE S/0 RAMANUJALU
INRIC NO D No [52584712A
Mala Age 58
Indian Languape English
{Occupalion Resdii e Address Type
Address APT BLK 157 LORONG 1 TOA |Moblle No 97944025
PAYOH #11-1247 SINGAPORE
310157 |
Is Informant A Yes
\Victim? —
Person Name _ [GOREE S/0 RAMANUJALU (Informant)

Signature Of Officer Recording The Report: Signature OFf Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No sionatiire is reqailiredd,
Signature Of Interpreter; Date/Time:
Not applicabla 12/08/2019 20:48

Ofﬁmr“l.n-Charge Gf_&a se;

Ciassiﬁcaliu_n Of Case:

Authentication Stamp




ACCIDENT STATEMENT:
accioentpare {2, .8 , 219 HODMMAYYY), Tiraz 1O 2 BO i

tocanon: _ENTRY To” JBHoR TyMMiGRATion] < (@ TBWAROS

1. DETAILS OF VEHICLE SNGAA RE
QJVEHICLE NumMeer, SK 58371 :
B} INSURANCE COMPANT: -
cIPOUCY NuMBER:_PNPY 2019~ 0 60 00 497
dIPOLICY TyPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
o|MAKE & MoDzl: “To | 1o ‘
- ITYPESALOON DCOURE / MPY /V AN/ LoRRY | MOTORCYCLE / OTHERS)
" gIVEHICLECATEGO RCOMMERGML / MOTORCYCLE) :

hIPURPOSE OF USING AT ACC)
NAREYOU CLAIMING LUMDER ¥

DENTTIME__ L EIRuR &

WN INSURANCE (YES fq)
¥ NO, PLEASE STATRTTHIRD PARTY CLAIY REPORTING ONLY) .

2, |N5U3EDIFOLFCT HOLDER
AJMAME"

Cogetr RAMANLTALL

C)ADDRESS_(S\K 16

o (Ffe

lﬁH-Ju ﬂ.p ]""*'Wd”i]i.’?" DRIVER

CIMALEY FEMALE)
BINRIC/AN/PASSPORT:_ S 25 B\ 2. CONTA (:’MVT{U};
=24 o

" CONTINVETO 3.d IF DRIVER ALSO FOLCY HOLDER
I NAME_ AS ﬁ’{;t’\'fé—-

(okonC 1

4 (AYo]

\DIs =

[MALE / FEMALE)

g | DU D
C Meludivg dviver) b)NRIC/FIN/P ASSPORT:

CONTACT:

2

ClADDRESS:___

"cl)DATE OF BIRTH; ( f:

gfnnfmwwm

&) OCCUPATION: (INDOOR / OUTDOOR]

NEATE OFDRIVING ﬁﬂ
4. WAS DRIVER AN EMPLOY

E OF THE INSURED'S COMPANY? (YES / NO)
' NO, RELATIONSHIP OF THE DRIVER WiTH INSURED:

o GIWEATHER CONDITION: (CLEAR / RAINING / OTHERS }
RIROAD SURFACE: (DRY / WET / OTHERS S , 1
6. WAS ANYBODY INJURED (YES / NO) i
7. QIREPORTED TO POUCE (vEs / NO) : :
IF YES, PLEASE STATE WHICH POLICE STATION. sl

, B, THIRD PARTY VEHICLE
4 Me &4 P sepng gr

o) VEHICLE NUMBER; SL R 3 43 8 UL _ MODELLTUYDTA HARRIER

Clidudiog detvery B DRIVER'S NAME:

— CONTACT:

d) VEHICLE NUMBER:

MODEL:

7. THIRD FARTY VEHICLE
Mo .Jl,l' 'I:Ifr';fanﬂlr

¢] DRIVER'S NAME__

T NRIC/FIN/PASSPORT:
) it

3 ls )
nelusking. debvary NRIC/FIN/P ASSPORT:

CONTACT: -

a

Ghﬂﬂ":l %
‘ \IDED

Jobee @ &'rﬂﬂ‘e{f- mm.. &‘a
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YOUR CLASSIC CAR INSURANCE SUMMARY

Please call +65-6322-2072 for FWD Emergency Assistance

if Your Car breaks down or is involved in an accident.
All acoidents must be reported within 24 hours or the next working day of the incident
regardless of whether it will lead to a claim.

POLICY NUMBER

About this policy

Premium paid
(Inclusive of GST)

Who Is insured to drive:
Policy Type

About you (As the policyholder)

Your nama

Address

Email

NRIC/FIN

Marital status

Current no claims discount

Years of driving experienca

About your car

Car make and mode|
Year of first registration
Car plate number

Issued on:

B

PNFV2019-00000297

55591.86

You and any Authorised Driver

CLASSIC

Gobee Ramanujalu

Coverage start date

Coverage end date

04/01/2019
03/01/2020

157 Lorong 1 Toa Paych #11-1247 Toa Payoh Vale Singapore 310157

gobae@singnet.com.sg
525847124

Married

0%

Three or more

TOYOTA COROLLA AX|O 1.5
2016
SKX9583T

20/12/2018

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Lid

Date of birth 22f11/1960
Gendar Mala
Mobile Number 97944025
Certificate of merit i Yes

Please refer to contract for specific terms, conditions
and exclusions of this policy.

Please immediately infarm us at +65-6820-5284
or emall us to contact.sg@fwd.com if any detalls in
this Car Insurance Summary nead to be changed,

PWD Singapare Fte. Ltd. 6 Temasek Boulevard, @ 10-01 Suntec Tower 4, Singepcre 038536, T: |65) BE20 BEAA. Company Reglstration Mo, 204501737H | www. fwd.com.sp
Copyright © 2016 FWD Singapore Pte. Ltd, All Rights Reserved.




