W /findatere foig
DNV (o

MOR 119154934 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 25/11/2018 09:39
SUBMITTED BY: Kenneth Comnelius

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report Correctl! 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 provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 admission of policy liability on the part of the insurance companies.

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

6. This 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 interested parties.

7. By the lodgemeni 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.

. . ACCIDENT STATEMENT
Date Of Report 25/11/2019 09:39

Date Of Accident 23/11/2019 15:50
Exact Location Of Accident CANNING RISE OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
e : DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW7712U

Insured/Policyholder

Name Of Registered Owner DON ARAVIND RAJAH
NRIC No $8314196D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93220975
Alternative Phone No OFFICE-93220975
Vehicie Particulars

Manufacturer AUDI

Maodel A4-1.8 TFSI (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2019-00009187
Cover Note Number 26/06/2019-25/06/2020
Driver

Name of Driverl DON ARAVIND RAJAH
NRIC No S$8314196D

Date Of Birth 22/05/1983

Occupation INDOOR

Date Of Driving Pass 29/05/2007

Driving Experience 12 YEARS AND 5 MONTHS
Gender: MALE .

Maobile Number (LOCAL) +65-93220975
Fax Number

Contact Number OFFICE-93220975

BMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

_DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 180 WESTWOOD AVENUE
10-01

648145
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

YES
NO
NO

QX1199B
B

GOVERNMENT
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Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
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Important:

You have been advised by the workshop that in the event that you wish to
claim against your own policy (0D CLAIMY), There s a FOURTEEN (14)
DAYS CLAUSE WHEREBY musT BE MADE within the stipulated time frame

from the day of the occurrence, m ¢ TP.a shop

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

Policyholder’s signature Driver’s Signature
Date & Time (if driver not the policyholder) Name:
’Zf{(! ,’ if 4 Date & Time ' Nric/Fin No.
fine
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. PMeassrepon Logzectly the datails of the accidznt 1o speed uvp the dlaims process.

2. This Form must he Lompleted by the Policyholder and/or the Authorised Deiver.

5. Infarmation previded migst be a3 BLryrate g le. Ary wiiful misrepresentation or withhald ing of matsrg)

Tacts may allow insurance companies 1o repudiate policy liahility,

4. Theissue and accemtance of this Form &y inzurance companiss Is not an admbsion of policy Hability en the part of the Nirance

companies._
5. Asnviples renortine mav be refarred Lo the Folice for investization.
ot Centee established by the Genzrzl fasurznce

G. The report witl be forvzrded by the insurers of the GIA Recosds hManagemes:
Assaciation of Stnpapore (G} for erchiving and that coples of this report wifl for a fee be made zvaifable upon apolication by
interested partles,

7. By thedodgment of this feport 1o the lasurers, you hereby consent to the archiving of this repoct at the centre 20c 10 capies of
the report being made avalfable aforeszid.

8. Consent under the Personal Data Protection At {FDPA)

tunderstand, acknowledpe, 2gree snd consent that:

{2} My asurer, miy vearkshop and the Ganeral insurance Assoclation of Singapore (*GIA®) may/are permitted 1o collect, v,
diselose and/or process my personal datafpersonsl information set out in this [form] and any other persanst informatlon
proviced by me or possesced by my insurar {colisctively the *Personal tnformation™ and disdose and trensfer such
Personal Information to all Insuces{s) who have Insured vehicla(s} involved Inthis sccident (altinsureds} wha have lnsured
vetilde(s] favolved I this stcident sheli be cattectively referred to as the “Insurers”), the fnsurers® lawyersfiaw firms, the

bonetary Authority of Singapore acd any refevent povernment agencyfauthotity (such as the police), for the purposes)
of ;

(i} processing, handling and/for dealing with my claims lncluding
fnvestigations relating to the dalms;

the setlemzat of thz claims and any necessa y

(§) investizating the accidenta nd/or my datms;
(i} carsying out andfor dealing with my instroctlons or responding to eny enquinkes by me;

{iv} admilnlstering my czalms {including the maling of correspondence, statemants, lnvolces, reports or notices to me,
which coudd Involve disdasure of certain personal data sbeyt mie 1o bring about dalivery of the same as well a¢ on the
externat cover of envelopes/malt packages); andfor
¥} complying with applicable law In seministering, processing, handiing and/or desling with my dalns.(collectively the
“Purpases™)
{6} slfinsureds) who have Insured vehlcle(s} Involved In thls aecddent and the Insurers” lwyers/law ficms, may/zre permitted
to coliect, use, disdose and/or process my Personal Intormation for oae or more of the ehove Purposes; and
() myPersonal Information may/cen be disclosed by any of th {nsurers snd/or GIA to thelr thicd party secvice providers or
egentslindludiog thele lawyers/Taw firms), which may bie sfted Gutsidz of Singapore, for one of more of the sbove Purposes.

{d} myPersonat taformation wil atso be coliected and used tocompite dlalms history for the purpose of fraud detection,
Ewestlgation snd management in present end gl future dafms,

{&)  the Infermation so collectad undear (d] sbove moay bie shared / disclosed:

{0 1o ali nsuress endfor any other thicd parties that ssslst In evaluating, lavestigating. sontroting or mahaging fraud,
regufators, law enforcement and pavernment agendes as reasonably requiced far the purposas sta}éd, or

{1} for complying with requirements undar sny regutations, laws oc court ocdecs. /

Pabicytioldars Signatuce Detver’s Signature Peporting Centre Parsonnet's Sipmators
Date & Time: z{l Wl (H drtver s not the polioyholder) Naae:

Y Date & Time: REICHN No.:

L[ Aire

GIAPAAT §I:Ez;1|¥‘hn¢crrn_“-"l
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7928999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

RN

10f3
Report No. T/20161124/2024

Date/Time Report Made;
24/11/2019 11:13

Vide Report No.:
E/20191123/0126

Station Diary No.:

“intormant's Particulars .
Name of Informant:
DON ARAVIND RAJAH

Address
BLK 180 WESTWOOD AVENUE #10-01 SINGAPORE 848145

ID Type /1D No.: Contact No.:

NRIC NO /88314196D Home/Office: Mobile: 93220975
Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Male 36 22/05/1983 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Artistic director (stage, film, television
and radio)

Class: 3A

Date of Expiry:

at the Open Carpark.

Typ o of Non Injury Daic_eiT ime of Type of Locaﬂon

Acdldene Attended by Police Accident: Carpark
23/11/2018 15:50

Location:

Along Road 1

CANNING RISE -

Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Slightly |1

QX1199B Car
Damaged
SLW7712U | Car AUDI A4 1.8 TFSI | Silver Slightly 0
MU (P Damaged

SLW7712U

FWD Singapore Pte.

TPNPV2019.

00009187

26/06/2019 | 25/06/2020
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Sketch Plan Pg. 4
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Police Station Of Origin: 20f3
Nanyang N.P.C Report No. T/20191124/2024
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

:'nié}ne“ TDONARAVIND RAJAH ID No. $8314196D
Related Vehicle | SLW7712U (Car) Contact No.| 93220975
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 23/11/2019 at 1550hrs, | was walking to the carpark of BLK 7 Canning Rise and saw two police
officers who infermed me that their vehicle (X1199B) had hit the front left of my vehicle (SLW7712U)
while reversing. The police officers then informed me to that they had called the Traffic Police to the
incident location. My front left side of my vehicle was damaged from the accident. | have no build in
camera in my vehicle. The Traffic Police gave me a case card with the report number (E/20191123/0126)
and informed me to lodged a police report at a Police Station.
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Sketch Plan Pg. 5

SINGAPORE _ AL

Police Station Of Origin: 3of3
Nanyang N.P.C Report No. T/20181124/2024
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:

J/

Sgt 2 MOHAMMAD ISKANDAR ZULHAQQIM ‘_‘:_;_féﬂ%k
BIN ZULKENAIN W : h
Signature Of Interpreter: — Date/Time:

Not applicable 24/11/2019 11:13

Officer in Charge Of Case: Classification Of Case:
TP/GIT/

Sr S;aftﬁS_\gt—;SYED-MUHAMMAD BIN SYED

FARL%&JEWJ f’f%nf:{ !

Coniti iﬂéiégf?rméﬂ |

Authentication Stamp
NP168! =
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Sketch Plan Pg. 6

To Whom It May Concern
Poiice. Pef ; EIJomn.l& Jei1e

ACCIDENT INVOLVING SPF VEHICLE AND PRIVATE VEHICLE

If you wish to make any claim against the Singapore Police Force resulting
from a motor vehicle accident, you can write to:-

- SPF Accident Claims Section
Automotive Engineering & Management Division
Police Logistics Department
1 Mount Pleasant Road
Block 8 Old Police Academy
Singapore 298333

2 Before you send your vehicle for repair, you can have youi- vehicle inspected |
by an appraiser appointed by the Singapore Police Force. If you wish to do $0, you can
contact the Vehicle Safety & Claims Officer (Tel No: 64784840, Fax No: 64784848) to

make the necessary arrangements.

3 When submitting your claim, piease ensure that the following are enclosed:

a) Police report

b) Survey report (if any)

c) Repair Bill

d) Original Photographs of damage

4 Nothing in this notice shall be treated as acceptance by the Singapore Police
Force of any liability whatsoever for any damage sustained as the result of the accident in
which your vehicle and the Police vehicle are involved. :
5 If your claim relates to personal injuries, please send your claim to:

The Attorney General

Attorney General’s Chambers

1 Upper Pickering Street
Singapore 058288.

NP 122
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