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WAL IO IE5-0 ¢ Mallonal Apsessrgnt Contie Sanaces - Dusil Mesah
ENTRY DATE & TIME: AU 020 1437
SLBMITTED BY: ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pizas2 repon comedclly the details of the accidant 1o speed up the clalms process
2. This Fonm must he compleled by the Policyhalder and/or the Authorised Diver

3. Infarmation presided must be as truthful and accurale as pessible. Ay with misregresentation:ce witholkding of malerial facts may adjow insurance companias 1o
repudiate palicy labikty

4, The issue and acceplance af this Form by Insurance companies s not an sdmission of palicy liability on the part of tha Insurance compan|es
5, Any false reporting may be referred to the Police for investigation.

& This rapart will ba forwardad by the Insurers of the GlA Records Management Contre galshlishad by the Genaral insurance Assoclation of Singapore {GLA} far
archiving and that coples-of this report will, for a f2e, be made-available upon apglicaton by inleraslod parbos

7. Hy the lndgamant of this report to the insurers, you hersby consent ta tha archiving of this report al the cenire and 1o copies of Ihe repart being mads avaiiabla
alodesaid.

ACCIDENT STATEMENT

Date Of Report 02/01/2020 14:27
Date Of Accident MM 22019 14:20
Exacl Location Of Accident CTE TOWARDS SLE (AT MOULMEIN FLYOVER)
Country/Stale of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Mumber SMA128D
Insured/Policyholder
Weme Of Registered Ownar RAGAVAN S5/0 RAMACHANDRAN
MRIC No SXXXX 388
Email Addrass ESCOBEEZ1@EHOTMAIL.COM
Maobile Phone Na (LOCAL) +65-81638785
Alternative Phone No OTHERS-818309785
Vehicle Particulars
Manufaclurer KA
Model CERATO K3
Exact Purpase for which vehicle was being used at PRIVATE USE
time of acgidant
Are you claiming unrj_ret your own insurance palicy NO
far repalr to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company FWD SINGAPORE PTE. LTD.
Typa Of Covarage COMPREHENSIVE
Flaal Polcy MO
Policy Mumber PNPVZ018-D0006425-01
Cover Mole Mumber
Driver
MName of Driver RAGAVAN S/0 RAMACHANDRAN
MNRIC Nao SXHXX3IEE
Data Of Birth 211021879
Crecupalion INDOOR
Date Of Driving Pass 16/10/1998
Oriving Experienca 21 YEARS AND 2 MONTHS
Gender MALE
Maobile Number (LOCAL) 4+65-81630785
Fax Mumbear
Contact Number OTHERS-81638785
EMall Addrass ESCOBEE21@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relalionship of the Driver with the Insured

Vehicle Reqistration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type O Accldeant

Weather Condltlons

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accidant

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulanca?

Was any olher material or property damagsd?

| have been approached by unknown person(s)
salicting/offaring accident claims assistance.

Number of Passengers {Including Driver)

Passanger 1

Passengar 2

Passenger 3

Details of Police Action

VWas the accident reported to the police?

If Yes Please stale which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution glven™
If Yes against wham?

Circumstances of Accident

BLK 426C YISHUN AVEMNUE 11

#11-124
763428
R 18
CWNER

CHAIN COLLISION

CLEAR
DRY

NO
3
YES
YES
YES
[y 18]
4

NAME:
GENDER

MNAME

GENDER:

MAME:

GENDER:

YES

¢ PUNITHAVALLI B/0 GUNASEGARAN

FEMALE

RAMACHANDORAN S/0 KALIYEHPERUMAL MANIKAM

: MALE

¢ RAMACHANDRAN KRISHNAVENI NEEKUMARASAMI

FEMALE

YISHUN SOUTH NEIGHEQURHDOD POLICE CENTRE
ROAD: 32 ¥ISHUMN &T 81 , POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-B52259% - FAX NO: 68522234

NG

PLEASE REFER TO POLICE REPORT T/20191231/2132

Attachment(s)

Are accldent photos available for attachment?
Was there any video caplurad by Car Camera’?
Remarks! Reasons:

Was there any audie recorded?

YES
YES

WITH OWNER

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicle Make/Madel/Calour

SKL331P

FPaga Z of 19



Details Of Properies
Vehicle Categary PRIVATE CAR
Name of Driver
NRIC/Passport Mumbar
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Reaistration Mumber SHCS5988G
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category TAX|
Mame of Driver

NRIC/Passport Numbear

Contact Mumber

Address

Postoode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MNama RAGAVAN 5/0 RAMACHANDRAN
Approximate Age

Injuries Sustain BODY AND NECK PAIN

Injured person In which vehicla? SMA128D

Were seal belts wom'? ¥YES

Wais this injured conveyed to hospital by
ambulance?

Addrass

MO

Pastcode
DETAILS OF INJURED PERSON 2

Marmg RAMACHANDRAN KRISHNAVENI NEEKUMARASAMI
Approximate Age

Injuriss Susiain SLIGHT INJURY
Injured person in which vehicle? SMA129D
Waere seal bells wom? YES

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3

MName RAMACHANDRAN S/0 KALIYEHPERUMAL MANIKAM
Approximale Age

Injunes Sustain BODY PAIN AND SLIGHT ABRASION
Injured person In which vehicla? SMA1280
Were seat balts wom? YES
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IMPORTANT NOTICE

L. 7leosw report gorregtly the deralls af the asident 1o speed ap b ofaims prooess

7 The Foem murs 5o campleted b Policyholder andfor the Authorisod Driver.

3 tuirration prosided fuisl Le e HM@MM ety waltal thespreit fapan g witlhowling of matena)
Fages diay allow Masrance companies to repudiste policy labijty.

4. The thau amd acdaplenio of 1 Formiby st e comaianms 0ot an dimisaen of polley [ability = he mart ob the Fswatjce
Lompanies

S Any false reponting may be referred to the Police foy investigation.

&, e enporl will e forvardid By the ndarers of she B8 Rpcordy anspaein Bar=re satibilbed vy this Geogral nilinzigs
Svnndit i F Skgapare{GRR ) i sritinding abo that copwey of thid oot will fa fee ol made woailitile upen ibplitation Hy
Ifternited parties

7 By o fodgmen of This repirito the msunses o heretv comden e thi mchivingof tha ropon svibe cotre s is copess al
thereport ben g rmacegvalan g afgreind

# Consent under the Personal Pata Protection Act (FDPA)

f-nl.cwgd_ﬂ"t pAstire O jver’s Bpnature

Cate & Tirme) {1 drrews & not the palysieen

|unditszand, skmowlidge, 2gree and tonsanl thal:

miJ My insurer, my m'lishup_ ang the Genersl Inviranme Axstibtiinn of Singapore( ‘Gt midy/dre permitted 1o callect s,
dieclove unefor protécs my servinal datalperonal infarmiatinn set oyl g this [farm| ase any etber perssnal infarmatian
provided by me or potsesspd by iy insurer fLallsctively the "Persdnal Information”) snyd disclobe i tranplor sugh
Partongl Infarmdtian té all imsureslstwhe Fave intored oohiclefs) ivvelvad inthitaccidant (all insdiet]s) who have bored
wishiele (4] involyed In this accitent st bs collectively rafarred 1o as the "Insurers ") the idsurers” awysrdTew floms, the
tdonetary Authorty of Siagapore and any relevant goveneent agengylathonty (iech ot the polica), for 1he purpaiely)
af g

{i} prosesirg kandling andfer desling with my clarms incheamg the tettiament af the clakms and sty mezesany
InvestiEaTons e ating to the tldims

{0} mvastigatiag the axdent anddor my ehaims;
(M eadeyng cul and/or desling wih my euipnel cms o eatpanding Lo aty Sngulied lay ma

Ul mpissring my el finclodiip e dreilhng ¢f corrssngetige., slatorrsals, Mvdey FEALEs o nilira ity fre
wehich eonild invohee disclesiine of corein perpdnal data dboot e o brihg shodl delbery of the same 35 well 25 on e
‘enternal cover ot enveldipta/mall packiges ) ariddon

v comphing with applivsletsw i admsitening orecessimg. rancling 3ng/or dealing wih iy cldinie teolisst vely the
“Purposes”]

(b} alinwareris) who have insured wehictel) invelved in thes scodent and the trsura’ awyersaw firms, maylae permitted
10 colinct, ube, dliglage sndfar pracess my Persansl infarmatian for apn or mare of the soave Pafpeses:=rd
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(4] oy Perdonsl labraiion will slyg be collected and ussd (o tomade Clidms hatity 1oF the purpose Al trsi ditecibr
Imveasigation and mansgedbtitin present and all futore elaling

(g} theinfarmatiof ob zoiiect=d under (d) abcte oy b= shlred | slaelboled:

[1] el insrery snd/ar oy eiher thisd parmes that stear nbsveluElng, i eTtgat iy, contheilng or v g irdog
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SINGAPORE ACCIDENT STATEMEN

|Accidemt Date: 1. [13)r9  Time: /Y 26 fux - (hhemm) 24 br format
Lodation CTE ypldeed s SEE [A] Ak ostin Flgodes )

Vehicle Number Ty 119 %)
Tusured Name R“\ e : Lot s hitan :'f ’....1 o
NRIC FIN ¢ 79 cs Lt ] Contact Number alE Y {_f :£ < |
Make ¢ Model Cerabe £,
Are you claiming under vour own insurance pelicy fior repair to your vehicle?

{ ) Yes IfNoPls eelect: (v ) Third Party  ( ) Reporting

Insurance Company [+ ')

Type of Policy | " ) Comphensive ( } Third Party Fire & Theft ( I Only

Policy Number PH[Iv2cil - ¢ o0 (425 - |
Name of Driver ( o/ )Seme 2 Insurad
NRIC / FIN Contact Nuniber

Dateof Bith J'/co /%9

Driving Pass Date /L/ «« / /1 1¢

Oceupation { v ) Indocr { ) Outdoor

Gender { ‘/ IMale | ) Female

Email Address « £5¢cRf € 2 Ehatirn |y (

Address of Driver 8/C 43( ¢ I S5lon Awwer 117
A=, SC T3k

Was driver an employee of the Insured's Company? () Ves 1‘,:;"} No

If No, Relationship of the Driver with the Insured

(/)Owner ( )Spouss ( )Friend ( )Relative ( )Childran ( ) Sibling

Does the Driver Own Any Other Vehicle? ¢ )Yes () No

If Yes, Vehicle Registration Number of Drives's Own Vehicle

Insurance Cempany of Dover's Own Vehitle
Weather Conditians J ) Elear {

JINO EMAIL

i

) Radning ( } Cithers

Road Surface ( /) Dry ( yWet( )Others
Was any foreign vehicle involved i this sceident? () Ves [ ./i No |
Was anybedy injured in the accident? (VI¥s . ( aNe -
Ifyes, injured dewsil Qagy ke S0 Koo lhoodrn (e, o]
Was there any video caprifed by Car Camers? { /| Yes (1 No s ! |
Was the Accident reported 1 the Pohice? ( AYes ( )Wo Uyss snach polics repon
DET&ILS OF 37 LArY Nanmie” HAE 1T ritace
Veh B SkL 3Ah1I i/
VehC SH «96C ()
Veh D |
Veh E |
Veh F

h-sisyer 1o fandbewll L8
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SING
é@ POLICE FOrce Moy

: BT el o

4y
CEFURT OF A TRAPFE AC SIOENT |
-‘a"ﬂ- Vi rll..;'—‘ -r Mada Vida Repot Ng BNy - -F..T-—MWI_W;
11272049 19 1 E7201012310082 : g
—— -_.-_—-—_________-—_.,___ — -
1.111!-1.‘ nforman Adgress = s "
RAGAVAN 810 RAMACHANDRAN | ART B 426C YISHUN AVENUE 11 #11-13¢
Hh I--I = — ] J.-H'qui
O Type 7 1D e Conact No.-
NRIC h--:l 87 Lﬂhﬂ%&.ﬁ Homa/Offies: Mﬂbﬁ:ﬂﬁﬂ;h
Naticinality % Emall =g
SINGAPORE CITiZEN 44,
“mn TAge [ Date of Birth. | Tyt of Informant =
Mele 140 | 21m2h0m | Driver )]
Face | Language: p T#nmﬂ;‘hﬂm-‘, v
ndian .
C SLupation, 2 ‘Imu L!wumhmlm- ")
_g._.f.f_ra:_-_egi__m o iCew2BIATS4N

Along Road 1
CENTRAL EXPRESSWAY

& o .

CTE tawards SLE (Al Mollmeln F vy Thm mah = ~

Waather : o | Road Gurface; m:n_wunt &3

Chgar Dry - rr— =
'Trafic Flow: | Tre'l'g: C:l;l:Itlrtlﬂd' ww !
One Way Mot Controlle : — - —
"Type of Collsion: mmﬁ ,
Moving Vehicle Against Stationary Vehicle Tmﬂ g .3‘% .

E_'!-r.-.. "F"" ¥Ry eim invaiva:

L RFRN WLl

'F_:._u'.*. % 2 g

SHC5623G | Tax)

SKL33TTP G

SMA128D | Car KiA ﬁiﬂm
i S LIMNECH .




SINGAPORE
POLICE FORCE

i C '_r.a.-
vlah NPT
3 ¥ ; '_-..I_-.a,::a 2 . I.I:._ APCIRE AR EE = v}

i 1800-8522690 COMTINUATION OF REMNT L
Dtain o Vehighsinignce._ T LT T oL
Vohieks No. | AnvmancaiCompary " [T T Mnaudnce MO TR € el Exginety

VAT ZE FWD Singapora Fie Lig PHA2018- TATS2010

- 1 DOQOB4ZE 0%

s

No of Pedestians Injurad. NIL
Diivee <~ S B S LA e
Name RAGAVAN S/O RAMACHANDRAN

Ralaed Vehicls | SMA120D (Ger)

Hospital'Clinic

Hrnat Detalle.

O 3171272019 at about 14200, | was treveling Slong CTE 1oweits SLE (sl Molaeia Frover fee B
rern mark | was traveling straight on lane one and the vehics in ront sioned Sown And caes & & S,
hance | also came to & stop behind him Sudenty, | heard & koud hl.nq'lrumuhmd ﬂhmwz
iy vehicks (SMA120D) forward and a8 8 rebult, hit onto ihe rear ol 8 e (SHCSESAG) Vihes | Sigies,
reaisad il was the vehicle behind (SHLA311P) that haa res: -nmmw'\d-whmm T 1o
tme front and back of my vehicle, It was & chain colfision of iotnl 3 vehicies vofved ALt T F % i
accidan | had 3 other passangers In my car und my mothe: mm“ﬁrﬁw £,
calied for the amaulance and my mothar was conveyed lﬂTlﬂTﬂmh“m- "_'m- e




SINGAPORE
POLICE FORCE

s |
olice Statian Of Origin
shiun South N P.C

2 Yishun Sirest 81 ELHWQRE 1684 il R
el No. 1800-B522000 = r %

ketch Plan
Hormant is not able 1o pravide sketoh plan

IFMPORTANT: Pleasa m;n-mr_ af:
it certificato with you now, ease fax
Signature Of Officer Recarding
LJ ) .
Sgt 2 MOHAMED. 4-
JAFFAR

'j;r

Signature Of |
Nol applicadie




CERTIFICATE OF INSURANCE

Please call fro 200 far WD Emergency Assistance
f Your Car breaks down or is invelved in an accident,

Al bucetents it be roported within 24 hours of 1he incident regardhict of whather it widl lead oy clam

POLICY NUMBER: PNPV2018-00006425-01 [Camprehensive - Classic Plan)
Car plate number SMAT 290

Car chasss numbee: KNAEZALTMIS /63977

Engine number: GAFGHHG99 184

Your name (As the pohcyholder]. Ragavan $/0 Ramachandran

Coverage start date. 14/05/2019

Coverage end date: 13/05/2000

Lovered geographical area: Singapote, West Malaysia and Southarm 1haland
Who ks insured to drive:

{#) You; and _

(B} Anyone with & valid driving license whio You give permission to dive Your Car.

Important things to know:
Your Policy comprises this Certificate of Insurance, the Contract, the Car Insutance Summary and arny
Endorsements attached by Us. These documents should be read together as one. You must make sure Lt

any person You give permission todiive Your Car understands Your duties under this Palicy and coniplics with
its conditions, '

Your Folicy is only valid if Your Car is being used for non-commertial activities in accordance with Your contract.

Finance company-HL Bank

We confitm that this Palicy complies with the Mot Vehicles [Third-Party Risks and Compensation) Act [Chagpter 189)

lssued on: 15/03/2019

- =
f 4 fi 'LI'-I‘A
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:.i I" k b
" .[
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Abhishek Bhatia ' Pleane immediately inbarm uyap 2% 4000 570
Chied Executive Officor Cramail wh &t roiint wed Vet o i S0y detaily
FWD Sihgapore Ple Lrd in this Centificate of Imurance pead 10 be changed

WD Rirgacore Pre Ll € Tamaes loubevard, # 1000 Suntes Towe: £, Sargueirs 038580 11 (65) Sabl Sain Comrgany Wegatsatio= ho. JO0B0 1 7A7M | e ST oo
Cogyright © JOL TWD Segesern P, 102 AR Righis R e,




CGENERAL INSLURANCE ASSOCIATION OF SINGAPORE RLICORDS MANAGEMERNT CENTRE
GEHERAL € Raffler Dusy #1800 Sinpapote Da2asn

Tel (651 5222 8010 Fan (515204 B30
INSURANCE

Dpergting  nury - LAansay 1o Friday, O03:00- 1700
RETTRIDE WLNRBTLE T S tw VN SERSSO0I00G [ CFF Rag Moo MARIDITTIE

IMPORTANT NOTE: Please submit the completed Addendurs tormt tothe same Authorised Reparting Canmtre
with whomyousubmitted the Criginal Report.

ADDENDUM
[A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Reporivo « _INAAD DCCCIES Vehicle Registration No: ymp Ll -‘)
§ 905 566

] vy . N
Namesss shownin MrIC) * fux‘.,.-'-.. s l/at f{:-“ el il NRIC/FIN/Passport Ng ¢
)

[*Vehicle Driver/ vehit:lebwnﬂj (") Plzase delete as appropriate

i o i\. A I.. sl R | I '.‘-.. _ A

Address  RIE 406 £. J'Sheal Ak Singanore( f 3.
- [ 10 bt | :"- £

Contact {Tel) : Mobile No,; £ 'L 4 =\

*Serlier I (o ek an, e
Email Address . _@scoler ! (& peidl Cow
Date of Accident. hefr2 (' 1 Time of Accident - I D AR,
Placeotccident ;< '€ fevierds SLE CAF pontiin Flyens )

= oy

Inzurance Company: s

(8) ADDITIONALINFORMATION /AMENDMENTS:

Thave made 2 report on the above mentionedaccident and would like toinclude additisral infa rmation or
miake the following amendments:

-

}A:f,, fe |3F fev 2 ol i d

Q_gome O (ouaginy” o Mﬁnﬂ/
Guton wiino w0y _fomcipuotiosfo kotsgud fhgams Mapatean

Policyhelder / Driver's Signature crtmg l::f.-r- nr-t:i' S lgnature

Date: ;rrlu
NRIC/FINNG
Date:




