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MINAT 20008485 | Nalional Assessment Centre Senacas - Uk
ENTRY DATE & TRIE 20/04/2020 1B.0%
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speaed up the claims procass.
2, Thig Form must ba completad by the Policvholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurale as possible. Any wilful miarepresentation or wilhalding of material facts may allow insgrance companses 1o
repudiale policy lakility.

4, The isswe and accepiance of this Form by insurance companies is nod an admission of policy lability on the part of the insurance companies,
5. Any false reporling may be reforred to the Police for investigation,

&, This report will bo forwarded by the insurers of the GlA Records Managemoent Centre established by the General Ingurance Association of Singapore (G168 for
archiving and that coples of this report will, for a foe, be made available upon application by interested parties.

7. By the lodgement of this repor o the insurers, you heraby consent 1o the arshiving of this report at the centre and (o copies of the repart bain h made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 20/01/2020 18:02

Date Of Accident 19/01/2020 21:15

Exact Location Of Accident TPE TWDS PIE B4 TAMPINES AVE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number SGY 14420
Insured/Policyholder

Name Of Registered Owner KARTHIK VENUGOPALAN
MNRIC MNeo SHHH X283

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-910T6E65
Alternative Phone No OFFICE-31076665

Vehicle Particulars
Manufacturar HYLUMDAI
Model VERNA

Exact Purpose for which vehicle was baing used at

time of accident PRIVATE USE

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

If No, Please state action lo be taken THIRD PARTY

Vahicle Category PRIVATE CAR

Insurance Company

MNarme of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD,
Type Of Coveraga COMFREHENSIVE

Fleet Policy NO

Policy Number 2100043104-12

Cover Note Number

Driver

Mame of Driver KARTHIK VENUGOPALAN
MRIC No SHNNXZD3]

Date Of Birth 04/06/1977

Oecoupation INDOOR

Date Of Driving Pass 200082007

Driving Experience 12 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-91076665
Fax Mumber

Cantact Number OFFICE-21076665

EMail 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
Vahicle

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?

MNumber of vehicles (including own vehicle)
involved in the acciden

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Fassenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200120/7000
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?

YWas there any audio recorded?

BLK 234 TAMPINES ST 21 #08-529

521234
MO
OWHMNER

COLLISION - HEAD TO REAR

CLEAR

DRY
NO
2
YES

NO

YES

MO

4

MAME: ¢ MUHAMMAD TANVEER EJAAZ BIN MUHAMMAD 5
GEMDER: : MALE

MAME: : MUHAMMAD AMEER HAMZAH BIN MUHAMMAD J W
GEMDER: : MALE

MNAME: ;. MUMTAZ MAIMUNAH BINTE ABDUL WARHAB
GEMDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVEMUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 63470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SKXB57EJ

Page 2 of 17




\ehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger {Including Driver)

PRIVATE CAR

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
KARTHIK VENUGOPALAN

BODY
S5GEY 14420
YES

NO

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn'?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2
MUHAMMAD TANVEER EJAAZ BIN MUHAMMALD S

BODY
SEY 14421
YES

MO

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3
MUHAMMAD AMEER HAMZAH BIN MUHAMMAD J W

BODY
SGY14421L
YES

MO

DETAILS OF INJURED PERSON 4

MName

Approximate Age

IMjuries Sustain

Injured person in which vehicla?
Were saat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MUMTAZ MAIMUNAH BINTE ABDUL WAHAB

BODY
SGEY 14421
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

L Pl2ase r=a0r correctly the detans o7 tn2 acodant tyspean ya = claims orocess
T 3= completad by the Palicyholdar andfor the Authorized Driver
¥ widea miy = 45 truthful and accurate as possible. 4w wiful misrsarassanas 1T 1 i
i ] 1702 2HMoA s T repudiate pollcy liability
u 3 3 nfyoR 3 P |

3 Any false raporting may be referred to the Polica for invastization.

f2naral Insuranca

The report will o2 farwarded by tha insurarss of the GIA Records Managzement Cantra sstablishad by tha G
upon apslication by

Aszociation of Singapora [31A] far archiving and that copies of this report will For a fee ba made availabla

nterested parties
7. 8y tha fodgment of this report © tha insurers, vou heraby conzent to the archiving of this raport at the c3ntre and to sopies of

the repart baing made availabla aforeszaid.
2. Consent under the Personal Data Protaction Act [PDPA)
I undarstand, acknowlzdge, agres and consant that:

My insurer, my woarkshoo and tha Genaral Insurance Assaciation of Singapore ["GIA”) may/are pern
disclase andfor process my parsonal data/a2msonal infarmation sat out in this [form] and any other
providad by ma or possessed by my insurar [collectively the "Perzonal Information™) and disclas= a
Personal information to all insurer]s) who have insurad vahicla(s) involved in this accident (all insur
wehicle(s) involved in this accidant shall be collectively rafarred ta 35 the "insurers”), tha insurars’
Monetary Authority of Singapors and any relevant governmant agency/authoity (such as tha poli

pitted ta coliact, use,
parsonal information
d transfar such

r(s} who hava insurad
ars/law firms, the

, for the purposals)

[ab

of ;
(] arocessing. handiing and/or dealing with my claims including the sattizmeant of tha claims and agy nacessany

invastigations ralating to the slaims;
{ii) invastigating the accideat and/ar my claims;

{iii} carrying out andfor dealing with my instrustions or responding to any anguiries by me;

{iv} administaring my claims (including th2 mailing of car~=saondancs, statments, invoicas. r200rtsjar natizes © me,

which could invoive diszlosure of certain personal data about me t hring about delivery 2F the sams a5 wall 35 an the

acrarmal cover of 2nvalopes/mail packagas): and/or

{v} complying with applicable law in administering, procassing, handling and/ar dealing with my claiins.(caliectivaly tha
"Purposes”)

(2} all nsurer(s) who have insured vehicia(s) involved in this accident and the Insurers’ lawyears/law fi

to collect, use, disclose and/or process my Personal information for one or more of the above Pu

. may/are permitted
es; and

service providers or

(<) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third pa
of the above Purposes.

agents(including their lawyers/law firms), which may be sited outside of Singapors, for one or mo

(d]  my Personal Infarmation will also be collectad and used to compile claims histary for the purpase of{fraud detection,
investigation and management in present and all future claims.
{2} theinformation so collected under {d) above may be shared / disclased:
{i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling of managing fraud,
tated, or

regulators, law enforcement and government agencies as reasonshly required for the purposes 4

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

Mo AR

Policyholder's Signature Driver's Signature Reparting Centre Persannel's Signature

Date & Time: {If driver is nat the palicyhclder) Mame:
Date & Time: MNRIC/FIN Ne..:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1] L

DECLARATION
1/We declare the foregaing particulars are true in EVEry resgect.

Folicyholder's Signature Criver s Signature

Eeparting Centre P3
Cate & Time:

1f driver is not the policyhclder! Mame
Caie & Time MRIC/FIM M

rsonnel’s Signature
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al VeHICLE NumBer: SKE 6V F6T __ MODEL:
b) DRIVER'S NAME:
€] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
=] DRIVER'S MAME:
fl NRIC/FIN/PASSEORT: CONTACT:.

ACCIDENT STATEMENT

TME:
TArplEs  AviE

zZalo ) IRAMA R Z| i

18 /el p2828 it
ForfOS PIE BEfogis

MT DATE 2|

DETAILS OF VEHICLE
=HICLE Numsz2 SG (YL
£ CO 2.
DLICY NUM3ER: 110&10&2{.2“}{{ =1 :
3POLICY TYPE: | SQMPREHENSIVE / THIRD PARTY / THIRD PARTY &
2IMAKE & MODEL:_ HNUNDAT  vepnn
ITYPE:(FALOQN / COUPE / MPV /V AN / LORRY / MOTORCYCLE /
JIVEHICLE CATEGORY: (PRIVATZ/ COMMERCIAL / MOTORCYCLE
RIPURPOSE OF USING AT ACCIDENT TiME:_iviaTe
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/p43)
" NO, PLEASE STATE [THIRD PARTY CLAIM / 25PORTING ONLY)

INSURED / POLICY HOLDER
AINAME__ CRETM JENUY COVAUAN [AALE / FEMALE}
DINRIC/FIN/PASSPORT:_ S3387143 1 CONTACT: G103 Lecs

clADDRESS:_ 134 TAmpPiyes ITreer 21 #oE~-S 19 scnui2iy

= 34 nlY
i

)

3T
i

s

OTHERS)

=~

b

© CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER
CHNAME: (MALS / FEMA LE]
BINRIC/FIN/PASSPORT: CONTACT:
CIADDRSSS:

[DD/MM/YYYY)

“HIDATE OFBIRTH: ' OY 7 ok /183 )

2|OCCUPATION: JDODR / OUTDOOR)
TIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA S / NO)

NY? (Y5

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

A WEATHER CONDIMON: (CLEARY RAINING / OTHERS

blROAD SURFACE: @Ej / WET / OTHERS,
WAS ANYBODY INJURED (YES) NO)
O] REPORTED TO POLICE NOJ

E .
IF YES, PLEASE STATE WI’@P‘DLICE STATION: _QONMLINE
THIRD PARTY VEHICLE

éma f{ s ?C_Furﬁm\j @ revasgvha Catn . 55
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TI202001207
Police Station Of Origin: 1of4
Traffic Police Report Ng. T/20200120/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
‘Date/Time Report Made: Vide Report No.: Station Diary No.:
20/01/2020 00:24
Informant's Particulars
Name of Informant: Address:
KARTHIK VENUGOPALAN APT BLK 234 TAMPINES STREET 21 #08-529 5INGAPORE
521234
ID Type / 10 No.: Contact No.:
NRIC NO [ 577832931 Home/Office: Mobile: 891076665
Mationality: Email:
SINGAPORE CITIZEN v_karthik_77@yahoo.com
Sex: Aga: Date of Birth: Type of Informant:
Male 4 04/06/1977 Driver
Race: Language: Institution / Schdol Name:
Indian English
Occupation: Driving Licence Information:
Sales and marketing manager Class: 2B.3 Date of Expiry:
General Information of the Accident
Injury Drink | Date/Time of Type of Location:
E‘éﬁig;t- Others Drive: | Accident: Straight Road
: No 19/01/2020.09:20
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Vplume:
One Way Mot Controlled Moderate
| Type of Collision: - Anyone ponveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | Np of Passenger |
SGY1442L | Car HYUNDAI VERMA 1.4 | Blue 0 '
. AUTO
SKX6576J | Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SGY14421 ﬁ_ll% ASIA PACIFIC INSURANCE PTE. | 2100043104-12 18/09/2019) | 17/09/2020




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

T/20200120/7000

Zofd

Repont Mo, T/20200120/7000

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: MNIL

| Use of Pedestrian Crossing: NA

Driver

MName KARTHIK VENUGOPALAN ID No. S7T783293|
Related Vehicle | SGY1442L (Car) " | Contact No.| 9107665
| Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of | Class:|2B,3 il
I Driving | Date gf Expiry: NIL
. Licence & |
|| Expiry Datalr
Date Treatment | 19/01/2020 Date Discharge | 19/01/2020
Mo, of Days granted Medical Leave | 05 Degree of Injury | Serious
Passenger
MName MUHAMMAD TANVEER EJAAZ BIN 1D Mo. T03302902
MUHAMMAD S
Related Vehicle | SGY1442L {Car) Contact No. | 93876862
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class:|2B,3
Driving Date gf Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/01/2020 Date Discharge | 19/01/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Passenger
MName MUHAMMAD AMEER HAMZAH BIN ID Mo. 597174020
MUHAMMAD J W
Related Vehicle | SGY1442L (Car) Contact No.| 92397750
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of | Class]NIL
Driving Date af Expiry: NIL
Licence &
Expiry Date

Date Treatment | 19/01/2020

| Date Discharge | 19/01/2020

MNo. of Days granted Medical Leave

[05

| Degree of Injury | Serious




SINGAPORE

T/202001 20f7000

POLICE FORCE
Police Station Of Origin: ol 4
Traffic Police Report Mol T/20200120/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000
CONTINUATION OF REPORT
Passenger
Mame MUMTAZ MAIMUNAH BINTE ABDUL | 1D No. 56936941C
WaAHAB
| Related Vehicle | SGY1442L (Car) Contact No.| 98552821
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/01/2020 Date Discharge | 19/01/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details,

On the stated date and time | vehicle (SGY1442L) was travelling on TPE towards PIE. As
the exit of Tampines Ave 12 the front vehicle stop | follow suit. Suddenly | felt an impact fre
alighted and found out then vehicle (SKX6576J) has collided onto my vehicle.

was reaching
m the back. |




POLICE FORCE LT

Ti20200120/7000

Police Station Of Origin: Tans

Traffic Police Report N 2
10 Ubi Avenue 3 SINGAPORE 408865 S B

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 20/01/2020 0024

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP163




e CERTIFICATE-OF INSURANCE

HYUNDAI AUTO PROTECTOR (DELUXE) PRIVATE VEHICLE

Name of Policyholder  : Karthik Venugopalan Vehicle No. P BEY 14420
Period of Insurance : 18 Sep 2019 To 17 Sep 2020 Policy No. 1 2100043104-12
Engine No. : GAEETT12309 EndersementNo.
Chassis No. ! KMHCM41ARTLI143246 Issued Date ¢ 15 Aug 2018
ABOUT THE COVER
Make/Model : HYUNDAI VERNA 1.4
Engine Capacity/Tonnage : 1,399.00 CC Sum Insured : Market Value First Year of Registration : 2007
Driver Restriction D MA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® -

8) The Policyhoider
by Arry othar person wha is drving on the Palicyhoider's ardes or with hes/har parmission
The= Folicy will indemnify the Policyholder or any authorised driver only # he'she meats the specified age condition

You have 1o pay an eddiional sum of 33,000 as “Young ardiof Inexpenenced Diser Excess” ("YIDIR™] if You are or Your Authongad Drver (ramed or unnamed) is unde the ape of 23 andéar has less
than & years' dhiving experiance

Age Condition : All Age Condition

Limitation as to use*

Use only for social, domestic and pleasune purposes and for the Palicyhalgar's business. This Policy does nat cover use far hin of rawsard driving tugicn, driving test, ragng, pace-makirg, reliahity trial or
speat-lastng, the camage of goocs other than samples in connectsan with any ade of business or use far any pupose in cennaction with Mator Trade

Loss of Use 1500cc - 1600cc

" Limitatiors: rendered inoprrative by Section B of the Matar Yehickes [Third-Farly Risks and Compensation) Act (Cap. 188), Seclion 55 of the Road Transpo Acl, 1887 (Malaysa) and Road Transpan
[Armendment} Act 2019, are not b b incuded undar thase headings

e S B o U T S e N il

Saction 1
Fire - 30 Own Damage - $0 Thef - 50 Fiood Cover - 30

Section 2
Property Damage - $0

Windscreen : 50

Named Driver and EXCess (where appacais

Karthik Venugopalan, Gayethr Kanhik

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (EOR SLAIMS RELATED REPAIRS)

1 Komoeo Metors Pre L1g Add: 263 Alexandrs Read Singapore 159936 B4735588

For other Approved Reporting Centres/AlG Autharsed Repairers, please contact our 24-haur accsdant amergenoy hotling &t +B5 8338 G200 ARermnatively, you may refer th AIG welisile waw alg com.sg
or AlG G Mabile fgp. Simaly sesmch and download *AKG SG° fram iTunes or Gaoogle Pl

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: SPEED CREDIT FTE LTD

Ve hareby certify that the policy o which thes Cartificate of insurance rélates it issuad In accordance with the provisions of tha Matar Vehicles{ Third Party Resks and Comparsation) A {Cap. 188), Farl v of
e Road Transpon Act, 1987 (Malaysia), Road Transport [Amendmant) Act 2019 and Matar Vehicles (Third Farty Risks) Rulss, 1659 (Malaysia).

10024 B 3086 AT

Q50070600 _‘u
“1#,..-"""
RTMT MOTCR PTE LTD-HYUNDAI PTE 1

61 LUBI AVENUE 2 #01-08 AUTOMOEBILE MEGAMART

EINGAPORE 408898 ANSP-MOTOR AIG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

22P0SD




