MNA120009498 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/01/2020 18:02
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/01/2020 18:02
19/01/2020 21:15
TPE TWDS PIE B4 TAMPINES AVE 12

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGY1442L

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

KARTHIK VENUGOPALAN
SXXXX293l

NOEMAIL

(LOCAL) +65-91076665
OFFICE-91076665

HYUNDAI
VERNA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100043104-12

KARTHIK VENUGOPALAN
SXXXX293l

04/06/1977

INDOOR

20/08/2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91076665

OFFICE-91076665
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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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 POLICE REPORT T/20200120/7000
Attachment(s)

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

Was there any audio recorded?

BLK 234 TAMPINES ST 21 #08-529
521234

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

4

NAME:
GENDER:

: MUHAMMAD TANVEER EJAAZ BIN MUHAMMAD S
: MALE

NAME:
GENDER:

: MUHAMMAD AMEER HAMZAH BIN MUHAMMAD J W
: MALE

NAME:
GENDER:

: MUMTAZ MAIMUNAH BINTE ABDUL WAHAB
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SKX6576J
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Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name KARTHIK VENUGOPALAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGY1442L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name MUHAMMAD TANVEER EJAAZ BIN MUHAMMAD S
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGY1442L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name MUHAMMAD AMEER HAMZAH BIN MUHAMMAD J W
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGY1442L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name MUMTAZ MAIMUNAH BINTE ABDUL WAHAB
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGY1442L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTAMT NOTICE
L. *aded W TRy T TE0a Y acsident Iz aomed ud T i pracEid
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7 Any falia swaocting may be raferred t3 the Padice far investigation.

6. Tneraooer will 38 farwa-dad Sy tha insura’s o the GHA Razords Managemant Cenire sitabiishes by the Banaral Inguranze

Aztaciation of Singapors |51 far arzmaeing 473 1538 Copias of this raport will for o fes Sa made availabla uaan apalication by

interested partiss

7. 3w the ladgment of this report ta e nsuress, you harsdy consent ta the archiving of thiz raoort ar the cpatra and t copees of
the repot being mads suvsilable afaresaid

i Consant under the Personal Data Protection Act [PDPA)

| wnderstand, acknowisdge, agres 104 consant that

[al My insurar, my warkshag and the Sanenal baurance Assaciation of Singaporz |"GIA") may/ae permitted t calle=t, use,
discioe 30370 process my parsanal dataa=s00al infarmation set out in this [form] and any othes persamal infarmacion
arawided by me o7 oossadaed by My insurer [collsstaely the “Prrsonal Information”) and dscisse and transfer such
Persanal information o all insurendl who have ingured wahicie!s) wolved in this acoident (all insure-{s) who have insursd
vahizhe(s) iavohved in this acsident shall 5 coliectively referred 1o as the “Insurens™), the Insurers’ llwyerslaw foms, tha
Monazay Suthority of Singanars and sy refevant government agency/authoity [uch as the police), for the auposalsl

o

1 processng. hanaling 3o J2sling with my deima including e sattiament 3 the daems 359 By ARcEary
i sfigations relating & tha dalms;

[7) invastigating the accidetz and/ar my s,

[l =3y iag ous andior dealing with my instruztions o; saaponding T a0y snguiries by ma:

{Iwh s3ministaning my slaims [ivzhuding the mafing of Sesiaendencs, FEtEMEN, Invizti T2000 37 NAEeE 13 e,
whizh zould inwodve dizsiasure of Cartaln persanal dats 330ut me ty Bring ahaut deliveny 3f the Eame as well 53 30 the

agtarngl cowe of enwelapes/mad paziages), and/w
[} comaiving with aopiicabiz iaw i administ=ring. processing. handiing and)'a¢ dealing with my clsims [collsctively tha
“Purposes”)
(Bl allinsurer(s) wha have insured vehicis|s) invabved in this accident and the insurers’ lawyers/law firms, may/ars parmitted
to collect, use, disclosa and/or procass my Persanal information for ocoe or made of the above Purpotes; and
(e} my Persanal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the abova Purpases,
{d)  my Personal information will also be collectad and used to camaile daims history for the purposs of fraud dataction,
imvastigation and management in présent and afl futire claims.
(2] theinformation 3o collacted under (3] above may be shared / disclosed:
fi} toad insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{H] for complying with requiremants under amy regulations, l¥ws or court arders,

B

Driver's Signature Reporting Centre Perdonnel’'s Signature
Cate & Time: {1 criver is not the policyncider) Name:
Cate & Time: NRIC/FIN Mo
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Accident Sketch Plan

SEETCH PLAN
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L SINGAPORE
AN POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20200120/7000

Report No. T/202001 207000

Tofd

"Date/Time Report Made: Vide Report No.. Station Diary No.
20001/2020 00:24
Informant's Particulars
MName of Informant: Address:
KARTHIK VENUGOPALAN hF"nggLK 234 TAMPINES STREET 21 #08-529 SINGAPORE
: 521
DT 1D Mo.: Contact No.:
NRIC NO / S77832931 Home/Offica: Mabile: 81076665
Nationality: Email:
SINGAPORE CITIZEN v_karthik_ 77 @yahoo.com
Sex. [Age: Date of Bith: | Type of Informant; e
Male | % | Gavenorr | Drber
Race: Lm'h?uage Tinstitution / School Name:
Indian English
_C-rccupaﬁnn: Driving Licence Information:
Sales and markating manager | Class: 28,3 Date of Expiry:
General Information of the Accident 3
" Injury Drink "Date/Time of Type of Location:
T'!'Dﬂ' 'ﬂf | Dth 3 : | i z
; | Drive: | Accident: 5 ht Road
Accident: i Mo 1810172020 08-20 e
Location:
TAMPINES EXPRESSWAY
Weather Road Surface: " TRoad Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Mot Controlled | Moderate
Type of Collision: | ne conveyed by
Between Moving Vehicles - Head To Rear ambulancs:
Mo
Details of Vehicle invoived |
Vehicle No. | Type ‘Make [Model Color | Conditian | No of Passenger
SGY1442L | Car HYUNDAI VERNA 1.4 | Blue |0
| AUTO
SKXB576.) | Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SGY14421 | f_ir%.ﬂSlA FACIFIC INSURANCE PTE. | 2100043104-12 18/09/2018 17/09/2020
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POLICE REPORT

L SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Tr202001 2007000

CONTINUATION OF REPORT

2ol 4

Repon Mo, TR202001 207000

Details of Person Involved |
Any Pedestrian Involved: No = —
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver i |
Mame KARTHIK VENUGOPALAN 1D Mo, STTa32931
Relaled Vehicle | SGY1442L (Car) Contact No.| 91076665 )
Hﬂﬂpitalfﬂlimc 24 HOUR WALK-IN CLINIC Class of Class: 28,3 |
; Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | 19/01/2020 Date Discharge | 19/01/2020
_Nﬂ. of Days granted Medical Leave | 05 Degree of Injury | Serious
 Passenger = 3 = e
Mame MUHAMMAD TANVEER EJAAZ BIN 1D Mo, TO330230Z
MUHAMMAD S
Related Vehicle | SGY1442L (Car) Contact No.| 93876362
HospitaliClinic | 24 HOUR WALK-IN CLINIC Class of Class: 2B.3
Dirivi 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 ,
“Passenger : . |
Mamme MUHAMMAD AMEER HAMZAH BIN 1D MNa. S87T1T4020
MUHAMMAD J W
Related Vehicle | SGY1442L (Car) Contact No.| 92397750
Hospital/lClinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL |
i Licence &
Expiry Date
Date Treatment | 190172020 Date Discharge | 19/01/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
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POLICE REPORT

o ot (Y
POLICE FORCE Dol
?gﬁuﬁg}mn Of Origin: ke
C ca 207000
10 Ubi Avenue 3 SINGAPORE 408865 Ll S
Tel No; 65470000
CONTINUATION OF REPORT
| Passenger [
Name | MUMTAZ MAIMUNAH BINTE ABDUL | ID No, | SE936941C
WAHAR
Related Vehicle | SGY1442L (Car) - Contact No.| 98552821 ]
I
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 nﬂnEury ‘Serious |
Brief Details.

On the stated date and time | vehicle (SGY 14421 ) was travelling on TPE towards PIE. As | was reachi
the exit of Tampines Ave 12 the front vehicle stop | follow suit. Suddenly | felt an impact from the back
alighted and found out then vahicle (SKXE576J) has collided onto my vehicle.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TI20200120:7000

dofa
Raport Mo, T/202001 2067000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been ir:dummucam by SingPass. Mo signature is
requ i

Signature Of Interpreter: DatleTime:
Not applicable 20101/2020 00:24
Officer In Charge Of Case: | [ Ciassification Of Case:

TP/ TPHQ /
JUREMAH BINTE AHMAD
Contact Mo.: 65476219

Authentication Stamp
MP168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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