MALP20084006-01 1 Alpine Motors Ple Lid -HQ
ENTRY DATE & TIME: 26/092020 1855
SUBMITTED BY. RONNIE TAN GUAN HiN

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/09/2020 10:02

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 wilfut misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy lizbility.

4, The issue and acceptance of this Form by insurance companies is nol an admission of pelicy 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 Cenire sstablished 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 inlerested parties.

7. By the lodgement of this report te the insurers, you hereby consent lo 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

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode]

Exact Purpose for which vehicle was being used at

fime 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

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobite Number

Fax Number

Contact Number
EMail Address

26/09/2020 18:55
22/09/2020 16:15

X JUNCTION OF ANG MO KIO AVE 5 & DRIVE

SINGAPORE

5128359

YOOHENTHRAN S/O N PONNUDURAI

SXXXX130Z

NOEMAIL

(LOCAL) +65-97885641
OFFICE-60000000

NISSAN
SYLPHY-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA4573371

JAYANTHI KANAGARATNAM
SXAKXX841J

25/11/1958

INDOOR

31/10/1989

30 YEARS AND 10 MONTHS
FEMALE

{LOCAL) +85.97885647

YOOHENTHRANST@GMAIL.COM



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?

Nurmber 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?

t have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Report please refer fo Palice 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
Deiails Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

SMS1369B

11 ANG MO KIQ AVE 8 #04-02
569763

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES

NO

YES

T/20200924/7030 T2020925/2053

NO

PRIVATE CAR
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Vehicle Registration Number GBJ5793U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Confact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No, Of Passenger (Including Driver)}

Vehicle Registration Number SDP8888X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passgart Number
Coniact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No, Of Passenger (Including Driver)

Name JAYANTHI KANAGARATNAM

Approximate Age

Injuries Sustain UNKNOWN
Injured persen in which vehicle? SLZB359¢
Were seat belts worn? YES

Was ihis injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Sketch Plan

SKETCH PLAN
I A OTICE

1. Please report correctly the detalls of the accident to speed up the elaims process.
Z. This Form must be compleger

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiat

facts may allow insurance companies to repudiate policy [iability.

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,

6. The repart will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insira nee
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fes be made available upon application by
Interested parties,

7. By the lodgment of this report to the insuress, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforessid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent thar:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore | "GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this |farm| and any ather personal information
provided by me or possessed by my insurer {collectively the “Parsanal Information”) and disclose and transfar such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehiche(s) invalved in this accident shall be collectively referred 1o as the “Insurers®), the Insurers’ lwyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

i} processing handiing and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} Investigating the sccidant and/or my claims;
{iii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements; invoices, reports or naticss to e,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{coflectively the

"Purposes”)

(b]  allinsurer(s) who have insured vehicle{s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

fel  my Personal Informatien may/can be distlosed by any of the insurers and/or GIA to thair third party service providers or
agents(including thelr lawyerslaw firms), which may be sited outside af Singapore, for ane or more of the abeve Purpaoses,

[d)  my Personal infarmation will also be colliected and vsed to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

(&) the infarmation so collected under [d} above may be shared / disclosed:

(1) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfercement and Buvernment agencies as ressonzhly required for the purposes stated, or

(i} for complying with requirements under s ny regulations, liws or eourt arders,

1

e = [

Pﬁllwhhln-'rﬂﬁnalure UrivE's ature Feparting Centre Person uel"{ Signature
Date & Time: [EF drives i not the palicyhalder| Name: i 1L
Date & Time: NRIC/FIN Wo.: B 0o &
$73!
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Sketch Plan #2

|
SKETCH PLAN. Ay e 30 Iz iva | ) . ad
e~ = B =
g ._‘ - : —_—
S =3

‘i“‘“?Fﬁ*i‘—""t, \ 3=5ms13693
~ | C=GBI5+A9V

Cross - Juvchivn of \J4
V.| D= 5yp8888

Arg Mokig Ave &\

o Eis Drive .
b inoy }61*%!51

ﬂeJLrLJ -L" (4 (j ﬁi 5-:.".28_35%3
% |
_‘ Bl HH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 40 folie Report

Report No: T/202009.47 7050

&
Report g - T/ 20200925 A p53

DECLARATION
IfWe declare the leregoing particulars are true in BYETY FEBRECT,

Yeeleun L

FD"H'h'Hnw-fSignamrt o Reporting Centre Personnel's Signature
Date & Time: NIf difper is not the palicyhalder) HName Ka el
Date & Time: MEIC/FIN Na, TR BoGE
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SINGAPORE
POLICE FORCE

Pelice Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TI20200924/7030

Tof3
Report No, T/20200924/7030

Date/Time Report Made:
24/09/2020 18:53

Vide Report No.:

Station Diary No..

Name of Infarmant:
JAYANTH| KANAGARATNAM

Aﬁdress:

11 ANG MO KIO AVENUE 9 #04-02 SINGAPORE 569763

ID Type / ID No.: Contact No..
NRIC NO / 513178414 Home/Office: Mobile: 97885647
Nationality: Email:
SINGAPORE CITIZEN RATNAM_JAYANTHI@YAHOO.COM.SG
Sex: Age: Date of Birth: | Type of Informant:
Female 61 25(11/1958 Driver
Race: Language: Institution / School Name:
Ceaylonese English
Occupation: Driving Licence Information:
Retiree Class: Date of Expiry:
Type of Injury . Dﬁnk Date/Time of Type of Location:
Avcident: Attended by Police Drive: Accident; X-Junction
2 020 18:15
Location:
ANG MO KIO AVENUE 5
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
4 car collision ambulance:
Yas
Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Conditio | No of
SLZ8359) |Car 0
Details of Person Involved
Any Pedestrian involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
seapoge T

Police Station Of Origin: £t
Traffic Police Report No. T/20200924/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Name JAYANTHI KANAGARATMNAM ID Mo. 513178414
Related Vehicle | SLZB350] {Car) Contact No.| 97885647
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Diriving Date of Expiry:
Licence & | 25/11/2028
Expiry
Date 22/09/2020 Date 24/09/2020

No. ufnags granted Medical Leave | 09 D_eg;eauf Serious

Name JAYANTHI KANAGARATNAM TID No. S1317841J

Related Vehicle | SLZ8359. {Car) Contact No.| 57885647

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On 22.08.2020 at about 16.15 hours | was at the cross junction of Ang Mo Kio Ave 5 and Ang Mo Kio
Drive. | was travelling on the 4th lane going

towards Ang Mo Kio Avenue 5 in the direction towards CTE.

When | was stationary waiting for the traffic light to turn green, Suddenly | heard three loud bangs from
the back. The impact forced my vehicle (SLZ 8358.J)

to move forward and hit the rear portion of the vehicle (GBJ 57994,

The impact of my car was great and | immediately felt shooting pains from neck down my spine. | could
not move and | was conveyed by the ambulance to the

hospital, | realized, it was a chain collision of the 4 vehicles involved.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

RO

Tr20200924/7030

dof3
Report No. T/20200924/7030

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch

Signature OF Officer Recording The_ﬁapuﬂ:
Not applicable

Signature Of Informant;

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

Signature Of Interpreter:
Not applicable

Date/Time:
24/09/2020 18:53

Officer In Charge Of Case:

TP/ TPHQ /

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Classification Of Case:

Authenlication Stamp
NP1E8
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Police Report

) SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

Tr20200925/2053

1of3
Raport No. T/20200925/2053

REFPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
25/09/2020 13:26
— m— — —— — —_—
Informant's Particulars
Mame of Informant: Address:
JAYANTHI KANAGARATNAM APT BLK 11 ANG MO KIOQ AVENUE 9 #04-02 FAR HORIZON
GARDEN SINGAPORE 569763
ID Type / ID No.: Contact No.:
NRIC NG/ 513178414 Home/Office: Muobile: 87885647
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 61 25/11/1958 Driver
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
OTHERS Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location;
Accidan: Attended by Palice Drive: Accident:
: Mo 220972020 16:15
Location:
ANG MO KIO AVENUE 5
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Waorking Maoderate
Type of Collision: Anyone conveyed by
4 CAR COLLISION ambulance:
|_ Yes
Details of Vehicle Involved
Vehicle No. | Type Make Modeil Color Condition | No of Passenger
GBJST29U | Van 0
SDP888&X | Car 0
5LZ8359J | Car o
SMS13698 | Car 0
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Police Report

7Y snoeore MG MBI

TI20200925/2053

Police Station Of Origin: 20f3
Traffic Palice Report Mo, T/20200925/2053
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA
| Driver
Mame JAYANTHI KANAGARATNAM 1D No. S13178414
Related Vehicle | SLZB259 {Car) Contact No.| 97885647
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | DG Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,
| WAS AT THE CROSS JUNCTION OF ANG MO KIO AVE NUE 5 AND ANG MO KIO DRIVE, | WAS
DRIVING ALONG THE 4TH LANE, HEADING TOWARDS ANG MO KIO AVENUE 5 TOWARDS CTE.

MY VEHICLE WAS STATIONARY WHILE WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN. |
SUDDENLY HEARD 3 LOUD BANGS FROM BEHIND AND AN IMPACT AGAINST MY VEHICLE. THE

VEHICLES.

THAT IS ALL
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Police Report

"‘_:-} SINGAPORE _ R e

Tr20200925/2053

Police Station Of Origin: Jof 3
Traffic Police Repor No. T/20200925/2053
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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:

TP/ A

LEE CHEN EN -

Signature Of Interpreter: Date/Time:

Mot applicable 25/09/2020 1326

Officer In Charge Of Case: icalio \ ser " n . |

TP/ GIT / f’f}'!fﬂ SINGAP ”: -

Staff Sgt MOHAMED SUFIAN BIN MOHAMED Nhas, 2, POLICE FORCE

JUNID o Y, |
_Contact No.: 65476247 P ' '
Authentication Stamp ! 7

NP 168 - e
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