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SNOEZO0CFOO01 / Nallonal Assessment Centre Services [40B8333)
ENTRY DATE & TIME; 15/12/2020 09:25 (SGT)

SUBMITTED BY: Cefine Fong Wai Li

VERSION: 1 (151212020 09:25 (SGT))

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2, This Form must be completed by the Polcyholder an

o iar
5, Infermation provided must be as truthiul and accurale as nossible. Any wilful misrepresantation or witholding of material facts may allow insurance campanies 10 repudsate

policy Eability,

4. The issue and acceptance of this Form by Insurance companies |s not an admissi

rred 1o the P

plica for investigation.
&, This repor will be forwarded by the insurers of the GIA Records Managerment

on of policy liabilty on the pant of ihe insurance companies.

Centre established by the General Insurance Association of Singapore (G1A) for archiving

and that copies of this repart will, for a foe, be made available upon application by intéresied panies.
7. By the lodgement of this repart to the insurars, you heretwy cansent to the archiving of this rapor at the centre and 1o coples of thi repor being made available afodsakd.

oA A MEACOORHY STATENENY -5 0 ST e

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/12/2020 09:25 (SGT)
14/12/2020 08:20 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

8 AT DETALR OF NN VENOLE 54 3 0 s

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

WVariant

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?

\ehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Oecupation

@P Accident report SNO920CF0001

GBH3734E

Yes

APP ENGINEERING PTE LTD
1000420
WINNIE.CHU@APPENGRG.COM.5G
{(Phone) +65-64256633

(Office) +65-64256633

Missan
MNv200

Employment

Mo - Claiming thind party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCWVSNWOD031242000

MANICKAM MAHADEVAN
SH00(1811

28/06/1972

Outdoor

Page 1of 14



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Dioes Driver Own Other Vehicles?

ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSEMNGER 1

Name
Gender

DETAILS OF POLUCE ACTION

Was the accident reported to the police?
Paolice Station Mame

Paolice Staticn Phone No

Alt. Police Station Phone No

Paolice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT

REFER TO POLICE REPORT T/20201214/7028

ATTACHMENT(S)

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

24/06/1996

24 YEARS AND 6 MONTHS
Male

{Phone) +65-08580747

KONIAPP@GMAIL.COM
633 VEERASAMY RD #05-118

200633
Mo
Employeea
No

Collision - Head to Rear
Clear
Diry

Mo
2
Yes
Mo
Yes
2

Mo

VAITHIYANATHAN RAMGOPAL
Male

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408B65
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Wehicle Manufacturer
WVehicle Model

Yehicle Variant

@& Accident report SNO920CF0001

SFS9847T

Page 2 of 14



Yehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

VWas this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

{ﬁ Accident report SN0S20CF0001

VAITHIYANATHAN RAMGOPAL

BODY
GBHAT34E
Yes

Mo

MANICKAM MAHADEVAN

BODY
GBH3734E
Yes

Mo

Page 3 of 14



IMPORTANT NOTICE

iad

Plegse raport sgrrectly the details of the accident 10 speed up the caims orocess
i Farm must oo gompleted by the Policybolder and/or the Authorized Delver

Infarmetlon odovided must oe 35 {ngthbyt 304 acourate as possiie, Any wirtdl mesrecresentztion o winholding of mitenz
facts may sfiaw nsurance companies to repudiate poficy liability,

The issue and acceptarcs of this Fermy by ingurancs sempanies 15 not an admession of policy [=0ilty on the part of the nsurance
compantes.

Any false reporting may be referred o the Polke for investigation.

The report will be forwarded by the Insurers of the Gi# Records Management Cente esiablishes oy the General insurance
sssoclation of Singapore (GI&) for archiving &nd thist cootes of this report will for @ fee be made ava able upon apolicatior oy
IMerested parties,

8y the Ipdgment of this repost te the insdrers, vou teteby consent 10 the archiving of 1his report atthe centre snd 7o copies of
the repert beirg made available aforesald.

Consent gader the Personal Data Protection &ct {POPA)
L urderstand, acknowledge, agree anc consent that

fa] My insurer, my workshep snd the General lnsurange Association of Singapore ("GI&™] may/are permitted to collect, use,
disciose and/for process my personal datafpersonal information set cut in this [form) and any other persanal Information
orovided by me or possessed by my insurer {eallectively the “Personal Informatien”] and disciose and transfer such
perganal Informatian to 2/l insurerls! who have insured vebicle(s) involved In this aceident {2l insures(s]) whe have Insured
yehiclels) Invalved In this accident shall ba coflectively referred to as the “insurers”), the (nzurers’ lawyers/law firms, the
fdcanEtary Autharty of Singapore and any refevant governmend agency/authosity [such 25 the police), Tor the purpase(s,
el

{i] precessing, handling andifor dealing with my elaims includirg the sattlement of the tlaims and any necessany
investigations relsting 12 the claims;

(I} investigating the accident ancfor my clalms;
{iii) rarmying out #nd/or dealing with my inttructions or responding to any engquinies by me;

{iv) arministering my claims {inchiding the mailing of comespandance, staterments, invaices, reports of notices to me,
which zauld invelve disclosure of certaln parsonal data 3bout e 1o bring about gelivery of the saime as well as on the
axternal cover of envelopes/rail packagesh; and/or

[w} complying with applicable law in administedng, processing, handling and/or dealing with my Claims.itoliectively the
“Purpeses”]

(6] &l insurer{s) who have insured vehiclels) involved in this accident and the [nsurers’ lawyers/Baw firms, may/are permitted
to collect, use, disclose and/or pracess my Perssnal Information for ona or more of the above Purposes; and

el my Personal infarmation may/can be disclosed by any of the insurars and/or GIA 1o their third party serace providers or
agents{including their lawyars/law firms), which may be sited outside of Singapare, for one or more of the above Purboses.

g} my Personal Infarmation wh 2iso be coliecied 2nd used te complie clilms history for the turpose of fraud detaction,
irvestigation ang management In present and sl futdre claime.

{2} the infermation so collected undar (2} above may be shared / discictea:

ti] e sl insurers and/or any other thirg partizs that sssist in evaluating, investigating, contralling or managing fraud,
regulatars, law gnforeemant and government agencles as reasonably reguired for the purposes stated, or

[li] for complying with requirements ender any regulations, laws or ¢ourt orders,

'-.

b i o RN Py S N RS LTSS i O -
Policyhalder's Signature Dviver's Signature Reportivg Céntre Personne:’s Signature
Date & Time: {H driver ts net the policyholder) Nama:

Date & Timé: NRIC/FIN Ho.



SKETCH PLAN
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DECLARATION
1fwe declare the foregoing particulars are rue in avery Tespect
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Faflcyholder’s Signatura Griver's Signature Reporting Centre Parsonnel's Signstire
Date & Time: {if driver is mot the palicyholder! Hzrme:
Cate & Time HRIC/FIN Nop.-



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR DO A0

Ti20201214/7028

1Tof3
Report No, T/20201214/7028

Date/Time Report Made:
14/12/2020 14:37

Vide Report No.. Station Diary No.:

Informant's Particulars

Name of Informant: Address:
MANICKAM MAHADEVAN £33 VEERASAMY ROAD #05-118 SINGAPORE 200633
ID Type / ID No.: | Contact No.:
NRIC NO / S7268181] Home/Office: Mobile: 98580747
Nationality: Email:
INDIAN KONIAPP@GMAIL.COM
Sex: [Age: | Date of Birth: | Type of Informant:
Male 48 | 28/06/1972 Driver
Race: | Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
CONSTRUCTION SUPERVISOR Class: 3 Date of Expiry:
General Information of the Accident |
Injury Drink | Date/Time of Type of Location: |
Type:of Others Drive: Accident: SLIP ROAD PIE
At No 14/12/2020 08:20 EXIT 27 TWDS
' TOH TUCK AVE
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBH3734E | Van NISSAN NV200 1
SFS9847T | Car | 0
|




S LICE FORCE R

T/20201214/7028
Police Station Of Origin: 203
Traffic Police Report No. T/20201214/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
| Vehicle No. Insurance Company ], Insurance No Effective l Expiry Date
GBH3T734E | CHINA TAIPING INSURANCE DMCYVSNW000312 08/05/2020 | 07/05/2021
| (SINGAPORE) PTE. LTD. | 42000 | |
Details of Person Involved
Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name [WAITHIYANATHAN RAMGOPAL | ID No. | GA1323210Q
"Related Vehicle | GBH3734E (Van) Contact No.| 83487721 N
Hospital/Clinic HEALTHWAY MEDICAL CLINIC Class of Class: .3
Driving Date of Expiry: NIL
Licence &
Expiry
Date | 14/12/2020 | Date | NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Driver
Name T MANICKAM MAHADEVAN ID No. 572681811
Related Vehicle | GBH3734E (Van) Contact No.| 98580747 ]
Hospital/Clinic HEALTHWAY MEDICAL CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry
Date 14/12/2020 Date | NIL
[ No. of Days granted Medical Leave | 03 Degree of | Slight |
Brief Details.

| (GBH3734E) was stopped stationary at slip road PIE exit 27 towards Toh Tuck Ave to check main road
traffic before driving out.

Suddenly, | felt a huge impact from behind. Veh "b" (SFS9847T)collided into the rear portion of my vehicle
and caused damages.

After the incident, | and my passenger felt discomfort and went to Healthway Medical Clinic to seek
medical treatment and was given 3 days MC by a doctor for both of us.







VEHICLE NO: /"

MAKE & MODEL : AUTO | MANUAL |

DATE OF ACCIDENT T TG

TIME OF ACCIDENT el ~AM | PM

LOCATION OF ACCIDENT FIt A4 29 way Toh T &
ENACT FURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATE USE | PRIVATE HIRE ;
NAME OF OWNER 0D ziginegnng Pte Wil mait winnid.Chv @pppenard |
ITELE NO Mobile: Office: £ Home: [
NEIC 1“ 2000 0
CLAIM TYPE OD | THIRD PARTY, | REPORTING ONLY
FLEET POLICY. YES / NO 7 :
INSURANCE CO fvio U}
'TYFE OF COVERAGE  Comprehensive | Third Party | Third Party Fire & Theft
POLICY NO. I CVON W D00 &1 20 2
NAME OF DRIVER ASABOVE | IFNO. 1)
NRIC (&1
DATE OF BIRTH % I 06 1

ANY PASSENGER YES / NO :
NAME OF PASSENGER T A Eamao)
GENDER OF PASSENGER MALE / FEMALE

IOCCUPATION Outdoor| |/ Indoor
DATE OF DRIVING PASS i 7 0k 1 99k
GENDER Male | ! Female
CONTACT NO. "~ Mobile. | [} Office: Home:
ENTAIL. oniao|
ADDRESS Bl 624 VUOrasamy | 02
DOES DRIVER OWN OTHER VEHICLES? INO |/ If yes . Reg No, INSURER.
RELATIONSHIP Employee| [ If No. |
WEATHER CONDITION 'Eflcarﬂ { Raining | Other.
ROAD SURFACE Dry |/ Wet | Other.
IANY INJURIES No [ ifyest Who?[D Muti ki [ Adnl!
CONTACT NO, B oA N T AT
[POLICE REPORT [No [ If yes: Where? 4|, ) WD -
NOTICE OF INTENDED PROSECUTION GIVEN? ] TNOJIF YES, WHO?
VEHICLE B NO. FURT Any Passenger :
NAME
CONTACT NO.

IWVEHICLE C NO.

Any Passenger -

IVEHICLE D NO,

Any Passcnger .

VEHICLE E NO.

Any Passenger .

VEHICLE F NO.

Any Passenger .

ANY WITNESS

WITNESS CONTACT NO.

WAS THERE ANY VIDEQ CAFTURE? YES | ﬂg

WAS THERE ANY AUDIO RECORDED? YES [ PIO:

SCENE ACCIDENT PHOTOS TAKEN? YES [NO' ;
|
|

Have you been approach by unknown person soliciting (s) /
offering accident claims assistance? YES [ NO |




