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SMOBZ13FD00E | Mational Assessment Cantre Services [408933]
ENTRY DATE & TIME: 15/05/2021 14:32 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (150312021 14:32 [SGT

@j SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon corecily the dedalis of the acciden 1o speed up the claims process
gled by the Poficyheider andior the Authorised Lriver
3. Information provided must be as truthiul and accurake as possible. Any wilful misrepresentation or wi

2 This Form masst be compl

policy lability.

4_ The isswe and aAcceplance of this Form by insurance companias is not an admission of policy Rability on the part of
gd 10 the Po

&, Any false reporing Jice for investigation.

may be refarr
&. This report will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of S

and that cophes of this report will, for a fee, be made avallable upon application by interesied pa s

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC No

Date Of Birth
Deccupation

@f Accident report SNOS21 3F000B

7. By the lodgement of this report to the insurers, you hereby consant 1o the archiving of this repor a

ACCIDENT STATEMENT

15/03/2021 14:32 (SGT)
14/03/2021 13:00 (SGT)
Upper Serangoon Rd, Singapore

Singapore

5JC5290L

Mo

ALVIN ARVIND JAYA RAJ
SHEKHE3TD
ALVINARVINDA@GMAIL.COM
(Phone) +65-94523858
+(5-94523858

Hyundai
Elantra

Privatle use

Mo - Claiming third party
Private car

FWD

Comprehensive

Mo
PNPY2020-00010058

ALVIN ARVIND JAYA RAJ
SHHHHEITD

30/06/1989

Indoor

tholding of material facls ma

e INSUrANGE COMPAnes.

i the centre and 1o coples of the repar be

y allow Insurance COMpanies i repudiale

ingapaone (Gl for archiving

ing made available aforesaid.
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Date Of Driving Pass 25/05/2009

Driving experience 11 YEARS AND 10 MONTHS
Gender Male

Mobile Number {Phone) +65-9452 3858

Alt. Phone Number +55-04523858

Email Address ALVINP.R‘-JINW@GMNL.CDM
Address BLE 142 MARSILING RD #02-2098
Address complement o

Postcode 730142

Is the driver the policyhalder? Yes

If No. Relationship of the Driver with the Insured .

Does Driver Own Other Wehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other \ehicle Owned by Driver ’

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear

Weather Conditions Raining

Road Surface Wet
OTHER INFORMATION

WWas any foreign vehicle involved in the accident? Mo

Number of vehicles involved in the accident p

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? MNo

Was any other material or property damaged? Yes

Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame ELLYSYA LEE WEI ZHEN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yes

Police Station Name Traffic Police

Police Station Phone No {Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 40BB65
Was notice of intended Prosecution given? Mo

If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210314/7013

ATTACHMENT(S)
Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? Yes
\Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number ®DTE525
wWehicle Manufacturer "
Vehicle Model -
vehicle Variant -

@ Accident report SN09213F000B Page 20f 17




Yehicle Colour

Vehicle Category

Name of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED 1

mMame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wom?

\Was this injured conveyed 1o hospital by ambulance?

IMJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worm?

VWas this injured conveyed to hospital by ambulance?

@ pccident report SNO9213F000B

INJURED PERSONS DETAILS

Commercial vehicle

ELLYSYA LEE WEI ZHEN

BODY
SJC5290L
Yes

Mo

ALVIN ARVIND JAYA RAJ

BODY
S)C5290L
Yes

Mo

FPage 3 of 17




IMPORTAL E

1 ﬂme repart Mﬁe des afthe lmﬁmnu sp:ud up the claims| process.

3. Informaticn nruvlded must be iiw .‘ll.n-r wilfil miﬂ‘:preu.nhhm or withhalding of materfal,
facts may allow Insurance companies to repudiste poficy Habillty:

4. The lssue and acceptance of this Form by Insuranice companies Ismiotanadmissldn af policy Mabilfty. onthie part 6f the nsurante

& The mmwﬂlhuhmmd by the insurers cf the GIA mmmmm Centre established by i General [fsurshce
Association of Singapare (G14) Tor archiing and that copies of this report will for afée be made mll:&h mﬁn whﬂuﬁ by
Intefested l.'lirtil.'s.

7. ‘B the lodgment o this report to the insurers) you hereby consent to the archiking of this report at the centre and ta coples of
thé repart belng made avallabls aforesald;. - i i

8 Gonsent inder thé Fersonal Data Protection Act (POPA}

lunderstand, scknowiedge, agree and consentthdt:

{al Ayinsurer, myworkshop and te General ihu.ﬂ'm:!hnm’lﬁl of !Imgoru {"G1A%] may}ire pecmitted: £ pollect; use,

_ﬂr;ddu nﬁfurp:gumm'ruﬂmrq* dataipersonal inforation set dutin E:E{fh-rhlm wuﬁw personal Infarmation
proyided by me ot possessed by my insurer [collectivefy the “Personsl Informition”) and disclate and transfer suth

Persorial Infoemiation to allInsuré(s) wh habe Insired vehiels{s) invalved i this accident (al insirer(s) who haye nsured
-'Hhideﬂlwm this :mm g:lru:ﬂuip I"ﬁffﬁ Wﬂ‘lhi"lmll"l. the mﬂwmﬂw

Monetary Authority nfﬂr.:puri and :nv relevarit government agency/aiithority (such 4 tha polica), for the purbase(s)

af:

() proceséing, handiing snd/or déalirig with my claims incliding the setilement of the tlaitns and arfy necessary
mmnﬁumkm ta the claimy;

fii): imestigating the-sctident i :fitrr.fs;
]uwﬂn;mwrw duunl with rity Instructions or feiponding tor sy enguires by me;

1) acrimistasing roy el inchuding e mialig of correspndesicn, statemints, THodiess, rapors oF ndicks ta e
""" which could involve disclasure of cétain persanal data bout me To brlg about dellvery of the sdme'as well as o the

_extermal cover of eiveiopes/mail p:dhxu];m&fﬁr
M. mhﬁ; -ﬂl‘r apglicablle law In administering, processing, handling and/or dealing with iy claims.|callectively the

{B} ﬂleuur{:.} who have tnsured vehicle(s] Involved i this sccident anid the INSUrERY lawyers/law mns; may/are permited,
* ‘to callect; use;. umamrpmwmm&mumam-mmm

(e) iy Persomal informaion may/can be distlased by any.of the Insurers arid/or GIA to-thi third party Service providers or
agentslinchiding thimk fawyers/law firms), which may sited outside of SiNgapore; ﬁrﬂrﬁwmﬂm abave Pirposes.

(d). iy Personal information will ilse be collected.and used to:complte ciaims history for the purpase of fraut detaction,
Trvestigation arid mahagemesitin present ind 3l furuce daims.

[e] the infarmation so callected ander. (d] abave: ‘may be-shared / ditciosed:

1)’ 1o all insuress 3nd/ar any mmummmmmwmuwwmm}
“refiulatgrs; law enforcemeént and government mummwmdmmﬂnnmm o

{i) Yo complyinig with rRauiverments under any fegulbtions, tiws or court orders:

Policyholddr™s Sigrature  Drerasigratice " Feporting Centre Parsonnets Signature
Bate & Tiene! {If driver & ndt the Bolieyholder] P
[Data & Time: HRIC/FIN Mo

GAMAY '-l:-:..‘rrluu'r.'!;r w1
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

I N

T/20210314/7013

1013
Report No. T/2021031 417013

Date/Time Report Made: Vide Report No.: Station Diary No..
14/03/2021 15:10
— — —

Informant's Particulars

Name of Informant: | Address.

ALVIN ARVIND JAYA RAJ 142 MARSILING ROAD #02-2088 SINGAPORE 730142

ID Type / 1D No.: Contact No.:

NRIC NO / 89215370 Home/Office: Mahbile: 94523858

Nationality. Email;

SINGAPORE CITIZEN ALVINARVIND4@GMAIL.COM

Sex: J Date of Birth: Type of Informant:

Male K] 30i06MSED Driver

Race: Language: Institution / School Name:
_Indian English

Occupation: Driving Licence Information:

Counsellor (family) Class: 3 Date of Expiry:
General Information of the Accident

Type of Injury Drink Date/Time of [ Type of Location:

A‘f; cldant: Others Drive: Accident: *¥-Junction

: Mo | 14/03/2021 13:00

Location:

WOODSVILLE TUNNEL

Weather: Road Surface: Road Speed Limit:

Drizzling Wet

Traffic Flow: Traffic Control; Traffic Volume:

One Way Mot Caontralled Moderate

Type of Collision: Anyone conveyed Dy

Between Moving Vehicles - Head To Rear ambulance:

Mo ||

Details of Vehicle Involved : ==

Vehicle No. | Type | Make Model Color Conditio | No of

5JC5290L | Car | HYUNDAI ELANTRA | Beige 0

AD 1.6 GLS
| AT

XD7652S | Lorry '| | 0 |
[ Details of Vehicle Insurance 5|
Eahinla No. | Insurance Company Insurance No | Effective | Expiry Date j




SINGAPORE R A

POLICE FORCE T120210314/7013

Police Station Of Origin: 208
Traffic Police Repor! No, T/20210314/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Gompany | Insurance No Effective | Expiry Date
SJC5290L \ FWD Singapore Pte. Ltd PNPV2020- 17/09/2020 \ 21/09/2021
L | 00010058 |
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: NA
Passenger ; Jd
MName ELLYSYA LEE WEI ZHEN ID MNo. (G09183808N
Related Vehicle | SJC5290L (Car) Contact No.| 90578176
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiny: NIL
Licence &
Expiry
Date | 14/03/2021 Date | 14/03/2021
No. of Days granted Medical Leave | 06 Degree of | Slight
Driver
Name ALVIN ARVIND JAYA RAJ | ID No. 589215370
Related Vehicle | SJC5290L (Car) Contact No.| 94523858 T
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: ML
Licence &
Expiry
Date 14/03/2021 | Date 14/03/2021 i,
No. of Days granted Medical Leave | 06 | Degree of Slight 1
Brief Details.

' was driving along upper serangoon road towards woodsville flyover. | came to a stop due to red
light,suddenly i felt a huge impact came onto the rear of my vehicle. | alight and see my rear portion of my
vehicle is badly damage by vehicle no. XD7652S after the accident | went to consult doctor at
INTEmedical kovan clinic due ta my neck and back aching and was given 6 days MC.




SINGAPORE
POLICE FORCE

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

A

TI20210314/7013

Jofd
Report Mo. T/2021031 417013

Not applicable

Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report: | [Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
requirad.

Signature Of Interpreter:
Not applicable

Date/Time:
14/03/2021 15:10

Officer In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

-

Authentication Stamp
NP168




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2020-00010058 (Comprehensive - Executive Plan)
Car plate number: 51C5290L

Car chassis number: KMHD841CMJUS43118

Engine number: GAFGHUG20780

Your name (As the policyhalder): Alvin Arvind Jaya Raj

Coverage start date: 17/09/2020

Coverage end date: 21/09/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive :
(a) You; and
(b) Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions.

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

Finance company:Standard Chartered Bank [Singapore) Limited

We confirm that this Policy complies with the Motor Vehicles {Third-Party Risks and Compensation) Act [Chapter 183).

lssued on: 10/03/2021

M 3

Khor Kee E please immediately inform us at +65-6820-BB88
m{ i offi or email us at contact.sg@fwd.com if amy details
Chief Exscutive SEHOR in this Certificate of Insurance need to be changed.
FWOD Singapore Pte Ltd

FWD Singapore Pie, Lid. B Temasek Boulevard, & 18-01 Suntet Tower 4, Singapore 038086. T: [8%5) 6820 BEA8. Company Registration No. msmr'.'am |”s.|

e ———




IMPORTANT NOTICE

Camplete and submit this ferm ta the Individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the dialm process.

SINGAPORE ACCIDENT STATEMENT

This farm must be filled up by the palicy halder and/for authorised driver.

oD

nsurance companies to repudiate policy Habiity.

pnfarmation provided must be s fruitful and accurate as possible. Any wilful misrepresentation or withhalding of materal facts may allow

ariles is not an admission of policy lisb@ty on the part of the insurance companies, i

& The lssue and acceptance of this form by insurance comp
% Any false reporting may be referred (o the traffic police department for investigation. |
Accident details
Date and time of accident Date: |03 2! (DD/MM/YY) Time: 1 3 ©° (HH:MM)

Exact location of accident

LPPer Sessm SErafaoen Lol

Details of vehicle

Vehicle registration number gscg2oL.

Vehicle make and model HyunDpl ELAVTEA ~

Type of vehicle Saloon @ MPV O CRV O Vano

Lorry O Bus O Motorcycle O Others:

Vehicle category Private r”  Commercial O Motarcycle 0

Purpose of using at said time FRIVETE

Are you claiming under your | YesQO Mo if no, please select:

| own insurance company? Third part claim o Reporting only O

Insurance information

Insurance company Ewh-

PN PVLE 2o -b0p 0OSE -

Policy number

Type of policy Comprehensive & Third party fire & thefto TPonlyo
Insured / Policy holder

Name 7 ALvMN  peyin0 Jays RAT Male & Femalec |

| NRIC / Fin / Passport number | $ 89 71 1% p-

Contact a4 28CR-

Address arT @r WL MARSILNG REBB0.Te 1107 F-57F% |2 -
Driver Same as insured above ={skip to D.0.B)

Name Maleo Femaleo

NRIC / Fin / Passport number

Contact

Address

alvinarid 4 € guadl- Com

Email address

Alvinafvind /B amoa]. com

Date of birth 20061989
Occupation Indoor @ Outdooro
Driving date pass 505 2oc” -

Page 1

Befove weedgville fypupa-



General information of the accident

Was driver an employee of Yef' ‘I::/a/ Q)L(J
the Insured’s company? If no, relatiohship of the driver and insured:
Accident captured by camera? | Yes&~  Noo \
Weather condition Clearo Raining @™  Others:
Road surface Dryoc  Wetad”
No of passenger L {Inclusive of driver) |
Passenger 1
Name BLUIN ARVIND. T AYP RAT:
Gender Malez  Femaleo -~
Passenger 2
Name ELLYSVYAH:
Gender Male o Female @
Passenger 3 /
Name
Gender Male o Female O
Passenger 4 / /
Mame
Gender Male o Femare o
Passenger 5 /
Name
Gender Male o Female O /
Passenger 6 /
Name
Gender Male o Female p/
Other information
Was anybody injured? Yes @~ No o
| Was other vehicle damaged? |Yesa” Noo
Details of police action
Reported to police? Yes O Noz® |f yes, please state which police station.

Police station name

Poge 2



Third party vehicle 1

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

X0 #6515

Vehicle make model

Third party vehicle 2

Mamea

Contact number

NRIC f Fin / Passport number

Vehicle Egi.itratiun number

Vehicle make model

Third party vehicle 3

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

vehicle make model

Page 3




Witness 1

/
| Name T B
Witness 2 //-
| Name P ]
Injured person 1
Name ALVIN ApUMND TAVA RAJ-
Injuries sustained ACe pmd WECIe -
Which vehicle person in? §fc 190 L-
Were seat belts worn? Yes@™ Noo
Was injured conveyed to Yeso No g
hospital by ambulance?

Injured person 2

Name ELLYS kR

Injuries sustained BACle gavD  NEC k-

Which vehicle person in? 8 e I -

Were seat belts worn? Yes@™ Noo

Was injured conveyed to Yeso No o™

hospital by ambulance?

Injured person 3 /

| Name z
| Injuries sustained il

Which vehicle person in? o

Were seat belts worn? Yeso  Noo e

Was injured conveyed to
hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo

Was injured conveyed to
l hospital by ambulance?

Yesno NDV

Poge 4




