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SMDB2 1480005 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/04/2027 14:34 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 {DEO4H02T 14: 34 [SGTY)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detalls of the accident 1o speed up the claims process

2, This Form must be completed by the Policyholder andfor the Authonsed Driver

3. Information provided must be as truthful and accurate as possible. Amy wilful misrepresantation or witholding of matenal facts may allow insurance companias o repudiate
policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.

2. Any false reporting may be referrad to the Police for investigation.

G This repoer will be forwarded by the insurers of the GIA Records Management Centre established by the Generad Insurance Association of Singapore (G14) for archiving
and thal copies of this report will, for & {ee, be made available upon apphication by mleresied panies

1. By the lodgemen of thes report to the insurers, you hereby consent 1o the archiving of this report 21 the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/04/2027 14:34 (SGT)

23/03/2021 18:30 (SGT)

Exeter Rd, Singapore

EXIT THE CARPARK OF 111 SOMERSET
Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Number
INSURED/POLICYHOLDER

|5 company’?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

“ariant

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

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

Wehicle Category

Transmission

cc

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover MNote Mumber

DRIVER

MName of Driver
NRIC No

T Accident report SN0921460005

SJWeesaU

Mo

RAAGHAVAN NAARAYAN

SHEAXA0TF
CMD@ROBUST-INTERMATIONAL.COM
(Fhone) +65-91275000

+65-81275000

BMW
X7 M50l 6SEATER, PGR, LASER HL, LED FL

Private use

Mo - Repaorting anly
Private car

Auto

4385

Liberty Insurance Pta Lid
Comprehensive

Mo
SD2VOTT90NVPSIROD

RAAGHAVAN NAARAYAN
SHXXXI10TF

Page 1of 18



Date Of Birth 11071961

Dccupation Indoor

Date Of Driving Pass 071172001

Driving experience 192 YEARS AND 4 MONTHS
Gender Male

Mobile Number {(Phone) +65-91275000

Alt, Phone Number +65-81275000

Email Address CMD@ROBUST-INTERMATIONAL.COM
Address 747 UPP CHANGI RD ESAT
Address complement -

Postcode 486865

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMNERAL INFOCRMATION OF THE ACCIDENT

Type of Accident Caollision - Head to Rear
Weather Conditions Clear
Road Surface Dry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? E:

Was any other material or propery damaged? Yas
MNumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame ANURADHA NAARAYAN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yas

Police Station Mame Orchard Neighbourhood Police Centre
Palice Station Phone No (Phone) +65-18007359939

Al Police Station Phone No (Fax) +65-67331934

Paolice Station Address 51 Killiney Road Singapore 239572
Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POICE REPORT:T/20210405/2028

ATTACHMENT(S)

Are accident photos available for attachment? Yo
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Number SL50984.
& Page 2 of 18
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Vehicle Manufacturer z

Vehicle Model =

Vehicle Varant 3|

Vehicle Colour :

Vehicle Category Private car
Mame of Driver =

Contact Mumber (Phone) +65-81262252
Address i

Address complement &

Postcode .
Insurance Company Name -

MNature Of Damage -

Details of property damaged in accident .

Mo, Of Passenger {Including Driver) -

@ Accident report SN0921460005 il



PORTA OTICE

1. Please report cotrectly the details of the accident 1o spead up the claims process,

2. This Farm rmust ba completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as trithful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies,

reporting may be referred to the Police for investigation.
&. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabis upon application by intarasted parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the
report baing made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, egree and consent that -
(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andfor process my personal dala/personal infermation set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal information 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers"), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the pokce), for the purpose(s) of :

(i} processing, handling andfor dealing w ith my claims ncluding the setflement of the claims and any necessary investigations relating o
the claime;

{1} investigating the accident and/or my claims;

{8) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could involve
disclosure of certain personal data aboul me 1o bring about delvery of the same as well as 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.

lcollzctvely the "Purposes”)

|B} allinsurer(s) w ho have nsured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, mayfare permitted 1o collect,
use, disclose andfor process my Personal hformation for one or more of the above Furposes: and

(e} my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, fer one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (if driver is not the poleyholder) / Date Witnessed by Reparting Centre
Time oy =225 & Time Personnel
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Describe Circumstances of the Accident

Declaration

'We declars the foregoing particulars are true in every respact,

Policyholder's Signature |/ Date &
Tirme

Driver's Signature (F driver is not the policyholder) / Date
& Time

Witnessed by Reporting Cenire
Fersonnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Orchard N.P.C

51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

LT

T/20210405/2028

10f3
Report No. T/20210405/2028

Date/Time Report Made:
05/04/2021 12:37

Vide Report No.:

Station Diary No.:
43

Informant's Particulars

Name of Informant; Address:
RAAGHAVAN NAARAYAN 747 UPPER CHANGI ROAD EAST SINGAPORE 486869
ID Type / ID No.: Contact No.:
NRIC NO [ S2700107F Home/Office: Mobile: 91275000
Mationality: Email:
SINGAPORE CITIZEN crmd@robust-international.com
Sex: Age: Date of Birth: Type of Informant:
Male 59 11/07/1961 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Chairman Class: 2B,3 Date of Expiry:
eral Information of the Accident
_ Mon-Injury Drink Date/Time of Type of Location:
Type of Drive: Accident: Carpark exit,
Accident: No 23/03/2021 18:30 upslope that is
. bending
Location:

EXETER ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 5 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
MNo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJW9999U | Car BMW xT Blue No 1

Damage
SLS9984) | Car MAZDA Black Slighty |0

Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

Sketch Plan
Informant is not able to provide sketch plan

T

Ti20210405/2028

Jofd
Report No. T/20210405/2028

CONTINUATION OF REPORT

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:
E/
SCSGT(1) SEAN TAN KAl WEN @ )

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
05/04/2021 12:37

Officer In Charge Of Case:
TP/ GIA /S

Staff Sgt WONG SIEU LUI
Contact No.; 65476151

Classification Of Case:

Authentication Stamp
NP1GE



SINGAPORE
e [T ARy

Police Station Of Origin: 20f3
Orchard N.P.C Report No. T/20210405/2028
51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999 CONTINUATION OF REPORT

Brief Details.

On 23/03/2021 at about 6.30pm, | was driving (SJW9989U) along a upslope bend that exits the car park
of 111 Somerset. This exit slope leads to Exeter Road. As | was driving, | could not see the any vehicles
in front of me since the upslope was quite steep and that the side mirror did not show any vehicles at the
end of the slope. | saw a pedestrian crossing the pavement crossing and thus | stopped. After the
pedestrian has finished crossing, my car went over a hump and subsequently the front of my car
(SJW9999U) hit the rear of a black coloured Mazda car (SLS9984J).

Afterwards, both of us got out of our cars and we exchanged our particulars (handphone number). |
informed the driver of the Mazda car (SL59984.) that | would be able to settle the bill for the repair of his
car (SL59984.).

| wish to state that my wife was a passenger and she witnessed the accident. My car (SJW9999U) did not
suffer any damages at all. However, the Mazda car (SLS9984.) experienced a small dent on its rear. The
dent is on the Mazda logo. | also wish to state that there were no CCTVs in the vicinity of the area. | also
wish to state that my car (SJW9998U) has an in car camera. As for the Mazda car (SL59984J), | am
unsure of whether it has in car camera or not. | also wish to state that no one was injured because of this
accident.

On 1/4/21, | received a letter from traffic police informing that | have to lodge a police report. As such, |
would like to lodge this police report for recording and investigative purposes. | wish to state state that this
letter is dated on 27/03/21 and the reference number is TP/IP/15427/2021.

Details of Mazda driver (SLS9984.):
HP: 8126 2252

Details of my wife (passenger and witness in my car SJW9999U):
Mame: Anuradha Naarayan
IC: 569833504






ACCIDENT STATEMENT
ACCIDENTDATE > ;) 00 J{DD/MM/YYYY), TIME:[_"_:_J_____HHH:MM]_
LOCATION: ; B
1. DETAILS OF VEHICLE L
A} VEHICLE NUMBER:
B]INSURANCE COMPANY:

CJPOUICY NUMBER:__< <> 7. 7

d}POLICY TYPE: [CDJ*:!'IF'RE_HENSWE!’ THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL; i i

ITYPE:(SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

9) VEHICLE CATEGORY; [FRIVATE / COMMERCIAL / MOTORCYCLE]

h)FPURPOSE OF USING AT ACCIDENT TIME: :

I1ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NOY

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER

ANAME;_ (MALE / FEMALE|
b NRIC /FIN/P ASSPORT: CONTACT:
c] ADDRESS;

[ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ll %Hb ﬂﬂ qumnﬂ&" s e A ., s o B A Al FE L

Clucuding duive,) S/NAME: (MALE / FEMALE)
. f'd Wy itr) b)NRIC/FIN/P ASSPORT:_ ____CONTACT:_F27
C—'-} cJADDRERS: Fic )} A5 F b A A A [ ;
: "d)DATE OF BIRTH: L/ /"7 (' ){DD/MM/YYYY]

e)OCCUPATION: [INDOOR /O UTDOOR)
fJYEARS OF DRIVING EXPRERIENCE: = _ o )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: v/ /iin,
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
BJROAD SURFACE: (DRY / WET / OTHERS o |
i WAS ANYBODY INJURED (YES /NO) ;
' 7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

o

5 My sf?ﬂ:cﬁ-.~}:r a) VEHICLE NUMBER:__ L -0 75 ¥ o MODEL:___. g
I:_- ||I.-'|CELJC."1-:HF1 .;;I:|-|'|_-'~’.r'\r b} DRJVEEIE NAME" S
( ) "7 €] NRIC/FIN/PASSPORT: CONTACT:_

! —_ 9. THIRD PARTY VERICLE
":.LJ;.E, e d) VEHICLE NUMBER: MODEL:
ST TE PR o) DRIVER'S NAME:
Ll ‘1“‘**”'9-- d¥ivar) 1 NRIC/EIN/PASSPORT: CONTACT:.
- .
[ =i i
i
|
|
Cinatl =
‘ Jae =




Ligefty Liberty Insurance Pte Ltd

. Privid e e Registration no. 1990027910
' leEl"ty 1800 PR;E] MIU%& 51 Club Street
i #0300 Liberty Howse
Insurance. 1800-7736 4886 5inga|l'|nrcKU-‘.’rE;-12H

8 DEDICATED ZANK ROTLINGE Tel: (653 6221 8611 Fax: (65) 6226 3360

Certificate of Insurance

THE MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2015
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No sSD20V07790 VPS /ROD
Farm MX1

Date of Issue 21-JUL-2020
1.Index Mark and Registration No. of Vehicle: SW9999L)
2 Chassis number of Vehicle: WEBACKG20B09C31619
3.Mame of Folicyholder; RAAGHAVAN NAARAY AN
4 Effective date of Commencemeant of Insurance

for the purposes af the Al 09-JUL-2020 00:00 AM
5.Date of Expiry of Insurance: 08-JUL-2021 23:59 PM
&, Persons or Classes of Persans entitled to i i

drive®:

A) The Paolicyholder, (=

B} Any other person who is driving on the Pnliﬁyhnldé'rr'a:urdﬁror with his-permission,
& o

Pravided thal the person driving is permitted in sccordance with the I.mnulng or.| u‘ﬂ)arm of regulations to drive the Mator Yahicie or has been so permitted and |4

not disqualified by order of a Court of Law or by reason of any enacimant or rqgulatun'“ln that behalf from driving the Motor Vehicle.

And provided further that the Motor Viehicle is registered under the Road Tl‘ﬂﬂ'lﬂ: Act and |ts\regn!mtﬁ:|n wnder the Road Traffic Act has not been cancelled at the

time of the accident loss or damage. d

¥.Limitations as io use®:

Use anly for social, domestic and pleasure purpu&es and furﬂ'qe Fo[rcy_hulder’s business.
8.The Policy does not cover i

A) Use for hire or reward. ;

B} Use for racing, pace-making, reliability trials or 5pead~tﬂsf|ng

C) Use for the carriage of goods {other than samplesi’ iniconnection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation} Act (Chapter 189) and Section &5 of the Road Transpor
Act, 1987 are not o be included under these headings.

W hereby cerily that the Policy to which this Certificale relates s issued in accordance with the provisions of the Mator Viehicles (Third Parly Risks and
Compensation} Act {Chagter 189) and Pan IV of the Road Transport Act, 1987,

Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(@

Authorised Signature
Far information anly:
COVERAGE Campreharsive, Unlimited Windscreen NCD Protection
SUM INSURED: SE53E888
EXCESS Section | -(Driver bMust Bo Between 27 To B8 Years Old With Al Least 3 Years Driving Experience And Ko Claims For The Past

3 Years) - Singapare 332500 / Ouwlside Singapore S55000, Windscreen Excess 55500
FINANGE COMPANY
PRODUCER MAME S0 CONTEGD SERVICES

FLFG 20200722 Ver.1.260705




