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SMO9214L0005-01 ¢ Mational Assessment Centre Senscns [40B933]
ENMTRY DATE & TIME: 21/04/2021 1110 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 2 (2100402021 11:37 {5GT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please repon comecily the datalls of the accident 1o speed up the claims process

. This Form must be compléled by the Pobicyholder andlor i Aulholised Dives

. Information provided mus! be as truthful and accurate as possibe. Any wilful misrepresentation or witholding of matenal facts may aliow insurance companies to repudiaie
policy liality

4, The issue and acceplance of this Form by insurance companies is nod an admission of policy iabdily on 1he pan of e msurance companies

5. Any false reporting may be referred 1o the Police for investigetion. .

§, This repart will be forwarded By the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) od archiving
and that copies o this repon will, for 8 fee, be mado availalle wpon applcation by imorested panies,

7. By the lodgement of this repon 1o the Insurers, you heroby consent 1o the archiving af this report a1 the centre and 10 coples of the repor being made ava lsble sloregand.

ACCIDENT STATEMENT

L ka3

Date of Submission 21/04/2021 11:10 (SGT)
Date of Accident 20/04/2021 09:25 (SGT)
Exact Location of Accident Elias Mall, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Hegistration Number SKX9583T

INSUREYPOLICYHOLDER

Is company? Mo

Name Of Registered Cwner GOBEE 3/0 RAMANUJALL
MRIC Mo SXHXKT12A

Email Address GOBEE@SINGNET.COM.SG
Mobile Phone Mo {Phong) +65-27944025
Alternative Phone Mo +65-07044025

WVEHICLE PARTICULARS

Manufacturer Toyola

Model Axio

Vanant

Exact purpose for which vehicle was being used at time of

accident Private use

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

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

[ B 1600

INSURANCE COMPARNY

Mame of Insurance Company FWD Singapore Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number PNPV2021-00000238

Cover Note Number -

DRIVER
Mame of Driver GOBEE S/0 RAMANLLALL
MRIC No SEXXATI2A

j Page 10of 17
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Date Of Birth

Ccocupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFCRMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

VWas 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 personis}
saliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Mame

Police Station Phone Na

Al Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REFORT T/20210420/7038
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Manufacturer
YWehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

& Accident report SNO9214L0005

19/11/1992
Indoar
04/02/2014

7 YEARS AND 2 MONTHS

Male
(Phane) +65-97944025
+65-07944025

GOBEE@SINGNET.COM.SG

APT BLK 157 LORONG 1 TOA PAYOH #11-1247 SINGAPORE

310157
Yes

Mo

Hit and run { Vandalism
Clear
Dry

Mo
MNo

Yes

Yes

Traffic Police

{Phone) +65-65470000
(Fax) +B5-65474900

| Damaged whilst parked

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Mo

SKP59%6D

Private car
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Mame of Driver =3
Contact Number &
Addrass =
Address complement %
Posteede

Insurance Company Name

Mature Of Damage e
Details of property damaged in accident -
Mo, Of Passenger (Including Driver)

MWame CHARLES
Phone -

Email

/ Accident report SN09214L0005 Page 3 of 17



SKETCH PLAN

IMe ANT NOTIC

1, Please raporl corractly the detalls of the accident to spead up the claims process.

2, This Form must be complele icyhold r the Authorised Driver,
3, Information provided must be as truthful and agcurate as possible. Any w ilful misrepresantation or w ithholding of material facts may
allow insurance companies lo repudiate policy liability.

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

eportin refarred to the ce for Investigation.
6. The report w il be forw arded by the insurers of the Gid Records Management Centre established by the General Insurance Association
of Singapore {Gl&) for archiving and thal copies of this report will for a fee be nade available upon application by interested parties.
7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made available aforesaid,
8§, Conzent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and conseant that :
(&) My insurer | my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
andfor process my personal datalpersonal information set outin this [form] and any olther personal informaton provided by me or
possessed oy my insurer {collectively the "Personal Information”) and disclose and fransfer such Personal Information to all nsureris}
w ho have insured vehicle(s) involed in this accident (all insurer(s} w ho have Insured vehicle(s) involved in this accidant shall ba
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(i} processing, handling andjor dealing with my claims including the settlament of the claims and any necessary investigations relating 1o
the claims;

(i) Investigating the accident andlor my clains,
(i) carrying out and/or dealing with my instructions or responding to any enquiries by ma;
(iv} administering my claims (including the mailing of correspondence, staloments, invoices, reports or nolices to me, w hich could involve

disclosure of certain personal dala about me to bring about delivery of the same as well as on the external cover of envelopesimal
packages), and/or

{v} complying w ith applicable law in administering, processing, handiing andlor dealing with my clams.
{collactively the “Purposes”)

(b} @l insurer{s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are parmitted to collect,
usea, disclose andlor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation mayfcan be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
{ingluding their law yersflaw firms}, w hich may be sitad oulside of Singapore, for one or more of the above Purposes.
B

G

Folicyholder's Signature / Date & Driver's Signature (If driver i not the policyholder) / Date Witnessed by Reporting Centre
Tima & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

?\E&T Y I?nlll.'.d'. Kﬂ?@ﬁ nbs 11I! ,;J}'J'-'-'-'r’".lr}u1| TenG

Declaration

\Wa declare the foregoing particulars are true in every respecl,

L Wik e Q)
S (D ik

.

Policyholder's Signature / Date & Oriver's Signature (i driver is not the policyholder) / Data Witnessed by Reporting Cenlre
Tirme & Time Personnst



GEMERAL & Raifles Quay #18-00 Singapore D4B580

INSURANCE el (65162240010 Fax (65 6424 0030

ASSOCIATION Operating Hours | Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: 5665500206 / GET Reg. No.: MADODLTTIS

g GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original Report Mo : S 0‘1 U4 Looos Vehicle Registration No: gKK q533 T

MNameias shownin NRIC) 605&& S-I'(f" ﬂﬂ”ﬂNUE“W\JRIC;’FINIPasspthu: SAAKK ﬁf?-ﬂf‘

(*Vehicle Driver / Vehicle Owner) (*} Please delete as appropriate

Address : Singapore|
Contact (Tel) : Mobile No.:__ 47 44 4e2s

Email Address . (0 oBEE @ SInONET - (om-S6

Date of Accident 20 [04[20? F Time of Accident: _ 0%: 25
Place of Accident E lias mal

Insurance Company: FWP

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Omind the ownees molame fo _(o0BEE S[o RAMANUTHLL

\
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MNRIC/FINNG.:

Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RO T

1af3
Report Mo, T/20210420/7038

Date/Time Report Made:
20/04/2021 20:01

Vide Report No.: Station Diary No.;

Informant's Particulars

Name of Informant:
GOBEE S/0 RAMANUJALU

Address:
157 LORONG 1 TOA PAYOH #11-1247 SINGAPORE 310157

ID Type /! 1D No.; Contact No..
NRIC NO / 525847124 Home/Office: Mobile: 97944025
Nationality: Email:
MALAYSIAN gobee@singnet.com.sg
Sex: Age; Date of Birth: Type of Informant:
Male 80 2211111960 Driver
Race: Language: Institution / School Name:
Indian English
Qccupation: Driving Licence Information;
Logistics Executive Class: Date of Expiry:
General Information of the Accident
Tyoe of Mon-Injury Drink Date/Time of Type of Location:
A:';ﬂ s Hit and Run Crive: Accident: Car Park
i MNo 20/04/2021 09:20
Location:
ELIAS ROAD
1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: |
Dual Carriage Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance: J
No ,[
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SKP5296D | Car 0
SKX9583T | Car TOYOTA COROLLA | Beige 0
AXIO1.5X A
Details of Vehicle Insurance
Vehicle No. | Insurance Company [ Insurance No | Effective | Expiry Date




Police Station
Traffic Police

SINGAPORE
POLICE FORCE

Of Crigin:

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AR

TI20210420/7038

CONTINUATION OF REPORT

20of3

Rapart Mo, T/20210420/7038

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKXO583T | FWD Singapore Pte, Lid PNPV2021- 01/01/2021 | 31122021
Q0000238
| Details of Person Involved
| Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name GOBEE S/O RAMANUJALU | 1D No. S2584712A
Related Vehicle | SKX2583T (Car) Contact Mo.| 87844025
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 20/4/2021 AROUND 0910HRS. | WAS DRIVING VEHICLE BEARING NUMBER PLATE (SKX9583T)
PARKED AT THE ELIAS MALL AND | WENT OFF, AT AROUND 0925HRS, | WENT BACK TO MY
VEHICLE AND A WITNESS (CHARLES) VEHICLE BEARING NUMBER PLATE (SJP2453K) THAT
PARKED BEHIND MY CAR TELLING ME THAT VEHICLE BEARING NUMBER PLATE (SKP5986D)

COLLIDED ONTO THE RIGHT SIDE MIRROR OF MY CAR AND DROVE OFF AFTER HALTING FOR
AWHILE BUT DIDNT GET OUT THE CAR.




b Ik FHRCE M A

TI20210420(7038
Police Station Of Origin: ot
Traffic Police Report No, T/20210420/7038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 20/04/2021 20:01

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

NEQ ZHI YUAN

Contact No,: 65476079

Authentication Stamp
NP8



CERTIFICATE OF INSURANCE

Please call +65-6222-2072 for FWD Emergency hssistance
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: PNPV2021-00000238 (Comprehensive - Classic Plan)
Car plate number: SKX9583T

Your name [As the policyholder): Gobee Ramanujalu %
Coverage start date: 01/01/2011

Coverage end date: 31/12/2021

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 ta 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:DBS Finance Limited

We confirm that this Policy complies with the Mator Vehicles (Third-Party Risks and Compensation} Act {Chapter 189).

Issued on: 15/12/2020

oA

Khor Kee Eng Please immediately inform us at +65-0H20-8284
Chief Executive Officer or emall us at contact.sg @ fwd.com if any details
FWD Singapore Pte Lid in this Certificate of Insurance need to be changed.




Date of Acoident coo0l[De3)  Accident Time: _nﬂrgjq_ﬂm.tm-mmm

Aczidant Place ; Eli.ﬁ'; gl

VehiclsReg. No (Carplate No)  : SKXA4583]  Vehicle Make/Model: *gjmjg bpn

[nsurance Company ‘ P Policy HU___PNW:JEJ}\-&QME-J}B

i Estere i i E i I:\ ]

Name of Registered Owner + Company ! @}a[ o {}Hﬂﬂ o _f_1| 0 ROWATIW 'Jlm'“'

ID of Registeved Owaer :CoBegNo:__ —  Owner'sNRICNe: Sabg AR
:Co ContactNo: ___~  Owner's Contact No: 4745405

DRIVER®S Nems

(e Qo Ramanuiply DRIVER'S NRIC No:_ 52584 31A
1 v

DRIVER'S Date of Bixth 193 -1 ~1960 DRIVER'S Licenss Pass Date__C! B 1941

Relationship bet. Owner & Driver  : Spouse \ Parents \Childeen) Bibling \ Enployee! @: e

DRIVER'S Address AT R 15 Long | Ton Paugy AW -1 EWTE 2R
- - A . o]
DRIVER'S Contset NoJ AlvNe. 1) 4394 Hoas 2) —
DRIVER'S Occupation : iﬁbﬁﬁh OUTDOOR (sg workiag insids ov outside of an ofc)
Ernail Addmeas ‘ ado o @ Sindy 'ﬂlﬁ . Lo . &Cl
Wezther & Road Sucface | CLEARE DRV RAINING & WET \WFTER BALS & WET
Reportiag Type : Reporting Only \ ClakOTier Party | Clalm Chwn Disurince
Numbert of Passengers (ineluding Delver): __ © Passenger Name: Gender, M/F
Was the accident reported to the police] YESA\NQ  Passenger Name: Gendar, M/f
Was there any viden Captured by car camera: YRS \$86r Any Injuries: YES /B Injured Name:
) injured Name:
Exact purpase for which vehicls was bethg used at the time of accideqt: Petyatéte Work pumuse
Other Party Driver's Particulars (if anv)
Vehisls Rez Mo: _ Skpsddb Vehlole fleg No:
Yekicla Makadladal; Yahniole Mekebtadel:
Flama DRIVEER: Mame DRIVER: ==
€ ¥4, DRIVER. i Mo, DRIVER:
ORIVER'S Contant & add DRIVER'S Contact & add:

Other Party Driver's Particulars (if any)

Vihisls Bag Mo Wahicls fag Mo

Vahtizle Mo\ Mlade] LS Vahicle Hakedlods)

»
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i
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It
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i

Mame DEIVER




