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SN0822330004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/03/2022 17:15 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/03/2022 17:15 (SGT))

IMPORTANT NOTICE

2. This Form must be

1. Please report correctly the details of the accident to speed up the claims process.
: : -

! SINGAPORE ACCIDENT STATEMENT

completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability

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.

5. Any false reporting may be referred to the Police for inv

estigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established 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 interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre 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

03/03/2022 17:15 (SGT)

02/03/2022 17:50 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE ADAM ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0822330004

SGL883Y

No

RAVI S/O SUBRAMANIAM
SXXXX832|
ravi070367@hotmail.com
(Phone) +65-97371453
+65-97371453

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1998

Lonpac Insurance Bhd
Comprehensive

No

Z21VP05029470

RAVI S/0 SUBRAMANIAM
SXXXX832I

Page 1 of 17



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220303/2002
ATTACHMENT(S)

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

03/07/1967

Indoor

12/10/1996

25 YEARS AND 5 MONTHS
Male

(Phone) +65-97371453
+65-97371453

ravi070367 @hotmail.com

BLK 601 SENJA ROAD #09-07

670601
Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& Acci
Accident report SN0822330004

SMF3769K

Private car

Page 2 of 17



Address

Address complement
Postcode .
Insurance Company Name s
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RAV| S/O SUBRAMANIAM
Gender Male

Phone No (Phone) +65-97371453
Address -

Address Complement -

Post Code &

Approximate Age Years Old =

Injuries Sustained NECK, HIP AND LEFT NECK PAIN
Injured person in which vehicle? SGL88’3Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0822330004 Page 3 of 17
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

AR

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

T/20220303/2002

1of3
Report No. T/20220303/2002

Date/Time Report Made:
03/03/2022 00:41

Vide Report No.:

Station Diary No.:

TInformant's Particulars

Name of Informant:
RAVI S/O0 SUBRAMANIAM

Address:

APT BLK 601 SENJA ROAD #09-07 SINGAPORE 670601

ID Type / ID No.:

Contact No.:

NRIC NO / S2657832I Home/Office: Mobile: 97371453
Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant.

Male 54 07/03/1967 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

PRODUCTION SUPERVISOR

Class: 2B,3

Date of Expiry:

e ﬂ%%é oy -";‘a o

General Information of the Accident .~ = Sl
T f Injury Drink Date/Time of Type of Location:
Ayp:edo ' Others Drive: Accident: Straight Road

| Aacogon No 02/03/2022 17:50
Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

o J

Details of Vehlcglhi?blved

Vehicle No. | Typ ‘Make |Model - | Color dition | No of Passenger
sSGL883Y | Car TOYOTA HARRIE Black Seriously | 0
ELEGANCE Damaged
20A :
SMF3769K | Car Seriously | 1
Damaged ]

Details of Vehicle Insurance

s

S T

Vehicle No. | Insurance Company

Insurance No

| Effective.

Expiry Date.

SGL883Y

LONPAC INSURANCE BHD.

221VP05029470

07/07/2021

06/07/2022
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T/20220303/2002

Police Station Of Origin: 20f3

Bukit Panjang N.P.C Report No. T/20220303/2002
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Details of Personlnvolved = T
Any Pedestrian Involved: No -
No. of Pedestrlans In;ured NIL

Driver g SRR

e i M' by o Lk
Name RAVI S/0 SUBRAMANIAM ID No. 82657832I
Related Vehicle | SGL883Y (Car) Contact No.| 97371453
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/03/2022 Date Discharge | 02/03/2022
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the 02/03/2022 at about 1750hrs, | was driving my vehicle (SGL883Y) from my work place in Changi
to go back home. | was driving on PIE towards BKE and it was raining very heavily. | was driving on the
expressway when all of a sudden, the vehicle in front of me suddenly started to slow down. Due to that |
also reacted by slowing down my vehicle. Thankfully | was able to stop on time to which | saw through my
rear mirror and spotted the vehicle behind me coming in fast. The vehicle behind me was not able to
come to a stop in time and shortly after, the vehicle (SMF3769K) behind me collided with the rear of my
vehicle.

| stepped out of the vehicle and the driver namely (Abdul Rashid S/O Mohamed Hanieff, S1438535E)
stepped out of his vehicle and we exchanged particulars. My vehicle's rear bumper got dislocated and my
boot dented and thus causing alignment issues on my rear tire. The other vehicle sustained damages to
their front bumper. initially after the accident | was feeling ok, however after a few hours later, | felt pains
in my body. Due to that, | visited Mount Alvernia Hospital due to the pain in the back of my neck, left knee,
and the left side of my hip. After the doctor's assessment, | was given 5 days of MC. The other driver was
not injured. No police or ambulance came to the scene.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

O A A

T/20220303/20

30f3
Report No. T/20220303/2002

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:

J/ SGT 3 NUR HAKIM BIN
LOQMAN ﬁ.

Signature Of Informant:

=
HeE

Signature Of Interpreter:
Not applicable

Date/Time:
03/03/2022 00:41

Officer In Charge Of Case:
TP/ AEIT/

S| TAN JEOK LENG
Contact No.: 65476151

Classification Of Case:

NP168



Date of Accidant

Vehicle No. (Car Plate No.)
Insurance Company

Owvirer oF Sempany Noimes /38 No.
Owner or Company Coniact No.
DRIVER'S Mame / IZNo.
DRIVER'S Date Of Birth

Relationship of Ovmer & Driver

w)

Addvess

w

RIVER

i

e L]
DRIVER'S Comtact Mo/ alt No.
o

@]

DRIVER'S Occupation
Email A44r=ss

TWaather & Road Surface

._2[3[2922 scsgsntime: 790 (24-HR-Format
. Ple_Twds Tuas befert Adawr Rd Exit

. sau#83Y  aisle/idodel: _Toyota Harrier

Lonpac¢ __Policy No: 721VPos029410
__Ravi_3[e Subramaniam | 52¢53€32 T

. 371453 QwnersHp __Company Tel

- Ap abovi
. 3[3|w”e? DRIVER' License Fass Dat (2[to [ 199¢
 Sncuse\Parent\Children\Sibling \Emp! ves\Dihers:

81k bot Senja R4 & 09-09 Jetoeo!

:3) 2}

: DOOR\ OUTDCOR (2.8 working insiGe or gutside office)

. caviofosel @ hofmai(- conn

S

. CLEAR & DY\ RAGNING £T$8T | AFTER RAIN & WET

Reporting Tvpe : Regorting OofF C' i Clzim Ovm Iosurances

sumber of Passecgers (Including Driver): !

“7as there anyv video Captured by car comer: WESY '£9>
Exact purpose for which vehicle was being used at ime of accidest: Private use \ Work Purpose

Any Injury (I TES. Pis state): f er -

Neck k:;p . [eft knee

Other Party Driver's Parfcoies (fam

SHMF 3304 K

Tehicle. Naz

“shicle No:

Tahicle Make \Model: N

Vehicle Make \Medzel:

Name Driver

Name Daver:

iC No. Driver/Coniackt

1C No. Driver/Contact:
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, LONPAC INSURANCE BHD gsssrcsessc .

(Incorporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 199555
Tel: (65) 6250 7388 Fax: (65) 6296 3767 Website: www.lonpac.com.sg

GST Reg No.: F0-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).
THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : Z21VP05029470 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA HARRIER 2.0
- SGL883Y
2. Name of Policy Holder RAVI S/0 SUBRAMANIAM
3. Effective Date of the Commencement of Insurance 07/07/2021
for the purpose of the Act
4. Date of Expiry of the Insurance 06/07/2022

5. Persons or Classes of Persons entitled to drive
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER USE FOR HIRE
OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,

Excess : 55 500.00(SECTION 1) INSURED / NAMED DRIVERS
$§1,500.00(SECTION 1) UNNAMED DRIVERS
§$ 3,000.00(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
S$ 100.00WINDSCREEN EXCESS
AN ADDITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER ONLY).

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section & of the Motor Vehicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

I/WE hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap 183) Republic of Singapore.

H.P. Owner : HL BANK SINGAPORE

hazte-

CHIEF EXECUTIVE
(Singapore Branch)

User ID: WOOALAN
Date Issued: 23/06/2021

Certificate of Insurance - Page 1 of 1



