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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor mrrectl-_._- the details of the accident to speed up the claims process,

2. This Freem musi be complobed by fhe Policyholder andfor the Authorised Driver.

3, Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may sllow insurance companies k
reqpudsate pobicy abdity.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companias.

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

B, This repert will e forwardad by the insurers of the insuers of tha GlA Reconds Management Centre established by the General Insurance Association of
SingaporelGLA) for archiving and that cophes of this repart will for a fee be made available upon applcabon by interested paries,

7. By e lodgemant af this repor 1@ 1ne insurers, you hereby consen o the archiving of this report at the sentre and Lo cogsea of the report being made avallable
alorasad.

ACCIDENT STATEMENT

Date Of Raport 030172018 16:11
Date Of Accident 2011212017 14:00
Exact Location Of Accident BLK 376 BT BATOK ST 31 MSCP LVL 2 LOT 102
Counftry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SkKL24M
Insured/Policyholder
Mame Of Registered Owner IRENE JAYANTHI /O ABIRAGAM
MRIC No ST7429028.
Emall Address NOEMAIL
Mobile Phone Neo (LOCAL} +65-31001054
Alternative Phone No OFFICE-91001054
Vehicle Particulars
Manufacturer HOMDA
Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident PARKED

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Pleaze state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Mumber DMPCEN1TETI51700

Cover Mote Number 5

Driver

Mame of Driver IRENE JAYANTHI D/O ABIRAGAM
MRIC Mo 574290284

Date Of Birth D5/09/1974

Occupation INDOOR

Date Of Driving Pass 21/04/1998

Driving Experience 19 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91001054

Fax Number

Contact Mumber OFFICE-91001054

EMail Address WNOEMAIL

Page 1 of 16



Address

Postcode

Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumbar of Driver's Qwn
Vehicle

Imsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accidem?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Plzase state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accldent photos available for attachment?
Was there any video caplured by Car Camara?

Remarks/ Reasons:
Was there any audio racorded?

8 VERDE PLACE
688618

NO

OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO

MO

¥ES

o]

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 |

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle MakeMeodel/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode
Insurance Company Name

SKES559R

PRIVATE CAR
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Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infurmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy hability en the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PODPA)
| understand, acknowledge, agree and consent that:
la] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)

of:

(i) processing, handling and/or dealing with my claims including the zettlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;

{iii} carrying out and/cr dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery 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.(collectively the
"Purposes”|

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

() the information so collected under {d) above may be shared / disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

lil] tor complying with requirements under any regulations, laws or court orders,

Puhc-.rhmw_ - Driug,-s §| % 7 ;;E_W.—_u_i_rgt_:emrn- P;Et;;r‘-n&l's Signature

Date & Time’ (1f driver is not the policyholder) Hame:

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Eede, —to  polick  Peport

DECLARATION
\/We declare the foregoing particulars are true in every respect.

Reporting Centre Personnel’s Signature

{If driver & £ pollcyholder] Mame:
Date & Time: MWRIC/FIN No.:

Date B Time:



ACCIDENT STATEMENT

L CCIDENT nm:r_lfi; |2 fl‘“ q’::nwmmmm.TlME:[_li_;_ﬂ_ﬁ._}{HH:MM]

A 23 Bukit ratek St 31 ﬂ"iui-ﬂ'-‘;'h.-e;: Cauﬁwk

LOCATION, :
Lk K PV
1. DCETAILS OF VEHICLE CEL2ZY

F"’"'j‘“ J bi @ VEHICLE 14UMBER:
2 dove B INSURANCE COMPANY,____China  Te 199
L i cJPOLICY NUMBER:,_DWP ¢ 1 A¢F 35\ A0 =
P““" 2 ol|POLICY TYPE: [CD@PREﬁENWE@W THIRD P ARTY FIRE &THEFT)
.Y o &)MAKE & MODEL_ nde V7 s
f)TYPE:(SALOON ACOURES MPV VAN / LORRY / MOTORCY(CLE / OTHERS)
wbi Ave | o VEHICLE CATEGORY: (R =Y COMMERCIAL / MOTORCYCLE]
H1PURPOSE OF USING AT ACCIDENT TIME: Ppuvatl

of 933 :
#i(sad ) ] ARE YOU CLAIMING UNDER-YOUR QWN INSURANCE (vES(NOY
IF NO, PLEASE STATE HIRD PARTY CLAIMY REFORTING ONLY]
2. INSURED /POLICY HOLDER
\ v erme ?:immnfv-uﬁ'lb Rl ragsm gMALE@
qi >

AN AME:
b]NRIC/FIN/PASSPORT:__S 3429025 J _‘ccﬁm ACT:
c) ADDRESS: Vevde flact sC 683018

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passnsd DRIVER :
£y, o L G)NAME: (MALE / FEMALE)
Lin f--r'--&tmcﬁ hiver )

i ! B)NRIC/FIN/P ASSPORT: CONTACT:
s ) c) ADDRESS:

“d)DATE OF BIRTH: { | (DD/MM/YYYY) ,
e]OCCUPATION: i@mmcoa:
f)YEARS OF DRIVIN RERIENCE:

PANY? (YES /AID)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM _
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qwwey:
5. GJWEATHER CONDITION; (€LEARY RAINING / OTHERS )
I5]ROAD SURFACE: @f WET / OTHERS e )
& WAS ANYBODY INJURED (NO) :
7. ©)REPORTED TO POLICE NO)
IF YES, PLEASE STATE WHICH POLICE STATION: Choa chu = NPC
B. THIRD PARTY VEHICLE ) .
% e ol prsseager @) VEHICLE MUMBER: SKE ¢5SAR  MODEL__ Vo | e M gtan
( lcuding driver) D DRIVER'S NAME:
C ) " ) NRIC/FIN/PASSPORT:
9. THIRD PARTY VEHICLE

CONTACT:

B roconne,. O VEHICLE NUMBER: _ MODEL:
%IN‘} °F PASEIGEC. g) DRIVER'SNAME;
C “f‘“ﬁm?j- 3*“"‘-‘) f] NRIC/FIN/PASSPORT: CONTACT:
C_)
Vedeo @ Yes.

fpeil = REFORTINS®

T0PQUES com

Py - 6452 4584



SINGAPORE
POLICE FORCE

Police Station Of Ongin:

"haa Chu Kang N.P.C

'20:Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

TR AR

2017122172004

fof3
Report No. T/20171221/2004

Date/Time Report Made:
21/12/2017 00:31

Nama uf Infannant*.
IRENE JAYANTHI D/O ABIRAGAM

Station Diary No.:
15

Vide Report No.:

_.m

9 VERDE PLACE SINGAPORE 688618

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

NRIC NO / 87429028 Home/Office: Mobile: 81001054

Nationality: Email:

SINGAPORE CITIZEN

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

Female 43 05/09/1974 Driver

Race: Language: Institution / School Name:
indian English :
Occupation: Driving Licence Information:

Housewife Class: 3 Date of Expiry:

Non-Injury

Type of

| Date/Time of | T:-,rpe of Luc.mmr g

TR Hit and Run Accident: Multi-Storey
20/12/201714:00 | Carpark |
Location:

Along Road 1

BUKIT BATOK STREET 31

At Blk 376 Bukit Batok Street 31 Multi-Storey Carpark, Level 2 Lot 102. Carpark number is BBU29

Weather: Road Surface: Road Speed Limit:

Clear Dry

Trafﬁc Flow: Traffic Control: Traffic Volume:

Oné Way Not Controlled No Traffic

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance: :
No

VDLKEWAGD Slightly

N Damaged
SKL24M Car HONDA VEZEL 1.5X | White Slightly 0
CVT Damaged

CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

19/11/2018




SINGAPORE
B

0171221
Police Station Of Origin: 20of3
Choa Chu Kang N.P.C Report No. T/20171221/2004
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 6892686 CONTINUATION OF REPORT

Tel No: 1800-7658998

Pedestrians Injured: NIL___ Use of Pedestrian Crossing:

Name | IRENE JAYANTHI D/O ABIRAGAM "IDNo. | S7429028)
Related Vehicle | SKL24M (Car) Contact No.| 81001054
Hospital/Clinic | NIL Class of Class: 3

g Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 20/12/2017 at about 1200hrs. | drove my white coloured Honda Vezel, SKL24M and parked at Blk 376
Bukit Batok Street 31 Multi-Storey Carpark, lot 102 and everything was intact.

On the same day at about 1400hrs, | returned and discovered my car ‘s front left area was damaged with
a deep dent, bumper almost dislodged with several scratches. | viewed the in-car recording device onbard
riy car anc captured a white coloured Volkswagen car, bearing registration no: SKES559R, which was
doiny @ reverse, had knocked onto my car. But the dirver drove off immediately without alighting {C mzxe.

a-chgkinar put any note. e

; = ‘ q dﬁi . . . ; N ?-J?.
| afm this Traffic Accident report for Hit and Run as advised by my insurance company for cFa%m
and ffiestigation purposes. b

E et EINE
g ats o ah




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

LT

T20171221/2004

3ofd
Report Mo, T/20171221/2004

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the seriificate with you now, please fax a copy to 65474885 stating the report number as referenca.

Signiatuie Of Officer Recording The Repo
J/
Sgt 2 ONG JIE SHENG

Signature Of Informant:

-

Signature Of Interpreter: y
Not applicable

Date/Time:
21/12/2017 00:31

Officer In Charge Of Case:
TP /HRT/

S| KALESW
Canﬂﬁﬁ%ﬁ

Classification Of Case:

Authentication Stamp y
NP168



REFUELIC OF SINGAFORE
IDENTITY CARD NO. §74290284J

IRENE JAYANTHI D/O
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CERTIFICATE OF INSURANCE Pape 1 of 2

3 MRLER 5N
s SE TR M ARAT Bt
CHINA TASING INSURANGE (SINGAPORE! FTE LTD Ciov . Type:

AUTOSRIE

MITOR PRIVRTE ChRE
CERTIFICATE OF INSURANCE
Moior Yehicles (Third-Party Risks and Compensation] Ao (Chapter 185)
Kaotar Vehicles (Third-Pary Risks and Compensation) Rules, 1960
Fioad Transport Act, 1887 (Malaysia}
Motar Vehicles [Third-Party Riske) Rules, 1853 (Malaysia)

Engine Ho LI SEA40ERSE

CERTIFICATE Mo DMECSNLTE7 351700 Chasaie Ho:RU11706846
1. Index Mark and Regisiration

Kumber of Vehicle ARLEAN
2. Mame of Policy Hoder TREME JAYVANTHI D/0 AEIRAGHM

NUEBOT. T emaidia S iiiaes 5850000
THER THAW HAMED DRIVERS:

3. Effeciive date of the Commencement of Insurance fgr 20 NOVEMBER 2§17 [MAMED LEIVERS

the purposes of the Reguigtions, Ordinance or Enactmaent  [11:28 HOWRE) ADDITIDHAL EX
EX SECT, I = KGE-<= 2&....i. e 00000
4. Date of Expiry of Insurance 15 WOVEMBER: 2018 EX SECT. I - AGE 2= BE s e« 3RS0 DU
« BREE A5 AT DATE OF ACCIDEMT
5. Persons of Classes ol Parsons entithed to drive * E% 0N WINDSCREEM . ..ooiiiiwnassinauisis J58100. 00

(%) THE FOLICYHOLDER.

(B} BKY OTHER PERSOH WHO I5 DRTVING ON THE POLICYHOLDER'S ORDER UR WITH H1E FERMISSION,

PROVITED THAT THE BERSCN DRIVING IS FERMITTED 1IN ACCORDANCE WITH THE LICENWSIRG OR OTHER LAMS OR
RESUTATIONS TO CRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND 15 ®OT DISOUALIFIED BY CROER OF &
COURT OF LAW OF BY REASOH OF ANY ENARCTHENT R REGULATION IN THAT BEHRLF FROM CRIVING THE WOTOR VEHICLE.

&. Limitatione a5 bo use "

USE FOR SCCIAL, DOMESTIC AND FLEASURE FURPOSES RHD E0QH THE FOLICYHOLDER'S BUSIMESS -

THE POLICY DOES HOT COVER USE FOR HIRE ol REWARD TUITION DRETVING TEST RACING PACE=MAXIKG, FELIABILITY
TRIAL, SPEED-TESTING, THE CRERIAGE OF GOCDS OTHER THAN SEMPLES IN COMMECTION WITH ANY TRADE OR BUSIHESS
DR USE FOR AMY PURPOSE IN COMNECTICH WITH THE HOTOR TRADE.

ENCESS WHICHEVER 15 APFLICRBLE FCR LOSSES SECURRING CUTSIDE SINGREORE [CORSTRUCTIVE TOTAL LOSS/THEFTI
WILL BE DOUBLED.

rHE TIME WAIVER OF EXCESE FOR THE FIRST 55300 WILL RPFLY TO THE INSURED ANC NAMED DRIVERS IN THE EVENT
OF OWH DAMRGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR ERCH POLICY YEAR.

HIFE FURCERSE ©O. : SPEEDO CAPITAL PTE LTD AE HE OWNER
* Limitations rendened moparative by Section § of the Motor Vehicles (Third-Pady Fisks and Compensation) Act (Chapter TEE)
and Section 85 of the Road Transport Act, 1987 {Maisysia). are not to be included wider these headings

I/We hereby Certify tst e poicy to whicn this Ceriicate relales i issued in accardarce with e
provisions of the Motos Vehicles {Third-Parjy Risks and Compensation) Act (Chapter 185) and Par 1V of the

Road Transport Act, 1967 (Malaysia).
Please see reverse

For CHIMA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Counarsigred By
Authorised Signatony

3 Anson Road #16-00 Speingleal Tower Slngapeore 07808 Tel BIRS G111 Faw 6225 3592  Website: www 59 cntalping.com

hitp://sgportal cntaiping.com//ch inainsB2B/Spool/AN0OS 902 A-SK1.24M-DMPCSN176... 20/11/2017



Register New Vehicle

Register New Vehide (Acknowiedgement)

Page 1 of 2

Nomel

VEZEL 15X CVT
L15B4406846

1465 kg

20 Nov2017
§22,794.00

S6,956.00

Additional Registration First $20,000.00 (100%8, riext

$2,79400040%

vehide Particulars
Vehicle NO: SKL24M
P11 - Passenger Station _
vehideType: Wagor Jeep Land Rover vehide Schene:
Vehide Attachimant1: NoAttachiment
Vehide Atachent 2: - Vehicle Atachment 3: -
Vehicie Make: HONDA Vehlde Mods:
Chassis Nou RU14206E46 EngneNo:
Motor No.: - Trailer Chassis No.:
Propellant: Petrol Passenger Camaaty:
Engine Capacity: 1496 cC Power Rating
MaximumPovwer
o : g6.0 kw {128 bhp)
) MaximumLaden
Unladen Weight: 1190 ko weight:
Prirmary Colour: White Secondary Colour:
First RegistrationDate: 20 Nov2017 g:;”a' Registration
ManufacturingYear: 2016 0 penMarket Value:
S MinimumPARF
PARF Eligibility: Yes Bendt:
Mo of Transfers: 0 EoRite
Actual ARF Paid §13,91200
Owner Particulars
Owner Name: IRENE JAYANTHI D/O ABIRAGAM
Owner D Type: Sincapore NRIC
owneriD: §7420028)
. Private Residential (Conoo At or

.':Eg“ﬂ EAACUTESS 1 ce) / Shopping/ Office

VPe: Conplexes
Registered :
Block/House No::
Registered Street
N VERDE PLACE
RegisteredUnit No:
Registered Building
Mame:
Regstered Postal Code 688618
COENO./ EXpiryDate: gg;;‘lﬂlﬁﬁtﬂﬂﬁﬁhﬂf 19 Now

A- Car upto1600cc & 97kw

COE BldCategory: (130bhg
OP Paict £36,001.00
TrarsactionDetails
Business Transaction
Pt No- 201 71120153418237309
Biginece Tramsactinn
Date 20 Nov 2017
Business Trarsaction 153218
Time:
Message

The above vehice has been successfully registered.
Please note that 540 394.00 wil be deducted fromyour GIRO account,

https://Italink.vrl.lta.gov.sg/lta/vrl/action/acknowledgeNewReg?F UNCTION ID=F0...

20/11/2017



