MNA118003250 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/01/2018 11:35
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

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. 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 ability.

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 investigation.

6. This report will be forwarded by the insurers of 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 centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/01/2018 11:35
06/01/2018 19:20

THE OVAL(EXACTLOC PARKLANE INFRO WHEELERSESTBUILD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLN3092Z

ONG POH BOON
S8300776A

NOEMAIL

(LOCAL) +65-94244810
OTHERS-94244810

SUBARU
IMPREZA 4D 1.61-S AWD CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NO
M491529

ONG POH BOON
S8300776A

01/01/1983

INDOOR

23/10/2006

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94244810

OTHERS-94244810
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 504B YISHUN STREET 51
#07-108

762504
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

: WOO YIXIN
: FEMALE

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

PLS REFER TO THE POLICE REPORT : T/20180107/2035

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

SJY4629K

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 21



Sketch Plan

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form mist be coi

1. Information provided must huw Ay wilful misrepresentation or withholding of material
facts may allow insurance comganies to repudiate policy lablilty.

4, The igsue and acceptance of this Form by insutance companies is not an admission of policy Hability on the part of the nsurance
companies.

5 be to the Police for tion.

&, The report will be forwarded by the insurers of the GlA Records Management Contre established by the General Insurance
Association of Singapore {G1A] for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report ot the centre and to copies of
the report being mode svailable sforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/perscnal information set out in this [form] and any other persanal informatsan
provided by me or possossed by my insurer [collectively the “Personal Information”] and distlose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle{s) involved in this accidant (all insuren(s) wha have insured
wehicleis] invohed in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s)
of :

(I processing, handling and/or dealing with my claims inchuding the settiement of the claims and any necassary
inwestigations relating to the clairms;

{ii} investigating the accldent and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms fincluding the mailing of correspondence, statements, involces, repors or notices tame,
which could involve 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

[¥) complying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes” )
{b)  all insurer(s) wha have insured vehiche{s) invelved in this accident and the insurers’ lowyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

el my Persanal Information may/¢an be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

(d)  my Personal Information will also be coflected and used to compile claims histary for the purpose of fraud detection,
nvestigation and management in present and all future cladms,

{e] theinformation so collected under (d] above may be shared / disclosed:

{l} ta all inturars and/or any other third parties that assist in evaluating. investigating, controlling or managing frauwd,
regulators, low enforcement and government agencies as neasonably required for the purposes stated, or

i} For complying with requirements under any regulations, |3ws or court orders.

, e ﬁ{\‘?cl?

;{ulm Driver's Hini Reporting Centre I's Signature
Date i Ti ilfdm-lru-nnl pblqhhl-dur Mami:
Dhate & Tirme: MNRIC/FIN No .

\-\.
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Sketch Plan #2
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DECLARATION
I/\We declare foregoing particulars are true in every 1
( e
Palicyhaldgr's ﬂ;mhﬂ! Driver's Sig tung Reparting Centre Pershnnel’s Signature
Date & T) [1f drives is ot the policyhalder) MNama:
Date & Time: MRIC/FIN Mo b
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Sketch Plan #3

e T

Tr20180107/2025
Police Station Of Crigin; 203
Yishun Morth N.P.C Report No. T/20180107/2035
31 Yishun Central SINGAPORE 788827
Tel No: 1800-8529999 CONTINUATION OF REPORT

Ll

=l £

stails of F ¥ e e

Any Pedestrian Inval

) of Fedestﬁn CIn

583007784
Related Vehicle | NIL Contact No.| 94244810
Hospital/Clinic | NIL Class of Class: 3
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,

told by the staff from the wheeler's estate to park on the grass verge opposte of wheelers estate at aleng
Park Lane road. | then secured my vehicle and proceeded to have my dinner. Since my vehicle was not
parked in a parking lot, while having my dinner, | would g0 to my vehicle and make a check, On the same
day at about 2320hrs, | went back to my vehicle to go back home and | discovered a dent at the front
passenger door. | then drove my vehicle back home.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 21



Accident Photo
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Accident Photo




Accident Photo

o T .

Irim Code J20  Color Code BIK
Code de garniture Code de couleur

hﬂﬂ Type: FBIGAVZHUA Transnlrsmn Type: TR5800DJBA
le de mofeur déle de boTtes vitesse

I'llllll IHIHHHIIMIIMIFMIWIJ ammwmwrm
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

11 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

TROVBO10TA2035

1of3
Report No. T/20180107720 »

Date/Tima Report Made:

Station Diary No.:

Name of Informant: dress:

OMG POH BOON APT BLK 5048 YISHUN STREET 51 #07-108 SINGAPORE
762504

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

NRIC NO / SB300776A Home/Office: Mobile: 94244810

Nationality: Email:

SINGAPORE CITIZEN

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

Male 35 01/01/1983 Driver

Race: Language: Institution / School Nama:

Chinese

Occupation: Driving Licence Information:

Engineer Class: 3 Date of Expiry: -

Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
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Police Report

LT,

Police Station Of Origin; 2003
Yishun North N.P.C Report No. T/20180107/2008
31 Yishun Central SINGAPORE Tesazy

Tel No: 1800-8529899 CONTINUATION OF REPORT

=1aliS o1 Farson fum‘_
Any Pedestrian Invalved: Mg

IDNo. | S8300776A
Related Vehicia | NI Contact No.| 84244815
Hospital/Clinic | NIL Class of | Class 3 W
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment MIL | Date Discha NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Om 06.01.2017 at aboyt 1900hrs, | had parked my vehicle SLN3082Z infront of wheeler's estate | was
told by the staff from the wheeler's estate to park on the rass verge opposte of wheelers estate at along
Park Lane road. | then secured my vehicle and proceeded to have my dinner. Since my vehicle was not
parked in a parking lot, while having my dinner, | would go to my vehicle and make a check. On the same
day at about 2320hrs, | went back to my vehicle to 9o back home and | discovered a dent at the front
passanger door. | then dreve my vehicle back home.

On the same day, | went viewad my in-built CCTV camera. My built-in CCTV also caplures sound. VWhen |
viewed the footages showed thal 1920hrs, a vehicle SJY4529K (White)had parked beside my vehicle on
the passenger side, A few seconds later there was a "thug” sound heard from my CCTV footage. After
the vehicle had tried to park beside my vehicle, the vehicle was seen leaving the place after the "thud”
sound was heard from my built in CCTV. | beligve that the vehicle had knocked on my vehicle, | am
unable to confirm that the vehicle number is SJY4620K as the footages were not clear
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Police Report

SINGAPORE AR AT

Police Station Of Origin: 3ol3
Yishun Noth N.P.C Report No. T/20180107/2035
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8520098 CONTINUATION OF REPORT

Sketch Plan
ool o L
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 10 £5474885 stating the report number as reference.

Signature Of Officer Recording The Repprt: =1 Signature Of | i
F!
s MOHAMED SAHIR

Signature Of Interpreter: / Date/Time: —

Not applicable 07/01/2018 12:09
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

55| 2 SOH PENG GUAN
Contact No.: 85476171

7

Authentication Stamp
NP168
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