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SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2018 17:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF3536X

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

03/04/2018 16:02
02/12/2017 01:30

OPEN CARPARK OF BLK 628 HOUGANG AVENUE 8

IFFAH SERVICES
YUSNITA@YCH.COM
(LOCAL) +65-98181762
OFFICE-98181762

TOYOTA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29021461 MKC

MUHAMMAD QYAIRUL NUR EIZLAN BIN OSMAN
S9605780F

26/02/1996

INDOOR

05/09/2016

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-98181762

OTHERS-98181762
YUSNITA@YCH.COM
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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)
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 627 HOUGANG AVE 8
#04-140

530627
NO
CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20171215/2123

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

Address

Postcode

Insurance Company Name

Nature Of Damage

SLP236K

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan
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Sketch Plan #2
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Sketch Plan #3

SINGAPORE
POLICE FORCE AT TR

TROIT1218123

Police Station Of Origin 2of

Hougang N.P.C Report No. TI20171215:2123
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4880889 CONTINUATION OF REPORT

Name MUH UR EIZLAN BIN
| OSMAN o . -
Related Vehicle = GBF3536X (Van) Contact No.| 92316726
Hospital/Clinic | NIL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of ranted Medical Leave NIL Degree of Injury | NIL '

Brief Details.

On 02/12/2017 at about 0130hrs, | was driving home and | entered the open car park of Blk 628 Hougang
Avenue 8,

| parked my fathers vehicle GBF3536X smoothly and nothing was amiss.

On 02/12/2017 after 1200hrs, | was notified by my father that there was a blue paint mark near the rear
laft tail light. | did not know what to do as | was not sure what had happened. On 11/12/2017, | received a
letter from Traffic Police reference TP/IP/65475/2017 stating that | was involved in a hit-and-run accident.
It was then that | realized that | could have scralched another vehicle while trying to park on 02/12/2017 at
0130hrs.

| wish 1o tate that | did not have any idea of the accident. This is the firsi lime such an incident happened
and | further wish to state that | seldom drive.
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

FG1 1is m
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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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Police Report

PoLICE FORCE O AR

TrROTTI2182123

10l 3

Police Station OFf Origin:
Report No. T/201712152123

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890958

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
15/12/2017 18:09

T T R e T T T " T === -
nform: art - e e RIS s

Station Diary No.:

Name of Informant: | Address:
MUHAMMAD QYAIRUL NUR EIZLAN APT BLK 627 HOUGANG AVENUE 8 #04-140 SINGAPORE
_BIN OSMAN 5306827
ID Type / ID No.: Contact No.:
'NRICNO/ S9605TB0F Home/Office: Mabile: 92316726
Mationality: Email.
SINGAPORE CITIZEN
Sex. | Age Date of Bith: | Type of Informant:
Male 21 26/02/1996 Driver .
Race. Language: Institution / School Name:
_Boyanese
Occupation: Driving Licence Information:
Mational Service Full Time Class: 3 Date of Expiry:
i rlil i 1 a _.'__.'" 3 -_r__ E
l MNon-Injury Date/Time of
mit Hit and Run Drive: Accident,
J Mo 02/12/2017 01.30 ]
Location:
| Along Road 1
| HOUGANG AVENUE 8
| Open Car Park of Bik 628 Hougang Avenue 8
Weather Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: ==—t Anyone conveyed by
Moving Vehicle Against - Parked Wehicle ambulance.
! No ]

SLP236K | Car TOYOTA Shightly |0

ebn IOl

Detalls of Parson Ir red
" Any Pedestrian Involved: No
No. of Pedestrians injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

sncapore N

POLICE FORCE TET108
Police Station Of Crigin: Tatd
Hougang N.P.C Report No. T/20171215/2123
&0 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

Mame MUHAMMAD QYAIRUL NUR EIZLAN BIN
OSMAN 1
| Related Vehicle | GBF3536X (Van) Contact No.| 82316726
"HospitalClinic | NIL Classof | Class: 3 1
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 02/12/2017 at about 0130hrs, | was driving home and | entered the open car park of Blk 628 Hougang
Avenue 8,

| parked my father's vehicle GBF3536X smoothly and nothing was amiss.

On 02/12/2017 after 1200hrs, | was notified by my father that there was a blue paint mark near the rear
left tail ight. | did not know what to do as | was not sure what had happened. On 111272017, | received a
letter from Traffic Police reference TP/IP/65475/2017 stating that | was involved in & hit-and-run accident.
It was then that | realized that | could have scratehed another vehicle while trying to park on 02/12/2017 at
0130hrs,

| wish to state that | did not have any idea of the accident. This is the first time such an incident happened

and | further wish to state that | seldom drive.
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Police Report

PoLICE FORCE O e

TROITTI2182123

Puolice Station Of Origin 3ol3
Hougang N.P.C Report No. T/201T1215/2123
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4850999 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 staling the report number as reference,

Signature Of Officer Recording 1he Report: | [ Signature Of Informant:

Fi n

Sgt2 ASHLEY TOH 1]r-/r

Signature Of Interpreter Date/Time:

Mot applicable 15/12/2017 18:09
“Officer In Charge Of Case: Classification Of Case:
TP /HRT/

51 TAN LEE HWANG DAWN "

Contact No .- 66476215 _J
Authentication Stamp .
NP 16 7/

|
=4
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