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ENTRY DATE & TIME: 16/04/2018 16:49
SUBMITTED BY: Wong Shu Man

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 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 16/04/2018 16:49

Date Of Accident 14/04/2018 02:10

Exact Location Of Accident PASIR RIS DRIVE AVE 10 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ1992Y
Insured/Policyholder

Name Of Registered Owner SHINDER KAUR

NRIC No S1177972G

Email Address SHINDER_S6@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96182403
Alternative Phone No OFFICE-96182403

Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE-1.6 HD (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA191682

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

DEBRITA D/O MOHD ISMAIL
S$8118540I

16/06/1981

INDOOR

06/05/2010

7 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97594979

DEBBIEMOLLY16@GMAIL.COM



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?

| 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

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

BLK 708 PASIR RIS DRIVE 10 #02-193
510708

NO

RELATIVE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

: HARWINDER SINGH S/O DALLHAND
: MALE

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
NO
NO

HARWINDER SINGH
97977486

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

SDP1833A
HONDA VEZEL 1.5X A

PRIVATE CAR
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFE1226L
Vehicle Make/Model/Colour TOYOTA PINIC
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2
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Sketch Plan #2 Pg. 1

S IAPORE TR AN
POLICE FORCE T/20180414/2124
Police Station Of Origin: Tof3
Pasir Ris N.P.C Report No. T/20180414/2124
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
14/04/2018 17:36 (G/20180414/0026 97
Name of Informant: Address:
DEBRITA D/O MOHD. ISMAIL APT BLK 708 PASIR RIS DRIVE 10 #02-193 SINGAPORE
510708
ID Type /1D No.: Contact No.:
NRIC NO / §8118540I Home/Office: Mobile; 87594879
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 36 16/06/1981 Driver
Race: Language: Institution / School Name:
indian-Sikh English
Gccupation: Driving Licence Information:
INTEGRATION SECRETARY Class: 3A Date of Expiry:

Date/Time of Type of Location:

Accident:

annjury

Type of Attended by Police

Accident: 14/04/2018 02:10
Location:
Along Road 1
PASIR RIS DRIVE 10
Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Fiow: Traffic Contral: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SDP1833A | Car @] . ack Slightly 0
A Damaged

SFE1226L | Car TOYOTA PICNIC Black Slightty |0
AUTO W/O Damaged
ROOF
RACK

5JQ1992Y .| Car HYUNDAI HD AVANTE| Maroon Slightly 1
16 A Damaged
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Sketch Plan #2 Pg. 2

SINGAPORE T
POLICE FORCE /2018041412124
Police Station Of Origin: 20f3
Pasir Ris N.P.C Report No. T/20180414/2124
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

R& oot o é%, e T ORI
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL s NA
 Drivel - o .
Name DEBRITA D/O MOHD. ISMAIL ID No. 581185401
Related Vehicle | SJQ1992Y {Car) Contact No.| 97594979
Hospital/Clinic | NIL Class of Class: 3A
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 14/04/2018 at about 0210hrs, while | drove into MSCP: PRPM35; the gantry of the MSCP entrance
malfunctioned. The barrier malfunctioned while | was entering the MSCP. | lost control of the vehicle and
subsequently collided onto a vehicle of registration number: SDP1833A which was parked at Deck 1A.
Upon colliding onte SDP1833A, the impact made the vehicle move towards the left and collided onto
another vehicle of registration number: SFE1226L.

Due to the coliision, the front bumper SDP1833A was dismantled and cracked. The number plate fell off
and the rear windscreen shattered. SFE1226L had obtained scratches as a result of SDP1833A colliding

into it.

Moreover, my vehicle's front bumper had also cracked, the right side mirror had broke and the
windscreen had a crack. My bonnet cover is damaged and the vehicle was unable to move thereafter.

No one was injured due to this collision. Traffic Police were at scene and advised to lodged a Police
report.

Moreover, | wish to state that this accident had occurred due to the faulty gantry and | wish fo feedback to
HDB s0 as to view the CCTV footages at the MSCP entrance.
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Sketch Plan #2 Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

LN

30f3
Report No. T/20180414/2124

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan
informant is not able to provide sketch pian

IMPORTANT: Please attach a copy of your vehicie'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:

S

Sgt 1 S NANDHINI DEVI

Signature Of Informant;

S,

Signature Of Interpreter:
Not applicable

Date/Time:
14/04/2018 17:36

Officer In Charge Of Case:

Classification Of Case:

TP/GIT/ /

81 YEO CHUN JIAN !@}, POCE Pl
Contact No. 65476213 Spigp O J"

Authentication Stamp

fhder]

NP168

“SIGNATURE
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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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