MNA118084932 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/07/2018 14:14
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 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

02/07/2018 14:14

30/06/2018 17:45

CARPARK OF BLK 702 WEST COAST ROAD
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

SJR974B

SEE THO MING FOONG
S1675188Z

NOEMAIL

(LOCAL) +65-96890760
OTHERS-96890760

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093452035

SEE THO MING FOONG
S1675188Z

25/08/1964

INDOOR

02/03/1988

30 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96890760

OTHERS-96890760
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)
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 701 WEST COAST ROAD
#11-307

120701
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639
NO

PLS REFER TO THE POLICE REPORT : T/20180630/2136

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

REFER TO WORKSHOP
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

SJR5861K

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

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

. This Form must be gg

. Information provided must be a3 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow imsurance companies to repudiate policy kability.

. The issue and acceptance of this Form by insurance companies Is not an admission af palicy labity on the part of the insurance
COMmpanes.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avaitabile upon application by
interested parties

. By the Indgment of this report to the insurers, you hereby eansent to the archiving of this report at the centre and to copses of
the report being made available afaresald,

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree @nd consent that!

lal My insurer, my workshop and the General Insurante Associstian 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 ather persanal information
pravided by me or possessed by my insurer [collectively the “Personal Informatlon”] and disclose and transfer such
Personal Infarmation 1o all insurer(s) wha have insured vehicle(s] invalved in this accident |all insurer(s) who have insured
vehicle(s) Involved in this accident sholl be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
KMonetary Authority of Singapore and any relevant government agency,/authority [such as the police), for the purpose(s)
of ;
[} processing, handling and/or dealing with my claims including the settiemant of the clalms and any necessary

investigations relating to the claims;

[ii} investigating the accident andfor my claims;
{1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[} administering my clabns (inchuding the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes,/mail packages); andfor

[v} compying with applicable law in administering, processing, handling and/or dealing with my claims [coBectively the
“Purposes”|
[b) all insurer(s) wha have insured wehicle{s) invalyved in this accident and the insurers’ lewyersTaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

le} oy Personal Information may/can be disdosed by any of the Insurers and/or GIA ta thekr third party service providiers or
agents(inchuding their lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

[{dl  my Personal information will also be collected and wsed to compile claims history for the purpose of frave detection,
imvestigation and management in present and all future claims.

fe] the information so collected under (d) above may be shared [ disclosed:

i} toall msurers and/or any other third parties that asskst in evaluating, investigating, controfling or managing fraud,
regulators, law enforcerment and governmaent agencies as reasonably reguired for the purposes stated, or

(i} for camalying with requirements under any regulations, |Jws of court orders

flt,, Ol - a]q[eeE

Pﬂllwhnrv‘i Signatunt Drveer's Sigabture Reparting Centra nel's Signiature
Date & Time: ¥ driveer is pot the policyholder) Narme:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2
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DECLARATION
I/ We declare the foregoing particulars are true in every respact.
aTd 7N ;
Pal-whulde‘tlj- Lgnature Driver's Sgnature Reporting Centre P nners Signature
Date B Time: ¥ driver (s not the pelicyholder) Mame
Date & Time: MRIC/FIN Mao.: LY
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Sketch Plan #3

SINGAPORE AR T

Police Station Of Origin s
Clementi N.P.C Report Mo, T/20180630/2136
20 Clementi Avenue 5 SINGAPORE 123858
Tel No: 1800-8726999 CONTINUATION OF REPORT
Vehicle Owner = i R A R o 1 L
Mame SEE THO MING FOONG ID No. 16751882
Related Vehicle | NIL Contact No.| 96890760
Hospital/Clinic NIL Class of Class; NIL
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 the 28/06/2018, my vehicle bearing registration number, SIR974B, was parked at lot number 81, at
carpark of Blk 702 West Coast Road, On 30/06/2018, at about 1745hrs, | went down the to the said
parking lot as | was planning to use my vehicle. | saw my vehicle was slightly positioned out of the parking
lot, and the whole rear of my vehicle was severely danted, with an opening at my car boot and my rear
lights are damaged.

| had an in-built camera in my vehicle and thus | made a check. The camera captured a video of another
vehicle which was actually reversing to park in a parking lot that was opposite my vehicle's lot. The
vehicle which was reversing is bearing registration plate number, SIR5861K. The video also captured
that the driver of vehicle, SJRSBE1K, actually alighted and turned to look at my vehicle for awhile. After
which, he did not provide any notes or particulars to account for this accident, The driver then drove off

afterwards. | wish to inform that | am able to provide the video footage of the whole incident. | am lodging
this report also for claiming insurance purpose.
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Accident Photo

Page 7 of 29



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
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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
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

Police Report

TI20180630/2138

1ol3
Report Mo, Tr20180630/2136

20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
30/06/2018 19:42
e — - e

n.'_'i;'__: “ _'= s

Vide Report No.:

Station Diary No.:
199

:"l =LV

F=r= —"’ﬁ"“" ...,_- -ﬂ"‘F ?

Name of Informant: Addrem

SEE THO MING FOONG APT BLK 701 WEST COAST ROAD #11-307 SINGAPORE
120701

ID Type / ID No.: Contact No.:

NRIC NO / 516751882 Home/Office: Mobile: 96890760

Nationality: Email:

SINGAPORE CITIZEN

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

Female 53 25/08/1964 Vehicle Owner

Race: Language: Institution / School Name:

Chinese

Occupation; Drriving Licence Information:

SALES EXECUTIVE

Class: Date of Expiry:

S Tl

ﬁju i Type of Lm:atinﬁ:
lgeld:;t Hit and Run : Car Park
: No | 30/06/2018 17.45
Location:
Along Road 1
WEST COAST ROAD
| At the carpark of Blk 702 West coast road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No |
Vehicle Ny il
SJRS861K | Car 0
SJRE74B | Car 1]
2 or rel Involved
Any F'edestr"ran lnvcluud MNo
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

swarone OO A Y

Police Station Of Origin: 20f3

Clemeni NP.C Report No. TI2018063002136
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8720999

CONTINUATION OF REPORT
Vehicle Owner _ , TR Sl o st
MName SEE THO MING FOONG ID No, 516751882
Related Vehicle | NIL Contact No.| 96890760 =
Tla‘spilalfl::linic NIL Class of Class: NIL
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 the 29/06/2018, my vehicle bearing registration number, SIRG74B, was parked at lot number B1, at
carpark of Blk 702 West Coast Road. On 30/06/2018, at about 1745hrs, | went down the to the said
parking lot as | was planning to use my vehicle. | saw my vehicle was slightly positioned out of the parking

lot, and the whole rear of my vehicle was severely dented, with an opening at my car boot and my rear
lights are damaged.

I'had an in-built camera in my vehicle and thus | made a check. The camera captured a video of another
vehicle which was actually reversing to park in a parking lot that was opposite my vehicle's lot. The
vehicle which was reversing is bearing registration plate number, SJR5881K. The video also captured
that the driver of vehicle, SJR5861K, actually alighted and tumed to lock at my vehicle for awhile. After
which, he did not provide any notes or particulars to account for this accident. The driver then drove off

afterwards. | wish to inform that | am able to provide the video footage of the whole incident. | am lodging
this report also for claiming insurance purpose.
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Police Report

L) ey N0 LD A

Police Station Of Origin: S03
Clementi N.P.C Repart No. T/20180630/2136
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8726049 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. Signature Of Informant:
o/ :
TAN ZHI YONG, THOMAS ' ( “,,..’f. _

! -
Signature Of Interpreter; ’ Date/Time:
Nat applicable 30/06/2018 19.42
Officer In Charge Of Case: Classification Of Casea:
TP/HRT/
Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Authentication Stamp (|
NPi68 \
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