MS!118085229 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 02/07/2018 16:47
SUBMITTED BY: Wong Lip Yong

SINGAFPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead 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 Recards Management Cenlire established by the General Insurance Association of Singapaore (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 o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

. . ACCIDENTSIATEMENT -
Date Of Report 02/07/2018 16:47

Date Of Accident 01/07/2018 13:50
Exact Location Of Accident MARSILING RISE W18 LOT NO.464(OPEN CARPARK)

Country/State of Loss SINGAPORE
o e e L DETAIISOF OMNVEHIGIE
Vehicle Registration Number SMA4703

Insured/Policyholder

Name Of Registered Owner BENAZIR BINTE MOHAMED SHARIFF
NRIC No S8711471F

Email Address MEVINJIT@GMAIL.COM

Mobile Phone No (LOCAL) +65-96235561

Alternative Phone No OTHERS-96235561

Vehicle Particulars
Manufacturer HONDA
Model FREED

Exact Purpose for which vehicle was being used at

: & ) PRIVATE USE
time of accident

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

If No, Please state action to be taken THIRD PARTY

\Vehicle Category PRIVATE CAR

Insurance Company

Namé of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number $D18V05580/VPC/R0O0

Caver Nota Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMall Address

MEVINJIT SINGH DHILLON
588449338

06/12/1989

INDOOR

15/08/2011

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-36235561

OTHERS-96235561
MEVINJITE@GMAIL.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?

| 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,Please stale which Police Station

Police Station Name
Police Station Address

Palice Staticn Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

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

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

BLK 119 MARSILING RISE
#08-132

730118
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

0

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO

ROSLI BIN MAHMUD
51638586

RVEHICLE PROPERTY1

SHA461C

TAXI
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)
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Sketch Plan Pg. 14

SKETCH PLAN

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

This form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

The repart 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 copiss of this report will for a fee be made availzble upan application by
interested partias.

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

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

(a) My insurer, my workshop and the General Insurance Associztion of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar pracess my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclese and transfer such
Personal Information to all insurer(s) whao have insurad vehicle(s) involved in this accident {sll insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapare and any relevant government agency/suthority (such as the pelice], for the purposa(s)
of :

{i) processing, handling and/or dezling with my claims inclucing the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices ta me,
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

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purpases”)

{b) allinsurer(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 Infermation 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 outsida of Singapore, for one or more of the sbove Purposes.

{(d) my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers and/ar any other third partles that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i

for complying with requirements under any regulations, laws or court orders,

S

Policyholder's Signature Driver's Signature meéorfﬂgﬂ;e‘intre Persannel’s Signature
Date & Time; {If driver is not the policyholder) “ame: -

Date & Time: NRIC/FIN No.:

"
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION P
|/We declare the foregaing particulars are true in every respect, 4

3 e

- - —e— -
Policyholder's Signature Driver's Signature Reportirg Cen#re Persannel’s Signature
Date & Time: (if driver, is not the policyholder) Azme: A
Date & Time: ZTNRIC/FIN No.:
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POLICE FORCE RN

T/20180702/2047

10f3

Police Station Of Origin:
Woodlands East N.P.C. Report No. T/20180702/2047
3 Wooalands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.

02/07/2018 13:24 118

Name of Informant: Address:

MEVINJT SINGH DHILLON APT BLK 119 MARSILING RISE #09-132 SINGAPORE
730118

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

NRIC NO / 58944933B | Home/Cffice: Mobile: 86235561

Nationality: | Email;

S!NGAPORE CITIZEN *

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

vale | 28 06/12/1989 | Driver

Race: Languags: Institution / Schoo!l Name:

Sikh English

Occupation: Driving Licence information:

ARMY REGULAR Class: 3 Date of Expiry:

e

| Type of I\%Sn'm}iﬂr}” D .ﬁ}( Daie/Tm & of Type of Location:
Sl Hit and Run | Drive: Accident: Car Park
. | No 02/07/20186 10:20 |
Location

Along Road 1
MARSILING RISE

CpenSpace Carpark at blk 118 Marsiling Rise, Lot 464

YWeather: C Road Surface; Road Speed Limit:
Traffic Flow: ; Traffic Control: Traffic Volume:
Type of Callision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

SMA470S | Car | Slightly | 0
i i Damaged

No. of Pedestnans lmured NIL ' ] Use of Pedestrian Crossing: NA




Il

T

T/20180702/2047

LA

i

POLICE FORCE Il

Police Station Of Origin: 20f3
Woodlands East N.P.C. Report No. T/20180702/2047
3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679989 CONTINUATION OF REPORT

Name MEVINJIT SINGH DHILLON IDNo. | 589449338

Related Vehicle | SMA470S (Car) a Contact No.| 96235561 B

Hospital/Clinic NIL Class of Ciase' 3
Driving Date of Expiry: NiL
Licence &

‘ Expiry Date
Date Treatment | NIL Dats Discharge | NIL
No. of Days granted Medical Leave | NIL Degras of Injury | NIL J

Brief Details,

On 02/07/2018 at about 1020hrs, | went 1o retriave my vehicle. | noticed ihai there was 2 note pasted on
my driver side window. The note stated" Hi, a taxi reversed and hit your car. The taxi vehicle is SHA481C.
You can call me at 81638588). | called the witness and he informed ma fna% the taxi reversed and hit the
left side of my vehicle and drove off. He also informed that the incident happened on 01/07/2048 =t zbout
1350hrs

| am making for report for insurance claim purposes. This is the first time such incident happened to me. |
have an in car camera inside my vehicle howaver it was switched off.



Folice Station Of Origin:

Woodlands East N.P.C.

3 Wooalands Drive 63 SINGAPORE 737690
Tel No: 1800-7678999

Sketeh Plan
informant is not able to provide skefch plan

_
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L

T/20180702/2047

Il

30f3

Report No. T/20180702/2047

CONTINUATION CF REFORT

IMPORTANT: Please attach a caopy of your vehicle's Insurance Certificate to this report. f you don't have
the certificate with you now, please fax a copy to 85474885 stating the raport number as reference.

Signature Of Officer Recording The Report:
J/
Sgt 1 TOH CHAI TEE Z,

]
|
|
|

Sighature Of Informant:

/

Signature Of Interpreter;
Not applicable

Date/Tims:
02/07/2018 13:24

Officer In Charge Of Case:
TP /HRT/
Sr Staff Sgt TAN JEOQK LENG

w4
" S

<

Authentication Stamp Y
T o

Classification Of Case:




