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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repon cr:rrecllg the delails of the accident 10 speed up the claims process.

2. This Form must be sompleled by the Policyholder andfor the Authorsed Driver.

3. Information provided must be as truthiul and accurale as possible. Any wilful mesrepresentation or withodding of material facts may allow insurance companias lo
repudiate policy ability,

4, The msue and acceptance of this Form by insurance companies is not an admisson of policy liability on the part of the insurance companias

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

6. Thig report will be forwarded by the insusers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copees of this report will, for & fee, be made available upon application by interested parties,

7. By the lodgement of this report to the inswrers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforasaid

ACCIDENT STATEMENT |_

Date Of Report 01/08/2018 16:18

Date Of Accident 29/07/2018 16:00

Exact Location Of Accident FPOTONG PASIR AVE 3 BLK 137 LOADING BAY
Country/State of Loss SINGAPORE
C  omsorommwe [ |
Vehicle Registration Number SJK34Z8D

Insured/Policyholder

Mame Of Registered Owner DOSCARS LEASING PRIVATE LIMITED

Co Reg No 201431292N

Email Address NOEMAIL

Mabile Phane Mo

Altamative Phone No OFFICE-81128911

Vehicle Particulars

Manufaciurer HYLUNDAI

Madel AVANTE

Exact Purpose for which vehicle was being used at

time of accident PARKED

Are ynu_claiming und_er your own insurance policy NO

for repair to your vehicle?

It Mo, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Palicy WO

Policy Number 5071881785-03

Cover Note Number -

Driver

Mame of Driver RAMADAS S/0 KANESAN
MNRIC No S58538430H

Date Of Birth 2111171985

Occoupation QUTDOOR

Date Of Driving Pass 050972008

Driving Expenence 9 YEARS AND 10 MONTHS
Gender MALE

Mabila Mumber (LOCAL) +65-84906945
Fax Mumber

Contact Number

EMail Addrass NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?
Mumber of vehicles involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| 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 stale which Police Station

Paolice Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

It Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 137 POTONG PASIR AVE 3 #02-154
350137

NO

OTHER - HIRER

HIT AND RUN [ VANDALISM f DAMAGED WHILST PARKED

CLEAR
DRY

M

NO

¥YES

MO

YES

POTOMNG PASIR NEIGHBOURHOOD POLICE POST

ROAD: BLK 142 POTONG PASIR AVENUE 3 , PCSTCODE: 350142 |

COUNTRY: SINGAPORE
TEL NO: 1800-282959% - FAX NO: 62815964
NO

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1 _

Vehicle Registration Mumber
WVehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

LIMKMOWM

MOBILE EQUIPMENT
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Mo, Of Passenger (Including Driver)
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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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GlA 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 availisle upon application by
interested parties.

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

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

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle|s) involved in this accident {all insurer({s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insure s’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity (such as the pelice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/ar my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to 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
“Purposes”|

(b} allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e) theinfarmation so collected under (d) above may be shared [ disclosed:

[}) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpotes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

J-""_'_Hh‘"
) —
[= | 4
@l ) /
Fulic-,rhulder‘iﬁgﬁ.tum{ a/ Driver's Signature Reporting Centre Fersonnel’s Signature
Date & Time: =47~ {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple vt e Rede v +o P:h':g

.ﬂ:fn:rf'f

DECLARATION

I/We declare e«"/-fpl"eiﬁi{g‘p_articulars are true in every respect.
=y 3

L)) g a

Paolicyhalder's Sijn'aﬁ;lr'é-'—"'
Date & Time:

Driver's Signature

{If driver is not the policyhalder)
Date & Timea:

Reporting Centre Personnel’s Signature
Mamae:

MRIC/FIN Ma.:



POLICE FORCE L

T/20180729/2095

Police Station Of Origin: Tof3
Potong Pasir NPP Report No. T/20180728/2005
142 Potong Pasir Avenue 3 #01-240

SINGAPORE 350142

Tel No: 1800-2829999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made-
29/07/2018 20:41

e A

Vide Report No.:
E/20180729/0199

Station Diary No.:
47

Name of Informant: Address:

RAMADAS S/O KANESAN APT BLK 137 POTONG PASIR AVENUE 3 #02-154
_ SINGAPORE 350137

ID Type / ID Na.- Contact No.:

NRIC NO / S8536430H Home/Office: Motkile: 84906945
Nationality: Email;

SINGAPORE CITIZEN

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

Male 32 21/11/1985 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 3 Date of Expiry:

Accident:
29/07/2018 16:00

Attended by Police

T:,r of rl:
Type of Car Park

Accident:

Location:
Along Road 1
POTONG PASIR AVENUE 3

Open Space Carpark at Blk 137 Potong Pasir Avenue 3 the loading and Inading lot
Weather: Road Surface: Road Speed Limit:
Clear

Dry
Traffic Flow: Traffic Control- Traffic Volume:
One Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

SJK3428D

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE _ AT AR

20180729/20
Police Station Of Origin: 2ot3
Potong Pasir NPP Report Mo. T/20180728/2085
142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2829959

IDNo.

RAMADAS Si’ CI' KAN ESAN

S8536430H

I
| Related Vehicle irmu_ o Contact No | 84906945
Hosp_it.alfCIinir: : NIL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
A Expiry Data
Date Treatment | NIL | Date Discharge | NIL
“No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 29/07/2018 at about 1600hrs, | had returned back to my vehicle (SJK34280) located at the
loading and unloading lot located at the open space carpark at Blk 137 Potong Pasir Avenue 3 and
discovered that there were deep scratches located at the front left bumper area of my vehicle. Earier |
had parked my vehicle at about 1600hrs and my vehicle was alright and intact and left the said area.
There are 2 loading and unloading lots at the said area and my vehicle was parked on the right side with
the left lot empty. | suspect that someone may have parked their vehicle on the lol located at the left and
had side swept with my vehicle which cause the damages to my front bumper. | had called for police
assistance (E/20180729/0199) and both the police and Traffic police officers attended to me. | was
advised to lodge a police report regarding this incident. My vehicle does not have an in-car camera. | am
lndging this report as advised by the traffic police officers.




SINGAPORE (AR AIAETAD R

POLICE FORCE T/20180720/2005

Police Station Of Origin: Jof3
Potong Pasir NPP Report No. T/20180729/20985
142 Potong Pasir Avenue 3 #01-240

SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2829999

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 Remrdrng The Repurt.r Signature Of Informan;
E/ e P,
Sgt 2 JOVI BENEDICK TAN WEI MING | /éj, o
|| X

Signature Of Interpreter: S Date/Time:
Mot anplicable : 29/07/2018 20:41
Officer In Charge Of Case: Classification Of Case
TP/ GIT /
Sr Staff Sgt YUS MASTARI | KHAZALI
Contact No.: 65476214 o i i

: —esande L SN 05/ -

Authentication Stamp
NP168

—dal UIU:
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REPUBLIC OF SINGAPORE
jpenTITY caro no. SB536430H

REPUBLIC OF SITIGAPG$E

Mum

RAMADAS S/O KANESAN
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INDIAN ’
i o N
21-11-1985 X
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- M
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SINGAPORE
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20-04-2015

L zpnee
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SINGAPORE 350137 P 4204
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made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION]) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 50715881765-03 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SJK3428D
Chassis Number ; KMHDUA1BRBUSTS030
2. Mame of Policyholder © DSCARS LEASING PRIVATE LIMITED
3. Effective Date of Insurance : 01 Jun 2018
4. Expiry Date of Insurance ¢ 31 May 2019
5. Persons or Classes of Persons entitled to drived#

{a) The Policyholder
{b) Any other person wha is driving on the Policyholder's order or with his/her permission. )
Provided that the person driving is permitted in accordance with the licensing or other laws ¢r regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods [other than samples) in connection with any trade or business.
{c} Use for any purpclvse in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Corpensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) D NSA
EXCESS (SECTION 2} : 581,500
ADDITIONAL EXCESS © NfA
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
IMSURE WITH COE T
NCD PROTECTION 2 ND
FRIMARY DRIVER o NSA
MAMED DRIVER (1) © M
MAMED DRIVER (2) : NJA
HIRE PLURCHASE COMPANY CNSA
SUM INSURED : N/A

I'we hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehiclas (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ DICKSON AUTO AGENCY (D0000614645)
Date of lssue © 28 May 2018 17:43 hrs

For NTUC INCOME INSURANCE CO-0DPERATIVE LIMITED

paall

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1005618

Claim Handling{accident reporting Claim Task )

Fodicy No. SCT1BE]1TA%-0] Vehile o, SIK3EI8D GST Registration No. 20143,
Cartificate No
Folcyhokies Name QECARS LEASING PRIVATE LIMITED Policyhalder MRIC 20E41
Product Catde FLEET [NSLIRANCE Cover Type Thirg Party Loadng (¥]
Contact No.{Mobila] 91129911 Contact No [OMice} Contact No.[Home)
Ermail Address Special Hemark eCoge Ne T
KFK » Moo Yes TCA ® Mo oes ende Reason
M Protection Mo ML Enkithemant]$) ] Private Mire Ho
W Accident Details
Seport Date 08/ 2018 08:02 Accident Report Within 24 hirs s Accident Type Damag
Date af Accidert 1500772018 Tirnma of Aceicaat hik: mem 1600 Enunbry of Accident Singap
EEpodting Centre Crange Foroe ICH N
Accident Locaton PORONG PASIE BVE 3 BLE 137 LOADING BAY
w  Benefits
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Exteue Type Per Accicunt Wingscreen Excess 06
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¥IED OO Excess oo YIED TP Excess LE Diviver b5 Covered? Kot Ap
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Adoress 4 Adoress Type Singapors address Fogt Code B
Uik Mg, Rrlated Podcy Mumier SO71E817E5-03
w O Driver Info
Drreer Name Urnamied Driver Oriver Typs Urnamid Driver
Unnamad driver Kama RAMADAS 5/'0 KANESAN Drivar NRIC 585364 30H Dorivoer DO 21511/
Register Date of Driver Licenie 0EA09 2008 Driver fuge kg Dwving Experience ]
Comtact Mo.[Mobile] B4A0E3IAS Contact No.{Office) Contact No.[Hame)
Adgress BLK 137 #02-154 Address 2 POTOMG PASTR AVENLE 3 Addrass 3 SINGA
Adidrede 4 Address Type Singapore address. Post Code 5oLy,
Unik Mo, 02-154
E‘:’;“ he “";:‘f"‘“m ¥es & Mo Driver Vehicie No. Drivar Trdures Company
DCepclaration
- — e
E;ﬁg‘;’w O B st 0wy Any injury? Yos (s Mo
Mocification History
Claim 001 Mew
Claen Type [oo-mx v ] psured [aCaRS LEASING PRIVATE LM
Contact
Cantact Mo, {Mabiie) [ [ s, —
(Harra)
al
Emil Addrass [ | wehice E!uqmn
Bdmibser
Clairn Description I'SMZHEI  UNERCWHN ON 28 Jul 2015
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P g e 1
M, [ L] r
Firalisatian es L ﬂmﬂ_ : I_P refesmed Warkshop, Nama unkrawn L] J riport | [ w | -
i
Diate Rugisters fozjos/zons ne:11 |close [
Date
Hegort Taken By JLIEW SHAN HU ]

< Pt AK WiDler

ARtachmant
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