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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor c-::-rrr_--:*.lr the details of the accidant ta speed up the claims process,
2. This Form must be complated by the Policyholder andior the Autherised Dirives,

3. Wntormation provided must be as ruthfid and accurate as possible. Any wilful misreprasentation or weholding of matarial facts may allow insurance Comaanss o
—_— edTane

repudiate policy abilily

4. The issue and acceptance of his Farm by inswrance companies is not an admissian of poficy liability on the pan of e INSUrANCH companes.

5 falsa reporti

may be referred to the Palice for investigation.

8. Thig report will b forwandas by the insurers of the GIA Records Managemant Centre established By the General lnsurance Assoctation of Smgapore (GUA) Tor
archiving and that copies of this repart will for & fee, be made available upan application by interested parios.

7. By the ladgemont of this Fepart to the insurers, you hereby cansent 1a the archiving of this report al the cenlre and to copies of the: repart bang made avasable
alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No
Alternative Phone Na
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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Note Number

Driver

MName of Driver

Passpart No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

16/08/2018 13:43
16/08/2018 0740
OPENCARPARK/DEFU LANE10/BLKSL:NO104NEAR LP7/S2/3
SINGAFORE

GW20580

NKH FLUID ENGINEERING PTE LTD
NOEMAIL

(LOCAL) +65-85114301
OFFICE-85114301

TOYOTA

WORK

WO

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

B-VOD08226-MVA-ROD3

PALANIVELU SILAMBARASAN
G5380773P

22110/1988

CUTDOOR

08/01/2015

3 YEARS AND 7 MONTHS
MALE

[LOCAL) +65-85114301

OTHERS-851143014
NOEMAIL
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Address

Postcode

Was driver an employes 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

Read Surface

Other Information

Was any fareign vehicle invalved in this accident?
Number of vehicles Invalved in the aceident

Was any bady 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)
solicitingloffering accident claims assislance.

Mumber of Passengers tIncluding Driver)
Details of Police Action

Was the aceident reparted fo the polica?
If Yes Please state which Police Station
Police Station Name

Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?
I Yes,against wham?

Circumstances of Accident

NKH FLUID ENGINEERING PTE LTD

YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

MO
o]

YES

YES

HOGANG N.P.C

ROAD: €0 HOUGANG AVE
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NG

9 SINGAPORE 538775 | POSTCODE: 538775

PLS REFER TO THE POLICE REPORT : T/20180816/2035

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/'Calour
Details Of Properiies
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
MO
NO

XD7189M

COMMERCIAL VEHICLE

Page 2 of 26



Na. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Autharised Driver,

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4 g :

5

B

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the regort being made availa ble aforesaid.

8. Consent under the Personal Data Protection Act | PDPA)

| understand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer lecllectively the “Personal Infarmation”| and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of singapore and any relevant EDvernment agency/autharity (such as the police), for the purpose(s)
of :

(i) pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating ta the claims;

{ii) investigating the accident and/ar my claims:
(i) carrying out and/for dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reparts or notices to me,
which could invelve disclosure of certain persanal data about me to bring akout delivery of the same a5 well as an 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”)

(bl 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 ene or more of the abeve Purposes; and

€] my Personal Infarmation may/can be disclosed by any of the Insurers and/or G1a to their third party seryice providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one ar mare af the abave Purposes,

{d)  my Personal Information will also be collacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

li] toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enfarcement and BOvErnment agencies as rea senably required for the py rposes stated, or

liif for complying with requirements under amy regulations, laws ar court orders,

- Cleol§

)

Pl - |b[el
Driver's Signature Reparting Centre Persohnel’s Signature

{If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DECLARATION

I/We declare the foregaing particulars are true in every respect,

_(¥Swlon.

ois (I_[c@[?,ﬂfﬁ(

Driver's Signature

{If driver is not the palicyhelder)
Date & Time:;

Reporting Centre Persdnnel's Signature
Mame:
MNRIC/FIMN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

T

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

T/20180816/2035

1o0f3
Report No. T/20180816/2035

Date/Time Repart Made:

| Vide Report No.-
|

| Station Diary No.-
| 66

16/08/2018 11:07

Informant's Particulars

Mame of Informant:
PALANIVELU SILAMBARASAN

Address:

COURT SINGAPORE 530248

APT BLK 248 HOUGANG AVENUE 3 #04-442 POMEX

ID Type / ID No.: Contact No.:
FIN NO /| G5380773P Home/Office: Mobile: 85114301

‘Nationality: Email- ' ) i -
INDIAN
Sex: Age: | Date of Birth: | Type of Informant:

Male (29 | 22/10/1988 Driver
Race: Language: Institution / School Name:

Indian
Occupation: Driving Licence Information: N

_ENGINEER Class: 2B,3,4 Date of Expiry:

General Information of the Accident |
Type of Non-Injury | Drink Date/Time of Type of Location: |
Accident: Hit and Run Drive: Accident: Car Park

| No 16/08/2018 07:40
Location: 4‘
Along Road 1
DEFU LANE 10 |
OPEN CARPARK ALONG DEFU LANE 10, NEAR BLK 5, LOT NO. 104, NEAR
LP 7/82/3 5
Weather: Road Surface: | Road Speed Limit:

i . |
Traffic Flow: Traffic Control: | Traffic Volurme: N

Type of Collision:

|

Moving Vehicle Against - Parked Vehicle

‘ Anyone conveyed by

ambulance:
| No

' Details of Vehicle Involved

[

| Vehicle No. | Type | Make Model Color Condition | No of Passenger |
GW2958U |I Lorry 0
| XD7189M | 0 |
| | | | |
| Details of Vehicle Insurance il = ]
Vehicle No. ] Insurance Company - Insurance No Effective Expiry Date
GW2958U ‘ QBE Insurance (Singapore) Pte Ltd 8-V0008226-MVA- | 01/10/2017 | 30/09/2018
R003

—



it (L RMAR g

T/20180818/2035

Police Station Of Origin: 2 of 3

Hougang N.P.C Repert No. T/20180816/2035
50 Hougang Avenue 9 SINGAPORE 538775

Tl No: 1800-4890999

CONTINUATION OF REPORT
' Details of Person Involved
Any Pedestrian Involved: No =
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
 Driver e .
Name PALANIVELU SILAMBARASAN ID No. G5380773P

Related Vehicle | NIL Contact No.| 85114301

_l‘-i'?sprtala'CIiﬂ'ic MIL Class of Class: 2B,3.4
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 15/08/2018 at about 1830hrs, | parked my vehicle at the mentioned location. Everything was in order.
On 16/08/2018 at about 0740hrs, | returned to my vehicle and discovered that the windshield cracked. |

also discovered writings on my vehicle stating 'XD 7189M 7.35'. There was no contact number written,
There was no witness who approached me,

I wish to state that there is no camera in my vehicle and there is no CCTV at the location.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

50 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

LT

Ti20180816/2035

Jof3
Report Mo. T/201 BOB16/2035

CONTINUATION OF REPORT

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:
F/
Staff Sgt MUHAMMAD HELMI BIN sum.wr

™

Signature Of Interpreter:
Not applicable

Signature Of Informant:

_Datem'me:
18/08/2018 11:07

Officer In Charge Of Case:

TP /HRT /

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

Authentication Stamp
NP168

_Ciassiﬁc:atiun Of Case:
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ACCIDENT STATEMENT
A

ACCIDENT DATE;[__[E_;_&_{_?“J { K}[QD{MM{YWVJ, TIME:{_f-j: “c JIHH:RRA)

LocATION:

1.

T

DETAILE OF VEHICLE | )
alVEHCIE NumseR__ (T 729 &€ U

BHNEURANCE COMPANY: _
C)POLICY NUMBER:
CIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2IMAKE & MODEL: . .
[ITYPE:(SALOON / COUPE / MPV /Y AN / LORRY / MOTORCYCLE. / OTHERS)
QI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ORLY)
INSURED / POLICY HOLDER ’

AINAME: N~ (MALE / FEMALE)
BIMRIC/FIN/P ASSPORT, CONTACT:
CiADDRESS:

T CONTINUE TO 3.d IF DRIVER ALSO FPOLICY HOLDER

DRIVER
QINAME: ] (MALE / FEMALE

b NRIC/FIN/P ASSPORT: conTACT:___ S 5[] ‘l-(".-_':'*'-'—w
<) ADDRESS: :

"G)DATE OFBIRTH: ____;___J f (DD/MM/YYYY)
e| OCCUPATION; (INDOCR / CJU,TEJ—DER]

IDATE OFDRIVING  ppds- (ot " e o
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ 4 NO)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
QIWEATHER CONDITION: [GLEAR / RAINING / OTHERS__ |
BIROAD SURFACE: (BRY / WET / OIHERS_ 2 |

WAS ANYBODY INJURED :ies /Mo

a|REPORTED TO POLICE [YES / NOT
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
, &
o] VEHICLE Numeer: __ X N7 (BT M mope:

L] DRIVER'S NAME;

c] NRIC/FIN/PASSPORT;__ CONTACT;

THIRD PARTY VEHICLE

ol)  VEHMIZLE MUMBER: MODEL:

2] DRIVER'S MAME:

“H MRIC/FINGP ASSPORT: CONTACT: .
f?ma';! 3

.Pﬂ w o=

6 e{vege
133oH2g .
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. ' 24Hrs Vehicle Acci
QBE Insurance (Singapore) Pte Ltd Emergency H{;ﬁlg‘?* { A}d
A mamber of the worldwitde OBE Insurancs Group - Unigue Enfity Mo, 1984013 :'

1 Rafles Quay, #29-10 South Tower, Singapore 045583 6453 4730
Tel: B5-6224 6633 Fax 65-6533 3270
GET Registration Mo.: M200644018 9670 5031 B
Wi ghae. com, sg Gideon Insurance Agencies Ple id
et e e e R :L'.'.‘—_—..u“_T:'ﬁ]_—u'_'ﬁm'-:_u_L__'mﬁT__ -—ry L TR e

Certificate of Insurance
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
MOTOR VEHICLES (THIRD-PARTY RISKS AND CGMPENSA‘I‘lDN} RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY F{ISI{E‘-} RULES, 1959 tMﬁLA‘r"EIAJ

Certificate No, Account Name GIDEON INSURANCE AGENCIES MCI Type MZ300
8-VODDB226-MVA-ROD3 PRIVATE LIMITED
1 Index Mark and Registration Number of Vehicle or Chassis No: GW29538U

2 MName of Policyholder NKH FLUID ENGINEERING PTE LTD

3 Effective date of Commencement of Insurance for tha purpose of  01M10/2017
the Regulations

4 Date of Expiry 30/09/2018

5 Person or Classes of Person enfitled to drive”

(a) Any person who is driving on the Policyholder's order or
with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or 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 the driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss ar damage

& Limitations as to use*

(a) Use in connection with the Policyholder's business.

(b) Use for the carriage of passengers (other than for hire or reward)
(c) Use for social, domestic and pleasure purposes.

The Policy does not cover:-

(1) Use for hire or reward or for racing, pace-making, reliability

trial or speed testing.

(2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

7 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compenzation) Act
{Chapter 189) and Section 95 of the Road Transport Act 1987 (Malaysia) are not to be included under these
headings

I'WE HEREBY CERTIFY that

the P

TSingapors) Pe Las |

e

Date of Issue: 06/09/2017 Authorized Signature




