MNA118130890 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/10/2018 13:36
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 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 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

09/10/2018 13:36
08/10/2018 16:00
KERONG WALK
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

SFV1316X

STENCILAS LAWRENCE ANTONIO
S0173165C

NOEMAIL

(LOCAL) +65-96346155
OTHERS-96346155

MERCEDES-BENZ
E400 SEDAN (R18)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29065324 QMX

STENCILAS LAWRENCE ANTONIO
S0173165C

09/12/1951

INDOOR

28/12/1979

38 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96346155

OTHERS-96346155
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 761 YISHUN STREET 72
#04-336

760761
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20181009/2049

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

Nature Of Damage

XD6103S

GOVERNMENT
KHAIRYL AZUAN
S9011885D
92967799
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No. Of Passenger (Including Driver)
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Sketch Plan
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6. The report will be forwarded by the insurers of the GlA Recordy Management Lantre sitablished by the General Insurance
Assoclation of Singapore (G4A] for archiving and that copies of this report wil for & fee be made avaitable upon application by
interested parties.
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sgenitsfinchuding their Lovwyers/law firmal, which may be sited outside of Singapore, for one or more af the shove Purposes.
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th information o collected under (6] above may be shared / divclosed:
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Sketch Plan #2
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Sketch Plan #3
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Sketch Plan #4

R, IR

Police Station Of Origin: 2of3
Traffic Palice Division HQ Aeport Mo, T/20181008/2049
10 Ubl Avenue 3 SINGAPQORE 408865
Tel No: 65470000 CONTINUATION OF REFORT
Driver
MName STENCILAS LAWRENCE ANTONIO ID No. S0173165C
Related Vehicle | SFV1316X (Car) Contact No.| 96346155
Hospital/Clinic | NIL Classof | 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
Driver
Name KHAIRYL AZUAN ID Mo, 590118850
| Related Vehicle | XD6103S (SCDF VEHICLE) Contact Mo.| 92967799
Hospital/Clinic | MIL 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.

| RECEIVED AN SMS STAITED THAT A SCDF VEHICLE HAD COLLIDED ONTO MY VEHICLE WHILE
THEY WERE ATTENDING ONTO AN INCIDENT. MY VEHICLE WERE STATIONARY WHEN THE
INCIDENT HAPPENED AND MY DAUGHTER WENT DOWN TO THE INCIDENT SCENE AND TOOK
THE PARTICULARS OF THE INVOLVING VEHICLE.

SCDF DRIVERS PARTICULARS: KHAIRYL AZUAN // 59011850 // 92967799, IN CHARGE: SHAHRIL
NIZAM j/ SBBOG908I // 97626476, CALLSIGN PL312
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Sketch Plan #5
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Sketch Plan #6
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Accident Sketch Plan
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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




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

AR A

Ti2018100%2049

1af3
FAesport Mo, T/20181000/2049

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
09/10/2018 11:47 [

Informant's Particulars e 5

Name of Informant: Address;

STENCILAS LAWRENCE ANTONIO | APT BLK 781 YISHUN STREET 72 #04-336 SINGAPORE
TE0781

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

NRIC NO / S01731685C Home/Office: Mobile: 96346155

Mationality: Email:

SINGAPORE CITIZEN

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

Male 66 09/12/1951 Driver

Race: Language: | Institution / Schaal Name:

Malayales |

Occupation; Driving Licence Information:

SELF EMPLOYED Class; Date of Expiry:

General Information of the Accident
- &T-!n}w grr:k_ | Date/Time of ‘ Type of Location:
Accident: s = Accident:

Location:

Along Road 1
KEROMNG WALK
Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Violurme:

|
Type of Collision: Anyone conveyed by
ambulance:
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SFV1316X | Car MERCEDES |E400 (4]

BENZ SEDAN
(A18)
XDB103S | 8CDF SCAMIA P270DB4X2 o
I { MMNZ |
Details of Person Involved
| Any Pedestrian Involved: No i
| No. of Pedestrians Infured: NIL | Use of Pedestrian Crossing: NA
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Police Report

E .
- WAL R

Police Station Of Origin: 2of3
Traffic Police Division HO Report No. T/20181009/2043
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTINUATION OF REPORT
Driver
Name STENCILAS LAWRENCE ANTONIO 1D Mo. S0173166C
Related Vehicle | SFV1316X (Car) Contact No.| 96346155
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment [ NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name KHAIRYL AZUAN ID No. 590118850
Related Vehicle | XD61035 (SCDF VEHICLE) Contact No.| 92967799
‘Hospital/Clinic | NIL Classof | 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.

| RECEIVED AN SMS STAITED THAT A SCDF VEHICLE HAD COLLIDED ONTO MY VEHICLE WHILE
THEY WERE ATTENDING ONTO AN INCIDENT. MY VEHICLE WERE STATIONARY WHEN THE
INCIDENT HAPPENED AND MY DAUGHTER WENT DOWN TO THE INCIDENT SCENE AND TOOK
THE PARTICULARS OF THE INVOLVING VEHICLE.

SCDF DRIVERS PARTICULARS: KHAIRYL AZUAN // S901185D // 92967799, IN CHARGE: SHAHRIL
MIZAM [f SBEOGO08I // 9TE26476. CALLSIGN PL312
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

W R

dof3
FAeport Mo, T/20181008/2045

Tel No: 65470000 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 Officar Recording The Report:
TP/
MOHAMED ANWAR BIN MOHAMED IBRAHIM

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:  \
09/10/2018 11:47

Officer In Charge Of Case:
TP/ GIA |

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
MNP1ES

Classification Of Case:
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