WACDT 18146548 | CombartDelGre Enginesring Ple Lid - Pandan

ENTRY DATE & TIME: 12/11 12018 1751
SUBMITTED BY: Waong Ches Wai

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaase report cnrrec‘.li the details of the accident to spesad up the claims process,
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withodding of material facts may allow insurance companies 10

repudiate policy llability

4. The issue and acceptance of this Farm by insurance companies is not an admisslon of podicy Bability on the part of the insurance companies.

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

i, This report will be forwarded by he 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 available upon application by interesied parties

7. By the Iodgement of this report 1o the msurers, you hereby consent o the archiving of this report a1 the cenire and 10 copies of 1he report boing made avallable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12M11/201817:51
10/11/2018 14:35

30 SENG POH ROADTIONG BAHRU MARKET CARPARK

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing 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
Fleat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SLWSB5Z

C & P RENT-A-CAR (PTE) LTD

197900477H
NOEMAIL

OFFICE-G7366666
MAZDA

3-1.5 SEDAN EUG (A)

NG

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
YES
SD18V01359VPZ/R05

RAJNIND JUDE DHALIWAL
SET041711

171021987

INDOOR

28M10/2008

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96380880

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 olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)

Passenger 1

Passzenger 2

FPassenger 3

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against wham?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN
Attachment(s)

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

ELK 863A TAMOINES AVENUE 8 #15-508 SINGAPORE
521869

NC

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NC

2

NO

NO

YES

NO

4

NAME: . DANKER MELISA LEE
GENDER: . FEMALE

NAME ¢ CHAN Ol HOE
GENDER: : FEMALE

NAME: . TAN QI MAY
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Medel/Colour
Details Of Properties
Wahicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

SJZB021G

VOLVO /NIL 7 NIL

RIGHT SIDE REAR PORTION
FPRIVATE CAR

LEE SOON GUAN
S1365287I

91839305
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Address

Fostcode

IF.surance Com pany Mame
Natura Of Damage

Mo. Of Passenger (Including Driver)
Passenger 1

2
NAME:

GENDER:

: MIL
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MEORETANT NCTICE

k.

3

o

Sketch Plan Pg. 1

SKETCH PLAN

Flease repon corractiy she detsiis of he scoident o speer up the dgiing process

Tris Form must be completed ov the Poticvholder sndier the Autharissd Drivar
information provided must be as truthtul snd acevirate pg possible, Any willul misrepresenzion o willifiolding of masnsl fecie
may eliow inguranice companies 10 repudiate policy lisbility,

The lsgue snd scoeplence of this Fom by insurance companies s nod an admission of policy liskility on the par of the Insurancs companing

Aty false reporting may be referred o the Folice for investiaation
This repart will be forwarded by the nsursrs to the GlA Becords Iiangeman Cenire eslzblised by the Seneral Insurznes Assacislion of
Singapora (GlA} or archiving and that sopies of thia repart vill for a fee be mads avellabls wpen application by Interesied partize.
Ey tha lodgement of Wis repor 1o the insuters. you hereby cansend to the anciving of this repad. el (he centre #nd fo copies of the
rapon being made avaieble aforesaid,
Consent under the Personal Date Frolection Act (FDFA)
tuidersland. acknowisdge. agres 8na consenl thet |
i@y Ny imsurer , my workshop 2nd the Generel Insurance Associslion of Singapore ("GEIA") rmeyiare permited io coliect, use, discicse
andior pracess my personal datalpersonal informetion s oul in this [farm] and any sther personal e rmation proviced by me or
possessed by my insurer (collsctively the “Parsonal Information”) and declese and transter such Pereonal Indormation to &l insurens)

WD have insured vehiclals) involved in this azciden| (sl insurere] wie have insursed vehiclels) imvedved i lhis accident shall be

collecthvely referred 16 as the "Insurers’), ihe insurers” lavrpprsdiew firme, v Monetary Authornty of Singepore and any islevant

gavemmenl agsacyaulhorily (such @5 the polical, for the purpossis) of |

il -processing, handling andior deakng w ith my claams including 1he ssilisment of the claims end any ratessary investinelions rlatg o

1he cleime;

(i} investigaling he eccident andior my claine;

{ill} canying out andier dealing wih sy inslructions or respanding 1o any enquiries By me;

i} aeministering my claims (Including the maling of comespandence, slatemants, invakes, repors o nalices (o me, which oo invokee
disclosure of certain personal dats about me to bring atoul delwvery of iha same as wel as on (he exiemal cover of envalopesiniall
packagesa) andiar

(¥} complying with applicable l&w in agiministering, processing, ending andior dealing w it my cigime. (colectively the “Purposes’)

(b ell ingurenis) who bave iseued vehiclels; involved i this sosdent and the Insurers’ awyersfaw firms, may/are pemited 1o colled,
use, disciose andior process my Perecnal infarmalion far one or mars of the above Pumicses: end

fe) ry Personal Informialion m‘ay.l'can be distlosed by any of the insurers andior GIA lo their third parly service prerviders ar sgenis
{including their lewyersifaw lims), which may be siled sulsice of Singapcre, for one of more ofihe above Pursodes,

() ry Parsonal Informatian will alse be cofleciad and vaed lo compite cleims Hisiory far the purpose of fraud cetention, Irvestigation
and menagernent In present asd al future claims.

{e] the Information so cofiected under (d) above may be shared / digclasad:
(I} te allinsuresms andfor any other third parties that assisl in evalusting, Investigsting, controlling or menaging fraud, reguistare.

lew anforcement and govermment 2gencies Bs reesonetly required far the pursoses sisted, or

1#) Tor compsying with reguirments undler sy regulstions, lavws or cour orders

coupaanoELR0 B by, B

ey BT T
v L HAME b SEUTU 'NEWJJ
o

EMboNeE Sigeles B g Repaning Cenlis Permenete Sranes
--lsmﬂ%hlrt'febi it el ' it

Oeie & Time UF driver e aod ife polsholden
Dot £ Teve HIRIG  Siri !ﬁjﬁ?’?f&b?f‘g
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Sketch Plan Pg. 2

i-s'h;EmH PLAN a\% EUARY
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

L on scodel odt audhy cer ile oyvitin Mo carpye® o v conana

_-_Lél" bl ke e owas 3 Ndys ﬂum'anrx [:'lIJCL JS‘E%E‘HIL i e L-1 L&L%h
MUNM ﬂ%%%jﬁl— B
M Lwat exitia He urmr‘c IS J'mw‘ a i is 4 mrrlf fawﬂt Gy ’fw hyye 1

2n |

gy ol doenpends. A OF wis awmequ upmd: at & VA ft speeq, o4

lwsy sb fhe ubpod ledt of o frﬂert Teonld nd mowe an,,, MM ot

ofthe war Cug lwold Lk Fvall."C ( doved Aoen + o st 3

B hsrowm caC why Was o of bos b bl B swrve ok of Hew

s Loond el bt jo owdat rnwffia,iu Nud my ™ arol ks cir

“1% Gd? it by Mo Lo’ —’cﬂﬁ' aole & IHH ar. Casid P{Elﬁ?aﬂ. p Ihh
Fegnl ﬁlu~"«:‘|.,31' avdh Badu

IMPORTANT NOTE
Under General Condition = Conduct of Claim of the Motor Policy, you heve 1o decide within 21 days of oooumance
or discovery of damage whether or aod o claim under the policy. Plerse check your policy for more information.

DECLARATION
"W declsre (he Toregoing particulars are true In svery respect.

CONFQRTOELGRD ERGNEEREG PTE LTD

EXTERNAL BUSHESS m'-m:_mm
J WALE b Bh e (LY

. VEHEHATHIT s A e
Foinynciders Swdire_ =" Phare Sigrabure Hm;;ﬂwp_nlqmml
Dte & Time A s ds ek the podicyhsides) Heme: heb il
Diate & Tie ues i/ 12/ a4 7

£
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 3891 New Bridge Road #03-112 Palice
Cantonmant Complex SINGAPORE D8B762
Tel No:1800-2240000

VRN R

Bi110/702
10f3

Report No. A/20181110/7023

Date/Time Report Made
10/11/2018 18:50

Vide Report Nao. iStation Diary No.

Mame Of Informant
RANIND JUDE DHALIWAL

\Address

APT BLK B69A TAMPINES AVENUE 8 #15-508
SINGAPORE 521869

ID Type/ 1D No. Contact No,
NRIC NGO/ S87041711 Home/Office: Maobile:
SB505791

Mationality Email Address
SINGAPORE CITIZEN ral rooge@hotmail.com
Cccupation Sex Age Date of Bith  |Race
Busiress development manager Male 31 17/02/1987  |Sikh
Institution/Schoal Name Language

English

Date/Time Of Incident
1001112018 14:30 - 10/11/2018 14:35

Location Of Incident
30 SENG POH ROAD TIONG BAHRU MARKET

SINGAPORE 168898

Brief details.

I had an accident with another car while exiting the carpark, an on coming car hit into me. It was a Volvo
number plate SJZ8021G, drove by Lee Soon Guan IC number 513653871,

As | was exiting the carpark going down, it is a spiral car park so you have to go round downwards. A car
was approaching upwards at a very fast speed, as | was at the utmost left of the carpark, i could not
move any more aut of the way if not | would have hit the wall. So | slowed down to a stop and the

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. Mo signaturs is reguired.

Signature Of Interpreter:
Mot applicable

Date/Time:
10/11/2018 18:50

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Sketch Plan Pg. 4

SINGAPORE '
sinGAPORE AR A

20of3

POLICE REPORT (NP283) CONTINUATION OF REPORT
Report No. A/20181110/7023

incoming car whe was out of his lane, tried to swerve out of the way, his front moved out but he couldn't
completely avoid my car and his rear left side hit into the frant of my left side and caused damage to my
frant light and body.

We exchanged info and | told him that he was speeding up really fast in such a tight area and caused this
accident, he didn't want to comment and | said as this is my company's car | will have to file a report and
claim insurance from him through the company we rent our vehicle from.

Subjects. In\ruluad e LR s e e
Sl:j?bé{ih o ;.-. T T ......:*_:. e .::.. -':"':. :.._:_ E P \_‘ SR i
Person Name Lee Soon Guan
\D Type NRIC ND 1D Mo 513653871
Gender tale Age 59-60
Race Chinese Language English
Mobile Mo 91839305
Person Name IRAJVIND JUDE DHALIWAL
ID Type INRIC NO ID No S8704171
Gender [Male Age 31
Race Sikh Language English
Oceupation Business development manaqer‘mdress Type
Addrass APT BLEK BESA TAMPINES IMobile No 98505721
AVEMUE B #15-508
SINGAPORE 521869

Signature Of Officer Recording The Repart: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. Mo signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 10/11/2018 18:50
Officer In-Charge Cf Case: Classification Of Case:
Authertication Stamp
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Sketch Plan Pg. 5

SINGAPORE OO R
Jof3
POLICE REPORT (NP299) CONTINUATION OF REPORT D

Report No. A/20181110/7023

Is Informant A Yoy
WVictim?

[Person Name IRAJVIND JUDE DHALIWAL (Informant) |

Signature Of Officer Recording The Hepﬁ?‘t: fEignature Of Infermant;
The identity of the person making this
Mot applicable raport has been authenticated by
SingPass. No signature is reguired.
Signature Of Interpreter; Date/Time:
Mot applicable 10/11/2018 18:50
Officer In-Charge Of Case: o Classification Of Case:

Authentication Stamp
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