MNA118156146 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/12/2018 14:30
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/12/2018 14:30

02/12/2018 09:45

CARPARK LOT190 OF BLK228 BUKIT BATOK EAST AVE 3
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

SKP9510X

WEE GEK HEOK ANDREA
S1459316J
ANDREATIN@HOTMAIL.COM
(LOCAL) +65-96906959
OTHERS-96906959

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100488093-02

WEE GEK HEOK ANDREA
S1459316J

07/04/1961

INDOOR

13/08/1984

34 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96906959

OTHERS-96906959
ANDREATIN@HOTMAIL.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?

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 53 SIMS PLACE
#01-170

380053
NO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

NO
NO
YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : G/20181202/2048

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

SKA7082G

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please repor codmatily the detaili of the accident o speed up the claims process,

2. This Form must be completed by the Policynolder and/or the Authorised Driver.

. Infarmaton provided must be a6 truthful and sccurate as possibie. Any wilful misrepreseatation or withholding of material
fatts may afow insurance compinies 10 repudiate policy Habiite.

4. The dsug and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance
COMmpan-gs.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establrhed by the General Insurance
Agsociation of Singapate [GiA) for archiving and that copies of this report will for a foe b made avadable upon application by
imevestad parties.

#. By the lodgmant of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of
the report bewg made available sloretaid,

E. Condent under the Personal Data Protection Act (PDPA)
| understand, acknowlsdge, agres and consent that:

{al My insurer, my workshop and the General Insurance Associstion of Singapore ["GIA™) may,/are permitted to collect, use,
tisclose and/or process my personal data/persanal Information set out in this [farm] and any other personal nformation
pravided by me or possessed by my insurer [collectively the “Persanal Infarmation”) and disclose and tranfer such
Fersonal information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclefs) involved in this accsdent shall be collectively referred to as the “Insurers®), the insurers’ lawyvers/law firms, the
Monetary Authority of Singapore and any relavant government ageney,/authority (such as the police), for the purposels)
of

1} processing, handling and/or dealing with my dairns including the settiement of the claims and ARy NBCHELArY
Irwestigations relpting 1o the claims:

{H) Investigating the accident and/ar my claims;
{iil} earrying out and/or dealing with my instructions or respanding to any engquiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, inveices, Feparts or notices ta me.,
which could imvalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[w} complying with applicable law in administering. processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(B]  af insurer|s) wha have insured vehicle(s) imvolved in this accident and the insurers’ lawyers/law firms, may,/are permitted
1o collect, wse, disclose andfor process my Personal Infermation for one or mare of the above Purposes; and

le]  my Persanal Infarmation may/can ke disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(g} my Personal lafdrmation will also be collected and used to compile claims history for the purpese of fraud detacticn,
Inyeitigation and management in present and afl future claims.

(e] the information so collected under (d) above may be shared [ disclosed:

(1] 12 al insurers and//ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

(i} for complying with requirameants under any regulations, laws or court orders,

¥
[
¥ i L ¥
< | .g{;.i—-, \_, ’}li'}fW[f
| L
Policyholder’s Signature Driver's Sipnature Reparting Centre Pelsannel’s Signature
Date & Time; (i driwer &5 not the policyhobder] Name:
Date & Time L
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SKETCH PLAMN

Sketch Plan #2
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DECLARATION
I/'We declare the loregoing particulors are true in overy respoect.
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'-’.:H cyhalder's Signature Driver's Sgnature Reporting Centre Personndl s Signature
(I driver is not the policyhalder) Hama
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Sketch Plan #3

{9 sinoapore A R

s POLICE FORCE 10f2

POLICE REPORT (NP298) Report No. G/20181202/2048

Police Station Of Origin

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
el Mo, 1800-8485999

—_—

Date/Time Raport Made \ide Report No 'Station Diary No
02/12/2018 13.03 | — _lﬂ
Name Of Informant Address
WEE GEK HECK. ANDREA APT BLK 53 SIMS PLACE #01-170 SINGAPORE 380053
D Type / 10 Na Contact No.
NRIC MO / 514593164 Home/Office Mabile

o - 96906959
Nationality Email Address
SINGAPORE CITIZEN =
Occupation Sex Age Eate of Bith |Race
ACCOUNTANT EXECUTIVE Female |57 7/04i1961 Chinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident B
02M2/2018 09:45 228 BUKIT BATOK CENTRAL HDB-BUKIT BATOK

SINGAFPORE 850228

s = : Open spaced carpark
Brief details.

On the 01/12/2018 at about 2100hrs, | had parked my vehicle at the open spaced car-park carpark lot

number 180 of B/228 Bukit Batok East Avenue 3. | was there to stay the night at my mathers place and it
was the last time that | had saw my vehicle a blue in color Toyota Corolla Altis bearing liceanse plate
number SKP8510X all intact with no damages and in proper condition

Today on the 02/12/2018 at about 0945hrs, | had went down to collect my vehicle but immediately

S_Egnature Of Officer Recording The Report. 4 Signature Of Informant
G/ Sgt 2 TOO YONG FOOK

Signature Of Inferpreter 1 Date/Time: -
Mol applicable 02M12/2018 13:03
Officer In-Charge Of Case Classification Of Case:

G/ Gaylang NP.C
Sgt 3 DESMOND TEOQ WEE HIANG
Contact No.- 18006848699

Authentication Stamp
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Sketch Plan #4

SINGAPORE 000 O

» POLICE FORCE e SRS 2 of 2

POLICE REPORT (NP2929) CONTINUATION OF REPORT Report No. G/20181202/2048

noticed that there were crack lines on the front windscreen of my vahicle: | wish to inform that there were
no other damages to my vehicle and that | do not own any in-car camera installed inside my vehicle. |
wigh ta inform that | noticed a black in color vehicle bearing license plate number SKAT082G parked
opposite my vehicle and having an in-car camera installed inside.

I wish to further inform that | do not know the rough estimation cost for repairs as | have yet to send it to
any workshop, As such | immediately proceeded down to lodge a police report about this matter,

Signature Of Officar Recording The Repart: Signature Of Inf
G /5gt 2 TOO YONG FOOK

Signature OF Interpreter; DatelTime:
ot applicable 02/12/2018 13:03
Officer In-Charge Of Case: Classification Of Case:

G/ Gaylang NP.C/
Sgt 3 DESMOND TEQ WEE HIANG
Contact No.: 18006848899

Authenticalion Stamp
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Sketch Plan #5
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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

Page 25 of 25



