MNA118161994 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/12/2018 12:43
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

ACCIDENT STATEMENT

17/12/2018 12:43
14/12/2018 11:00
B/51 UBI AVENUE 1 INDUSTRIAL CAR PARK LEVEL 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF1328T

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

REACH ELECTRICAL ( S) PTE LTD
NOEMAIL

(LOCAL) +65-97992554
OFFICE-97992554

NISSAN

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVC000004731-01-000

MASNGUD BIN MANGON
S1351094F

16/11/1959

INDOOR

21/06/1984

34 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97992554

OTHERS-97992554
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 204 SERANGOON CENTRAL
#03-110

550204
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

YES

50 SERANGOON AVE 2

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20181215/2000

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

YES
YES
REVERT
NO

NIL
86607064

SLC1403G

PRIVATE CAR



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process.

Thia Farm must be complated by the Policyholder and/or the Authorised Driver

Information provided rmust be as truthful and ace . Ay wilful misrepresentation or withholding of material
facis may allow Insurance companies to repudiate policy Rability.

Thi ks and scceptance of this Form by insurance companies ks not an admission of policy lability on the part of the insurance
companies.

Tha report willl be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Association of Sangapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
inerested parties

By the ledgment of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and ta coples of
the report beng mode avaitable aforesaid,

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

{a] My iasurer, my workshop and the General insurance Assaciation of Singapore [“GIA") may/are permitted to coliect, use,
disclosw and/or process my persanal data/personal information set out in this [farm] and any ather personal infarmation
provided by me or posseised by my insurer (coflectively the “Personal Information”) and disclose and transfer such
Personal informatsan to all insurer|s) who have insured vehicle{s) involved in this accident [all insurer|s) who have insured
vehicle(s) imvalved in this accident shall be coBectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority {such as the police). for the purpose(s)
af

[i} processing, handing andfor dezling with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

[il) investigating the accident and/or my claims;
[i#1] cawrryimg out andfor dealing with my instructions or responding 1o amy enguiries by me;

(i) adminstening my claims (Including the maiking of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain peraanal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packoges); and/or

(¥} complying with applicable law in acministering. processing. handing and/or dealing with my daims. (collectively the
“Purposes”)

b}  allinsurer(s) who have insured vehiclefs) invohed in this accident and the Insurers’ lawyers/law firrms, may/are parmitted
to collect, use, dischose and/or process my Personal Informatian for one or more of the abewe Purposes; and

€]  my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} vy Personal Infarmation will alsa be collected and used to compile claims history for the purpose of frawd detoction,
investigation and management in present and all future claims,

[e] themformation so eollected under (d) above may be shared [ disclosed:

[} toad insurers and/or ary other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il] for complying with requirements undes any regulations, laws or court arders.

REACH ELECTRICAL (S) PTELTD

§1 Ubi Avenue 1 #03-05
Paya Ubi Industrial Park @ Xad* T lﬂ"(".‘t-ﬂ[ﬁ’
o ot B T i : '
_____ ] 08 1443 Dr ur‘q.ﬁ;rman lepar.lq Centre I's Signature
(it driver is Mot the policyholder) Mama:
Date & Time: MRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
IfWie declare the foregoing particulars ane true in svery respect
REACH ELECTRICAL (S) PTELTD 15;3' i . f”” ‘JﬂlE;
51 Ubi Avenus 1 £03-05 -
ooy Lipringstrial Park Driver's Signatush Rmmuﬂmnwﬁ&ummm
Date & TeldNQapore 408933 {IF driver is not the poficvholder) Narre
Tel: 6296 GRE0 Fax- 6208 1442 Date & Time WRIC/FIN Mo.:
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Sketch Plan #3

e LA DT

T/20181215/2000
Police Station Of Origin’ e
Serangoon N.P.C Raport No. T/20181215/2000
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Brief Details.
On 14/12/2018 at around 0830hrs, | parked my vehicle GBF1328T at the car park located at 51 Ubi
Avenue, Industnal Everything was intact and there was no damage on my vehicle.

On the same day at around 1100hrs, my friend came to informed someone driving the vehicie piate

number SLC1403G had hit onto my vehicle and left without informing. | went out to make a check and
discovered my left sliding door was dented.

| see from the photo given by my friend, is a Toyota wish. The vehicle plate number should be
SLC140306G
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Sketch Plan #4
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Accident Photo
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Accident Photo




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

et

F '




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 20 of 26



Accident Photo
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Accident Photo

Page 23 of 26



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin’
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel No: 1800-4880999
REPORT OF A TRAFFIC ACCIDENT

Tr201B812152000

1of]
Report No. TRR0181215/2000

Date/Time Report Made:
13122018 00:33

Vide Report No.:

Station Diary No.:
10

Informant’s Particulars ' * HEEE EE:
Name of Informant: Address:
MASNGUD BIN MANGON APT BLK 204 SERANGOON CENTRAL #03-110 SINGAPORE
550204
ID Type ! ID MNo.. Contact No.
NRIC NQ [ S1351094F Home/Office: Maobile: 87882554
Mationality. Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 59 16/11/1959 Driver
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information:
STOCK KEEPER Cimr._ Date of Expiry:
General Information of the Accident :-ﬁii:’l'_-f'—'_;'.-'—i::'r:-'.:ﬁ'iifnr'i-r e e T Pam Gl e =
I Type of Non-Injury Drink Date/Time of Type of Location:
Aiseaant Drive: Accident: Car Park
. No 14/12/2018 11.00
Location:
| Aleng Road 1
| UBI AVENUE 1
B/51 Ubi Avenue 1, industrial car park.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled MNo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved S, L
Vehicie No. | Type TMake | Condition |N
GBF1328T | Van NISSAN Slightly
Damaged
SLC1403G | TOYOTA 0
e 1
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Police Report

S T T
POLICE FORCE TI2018121572000
Police Station OF Origin 20F3
Serangoon N.P.C Report No. T/20181215/2000
%0 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel Na: 1800-4880999

Brief Details.
On 14/12/2018 at around 0830hrs, | parked my vehicle GBF1328T at the car park located at 51 Ubi
Awvenue, Industrial. Everything was intact and there was no damage on my vehicle.

On the same day at around 1100hrs, my friend came to informed someone driving the vehicle plate
number SLC1403G had hit onto my vehicle and left without informing. | went out to make a check and
discovered my left sliding door was dented.

| see from the photo given by my friend, is a Toyota wish. The vehicle plate number should be
5LC14036G
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Police Report

SINGAPORE
SheaPoRs T,

Palice Station Of Origin: dof3
Serangoon N.P.C Report No, Tr20181215/2000
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129

CONTINUATION OF REPORT
Tel Ne: 1800-4880000

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 cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant-
F.i
Sgt 2 LAM CHEW KIT g f

; : g

Signature Of Interpreter: J — Date/Time: v
Not applicable A 15/12/2018 00:33
Officer In Charge Of Case: Classification Of Case:
TPIGIA / “'\.\
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 b ___E

Authentication Stamp

NP1GE
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