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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze raport CD"I'ECUE g datakts of 1he accident 1o spead up 1ha claims procass

2. Thes Form must be compleled by the Policyholdar and/or the Authorised Driver.

3. lnformation provided must be as truthful and accurate as possible, Any wilful migrepresentation or witholding of material facls may allow insurance companies ko
repudiate policy Eabikly

4. The issue and acceplance of this Form by insurance companies i nol an admission of policy liability en the part of the insurance companies.

5. Any false reporiing may be referred lo the Police for investigation,

B. This report will be forwarded by the ingurers of the GLA Records Management Centre established by the General Insurance Associabon of Singapare (GLA) for
archiving and that copies of this rapon will, for a fae, ba made euailable upon application by interested parties

7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and to copées of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Repor 1200212019 14:46

Date Of Accident 054)2/2018 17:05

Exact Location Of Accident B/364 BUKIT BATOK STREET 31 { OPENSPACE CARPARK )
Country/State of Loss SINGAPORE

Vehicle Registration Number SKUZ00aF

Insured/Policyholder

Mame OFf Registered Owner MR PADMAMNABAN S/0JAYARAM -
NRIC No 52655317B

Email Address MATHAN@PRECON.COM.SG

Mabile Phone Mo (LOCAL) +65-36907662

Alternative Phone No OTHERS-96907662

Vehicle Particulars

Manufacturer TOYOTA

Madel ESTIMA AERAS-S 2.4 A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NQ

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ~
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber DMPCSMN3064111800 /

Covear Note Mumber

Driver

Mame of Driver MR PADMANABAN S/IOJAYARAM
MRIC Mo 526553178 f
Date Of Birth 21/10/1963

Crecupation INDOOR

Date Of Drving Pass 271111984

Driving Experience 34 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96907662

Fax Mumber

Conlact Number OTHERS-96507662

EMail Address NATHAN@EPRECON.COM.5G
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BLK 364 BUKIT BATOK STREET 21
#02-257

Postcode 650364
Was driver an employee of the Insured's Company NO
It Mo. Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Mumber of Drivar's Cwn -
Vehicle =

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NOC

MNumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been approached by uqknnwn_person[sj NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) LH]
Details of Police Action

Was the accident reported to the police? YES
If Yes Please state which Police Station

Police Station Name HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370 .
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-5679999 - FAX NO: 65652508
Was nolice of intended Prosecution given? NO

Faolice Station Address

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT ; T/20190207/2056
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Cameara? WO

Was there any audio recarded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Mumber SLOQ8508T .

Vehicle Make/MaodelfColour
Details Of Properies

Wahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpor Number
Contact Number
Address

Paostcode

Insurance Company Name

Page 2 of 26



MNature Of Damage
Mo, Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 rting may be referred to the Police for investigation.

6. The 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 lodgment 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.

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

(al 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/personal infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of :

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/er my claims;
(iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

b} allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawnyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes:; and

[c] 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 Singapore, for one or more of the above Purposes.

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

(e} the information so collected under {d) above may be shared / disclosed:

(Il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

-~ A /E& (2209

ol
Policyholder's Signature Driver's Signature Reporting Centre Pe nel's Signature
Date & Time: {If driver s not the policyholder) Mame:

Date & Time: MRIC/FIN Ng.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

sty

DECLARATION
I/We declare the foregoing particulars are true in

- 1?2809

Policyhaleer's Signature
Date & Time:

Drivers Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Persgnnel’s Signature
Name:
MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

(VA REBITMM N

T/20190207/2056

tof3
Report No. T/20190207/20656

Date/Time Report Made:
07/02/2019 12:59

Vide Report No.: Station Diary No.:

15

Informant’s Particulars

MName of Informant:;

Add ress:

PADMAMNABAN S/0 JAYARAM APT BLK 364 BUKIT BATOK STREET 31 #02-257
- SINGAPORE 650364

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

'NRIC NO / §2655317B Home/Office: Mobile: 96907662

Nationality: Email:

MALAYSIAN

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

‘Male 55 21/10/19863 Vehicle Owner

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information;

Self-Employed Class: Date of Expiry:

General Information of the Acc

Type of Location:

DatafT |ma nf .

Mon-Injury
lﬁ;:‘it. Hit and Run Accident: Car Park
: | 05/02/2019 17:05
Location:
Along Road 1
BUKIT BATOK STREET 31 !
B/364 Bukit Batok St 31 Openspace carpark,
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
MNo

SKU9004P
|

SLQ8508T

Any Pedestrian Involved: Nn

No. of Pedestrians |njured: NIL

| Use of Pedestrian Crossing: NA
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1205
Police Station Of Origin: 20f3
Hong Kah North NPP Report No. T/20190207/2056
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

Vehicle Owner S T e T e e
Name PADMANABAN S/O JAYARAM
Related Vehicle | SKU9004P (Car) Contact No.| 96907662
HospitaliClinic | NIL 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.

On 05/02/2019 at about 1600hrs, | had parked my car at B/364 Bukit Batok St 31 Openspace carpark. On
06/02/2019 at about 1100hrs, | went to my car and discovered damages to the left side of the car. | then
viewed the in-car camera and discovered that on 05/02/2019 at about 1706hrs, one white Toyota Corolla
Altis registration: SLQB8508T was reversing into one of the parking lot beside my car and subsequently hit
the left side of my car when the driver was reversing. The driver did not leave his/her contact details. | still
have the footage of the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah Morth NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

Sketch Plan
Informant is not able to provide sketch plan

LT

Ti20190207/2056

3of3
Report No. Ti20190207/2056

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;
J/

Staff Sgt MUHAMMAD REWERHAN

Signature Of In aﬂb

<
N

Signature Of Interpreter:
Mot applicable

Date/Time: ~—
07/02/2019 12:59

Officer In Charge Of Case:
TP /HRT/

S| KALESWARI PALANI
Contact No.: 65476902

ﬂ.dtﬁe_micati&_gﬁmp i
NP168

Classification Of Case:
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ACCIDENT STATEMENT

ACCIDENT DATE:[ >/ _Z- / T2\Y)(DD/MM/YYYY), TIME:( h **._':ES_]{HH:MW

LOCATION; BH'CH Gatak Street | (OP’:"QI‘“‘C’& ‘5"”?’“‘.&>

1.

e o {' pAssen 51@?'
Chneludin viver)
" ] }
(2>

'f) NRIC/FIN/PASSPORT: CONTACT:

DETAILS OF VEHICLE

Q) VEHICLE NUMBER: p KM QODLF ?
b)INSURANCE COMPANY: Lk

c|POLICY NUM BER:

dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

& MAKE & MODEL;_ ,
fITYPE:(SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: [F‘IRNATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDE@ OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD CLAIM / REPORTING ORLY)

INSURED / POLICY HOLDER
AJMAME: (MALE / FEMALE)

b MRIC/FIN/PASSPORT; CONTACT;
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

a)NAME; ' (MALE £ FEMALE)
b NRIC/FIN/P ASSPORT: contacT:._ 1690 Tbb2
=) ADDRESS: -
“d)DATE OF BIRTH: ( __/______ )(DD/MM/YYYY)
2] OCCUPATION: (| R / OUTDOOR)
f)YEARS OF DRIVINGEXPRERIENCE.___ ' _ or—
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;fcﬁf 6W N
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' /
]

Q)WEATHER CONDITION: [CEEAR / RAINING / OTHERS
b)ROAD SURFACE:QH WET / ERS -
D

WAS ANYBODY IMNJ i Fi
c1)REPORTED TO FDUCEﬁ%f (\[e)]
IF YES, PLEASE STATE POLICE STATION: -
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: .,S LG( KCGgTMDDEL:

) DRIVER'S NAME;

|

€] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

) DRIVER'S NAME:

Qmai’{ = Y\{:l’t‘\e\ﬁ (?Tﬂ'—n.‘\ e E'ﬂ

fax = . — P¥Rcon | rﬁm-sa o’

Nipke =



Engine No 1 IAETLIELIND

5070671326
CERTIFICATE Na DMPCAMIDS41L1000 Chassis Mo: ACR
il SKU004P”
Number of Ve
I Name of Poy Hokde MR PADMANANAN /0 JAYARAM
1} ERecthe dats of the Commencenent of insursnos for 01 OCTOBER 20)% NAMED DRIVERSE EX EECT. I............ §51,000. 00
T purDoses of e Reguiabons. Ordinance or Enaciment IN ADDITION TO NAMED DRIVERE XX
EX O80T, T < AOR{aw 2B sy v i $$3,000.00
¢ Slate of Expiry of Insunce 0% OCTOBER 30)9  BX SECT. I - AGE »= 26..... ..., ..8$500.00
* AGE AS AT DATE OF ACCIDENT
> Tarsons or Classes of Persons entied o drive * KX ON WINDSCREEN....................86100.00

hi THE FOLICYHOLDEN.
BT ANY OTHER FERSQON WHO IS5 DRIVING ON TME PCLICYHOLDER'S ORDER OR WITH HIS PEAMISSION.

FREUVIDED THAT THE PERSCON DRIVING 1S FERMITTES IN ACCORDANCE WITH THE LICEHSING OR OTHER LAWE DR
RESULATIONS TO DaIv THE MOTOR VEHICLE oR HAS BKEN 50 PERMITTED AND I3 MO™ DISQUALIFIED BY ORDER OF A

JURT OF LAW OF NY NEASCOK OF AEY EMACTMENT CR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

Eowomilalaing el 1o use,

UK FOR SO0CIAL, UOMESTIC ANT PLEASUNE FPURPOSES AND FOR THE POLICYHOLDER'S BUSTNESS

THE FOLICY DOES KOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL. EPERD-TESTING, THI CARRIAGE CF GOODS OTHER THANM SAMPLES IN COMMECTION WITH ANT TREADE OR RUSINESS
TR USE FOR ANY PURPOSE IN CONNECTION WITN THE MOTOR TRADE,

EXTESS WHICHEVER IS5 APPLICAELE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSE / THEFT|
WILL BE DOUBLID

MHE TIME WAIVER CF EXCESS FOR THE FIRST S$500 WILL ARPLY TO THE INSUREC AND NAMED DRIVERS [N THE EVENT OF
UWN CAMASE CLAIM AT OUR AUTHORISED WORXSHOPS FOR EACH POLICY YEAR.

HIRE FURCHASE =0, SWEE SENG CREDIT PTE LTD AS HP OWNER

-m"mmuwwsmuﬂmuva{mmm-mwmmw:m
and Section 95 of the Fosd Trenspor Adt, fﬂ?fﬂﬂyﬂ;.mnwhh#ﬁmmﬂrmm

UWe hereby Cidﬂymmmumwm“mmnmwnmm-tnumwm
{Thad-Parly Fusas and Compensabon) Adl (Chapler 188) Pan IV of the Rosd Transport Act, 1587 (Malsysia) Please ses reverse
4 For CHINA TAIPING INSURANCE (BINGAPORE) PTE. LTD.

J
o ariataerad By [ — P

Authonssd OMcer Aughorissd Sionalkony

3 Anson Road #16-00 Springies! Tower Singapors 079908  Tel 83806111 Fax: 6225 3542 Wabsia! www.ag.crsaiping com
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CHINA Tﬁ:ﬁ _ mﬁmmmlm : :::::::“n"
MNOTOR PRIVATE CAN |
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Ll CEHTIFIGAEE i o 19
b peohdd ool tapetent =
' mvmr;mm*:‘ﬂ-ﬂm 1909 (Melayea)

l Englne Ma 1 JAZFLELINR

i
JCERTIFCATE No DHPCENICEATLLEOD Chassls Noi ACRIG704713¢
LI T T —
| a0

" o e AEUIQ0AF
2. M of Poicy Hokdes HH PADMAMABAN 570 JAYARAM
.LEhon-dnl‘:amdhurnhr 01 OCTORER 241w MAMED DRIVEMRE EX EECT. I....... Ve 581,000.83
ﬂum#hﬁmmm"w&-m IN ADDITION TO HAMED DRIVERS XX
| BE BECT. 1 ~ AOK «m 25, .4 huiiiones $$3,000.00
!lMNEﬂTHH'nm 0% CCTOBRER 2019 BN BECT. I - AOE = 26 ...iucu. ... 5850000

* AIE AS AT DATE OF ACCIDENT

5. Pmuurcmuw:-ﬂuhddn' EX OM WINDECREEN . ..o i ovsweosessnsses B§106.00

Ikl THRE POLICYHOLDER,
B ANY OTHER PEREON WHO I¥ DRIVING ON THE FOLICYMOLDER 5 ORDER OR WITH HIS PERMISSION,

FROVIDED THAT THE FERECN DRIVING 15 FERMITTED IN ACCORDANCE WITH THE LICEMSING oR OTHER LAWE OR
REGULATIONS TC DEIVE THE WOTOR VENICLE CR HAS BEEN S0 PERMITTED AND I8 NOT DISQUALIFIED BY CRODER OF A
COURT OF LAW OR BY EEASON OF ANY ENACTMENT CR RECULATION IN THAT BEHALF FROM DEIYVING THE MOTOR VERICLE,

i 6 Limitatons e o uss. *

|
USE FON SOCIAL. DOMESTIC AND PLEASURE FURFOSES AND FOR THE POLICYNOLDER'S BUSINESS,

i THE POLICY DOES MOT COVER DSE FOR HIRE OR REWARD TUITION DRIVING TEST RACIND PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GODDS OTHER THAN SAMPLES IN COMNECTION WETH ANY TRADE OR BOSINESS
OR USE FOR ANY PURBCER IN CONNEOTION MITH THE MOTOR TRADE.

EXCEES WHICMEVER 5 APPLICAELE FOR LOSSES CCCURR ING QUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT]
WILL BE DOURLED

ONE TIME WAIVER OF EXCEEE FOR THE FIRST 535500 WILL APPLY TO THE TREURED AND NAMED DRIVERS I¥ THE EVENT OF
| OWN DAMAGE CLATM AT OUR AUTHORISED WORKSKOPS FOR EACH POLECY YEAR,

[ HIRE PURCHASE =o. ; SWEE SENG CREDIT PTE LTD AS HP CWNER

| *LmnnmMwnﬁmtdmmvmrmmmﬁlwmuurmuﬂ;
g Section 85 of the Fosd Trenspart Act 1987 (Malaysia), sre ned i be included under e se headinga.

'We hereby Certify waiine palicy 1o which this Cartificats reiaies i issusd in accordance with the provisions of e Molor Vehicies
[Thard-Party Rusks and Companaation) Al |Chagier 188) and Part IV of the Rosd Transpon At, 1987 (Malsysia). Pleass 1ee rvoarse

—— FwCHMTMGIINMIHWﬂl}FTI.LW,
Counsraigres By Ty - \/&

Aughorssd Officar Authosisad Sigraiory

l!ﬂn; Rw-w-l;xl Sprngheal Tower Sigapors DT9000  Tel 83886111 Fax: 6228 3802 Weaballa: www sg crilmiping com



