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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please mport cormectly the details of the sccident to speed up the elaims process

2. Tras Foren musl be completed by the Policyhobder and/cr the Authorised Driver

3. Information provided must be as truthful and accurate as possiple, Any willul misrepresentation or wilholding of material facts ray allow nsurance companies o
repudiate policy kability.

& The issue and aceeplance of this Form by insurance companies (s not an admission of policy liability on the pan of the insurance companies.

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

6. Tnis rapor will ba forwarded by the insurers of the GlA Records Management Centra astablished by the General Insurance Association of Singapore (G for
archiving and that copies of this report will, Tor @ fes, be made available wpon application by interesied paries.

T. By the ledgemant of this report 1o the insurers, you hereby consent ko the archiving of this report a the centre and t copies of the rapart being made available
afgresaid

ACCIDENT STATEMENT

Date Of Report 12/02/2019 14:46

Date Of Accident D5/02/2018 17:08

Exact Location Of Accident Bf364 BUKIT BATOK STREET 31 | OPENSPACE CARFPARK )
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SKUS004P

Insured/Policyholder

Mame Of Registered Owner MR PADMANABAN SIOJAYARAM
MWRIC No 526553178

Emall Address NATHAN@PRECON.COM.SG
Maobile Phone No (LOCAL) +65-96907662
Alternative Phane No COTHERS-96907662

Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA AERAS-5 2.4 A

Exact Purpose for which vehicle was being used al

time of accident ERIAIELRE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy NGO

Policy Number DMPCSM3064111500

Cover Note Mumber

Driver

Wame of Driver MR PADMANABAN S/I0OJAYARAM
MNRIC Mo 526553178

Date Of Birth 211101963

Ccoupation INDOOR

Date Of Driving Pass 2711111984

Driving Experience 34 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-9690T662

Fax Mumber

Contact Number OTHERS-96907662

EMail Address NATHAN@PRECON.COM.SG
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Lddress

Posicode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber 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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown person{s)
solicitingfoffering accident claims assistance,

Mumber of PFassengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes, Please state which Police Stalion

Police Station Name
Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 364 BUKIT BATOK STREET 31
#02-257

650364
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
YES

NO

YES

HOMNG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370 ,

COUNTRY: SINGAPORE

TEL NO: 1800-5679939 - FAX NO: 65652508

NO

PLS REFER TO THE POLICE REPORT : T/I20180207/2056

Aftachmant(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Calegory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Campany Name

SLOB508T

PRIVATE CAR

Page I of 26



Nature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

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 andfor the Authorised Driver.

3. Information 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 ligbility on the part of the Insurance
companies.

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

G. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare (G1A] for archiving and that copies of this repart 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,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledgze, agree and consent that:
lal 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 information set out In this [form) and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Infermation to all insurer(s) whe have insured vehicle(s) involved In this accident {all insurer{s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

taonetary Autharity of Singapore and any relevant government agency/autharity (such as the paolice), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my dlaims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

{iii} carrying cut and/or dealing with my instructions or responding to any enguiries by me;

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

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor pracess my Personal Information for ane or more of the above Purposes; and

{ch  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 Personal Information 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.

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

(il toall insurers and/or any ather 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,

'S 1 b
-
B \2(2 (21
Eom :
Policyholder's Signature Driver's Signature Reporting Centre Peripnnel’s Signature
Date & Time {If driver Is not the policyholder) Marme:

Date & Time: MRIC/FIN Na.:
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DEStRiBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in

spect.

-0 13l

PFolicyh g .E-ignatuw:'
Date & Time:

Driver's Signature
{If driver Is not the policyholder)
Date & Time:

Reporting Centre Persgnnel's Signature
Mame:
MNRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370
Tel No: 1800-5679999

REFORT OF A TRAFFIC ACCIDENT

A T A

T/20190207/2056

1of3
Report No. T/20180207/2058

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

Vide Report No.: Station Diary No.:

15

Name of Informant:
PADMANABAN S/O JAYARAM

Addrﬂss .
APT BLK 364 BUKIT BATOK STREET 31 #02-257

SINGAPORE 650364

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

MRIC NO / 526553178 Home/Office: Mobile: 96907662

Nationality: Email;

MALAYSIAN

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

Male 55 21/10/1963 Vehicle Owner

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

Self-Employed Class: Date of Expiry:
General Information of the Accit T e

' Typeafi,ucatlnn

Datemm of

MNon-Injury
Type of ;
Aiﬁident' 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:
No

Any Pedestrian Involved: No

SKUS004P | Car
' SLQB508T 0
|
Details of Person Involved

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




BN PO A A e

TiI20190207/2056
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 it R,
MName FADMAMNABAN S/0O JAYARAM 5265
Related Vehicle | SKUS004P (Car) Contact No.| 96907662 i
HospitallClinic | 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

Altis registration: SLQ8508T 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 North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

Sketch Plan
Informant is not able to provide sketch plan

Jof3
Report No. T/20190207/2056

Tr20

180207/2056

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:
Jf

Staff Sgt MUHAMMAD RID@WERHAN

SignatW
NS

Signature Of Interpreter:
Not applicable

-

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

Officer In Charge Of Case:
TR/HRT/

Sl KALESWARI PALANI
Contact Mo.: 65476902

Classification Of Case:

Authentication Stamp
NP168
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ACCIDENT STATEMENT

ACCIDENT DATE:[ -~ / 2/ ’Eff”-q!mt:rmwwm nm? (7 05 2 ) [HH:MM)

ocaton__Buklt Batat  stret3| (Cpospree cavpark)

97 & DRIVER'S NAME:
L] MRIC/FIN/PASSPORT: CONTACT:.

1.

L

e Cfia Qoo p

b INSURANCE COMPANY:
c]POLICY NUMBER: i
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:
fITYPE:(SALOOM ICDUF‘; / MPY VAN LDRRYI MOTORCYCLE./ DTHEES]
Q) VEHICLE CATEGORY: ['F’EWATEI COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:

i ARE YOU CLAIMING UHDER&% OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE ([THIRD CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

A)NAME: (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

o] NAME: (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: contact:__ 1690 Teb2
<) ADDRESS: :

*d}DATE OF BIRTH: | —J)(DD/MM/YYYY)
2)OCCUPATION: (I ﬁ' R / OUTDOOR)

F)YEARS OF DRIVING.EXPRERIENCE: e
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES !@ oW

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q] WEATHER CONDITION: (CEERR / RAINING / OTHERS

bBIRCAD SURFACE: S WET / ERS
WAS ANYBODY INJ [Y§S /

1) REPORTED TO POUCE / NG}
IF YES, PLEASE STATE POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: S LG{ KCGgTMDDEL:
b) DRIVER'S NAME:
] MRIC/FIN/PASSPORT: CONTACT:

THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

Qhﬂﬂ f{ = “ﬂu"ﬁﬁ ﬁﬁ?fﬂ‘t‘_—w\ e ==
.fa}: = !-'M’\’Lﬂw & ‘F‘”‘*Cm _ {«.ﬂ“‘,io L/






LERTHFICATE ha

T e e and Regudraion
Mumibee o el

4 Jae of Ewpary of Insurance

5 Herson ov CulmdemuﬂMEndm‘

LI TKE FOLICYHOLDER
I ARY

FROVIDED

TOURERT OF LAW OB Ny

EoLmdesbions s 10 use, *

USE FOF BOCIAL,
THE ROLICY DOES HoT
TRIAL

EXTESS WHICHEVER Ig
Wiul BE DOUBLED

THAT THE FERSON DRIVING 15 PERMITTED
FEGULATIONS TO DRIVE THE MITOR VEHICLE OR MAS BEEN
EEASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE

AFPLICABLE FCR LOESES

Engine No 1 JAZPLELIND

CMPFCENIDE41L1000 Chasnis Mo i_ﬂli'lﬂﬂl'ﬂii

ERUIOOAF

MR PADMAMABAM B/0 JATARAM

01 OCTOBRER 2018 NAMED DRIVERS EX SECT, I............081,000 00
IN ADDITION TO MAMED DRIVERE X
EX SECT. 1 « ADE <« 35....... seaer s 83, 000.00
U5 DCTORER 2419 X SECT. T = ADE »w 26......... ..88%%00 .00
* AGE AS AT DATE OF ACCIDENT
KX ON WINDSCREEM. .............0000.. §5100.00

OTHER FERSON WHO 1[5 DRIVING ON THE FOLICYHOLOER'S ORDER OR WITH HIS PERMISSION,

IN ACCONCANCE WITH THE LICENEING OR OTHER LAWE OR
SC PERMITTED AND IS NoT DISQUALIFIED BY ORDER OF A
MOTOR VEHICLE,

UOMEETIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSTNESS .

COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACINGO PM.'I-HIIIHG.
EPEED-TESTING, THE CARRIAGE COF GOODS OTHER THAN SAMPLES IN CONWERCTION WITH ANY TRADE OR BUSINESS
“F USE FOR ANY PURPOSE IN CONNECTION WITN THE '

RELIABILITY
MOTOR TRADE,

OCCURRING OUTSIDE SINGAPORK (CONSTRUCTIVE TOTAL LOSS / TWEFT)

MHE TIME WAIVER OF EXCESS FUR THE FIRST S§500 WILL APPLY TO THE INSURRD AND KAMED DRIVERS IN THE EVENT OF
UWH CARMAGE CLAIM AT OUk AUTHORISED WORXSHOPS FOR EACH POLICY YEAR,

HIRE PURCHASE "o

SWEE SENG CREDIT PTE LTD AS HP OWXER
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[Therd- Party Figas and Compensalion} Ad (Chapler 180) Pan IV of the Road Traneport Act, 1507 (Mainysia). Pisase 88 roverse TR
v 4 For CHINA TAIPING INSURANCE (BINGAPORE) PTE. LTD.
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