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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 12/02/2019 14:46

Date Of Accident 05/02/2019 17:05

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

Vehicle Registration Number SKU9004P

Insured/Policyholder

Name Of Registered Owner MR PADMANABAN S/OJAYARAM
NRIC No S2655317B

Email Address NATHAN@PRECON.COM.SG
Mobile Phone No (LOCAL) +65-96907662
Alternative Phone No OTHERS-96907662

Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA AERAS-S 2.4 A
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3064111800

Cover Note Number

Driver

Name of Driver MR PADMANABAN S/OJAYARAM
NRIC No S2655317B

Date Of Birth 21/10/1963

Occupation INDOOR

Date Of Driving Pass 27/11/1984

Driving Experience 34 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96907662

Fax Number

Contact Number OTHERS-96907662

EMail Address NATHAN@PRECON.COM.SG
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BLK 364 BUKIT BATOK STREET 31

Address #02-257
Postcode 650364
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
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? NO
Number of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

- : ; . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

HONG KAH NORTH NEIGHBOURHOOD POLICE POST

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

TEL NO: 1800-5679999 - FAX NO: 65652508
NO

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,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 captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLQ8508T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
2 This Form must be completed by the P

i, Infarmation provided must be as truthful and sccurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

& The issue and acceptance of this Form by insurance companies |s not an admission of poficy liabdity on the part of the insurance
Companies.
5 false re ma in

b, The repart 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 foe be made available upon application by
Interested parties

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid.

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

fal My insurer, my workshop and the General insurance Association of Singapore ["GIA" | may/are permitied to collect, use,
disclose and/for process my personal data/personal infarmation 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 information 1o all insurer(s) who have insured vehicle(s) invotved in this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of 1

I} processing. handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

[ii) Investigating the accident and/or my claims;
[iii] carrying out andfor dealing with my instructions of responding 1o any enguiries by mae;

{iv) administering my claims [including the maifing 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 wame a5 well 53 on the
external cover of envelopes/mail packages); and/or

v} complying with applicable |aw in admmlstering, processing, handBing and/or dealing with my claims, |collectively the
“Purposes”|

(B} &l insurer(s) whe have imsured vehscle(s) mvalved in this accident and the Insurers” lawyers/Taw firms, may/are permitted
1o collect, use, dudose and/or process my Persanal Infarmation for ane or more of the abowe Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service praviders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

fdl  my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future daims

fa) the information o collected under (d) above may be shared / disclosed:

il toall imsurers and/or any other thind parties that assist in evaluating, investigating, controlling or managing fraud,
regubators, law enforcement and government agencies a1 reasonably reguired for the purposes stated, or

fii) for complying with requirements under any regulations, laws or court orders.

1 (2
; @f v # valplan

=
Palieyholder's Signature Driver's Signature Reparting Centre s Sgnature
Date & Time: (it driver is not the policyholder) Naime;

Date & Time. NRIC/FIN Mo
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Sketch Plan #2
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DECLARATION
IfWe declare the foregoing particulars are true in pect. \
< > \s
Pul-cl.l'hﬁlz;.'; Signature Driwver's Signatune Reporting Centre Perfq_lmur! Sagnature
Date & Time: | drhver is nat the policyhoddar) fame:
Date B Tirne: MREIC/FIN Mo.: "\.\
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Sketch Plan #3
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Police Station Of Origin ki
Hong Kah Morth NPP Report No. TI20190207/2056
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

VehicleOwner . s s T
Name - PADMANABAN S/0 JAYARAM 526553178
' Related Vehicle | SKUS004P (Can) Contact No.| 96907662
Hospital/Clinic | 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 05/02/2018 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 Corolia
Altis registration: SLQBS08T 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.

Page 6 of 27



Sketch Plan #4
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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
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

POLICE FORCE OO T

Ti20190207/2055

Police Station Of Origin o
Hong Kah North NPP Repaort Na. TRO0180207/2056
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370
Tel No: 1800-5679999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
07/02/2015 12:59 15
Narma l:rl' Infmmmt —
PADMANABAN S/O JAYARAM APT BLK 364 BUKIT BATOK STREET 31 #02-257
SINGAPORE 650364
ID Type / ID No.: Contact No.:
NRIC MO 15 5255531 7B ﬂmm: Mobile: 96907662
Nationality: Email:
MALAYSIAN =
Sex: Age: Date of Birth: | Type of Informant:
Male 55 2110/1963 Vehicle Owner
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Self-Employed Class: Date of Expiry:
Type of Location:
Type of
Accident. Car Park
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

An',' Pﬂdamnnn Inunlund Nu
Mo. of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA

Page 24 of 27



Police Report

GAPORE
iy B T

Police Station Of Origin 20f3
Hong Kah North NPP Report No. T120190207/2056
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

VehideOwner
Name | PADMANABAN S/0 JAYARAM ID No. 526553178
Related Vehicle | SKU9004P (Car) Contact No.| 96907662
HospitalClinic | NIL Classof | 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/264 Bukit Batok St 31 Openspace carpark. On
06/02/2018 at about 1100hrs, | went to my car and discoverad damages to the left side of the car. | then
viawed the in-car camera and discovered that on 05/02/2019 at about 1708hrs, one while Toyota Corolia
Altis registration: SLOBS0BT was reversing into one of the parking lot beside my car and subsaequently hit
the ieft side of my car when the driver was reversing. The driver did not leave his/her contact details. | sill
have the footage of the accident.
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-55679999

Sketch Plan
Infermant is not able to provide sketch plan

Tr20180207/2056

3ot 3
Repart No TR20190207 2066

CONTINUATION OF REPORT

iMPDETAMT: 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 mnewwaaﬁmn

f \ %
Ly

/

&
!

Signature iliﬁ?f

Signature Of Inlerpreter:
Mot applicable

Officer In Charge Of Case;
TRIHRT/

5| KALESWARI PALANI
Conlact No : 65476502

—

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

Classification Of Case:

Aumenﬁcaﬁ;r; .S‘.l.am_p
NP 168
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Addendum Sheet

Tel (5% 6334 0000 Fan [65%) 6224 00D
Operating HMown 1 Monday 1o Friday, 0900 = 17.00
HECOHTS Mtk EMENT CENTRE VN SEASS0020G [ GET Reg, Mo MADD1TTES

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL 6 RaFfles OQuay #18-00 Singapore 4E580
INSURANCE
A AT

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original ReportNo : ININ AL9019 538 Vehicle Registration No: -1'-'; kU qooY P

; i . i :
AP a8 shownin MRIE) ! MR . Fﬁl‘)m*”ﬁﬂh“ sllrf:’ Jﬁ'fmfﬁﬂ”f?uspnﬂ"n } g 25y 31 T &
(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Bl b4, Buf(T BATOE STREET 31, #83-257  singapore b5 ° ';E:i{
Contact (Tel) e Mabile No, : QE9eT7 661

Email Address  :_ NATHAN (C PREGW . (o . 5G

Date of Accident  :__C "3._{"-"'“1" 2o{7 Time of Accident ; 'TroS

Place of Accident E‘f"{_;é'q BuET BATek STREET T [r.-l'!f"Eh] S Pice r‘H‘]EFﬂf_Kj
Insurance Company: C‘L..hq TH;P"P'-:T\ 'i&*FLtrﬁatte f g::';ﬂ.jﬂ?ur{h‘} F'{:“"— L'l_ﬂll .

(B} ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEM.LI w&{eu'x Ldfhw-@:i ve
b 5

/./ =
Va - “ \
7\ \ e [cm:ﬁ
Policyholder / Driver's Signature Reporting Centre Pegsonnel’s Signature
Date: Marme: 1Y
MNRIC/FINNo.: \"
Date: \

1"
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