MNA119037765 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/03/2019 12:44
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/03/2019 13:02

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 22/03/2019 12:44

Date Of Accident 10/03/2019 13:15

Exact Location Of Accident QUEENSWAY/QUEENS CLOSEMSCP@BASEMENT NEARWASHINGBAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG2136A
Insured/Policyholder

Name Of Registered Owner LIM KHENG HWEE

NRIC No S7131624F

Email Address ZYKJ1322@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-91111572
Alternative Phone No OTHERS-91111572

Vehicle Particulars

Manufacturer TOYOTA

Model -

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 LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SI118V11464/VPC/R02

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

LIM KHENG HWEE
S7131624F

07/09/1971

INDOOR

13/03/2000

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91111572

OTHERS-91111572
ZYKJ1322@YAHOO.COM.SG
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BLK 21 QUEEN'S CLOSE
#14-137

Postcode 140021
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 -

Address

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)

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 property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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

Police Station Name QUEENSTOWN N.P.C

Police Station Address g&g%SO%LéEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
Police Station Contact TEL NO: 1800-4719999 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190310/2132
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
Vehicle Registration Number UNKNOWN

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

SKETCH PLAN

IMPORTANT NOTICE

1. Phrase raport corrgctly the details of the accident (o speed up the claims process,

2. This Farm must be completed licyh Driver

1. Information provided st be as truthful and accurate 35 possible. Any wilful misreprasentation or withhalding of materia!
facts may allow Insurance companies 1o repudiate palicy liability.

4. The lssye and acceptance of this Form by insdrance companses s not an admession of policy Hability en the part of the insurance
Companies.

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

6. The repert will be forwarded by the insurers of the GiA Records Management Centre estaglished by the General Insurance
Association of Sngapore [GIA) for archiving and that copies of this report will for 2 fee be made avadable upon applization by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby cansent 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, acknowledge, agree and consent that:

{al My insures, my workshop and the General Insurance Association of Sngapore ["GIAY) may/are permitted & oollect, use,
disclose and/or grocess my personal data/persanal infarmation set out in this [form] and any other personal information
provided by rme or podieised by my insurer {callectively tha "Persenal Information”) and disclose and transfer such
Personal information to all inswrer(s) who have insured vehicle(s] involved i this secident [all insurer]s) who have insured
wehiele(s] invalwed in this aceident shall ba callectively refarred to as the “Insurars”], the Insurers” lawyers)|aw firms, the
Monetary Authonty of Singapore and any refevant government agency/authority [such as the pobice|, far the purpose(s]
of :

{i] processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to tha claims;

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

{iii}) carrying sut andfor dealing with my Instructions or responding 1o any enguines by me;

(v} admmestering my claims (including the malling of correspondence, stataments, mvoices, reparts of notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a4 well as on the
external cover of envelopes/madl packages); andfar

[v] complying with applicable law in administering, processing, handling and/zr deating with my claims.icallectively the
"Purposes”)

(b)  allinsurersh whe have insured vehicla(s) invakeed in this accident and the insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose andfor process my Personal Information for one or more of the abowve Purposes; and

[c] iy Personal Information may/can be disclosed by any of tha Insurers and/or G14 to their third party service providers of
sgentsfincluding their Eawyerslaw firmsl, which may be sited outside of Singapore, for one or maore of the above Purposes.

[dY my Persanal Informatan will slso be collected and used ta comedle claims history for the purpose of fraud detection,
Investigation and management in prasent and all luture claims,

(e} theinlormation so collected under (4} above may be shared / disclosed:

lit toallinsurers andfor any ather third parties that assist in evaluating. investigating, contralling or managing fraud,
regulators, lxw enforcoment and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirerments under 2y regulations, [dws ar court aeders,

@ft?iiii N %J!jjf o 22(% f 2 1

Palicyhaldar's 5Iun=|ur5 Diriver's Sigrature Rgarting Centre Perdgnne’s Sgnalure
Date B Tims: 417 drivweeir is not the policybalder| Plarme:
Db B Tirne: NRICSFIM Mo
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Sketch Plan #2
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DECLARATION

I/ declare the foregoing particulars are true in every respect

I}@uﬂg ] ??{fm' ) ],ff
Pobcyholder's Signature

I
[rate & Tome.

Orivar's Signature
[1F driwer s rat the palicyholder)
Date & Time:

.- 22 H 2019

sonnel's Signature

\

Reparting Centre
Plarme:
MRICFIN N,
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Sketch Plan #3
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Police Station Of Origin: Sopa
Clueenztown M P.C Report Mo, TZOTS0310/2132
3 Queensway #01-03 SINGAPCRE 148073
Tel No: 1800-4719380 CONTINUATION OF REPORT
 Vehicle Owner |
i Mame LM KHENG HWEE D Mo S7T131g24F
Related Vehicle | SLG2136A {Car) Contact Mo.| 81111572
HospitaliClinic | NIL Class of Class: NIL
| | Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | MIL | Date Discharge | MIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 10/03/2019 at 1830hrs, my wife went to my Vehicle as she wanted to drive and she discovered that on
the front left wheel compartment was dented and some scratches. | view from my in built camera that on
the same day at about 1330hrs a vehicle (Mazda) reversed and parked onto the lot beside me. | believe
that this is the time they knocked onto my car as they took a few attempt to park into the iot and when
ihey manage to park onto the lot | The vehicle wife who was walting outside while he parking, went over
to him and seem to have some conversation and subsequently they drove the vehicle off without parking
anymore. | suspect they are the one who knocked and scratched onto my vehicle. Thera is CCTW around
the Carpark. | still have the video recording with me howsver | am unable to view the car plate number.
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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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Feolice Station Of Origin
Queesnstown MN.P.C

Police Report

Y

|
T201803102

1663
Report Mo T/20190310/2132

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-47128%9

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Madea

Vide Report No.: Station Diary No.:

10/03/2019 23:23 o8

Informant's Particulars s &} T e
MNarme of Informant: Address:

LIt KHENG HWEE APT BLK 21 QUEEN'S CLOSE #14-137 SINGAPORE 140021
ID Type / 1D No Contact No_. ' '
MRIC MO /! 87131824F Home/Office: Mabile: 91111572

Nationality: Email; R
SINGAFPORE CITIZEN

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

_Male | 47 07/08/1871 Vehicle Owner
Race: Language. | Institution / School Name
Chinese
Qccupation Driving Licence Infermation: B
ADMIN | Class: Date of Expiry:

General Information of the Accident |
Type of Non-Injury Drink [ Date/Time of Type of Location:
Accitiant: Hit and Run Drrive: Accident: Car Park

| | Mg 10/03/2019 13:15 .
| Location:
Along Road 1
QLUEENSWAY
Queens Close MSCP at basement near W ashing Bay
\Weather: Road Surface: ' Road Speed Limit,
Dry | .
Traffic Flow: Traffic Contral: | Traffic Veolume:
| Mo Traffic
Type of Collision: | Anyone conveyed by
| Betwsen Moving Vehicles - Side Swipe - Same Direction ambulance:
| No

| Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
SLG2138A | Car [ 0 |

| Details of Person Involved

“
|

Any Pedestrian Involved: MNa

MNo. of Pedestnans njured: MIL

| Use of Pedestrian Crassing: Ma,
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Police Report

POLICE EORCE TR

Ti20190310v2132
Police Station Of Origin 2of3
Queenstown N.P.C Fepor Mo, T/20190310m 132
3 Queensway #01-03 SINGAPORE 149073
Tel No: 18004719988 CONTINUATION OF REFORT
| Vehicle Owner ]
|Narnu |LII'|.-'E KHENG HWEE | 1D No. | 87131624F |
. | |
| Related Vehicle | SLG2138A (Can | Contact No | 91171572 |
o= |
‘ Hospital/Clinic | NIL Classof | Class: NIL _‘
| Driving Date of Expiry: NIL
| | Licence & |
! | | Expiry I_':lata| _l
| Date Treatment | NIL | Date Discharge [ NIL
_No. of Days granted Medical Leave NIL | Degree of Injury | NIL =)
Brief Details,

On 1003/2019 at 1830hrs, my wifa went ta my Vehicle as she wanted to drive and she discovered that on
the front left wheel compartment was dentad and same scratches. | view from my in built camera that an
the same day at about 1330hrs.a vehicle (Mazda) reversed and parked onto the lot beside me. | balieve
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SINGAPORE
POLICE FORCE

Police Station OF Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 140073
Tel No: 1800-4719995

Eketch Plan
Infarmant i not able to provide sketch plan

Police Report

NIRRT

Tr201a03102 132

Jof3

Reporl No. T/20150310/2122

CONTINUATION OF REPORT

IMPORTAMT. Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 63474885 stating the report number as reference.

Signature Of Officer Recording The Report:

or -

Sgi 1 LIM TIAN WEN y
i

#

Signature Of Interpreter
Mot applicable

| Signature Of Informant:

T

|

r T
/

L e ———

L g ]
“":’“'L'{-'..;n'":

&

Date/Time:
10003/20108 23:23

Officer In Charge Of Case;
TERIHRET/

83| GOH GEQK LYE
Contact No.: 65476148

Classification Of Case:

Authentication Stamp s
MF1EE il e

e e
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