MNA119047923 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/04/2019 16:47
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.

ACCIDENT STATEMENT

Date Of Report 12/04/2019 16:47

Date Of Accident 11/04/2019 08:35

Exact Location Of Accident YISHUN AVENUE 1/ BLK 430 MSCP DECK 2 LOTNO:76/78
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC7651E
Insured/Policyholder

Name Of Registered Owner ZAX ZENG

NRIC No S8871556Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97801778
Alternative Phone No OTHERS-97801778
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model SLK 200 A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 DMPCSN3049761800
Cover Note Number

Driver

Name of Driver ZAX ZENG

NRIC No S8871556Z

Date Of Birth 06/04/1988

Occupation INDOOR

Date Of Driving Pass 26/12/2007

Driving Experience 11 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97801778
Fax Number

Contact Number
EMail Address

OTHERS-97801778
NOEMAIL
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BLK 430B YISHUN AVENUE 11

Address #07-408
Postcode 762430
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

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190412/2070
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

GBJ1980M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

inMPp NOTI

1 Please report correctly the details of the accident to ipeed up the daims process.

2. This Form must be completed by the Pe Cynolaar andfor Authorise LDever.

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of materisl
facts may aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insursnce companies s net an admission of policy llabilty on the part of the insurance
COMpERieL.

& The report will be forwarded by the insurers of the G1& Records Management Centre established by the General Insyrance
Association of Singapore (GLA) for archiving and that copees of this report will for a fee be made avallable upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and o copies of
the report being made avadlable aforecad

£ Consent under the Personal Data Protection Act [PDPA|
| wnderstand, acknowiedge, agree and consent that:

{al My insurer, ry warkshop and the General insurance Association of Simgapore ("GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information et out in this [form] and ary sther personal mfarmation
provided by me or pessessed by my insurer (collectively the “Personal information”] and disclose and transier such
Personal Infarmation to all insurer(s) who have insured vehicleds) invalved in this accident {all insurens) who have ingured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law :l'u-nu. the

Monetary Authority of Singapors and any relevant governmant agency/authority (such as the pofice], for the purpaeds)

of : |

(i} processing, handling and/er dealing with my dalms including the settlement of the claims and any necessany
Investigations relating to the claims;

(i) imvestigating the accident and//ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me:

liv] administering my claims lincluding the mailing af correspondence, statements, involces, reports or natices ta e,
which could involve disclosure of certain personal dats sbout me to bring about delivery of the tame as weli a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabie law in administering, processing, handling and/ar dealing with my :I.l&lm'.lmﬂqnlhth the
“Purposes”|
(B  all insurer|s} who have insured vehiclels) involved in this sccident and the insurers’ lawppersdlaw Firms, mai,-ﬂ'lrl-;pﬂrnll-b-d
to collect, use, disclose and/or pracess my Personal Information for ane or more of the above Purposes: and |

fe)  my Personal information mayjcan be disclosed by any of the Insurers and/ar GIA to their third party service providers gr
agents(including their lawyers/law firms), which may be sited cutside of Singapare, for one or mare of the abave Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] the information so coliected under (d) above may be shared | disdosed:

{4} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fravd,
regulatars, law enforcement and gavernment agencies as reasonably required for the purpases stated, or |

{6} for complying with requeements under amy regulations, laws or court arders.

{_%}:ﬁ E:_;J—__—-—F*Eﬂ L"" 1'}[‘*12{31{1

Policyhalder's Signature Driver’s Signatisre Reparting Centre &l's Sigrature
Date & Time: [1f drives i not the palicyholder) Harmg:
Date & Time: NRIC/EIN No,
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Sketch Plan #2
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Pakcyholders Sgnature Dirrver's Signature Reporting Centre Pers ;‘Sngr'htu-rr
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Date & Time: NRIC/FIN No.: LY
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Sketch Plan #3
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Police Station Of Ongin: 2of4
Yishun North N.P.C Report Na. T/20100412/2070
31 Yishun Central SINGAFPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No_of Pedestrians injured: NIL | Use of Pedestrian Crossing: NA
Driver ‘. . =
Name FEMALE DRIVER IC MNo. NIL
Related Vehicle | GEJ1980M (Van) Contact No.| NIL
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
| Name ZAX ZENG 1D No. 588715582
Related Vehicle | SMC7651E (Car) Contact No.| 97801778
Hospital/Clinic | NIL Class of Class: 2B{3
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
Ma. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 10/04/2018 at 2100hrs, | parked my white Mercedes, plate number, SMC7851E,
MSCP Deck 2, lot number between 76 to 78. Everything was in order before | left, On 11
about 0900hrs, | drove my car to my workplace located at 13 Kaki Bukit Road 4. | did not
did not notice any damage on my car until on the same day at 1234hrs, my colleagues
that there were some scratches on the front right bumper of my car.

On 12/04/2019 at about 0850hrs, | found a tissue with writings on my car windscreen| The writings
stated: 'Hi there, on 11/04/2019 @ 0835hrs | witnessed van drive out from the lot & acci tally bang

onto yours side car. | was rushing to send my kids to school, didn't really stop. GBJ1980M (van plate no )
Lady driver. May contact me at 54232661 Shafina.’

| had already called the witness and was informed that she witness a van that was
right of my car, head out. A lady driver drove the van and turned left. During which, its side had scratch
the front bumper of my car. The driver continued driving up to deck 2B and returned to my car shortly
The lady driver checked on my car and took a cioth to wipe her van before leaving the M3CP.

There was no in-vehicle camera installed in my car. | had called for police thereafter eeing the note
on my windscreen. Traffic police came and given me case number: ref: L/20190412/0064! under I/C 1O
Syed, Tel: 65476090.

rked on the
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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
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Accident Photo
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Accident Photo

/99

TYpe: 172 .
PZ: 8 ]

1 10% L

\ ‘ de in Germany

Page 24 of 28



AT Wi

'w POLICE FORCE

Police Station Of Origin.
Yishun Maorth NP.C

Police Report

31 Yishun Central SINGAPORE 768827

Tel No: 1800-B529999

TI20180412020

1of4

Report Mo T/20100412/2070

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Statign Diary Na.
12/04/2019 13:38 L/20180412/0064 74
Informant's Particulars -
MName of Infarmant: Address:
ZAX ZENG APT BLK 430B YISHUN AVENUE 11 #07-408 SINGAPORE
: 762430 - e————
IDType/ID No.. Contact Mo _JE
NRIC NO / S8871 5562 Home/Office. Mobile: 978017
Na!mnnnty Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 3 06/04/1988 Driver
Race: Language: Institution / Schaol Name:
_Chinese English
Umupatmn Driving Licence Information:
Interior designer Class: 2B.3 Date of Expiry:
General Information of the Accident 5
Type of Non-Injury Dr:mh Datgmme of Type of Location
Accidsnt: Hit and Run Drive: Accident: Car Park
No 11/04/2019 08.35
Location:
Along Road 1
YISHUN AVENUE 1
BLK 430 MSCF DECK 2, LOT NUMBER 76 TO 78.
Weather Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control; Traffic Vplume;
Type of Collision Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance;
No
Details of Vehicle Involved it o el e - £ Ao i 1 RN :
Vehicle No. | Type Mﬁw T ) Muﬁi‘l — [color Condition | Np of Passenger |
| GBJ19BOM | Van 1]
| SMC7651E | Car MERCEDES [SLK200A | White Slightly | 0
BENZ Dam
Dtmtsnﬂ'lhi:hlmmmr—-.a,n S Sl T e AL ; N e
Vehicle No. | Insurance ¢ e~ :Imﬁﬁﬂﬁf—n iy m | Expiry Date
SMCTB51E | CHIMNA TAEPING INSURAMNCE DM PCSN30497618| 24/07/2018| | 20/08/2019
(SINGAPORE] PTE. LTD 0o
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Police Report
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¢
Police Station Of Origin: R0k
Yishun North NP .C Report hg. TR201904 122070
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8520098 CONTIMUATION OF REPORT
 Details of Person Involved
| Any Pedestrian Involved No !
No._of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
| Driver i L=t
| Name | FEMALE DRIVER 1D MNo. NIL
l Related Vehicle | GBJ1980M (Van) Contact No.| NIL |
| Hospital/Clinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | MIL |
Neo. of Days granted Medical Leave [ NIL Degree of Injury | NIL |
Driver i Al et g = J
_ Mame ZAX ZENG 1D Mo, SBBT15587 |
. Related Vehicle | SMC7851E (Car) Contact No.| 97801778 ‘
'Hospital/Clinic | NIL Class of | Class: 2B|3
| 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 10/0472019 at 2100hrs, | parked my white Mercedes, plate number, SMC7651E, at Blk 430
MSCP Deck 2, lot number between 76 to 78, Everything was in order before | left. On 11
about 0900hrs, | drove my car to my workplace located at 13 Kaki Bukit Road 4. | did not theck and also
did not notice any damage on my car until on the same day at 1234hrs, my colleagues pdinted out to me
that there ware some scratches on the front right bumper of my car

On 12/04/2018 at about 0850nrs, | found a tissue with writings on my car windscreen| The writings
stated: "Hi there, on 11/04/2019 @ 0835hrs | witnessed van drive out from the lot & accidentally bang
onto yours side car. | was rushing to send my kids to school, didn't really stop. GBJ1980M (van plate no.)
Lady driver. May contact me at 94232661 Shafina.’'

| had already called the witness and was informed thal she witness a van that was parked on the
night of my car, head out. A lady driver drove the van and turmed left. During which, its side had scratch
the front bumper of my car. The driver continued driving up to deck 2B and returned to my car shortly.
The lady driver checked on my car and took a cloth to wipe her van before leaving the P

There was no in-vehicle camera installed in my car. | had called for police thereafter ing the note
on my windscreen. Traffic police came and given me case number: ref. L/20190412/0064| under I/C 10
Syed, Tel: 65476090
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57y POLICE FORCE

Police Station Of Onigin:

Yishun North NP C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Police Report

IIl]IIIIIIIIIII[llllllll!!‘l]lllllilllllﬂllllﬂ
TRO1804122070

CONTINUATION OF REPORT

Repor hao

Jol4

Tr20100412/2070
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Police Report
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S84, POLICE FORCE

Paolice Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 7688827
Tel No: 1800-8529959

Sketch Plan
Informant is not able to provide sketch plan

CONTINUATION OF REPORT

O AT A TR
TrRRO80412/2

oTo

40of4

Report Ng. TR20190412/2070

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. Iflyou don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as freference

[
Signature Of Officer Recording The Report:

L
Staff Sgt FRANCIS PEH JIAN HAQ

1%

Signature Of Informant;

P
—

Signature Of Interpreter:
Not applicable

/

DatelTime:
12/0472019 13:38

Officer In Charge Of Case:
TP/HRT /

S| KALESWARI PALANI
Contact No.: 65476902

Authentication Stamp
MP1EE

Classification Of Case:
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