MNA119053956 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/04/2019 12:41
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 26/04/2019 12:41

Date Of Accident 25/04/2019 10:15

Exact Location Of Accident YISHUN ST 61 CARPARK BESIDE BLK 647
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ88s7J

Insured/Policyholder

Name Of Registered Owner NATARAJAN MEENAKSHI SUNDARAM
NRIC No S7462236D

Email Address KHANNA74@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-98368486

Alternative Phone No OTHERS-97257916

Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Erﬁicéfggg%seenior which vehicle was being used at PARKED VEH

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 DMPCSN1811071901

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

SIVASUBBRAMANIAM PRIYA
S7883074C

27/11/1978

INDOOR

19/08/2015

3 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97257916

PRIYA271178@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 647 YISHUN ST 61
#03-382

760647
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

PLS REFER TO THE POLICE REPORT:T/20190426/2017

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

GR1992C

COMMERCIAL VEHICLE
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

M T

1 Please report correctly the details of the accident to speed up the claims process.

2 This Farm must be gomg

3. Information provided must be #s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow insurance companies to repudiate policy fability.

4. The baue and acceplance of this Ferm by imsurance companies B not an admission of policy Tability on the part of the insurance
COMMpances.

5 Any fa o the Police for

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copses of this report will for a fee be made available upan appiication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avadlable aforesaid.

8 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 Singapone | “GIA") may/are permitted to coliect, uss,
disciose and/or process my personal data/personal information set owt in this [form] and any other personal infarmatisn
provided by me of possessed by my Insurer [collectively the *Personal information™) and disclose and transfer such
Personal Information to all nsurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
wehicle{s] involved in this accident shall be collectively referred 1o s the “Ingurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fautharity (such as the police), for the purposeis)
of |

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating vo the claims;

{ii} investigating the accident and/or my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enguines by me;

{iw) administering my clasms {including the mailing of correspandence, statements, iNvoices, reports or NoNCes 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same 35 well 35 on the
external cover of envelopes/mall packages); and/or

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

{b] il insureris) wha have insured vehiclels) imvehved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

g} my Personal Infarmation may/can be distiosed by any of the Insurérs and/or GIA to their third party serdoe providers ar
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Parsonal Information wifl also be collected and wied to compile elaims 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:

(i} o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

{6} for complying with requirements under amy regulations, Laws or court arders.
(g

[

-

o )Tj/(»m 26 (0w o

Ill i
Paolicgholder's Signature Drivers 5i H.enﬂrﬂiictﬂi!e Personnel’s Signature
Date & Time (¥ drrver i not the policyhalder) LI
Date & Tithe: HRIC/FIN No.:
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Accident Sketch Plan
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SKETCH PLAN

\f’ VEH & REVES My

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[

DECLARATION
1/'We declare the foregoing particulars are true in every respect,

| -

IE:.I.‘_ A “J’;M Jél/‘;“/?

Policyholders Signature Driver's Lgratura Rep&"ll:uhmnhmnﬁ 5 Signature
Date & Time, {if drivet4s nat the palicyholder) Name:
Date K Time: MNRIC/FIN Mo
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Police Stalion OF Origin
Yishun North NP C

31 Yishun Central SINGAPORE 768827

Tal No: 1800-8520000

SINGAPORE
POLICE FORCE

Identification Card

-
Tr20190426/2017

Report Mo T/20180426/2017

CONTINUATION OF REPORT

——

| Drrivar : B

| Name SIVASUBBRAMANIAM PRIYA ID Mo. S7883074C

Related Vehicle | NIL Contact No.| 97257816

| HospitallClinic | NIL = Classof | Class: 3

| Driving Date of Expiry: NIL
Licence &

!_ | D — Expiry Date

Date Treatment | NIL Date Discharge | NIL

No_of Days granted Medical Leave | NIL

Brief Details,

On 25/04/2018 at around 1800hrs | had went |
Carpark Lol 10 and | had discovered that
| had a CCTV in my vehicle and | had try
Carplate had hit onto my car. | was bu

lodge a report only today. That is all.

Degree of Injury | NIL

o take my car bearing SJJB887. beside bik 647 Yishun
there is a dent marking at my car front right side near to lighting

te view footage and manage to capture a Lorry unknown

sy throughout the day and it was quite late as such | had came o
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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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SINGAPORE
POLICE FORCE

Melice Smben O Cirigin
ishn Meelh M.E.C

Police Report

A Yishun Ceirgl SINGARQRE TRRERT

Tael Blex 1 800-R5 20050

REPCRT OF A TRASFC ASCIDEMT

HEVIRARTE LRI TR

TR0 R0

tokd
Report ba. TEEOT1SM25200 T

“GateTire Reoord Made | e Report He | Stakien Diary Ho.
20 B OB 06 | 3d

Informant's Particulars

hama of Imsrmart ACass:

SiVASUBERAMANAM PRIVA AFPT BLE G847 YISHUN 3TREET 81 #03-342 SIKGAFCRE

e | BT GGy 0000 0

ILY Typ 7 EL Mo Coract Mo,

MRIC N STRSIOFAC

HarmadiiTica: B725

THIG MMobile

“Maticnaily Ernail:
IMOARN i
S ' Age | Dwilsof Bifh. | Typs of Informaml
Bevpke - a0 | EWDNOTE - [Dwweg 0 5
Reca: Language: Institution ¢ Schood MNeme
fndizn English
e pat i Driving Licanca Indormaition:
Housewile | Clesss 3 Dia% of Expiny
Genaral informaticn of the Accident TN
Type of Mon-injury Crink OateTime of Typa of Logation:
Srcidar Hit and Hun Cerve Locderd: Car Fark
Ty [ 250a201H 10015 i
Loarlion.
| Alamg Rl 1
| YISHUM STREET &1
Yiahwn Sorgal 6 Cargek Dagidio Bk B4
Wieathar: Anac Surlaca, Foad Speed Limit
L o | _
Trafhic Flow Tra'hc Cantiol Traffic Vakime:
o Mot Conirotied | Mo Trafie :
| Tyom-af Ciodigin Arrgang cornayed by
Moving Vekadde Amainst - Parked Vehicks ambsilarce
- | Ha
| Datails of Vehicle Imolved T =N
| Vehide Ko, | Tvpe Maka: Mol Calar Eandifion | Mo of Passengar
| 5.IEAT Car | Slighaly |0
gl D g g |
B Ge/TTIC

Any Proasinian Invakees: Na

g |J!I-l'!jl'|ltﬁﬂ‘q|'tm Imvolved
| Ho. of Pedestrians Injured: MIL

| Use ot Padeciran Crossing: W
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Police Report

SINGAPORE
POLICE FORCE

Fades Slafan OF Origin

Wistin Morih KRG

31 Yishun Canral SINGAPORE TEERZT
Fal iy 1800-52503R

i)

Fleport kg 70 vlalann?

CONTRLUATION OF RERORT

| Criver T

JUNCAFMTAHT

-

| Kame EIVARLIRRRAMANIAM PRIV A

0 M

]
Feimted Vahica | HIL

Tk;a.pral'mnc NIL =

SranxITAC

Cantact Mo.| 97257516

! Clams of
Oriwnyg
Lz 4
Esqgiry Derta

Clags: 3
Data of Expiry: NIL

 Cale Treatmer! | HIL
Wo. of Daye granted Madcal Leave | NIL

Erint Cintaiks,

Oin 260472099 &t arcund 13000 | had went 8o Lake my car BEaaring SEBETY Reeide bk G847 Fishin
& dant marking al riy car dnont Aghl ide near i ilghiting.

Carpark Lod 10 &6 | had discovered ihal there ig

Cate Discha | MIL

Cegree af njury | NIL

Irad @ COTV in my vebecle and | e iry to v Inntage end manags o caplure a Lomy unkrown

Cerpiate fad hit anky ry car, | was busy throughaut the dary and itwes quite late 25 such | bad came 50

lcelge & report anly lodey That is ail,

Page 17 of 19



Police Report

POLICE FORCE R

0l ETINT
Falce Stalicn OFf Cngn: sl
Tiabwmin Horq BMLF S Ropor! Mo, TrasIsn42301 7
41 Wishun Central SINGAPDORE TEREDT
Tel Mec 1500-B529505

CONTMUATION OF REFORT

Skatch Flan
Infarirant 15 net ki 16 provacka skeizh plan

IMPRTANT: Flease afach a copy of your vehichi's Insarames Carifizate 1o thes regect IF you dan'| Bave
e cerlificate wih wou now. please fax a oopy 1o G5474884 sl&ting the repoet number as reterance

“Signature Of Officer Recording The Repor | | Sgnatura Of Informand

L : .

Sr Staff Sgt TAN BENG $H3ON Ili'] e

Kk f-'"’_.-/' L

‘Hignefure OF Iraarprater Cale Timd _
Mal apalcanle 25/04/2018 0805

Officer In Change OF Case: | [Tiassicsion Of Case: =

TR YHRT!

5! ABDUL KAREEM BIN AEGLL HAGUE

Camiact Mo GE4TEO7D

Aulhant catian Stan
i o ¥
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Identification Card

HEFUELIC OF siNGaPORE : . T AR R
HIYTITY Sknn ki ETBSH#?IE v HEPUBLIC OF SiNEAPLUHE

Biu'ul;aam,“ml. Maya
] A Sl

REAN
g B
. Pr-di-mre E . !

o TR,

LR

.
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