MNA119084982 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/07/2019 11:00
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 01/07/2019 11:00

Date Of Accident 29/06/2019 14:50

Exact Location Of Accident PASIR PANJANG HILL
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD8194U
Insured/Policyholder

Name Of Registered Owner SIVARAJAN S/O KASINATHAN
NRIC No S$8236465Z

Email Address ITSTHATGUY@GMAIL.COM
Mobile Phone No (LOCAL) +65-92724156
Alternative Phone No OTHERS-92724156

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model SCIROCCO
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 FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
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

PNPV2019-00008693

SIVARAJAN S/O KASINATHAN
$8236465Z

08/11/1982

INDOOR

22/05/2012

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92724156

OTHERS-92724156
ITSTHATGUY@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 728 ANG MO KIO AVE 6
#09-4282

560729
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

TEL NO: 1800-7359999 - FAX NO: 67331934
NO

PLS REFER TO THE POLICE REPORT:T/20190629/2136

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

GBA6273K

PRIVATE CAR

Page 2 of 19



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

TNO

Floase reporl correctly the details of the sccident to speed up the claims process,
This Farm muit be

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance
tampaniss

mig lerred to th ice i

The report will b+ forwarded by the insurers of the Gid Records Management Centre establiched by the General Insurance
Assoclation of Smgapore IGIA) for archiving and that copies of this repoft will far a fee be made available upon application by
interested partes,

By the lodgment of this raport 1o the ifturers, you hereby cansent to the archiving of this repart a1 the contre and to copies of
the report being made avallable sfaresaid.

. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

(#) My insurer, my workshop and the Genersl Insurance Association of Singapore | “GIA") may/are permitted 1o collect, use,
distlose and/or protess my parsonal data/personal information set aut in this [form] and any other perienal infeemation
provided by me or possessed by my insurer [collectively the “Personal Information”| and cisclose and transfer such
Perzonal Information to all insurer(s) who have insurad vehiclels) involved in this accident (all insurer(s) who have insured
vehicleis] invelved in this aecident shall be collectively referred 1o as the "Insurers), the inturers' lawyersilaw firms, the

Monetzry Authority of Singapore and any relevant Eovernment sgency/authority (such as the police), for the purposets)
of;:

(i) processing, handling and/or dealing with my claims Inchuding the settlement of the claime and any necessary
investigations relating 1o the claims;

(it} imvestigating the accident snd/or my clalms:
(lil] carrying out and/ar dealing with my instructions of responding to any enquiries by me;

il administering my laims {including the mailng of correspandence, statements, imvoices, reports or notices 1o me,
which coufd invalve disclosure of certaln personal data about ma to bring about delivery ef the tame as wall 25 on the
euternal cover of envelopes,/mail packages); and/or

(v) complying with appiicable law in agministering, processing, handling and/or dealing with my claims (callectively the
“Purposes”)

ib)  sllinsureris) who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firme, may/fare permidted
to collect, use, disclose and/or process my Perconal informatian for ane or mare of the above Purpases: and

(el my Personal Information may/can be discloved by any of the Insurers and/or GLA Lo their third party service providers or
sRems(nchuding thelr lawyersflaw firms), which may be sied outside af Singapore. for ane or more of the above Putposes,

[d} oy Personal infarmation will also be collected and used ta compike claims history for the purpose of fraud detoction,
Investigation and mansgement in present and ail future claims.

(8] the information sa collectad under (d) sbove may be shared |/ dlseloved:

{1} vo #ll insurers and/of any ather third parties that assist in evaluating, investigating, controliing or managing fraud,
regulatiors, lew enforcement and government agencies as reasonabily réguired for 1the purposes stated, o

(¥} Tor complying with requirements under any regulptions, laws or court orders

. L -}ffw o1 fo? i3

Fall

n'hot'1- Egnaturs Dﬂnffilrutmu ﬂew‘:ﬁrl{n_ire Fersarnel s Signature

Dae &7 4 |if grinfer ks not the palicyholder] Name

Cate & Tima- MRICIFIN Na.
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Accident Sketch Plan

SKETCH PLAN

]
4@{

T \l/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reter o Police Kefost

Fefert Mo T/201966239 /3136

DECLARATION

Ifwe r_fe-lzrj the foregoing particulars gre trug in every respect

L é} ol

Fal r.-hallier'q. Signature Diriwer'§ Slgnature = Report Centee Personnel's Signature
Oee & Tima [H drids = not the pollevholdien Nam=
Date & Time NEICFIN Np
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Individual Statement

SINGAPORE |
T B RO

Police Station Of Origin: 2of3
Orchard NP.C Report No. T/20180629/2138
51 Killiney Road SINGAPORE 238572
Tel No: 1800-7359999 CONTINUATICN OF REPORT
SKDB184U | FWD Singapore Pte. Ltd PNPYV2019- 11/05/2019 | 10/05/2020
DO0D8ES3 |
 Details of Person Involved
Any Pedestrian Involved. No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver Copdp st RS 13 A5 At R L ¥R i
Name SIVARAJAN S/0 KASINATHAN ID No. | SB236465Z
Related Vehicle | SKD8194U (Car) Contact No.| 92724156
Hospital/Clinic | NIL Class of Class: 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 26/8/20189 at about 2.50pm, | was driving my vehicle(SKD8184U) along Pasir Panjang Hill and had
stopped and parked my vehicle near Viva Vista to meet my girifriend. | noticed there was a
lorry(GBAB27 3K) parked infront of me at the time | arrived.

At about 2 55pm, | returned to my vehicle with my girifriend and drove to Pan Pacific Service Apartment
and parked my vehicle at Basemeant 1

At about 3.30pm., | returned to my vehicle and discovered that there was some damages on the front
hood where there was some scratches and dents. | tried to open the hood but to no avail. As such |
viewed my in car camera and discovered that at about 2.51pm, at Pasir panjang hill, the said lorry which
was parked infront of my vehicle, had reversed into my vehicle and drove off without leaving any contact
details or note. | am lodging this report for my insurance claiming purposes.
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Accident Photo
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Accident Photo

SKDB194 U
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Accident Photo

SKDB8194 U
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Accident Photo
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Accident Photo
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Accident Photo

SKDB8194 U
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Accident Photo

LY
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Accident Photo
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SINGAPORE
POLICE FORCE

Poiica Statien OF Orign:
Cirghard NP.C

51 Killiney Road SINGAPDRE 2395772

Tel Moo 1800-T35E903

REPORT GF & TRAFFIZ ACCIDENT

Police Report

IIIIlIiIiIIIIIIIIITIFII!IIIIHI

SHH SRR 126

Ted 3

Sepel Mo T edGanT15%8

DrateTime Repart Mads [ Wide Report Mo Sighion Cigry Mo

250205 1948 | | 1?3:'1“3” s
Informant’s Particulars

Mama of Infanrman | Address.

SOFARA AN S0 BASIMNATHARN AFT BLK 729 ANG MO KED AVEMNLIE & #09-4283

— SINGAPQRE 560728

I0 Type ! 1D Mo | Coatacs Ne.: S
MEIC W) ! EEE:EE-‘H_E_EE H:'.:I'TEI'CI'I'I"F&E bobile BET 24158

Watonality: Ernail. ' '

EINGI'!.F'C'_H:E CITIZEN

Sex: Age. Dale of Binh | Type of Informan::

Male 33 | 081115982 Driver

Hace: Languags: Inztitutian § Schoal Nams,

Ingian

D:-:L_q:aﬁnl:l- Cirtving Licence Infarmatizn:

Medical scigrtist Class: 3 Dale: af Expiry:
_ han-Injt Drirtk CateTime of cation;
| Tyoe of THig's me Ty af Location
Pl Hit and Run DOrive: | icciant ‘ Straighl Rosd
i B |Ma_ | ZBDAS0NE 14

Lssalian:

Along Rload 1

PaSIR PaRANG HILL

ALONG PASIR FAMJANG HILL. .

Wiealher: Read Surface: | Road Speed Limt:

Clear Dry =

Traffic Fiow: Traffic Contral: Traffic Velumes !

One Way ot Controllad k& Traffiz

Tg.lpc af I::r.illmnn

Maving Vehiche Apainst - Farked Vahice

Anyore corvgyad by
ambulanse:
Mo |

Datails of Vehicke Involved
 Menicle Mo | Type Maie ‘hoded Caler Conditian | Mo of Passenger
| GRABITIH Larsy ]
SKDA184U | Car VOLKSWAGD SCIROCCE | Blsck (Shghtly 0
| 14L AT TSI Camaged

Aa7ags | —
EC O — =
| Vehicke Ne. | Ins | teurnceMa  [Effective | Exgiry Dete
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Police Report

SINGAPORE
POLICE FORCE

Polica Station Of Jingin:
Chghard W PG
51 Killin=y Road SIMGAPORE 235572

TR0 136

Hepor Mo TIZDTHEI1 3E

Tal Mo: 1800-T3539546 CONTINUATION OF REPORT

_Details of Vehicle Insurance

ehicie No. | Insurance Company

aranc No | Eftctive | Expiy Date

SEDR1EGU | FWD Sngapone Fie. Lid

DLa08563 ] |

PHPVE018 TIEAHE | 1005020

Datalls of Parson Involved

."n'n' Padesinan bwalved: Ne
M. of F'ﬂlﬂ'Eﬂ'lrlﬂl'IEI h]m_-d HIL

TR 1 T

| Llsa -:-fFa-:!aaMar- Efaimng HA

| Name SVARAJAN SI0 KASINATHAMN
|

D Wt SE23a4807

Ralated Vehicle | SKDA184U (Car)

Contact No. | 82724158

Hospia/Cinic Mil

Class of Class: 3

Dirteing Drale of Exgiry; WL
Loance &

 Expry Date

 Daie Treatmerd | ML

Date Chscharge | MiL

Mo. of Days grarded Madcal Leave | MIL

Degree of Injury | MIL

Brief Deatalls.

On 29852018 at about 2.508m, | was driving my vehcla(SKDB194U] along Pasr Pasjang Hill and had

stopped and paskad my vehick nesr Viva Vista to meet my grifiend. | nobiced Bene was a

lerrp GEASZT I parked nfront of me & e lime | areved,
A abaut 2.550m, | relumed to my wabicia with my girifriend and drave b Pan Paciic Seevica Apanment

and parked my vahicka at Basement 1

At aboi 3.30pm. | refumed 1o my vebicle and discovarad that thera wae some damagee an the front
Food whars ihere was aome scratches and dents. | ined 1o opan ihae hocd bul b no =vail As such |

vieswed miy in car camera ard discovesed that at about 2.57pm, at Pasir panjang Hdl, the said lory which
wias parked nfar of my vehicle, had reversad imho my vehice ard drewe aff without maving ane contact
datalls or noba. | am lodging this meport for my insurance daimng purposes
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Police Report

et AT

Foliee Statien Of Origin: d-of3
{Jr:ha!'-:l MNFEC Fepor Mo, T seees 3
51 Kilingy Rosd SINGAPODRE 230672

TEl ND. "EDEL?HQE'EE ED‘H“HLU-WH |:|F BRERPOAT

Sketch Plan
Infarmant is not able to provicde skeich plan

IMPORTANT Frease stiach a copy af your wehica's Insurance Gertfizete 1o this repart If you don't have
the certificale with you now, pleass fax & copy 10 65474685 sfating the report number ag refarance

“Signature Of Officer Recording The Repart Sigruature 0F [nfarmant
E/ §
S5 3 EURIN ADEM MaX JUNIOR - !

y
¥
| o

Sigrature OF Interpratar; . DateTima:

Mot apglicazie 200022099 18:48

Officar In Crarge Of Case: Clessification Of Case o
TR !HRT!

Sr88aff Sl ESTHER CHOMG

Conrtad Mal: !;MTEEIE-H
il o)

fushardicadi tamp
WP
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Identification Card
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Driving License
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