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ENTRY DATE & TIME: 15/07/2019 18:34
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 15/07/2019 18:34

Date Of Accident 12/07/2019 14:45

Exact Location Of Accident MSCP OF BLK 631A PASIR RIS DR 3 AT DECK 2A
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE2764R

Insured/Policyholder

Name Of Registered Owner M/S CLEANGRIP SOLUTIONS PTE.LTD.
Co Reg No 200701945R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96690765

Vehicle Particulars

Manufacturer FIAT

Model DOBLO

Exact Purpose for which vehicle was being used at

. . STATIONARY PARKED IN CARPARK LOT
time of accident

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 COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3023681900

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

TAN MICHAEL WILLIAM
S1842724

20/12/1967

OUTDOOR

26/11/2009

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96690765

NOEMAIL
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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 110 PASIR RIS ST 11
#11-613

510110
NO
OTHER - CO-OWNER

COLLIDED INTO PARKED VEHICLE
INSIDE MSCP
INSIDE MSCP

NO
2
NO
NO
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

PLS REFER TO THE POLICE REPORT:T/20190714/2105

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

GBD4242Y

COMMERCIAL VEHICLE
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the secident ta speed up the daims process
1. This Farm must be cgmplyted by the Policyhglder and/or the Authorised Driver.

3. Information provided must be 25 Inuthiul and accurate a3 possible. Any wilful misregresentation or withho!ding of materisl
facts may aflow nsurance companies to repudiate poticy lability.

4. The issue and acceplance of this Farm by insurance companies is not an admistion of policy labillity on the part of the insurance
EEmpanie,

6. The report will be forwarded by the indurers of the GIA Records Management Centre estabighed by the General Ingurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made svaitable upon aspliestion by
Interested parties.

7, Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the repont being made avallable aforeszid,

8. Consent undef the Personal Data Protection Act (PDPA)
lunderstand, scknowledge, agrees and consent that:

(a) My insurer. my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted 1o callect, ute,
disciose and/or process my personal data/personal information set out in this [form] and 2ny ather personal infarmation
provided by me or possessed by my insurer [collectively the “Persanal Information®] and discloze and transfer such
Personal Information to all insurer(s) wha have ingured vehicle(s) invalved |n this accident [3ll insurer(s) who have insured
wehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Ingurers’ lawyers/law firms, the
Monetary Autharty of Singapare and any relevant governmant sgency/authority [such as the police), for the purpaseds]
of:

(i} procesting. handiing and/for deating with my claims ineluding the setflement of the claims snd any neceisany
vestigations relating ta the daims;

() invastigating the accident and/or my claims;

{1} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(] agiministering my claims (incluging the mailing 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 same as welf 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering processing, handiing snd/or dealing with my claims. {collectively the
“Purposes”|
(b] &l insurer(s) who have insured vehicle(s] involved in this accident and [he Insurers’ lavweyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

le) my Personal infarmatian may/can be disclosed by any of the Insurers and/or GIA o thelr third party service providers or
sgentifincluding their lawyerslaw firmi), which may be sited outside of Singapare, for one or mare of the above Purposes.

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

(e} the Infermation so collected under {d) above may be shared J disclosed:

1i) toallinsurers and/or any other third parties that assist n evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} fior complying with requirements under any regulations, laws o court orders.

*®
Cobors 5 -
F‘uﬁqﬁnldlr'ﬁ,ﬁiﬁ'b.ﬂ W:I_i'(._'lliuu :.I'I'.I;l Personnel’s Sgnature
Date & Time: (1f dirbor i net the palieyhalder) Nam
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan
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Individual Statement

Yﬁ

T/20190714/2105

Police Station Of Origin: of3
Fasir Ris N P.C Report Mo /201907 14/2105
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel Ma: 1800-5852909

Name | TAN MICHAEL WILLIAM ID No. | 518427241
" Related Vehicle TG BE2764R (Van) "Contact No.| 96690765
| = | =

Hospital/Clinic | NIL | Classof | Class: 34

. Dnving 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 12/07/2019 at about 0500hrs, | parked my vehicle (GBE2764R) at the multi-story car park of Blk 631

Pasir Ris Drive 3, Deck 2A. When | parked my vehicle there, there is a vehicle on my right however |
believed that it was a saloon car

On 12/07/2018 at about 1650hrs, | went back to my vehicle and discovered that there are damages on
the front right side to my vehicle. There are dents and a deep scraich on the front right side of my
vehicle. | took videos and pictures of the damages. There is a lorry (GBD4242Y) parked on the right side
of my vehicle and | discovered paint transfer on the rear left side of the lorry. My vehicle is white in colour

hence there were white paint marks on the rear left part of the lorry. No note were placed on my
windscreen

My vehicle is installed with an in-build vehicle camera. | tried to retrieve the footage through my phone
however it was taking too long. | then took out my SD card and view the footage on a computer. The
supporting footage managed 1o capture that the lorry parked on my right (GBD4242Y) had reversed onto
my vehicle and hit onto the front right side of my vehicle. After hitting onto my vehicle, the lorry proceed to
adjust and parked the lorry al the lot beside my vehicle and remained there even after | had left the area

| am currently staying at Blk 831 Pasir Ris Drive 3 #08-380.

POLICE FORCE AT DURRADA e
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 20



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

GAP
IR SoLie ronce 0

L

QU7 L2108
Salica Staticn OF Orign Lt
“agir Ris WFC Rapo Mo Tr20d 30T 145 as
1 Past Ris Drive 2 #11-01 SIRGAPORE
510aE7
Tl Ma; 1800-5852995
REFDAT OF A TRAFFC ACCIDENT o
CanteTime Reocr Made: [Vide Fiepert N | Szation Diary ha.
14N TA0 G 234G | 15
—
Informant’s Particudars
Marre of Infarment | Addrens:
TaK MICHAEL WILLIAK APT BLE 110 PASIR RIS STREET 11 #11-513 SINGAPORE
&10110
10 Togps 1D M Contact Na.
HRIZ hll:l i!i‘-!ﬂ-‘-l.’-?‘-’?q-l Herne/Office Mobile BEARITES
Natiorality Emal- o
EIHE-?-F'_EI_F:E GITIZEMN [
S A Cigte of Bitn: | Typs of Inferran:
Maie B1 | OENBET | Wahicle Dwner o
Faca | Larqusage: nslituiian | Schagl Neme
Chrese -
Dwsupalian | Cirnareg Licsaince Indorration
SFI=-EMPLOYED | Class: A Dane of Exping
General Infarmation of the Accident X7 T
Typa o Mar-njury Crink DaterTime af Typea of Lacaton:
Y- Hit ared Rum Crive ftedale gl Car Park
=T =] 2OTEAEES0 0
Lecatiar &
Alung Faad 1
EASRRIZDRIVE 3
!J'.,.!L_LE LAY CARPARK AT BLOCK 8314 PAGIR RIS DRMVE 3, DECK 24
Wesaiber Foed Surface: Roac Spead Lime:
_ SHEL TEI-?_ELJ Ciry B R || I _|
Tradfic Ficea: Trafic Contrel Trafc YVolume |
| Dual Carfiage Yoy _ bt Controdle Mo Traffiz
Tvpe of Callsicon; Snyine chnveyed by
Yowng Yahicke Agairss - Parked Yahicle ambuianoR:

o Mo

of Vahich Invohied

Vatucle No. | Type Mske  [Model  [Coor [ Gondiicn |Noof Passenger
| GRO4242Y | Loy .

GREITE4R | Wan |FlaT DOELD White ' a
PRI
Ay Pedesirian Invalved Bo K e
Mz, of Padeairans Inured. NIL Use of Pedesirian Crossng: MA =
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Police Report

T——-.

o
Foice Shadion O Crigin: T3
Pasr Ris kW P.C Fsipcrt Ba T 140 1
1 Pasir s Orive ¢ 201-77 SINQAFORE

S1R45T CONTINUATICN OF REFOAT

Tel Mo 1500-5352909

| ehicie Cramer 1tk
Name | TAMN MICHAEL WL LIAM D Mo | B18827240
| Redaled Vahicle | GEEZTEAR {Van) | Coatact ha, | SEEDOTES
TReaph@Cine | MIL | Clomsaf | Class: a4
Cirivng | Cale of Expiny. WL
Lnnes &
_ Expiry Cae |
Cale Treatmen: | MIL Dale Discharge - HiL
ha of Days ganted Medca Leave | WIL_ Degree ol Imury  NIL
Brief Details.

On T2TTENT S AL about 050C0hes, | parked my vehicie [GBEZTEAR) al the muk-alony ces park of Bls 331
Frasir Rlis Dirive 3. Deck 248 Whan | panoed my veficke hene, thens is a sehicl: on my rght howeses
peleved that It was a sakon zar,

Cm 1202018 at about 16500, | want ek 16 my wahicks and dissovensd et thers are damages on
e frant right side 1o my vehizks, Thare are denls and 3 deeg 2cralch on the feal rght side of my
wethigle, | ook videos #nd pictunes of e damages, Thane i & oy (GEDM242Y) parked on Lhe nght sds
al fry vehicle ard | discavered pant transier on thie rear lalt sae of e lory. My vebicle = whits in colour
herce there wers whola paint marks on e mear ki par of the lory, Mo note were placed onomy
winChaCTesan

My vesfiice i shsied wih an in-buld vehicie camers. | Ined lo setneves the factags throagh my phone
nowewer o was ladng oo iong. | iran sk cul rrd S0 card and view the factage on g camputer. The
LUppaning factage managed to caplune That the lorry parked an my righd (a0 2 had revarssd onls
my wefiche and his orig thie front righl aide of iy wehicle. After nitting cailo my vehicks, the lome procead 1o
aijust and paked tie omy &l the o hesids 1y ushicis ard rermanac there even ofier | had ket the aras

| am currerby 2taying &l ik 431 Fast Ris Drive 3 #18-3380

"'-
. TS
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Police Report

sncapone LT

T T iaz 108

Palica Station OF Qrigin; +pid
Pagir Bis M.F Foapont Mo TR0 B0 ra 87104
1 Pasr Rizs Drive £ #01-01 SINGAPORE

S16487 CONTINLATION OF RESORT

Tl Mo 1800-585 26

Sketch Plan
Infarmant is nat atle 1o pravide sketch plan

IMPORTANT ! Please altach & copy e waur wahicle's rsuranca Cedificass o b report I yiow dan't fgue
the cartificase with yau now, plesce fay g SapyY 12 GI4T43ES siafing the report number as rofarance

Signatre O Officer Recording The Rapon  Signanture O alommant:
Stalf Sgt MOHAMED HAZWAN BIN M-DHjééD o
YaSIN e —
Sigralure Of Inisrpresar, ! D:g-_‘l.'ﬁré ) -
Mot spplicable | HATI2018 23:95
“Officer in Chargs 0 Cage ClagaMzation CF Cass.
TP HRT |

Sr Slaff 2g1 1IAMAN BIN MOHAMAD S410

Contact Mo, B547614% e |
Authenticaticn Stame I Ak fﬁgﬁ:"
M=
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Identification Card
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Driving License
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