VAT 12368 | VAT « Kaki Bukit
ENTRY DATE & TIME: 250812019 15:50
SUSMITTED BY: Warhaini Ble Abdud Majid

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcf.lwhe details of the accidant 1o speed up the claims process,
2. This Farm must be completed by the Policyhalder andior the Authorised Driver,

3, Infarmation provided must be as truthful and accurale as possible, Any witful misrepresentation ar witholding of material facls may allow Insurance companies 1o

repudiate policy Hability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies,

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

6. This report will be forwarded by the insurers of the GiA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for & fee, be made available upon application by interesled parties,

7. By the lndgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repart being made avalable

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/08/2019 15:30
26/08/2019 00:30

CHANGI ROAD OPEN CARPARK (C0113)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner

Co Reg No

Email Addrass
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

GBHS448R

ABEL SECURITY & COMMUNICATION PTE LTD

201432413H
NOEMAIL

OFFICE-28301243

TOYOTA

HIACE VAN TURBO 5DR MT

NO

THIRD PARTY

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5102036667-01 COMP

PAZHANISAMY PANDIYARAJAN

G2079574W
24/09/1992
OUTDOOR
2710412018

1 ¥YEAR AND 3 MONTHS

MALE

(LOCAL) +E5-3B760095

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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 Toreign vehicle involved in this accident?

MNumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident repornted to the police?
If Yes Please state which Police Station
Police Station Name

Folice Station Address

Police Station Contact

Was notice of intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

LK 957 #05-6810 HOUGANG AVENUE 9
530067
YES

HIT AND RUN | VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NG

NO
NO
YES

YES

GEYLANG NEIGHEBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY"
SINGAPORE

TEL NO: 1800-8455959 - FAX NO: 65486793
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Numbar
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

SHCE187G
HYUNDAI/ 140 1.7 CRDI F/L AT ABS AIRBAG 4DR

TAXI
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No. Of Passenger {including Driver)

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLV3G0EA
KIA / CARENS 1.7 DCT DIESEL 5DR FWD

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

[MPORTANT NOTICE
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4 Ary fplep reporting oy be efprred 19 the Pofice for imvestiention,
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intmrevied partles,
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L Conscotunderthe Personal Dotz Pratection Act (POPE)

tunderstend, schaswledge, rprew and compent than

{3} My inswwr, my warahop snd the General Insurancy AsasczSen of Singapore ("GLA") may/sns permisted 5o collect, use,
disclote and/for procets my personal data/parsonal information set out In this [form) and any cther personal information
provided by me or pasiessed by my busurer {coiecthvely the "Personal knformutisa®) and discioss snd transfer such
Personal information to 20 insurers) wha have incured vehice(e) invalved In this acckdent (sllineurer(e) whe hove Insured
wihicle{y) Involved In s socidant shall Be collecthely referred to & the "Insorars”), tha Inturers’ brayers/law firms, the
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i} arocesming, handEsg andfor desting with my clatms Iazlusing the seslement of the daime and ary necaszry
et tions relatng 1o e cleiny

{if) irvestigating the secileat ol for my clalms;

(i) arrving aut andfor dealing with sy incructions o respanding to sny encuiries by me:

() adminitering my clxims fincluding the maling of correspondence, Liatements, lvolces, reports or notioes o me,
WEEY SoUH involve diciosure of certain pertonel dita shout me 1 being ehout delivory of Lhe zame 23 well S5 an the
externyl cover ol eovelopes/med pedzposk: endior

] tamplying with apnlzanie law = edmimistermie, procemming, handinp andfor dealing whih iy daims oolasthely e
“Purpeass”)

e eHimednehl who kave Bruted vehicdels) invetved [ s cofsans and the Lt liwannaw ‘:."rru.ﬂ-t':::-! oyt o
ta coler uin, lrclate andfor araceas my Porsonal infaematian for 2ne armorp of the phoe Memstets 10d
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regaiators, tow enforcement and povernmont BEanies a3 ressonably renuieed for the e peees sated, of
(7] For eomngiping with reguircmen's under amy regulations, Lnwes o const orders,
IDAC KAKT BUKIT (VAC)
23 Kaki Bukit Ave 4
Singapore 415933

A
) \ Tel: 67416697 Fax: 67492305
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Sketch Plan #2

EKETCH PLAN
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Note: Pleasa note thel your insurer may have 14 days time frame for you to submit an Own Demage Claim
under your own comprahensive policy. Pleass chack your policy for mora information.
DECLARATION

We declara the feregoing sasioylars 3 p true i evary resmert,

S f WL 3 23. Kaki Bukit Ave 4

IDAC KAKT BUKIT (VAC)

Dwtver's Sgn F..,a.-.qi; v %W 5_131933
[lfdn"v:'i:n::-:‘:! policrhoider) Karre: ﬁ‘? 6697 rnx: 67492305
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Individual Statement
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SINGAPORE
A POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

Individual Statement

TrAB08262016

1ofd
Repert No. TI2010082672015

132 Paya Lebar Road SINGAPORE 405014

Tel No: 1800-8436899

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Repor Made:

26/08/2019 08
Name of Informant:
_PAZHANISAMY PANDIYARAJAN | 324) CHANGI ROAD SINGAPORE 415799
ID Typa / ID No.: Contact No..
FIN NO / G?E!_?QE?4W Home/Office: MMobila: 88570085
Nationality: Email;
INDIAN
Sex: Age Date of Bith: | Type of Informant:
Male 26 24/08/1982 Driver
Race: Language: Institution / School Name:
Occupation: : Driving Licence Information:
CONSTRUCTION WORKER Class: Date of Expiry:

L e !

Type of MNon-Injury Drink DatedTime of Type of Location:
Aevkar: Attendad by Police thm: Accident;
1 26/08/2019 00:30
Location: i
Along Road 1 ,
CHANGI ROAD '
| Weather: | Road Surfaca: | Road Speed Limi
. I S Sy A e
Tratic Flow: | Traffic Control: | Tradfic Volume =
| Type of Callislon; ' | Anyoaa canveyed oy
i | embuiance:
S N - | g -
GBH5449R | Van Slightty |0
= Damaged -
1 SHEB!E?G_’ | 1 |0 I
rmf« I . R R T J
| [
Details of Person Involved - i T i g i

| Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL

__| Use of Pedestrian Crossing. NA
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Individual Statement

“ _
Soiet Pk SHRMRAARA et

Folice Statian Of Origin: 203
Geylang NP C Sepat No, TI221503252018
132 Paya Lebar Road SINGAPORE 403374
Tel No: 1800-84£6829

CONTIRUATION OF REPCRT

L AR AN AL A S A L RAR B Pt < d it WY 1w~ R R R s e L
Name PAZHANISANY PANDIYARAJAN 1D No. G207a574W
Related Vehicle | GBHB5449R (Van) ~ 7 [ Contact No.| 88870095
HospitalClinic | ! T T |Classof | Class: NIL
| Drving Date of Expiry: NiL
| Licence &
i - o ExpiryDate] N
Date Treatmant | NIL Data Di NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 25/0872019 at about Gpm, | had parked my vehicle one GBH5443R aleng Changi Road at a open
spaca car park C 0113 after which, | then went home.

On 26/08/2019 at about 8.38am, | then weanl to my vehicla ohd gliscovened that my vahisia has adenton
tha front and rear of my vehizlas, | also noticed that there was a nole feft by the police that my vehicle

was invelvad in an accident this morning vide G20190826/0003 and the (D In charge Is 1O Affendi and
was instructed to lodge an accident report,
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Individual Statement

SINGAPORE ,H[M!Mﬁjm

POLICE FORCE
Police Station Of Crigin: e
Geylang NP.C “oport No, 1201302262018
132 Paya Lebar Road SINGAFORE 4050174
Tel No: 1600-8456993 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPOATANT: Please attach a cogy of your vehicls's Insuranca Certificale to this report. If you doa't lava

the cartificzate with you now, pioesa fax = copy ta 65474885 stating the report number 23 refercnce,

“Signalute Ot Oficer Recording The Rapere | [ Sigraire Of informant -
G/ i
Sgt 3 MUHANMMAD NASRUL AMIRUDDINEIN | | » .
SULAMAN ﬁ?’"mwﬁ R g
‘Signature Of Interpreter; ~ | [DaterTime. = -
Not applicable 26/08/2019 0946
Officer In Charge Of Case: h | Classtfication Of Case:
TPIGIT/ = ) |
Insp TANCHINYONG , i
Contact No.: 83476 oo e |
Authentication Starilp | -
Ry
D e =
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