MEITIH165268 [ STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 161272019 15:13
SUBMITTED BY: Wang Lip Yong

IMPORTANT NOTICE
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/12/2019 15:42

SINGAPORE ACCIDENT STATEMENT

1. Please raport cormectly the datails of the aceident to spead up the claims procoss.
2. This Form must be compleled by the Policyhalder andior the Authorised Driver,

3. Inforrmation provided must be as truthful and accurale as possitde. Any wil

repudiate policy liability,

4, The lssue and acceplanca of this Form by insurance companies is not an admission of policy Rability on the part of the inswance companies,

4. Any false reporting may be refarred to the Police for investigation,

Ifidl misrepresentation or witholding of matarial facis may allew insurance companies 1o

8. "'r:is repaort will be Iqrnran:la-:_:i by the insuress of the GIA Records Managemenl Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avadable upon application by interasted parties.

7. By the ledgement of this report to the insurers, you hareby consent ta the archiving of this report at the centre and to coples of the repart being made availabie

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/12/2019 15:13
26/06/2019 04:40

ALONG WOODLANDS AVENUE 3 TOWARDS WOODLANDS AVE 5§

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Ragistered Owner
NRIC No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Numbear

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

SIM30275

VIMALARANI D/O MARIMUTHU
570247840

NOEMAIL

(LOCAL) +55-82992381
OFFICE-82992381

TOYOTA
VIOS

FRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106061408

THINESHWVARAN 5/0 BALARA.
593496260

20/12/1993

OUTDOOR

13/08/2016

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82992381

MNOEMAIL
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BLK 336 WOODLANDS AVENUE 1
#02-507 SINGAPORE

Postoode 730336
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions AFTER-RAIN
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persan(s) NO
soliciting/offering accident ¢laims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: © NA
GEMNDER: : MALE

Details of Police Action

Was the accident reporied ta the police? YES
If Yes,Please stale which Police Station

Paolice Station Name WOODLANDS WEST N.P.C

Police Station Address g&glizp‘lo'u:gDDLhNDS STREET 12 , POSTCODE: 738622 , COUNTRY:
Paolice Staticn Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER POLICE REPORT AND ATTACHED

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 QX565
Vehicle Make/Model/Colour
Details Of Properties REFER POLICE REPORT AND ATTACHED
Vehicle Catagory GOVERNMENT

Mame of Driver
MRIC/Passport Number

Contact Number
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Address

FPostcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident ta 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 passible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that coples of this report will for a fee be made avaflable upan application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore [*GIA") may/are permitted to collect, use,
disclose andfor process my persanal data/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the *Personal Infarmation®) and disclose and transfer such
Personal Information to 3l insurer(s] who have insured vehiclels) invalved in this accident (all insurers) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s]
af :

{l} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{li] investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquliries by me;

tiv] administering my clalms {Including the malling of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) allinsurer{s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and for process my Personal Information for ane of mare of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service previders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

fe] theinformation so collected under (d) above may be shared / disclosed:

{] to all insurers andfor any other third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
{il} for complying with requirernents under any regulations, laws or court arders,
/ 4 ==t
/é —
Policyhalder's Signature Drluer'f Slgrature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder) Marne:

Date & Time; NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregeing particulars are true In every respect.
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Palicyholder's Signature Driu‘e}){SIgnatul‘e
Date & Timea: {IF driver is not the palicyhalder)
Date & Time: 'f‘?." 3 ."I" r‘.

Reparting Centre Personnel’s Signature

Mame:

NRIC/FIN Na,:
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Common Statement Pg. 1
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POLICE FORCE A
Police Station Of Crigin: 10f3
Woodlands West N.P.C, Report No. T/201806262130

1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/06/2019 17:27 G647
Name of Informant: ' Address:
THINESHVARAN S/0 BALARAJ APT BLK 338 WOODLANDS AVENUE 1 #02-507
SINGAPORE 730336
D Type / ID No, Contact Mo
NRIC NO / S9348626D Home/Office: 82992381 Maobile:
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Bith: | Type of Informant:
Male 25 20/12/1993 Driver
Race: Language: Institution / Schoal Name:
Indian
Qcocupation: Driving Licence Information:
_Private Hire Driver Class: Date of Expiry:

atefTimeof | Type of Location: |

MNon-Injury D

lzz:i:;t Police Vehicle Accident: Etrajght Road
Location:
Along Road 1

WOODLANDS AVENUE 3

Heading towards Woodlands Avenue §

Weather; Road Surface: Read Speed Limit:
Clear Ciry
Traffic Flow: Traffic Control; Traffic Velume:
Two Way Traffic Light - Working | Light
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Side Swipe - Same Direction ambulance;

No

BetaisiofVaREsingo

QX565J Slightly
Damaged

SJM30275 | Car Slightly 1
Damaged

iDetailsiof Pers

Any Pedestrian Involved: Mo
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Common Statement Pg. 1

SlMMuMrunc |
Ly U O
Police Station Of Origin: % of 3
Woodlands West N.P.C. Feport Mo, T/20150626/2130
1 Weodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT

oy 3 Syt AT :.. = ...':: b
ID No. 593496260

Related Vehicle | NIL Contact No,| B28082381
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

e edicai Leave __NIL____| Degree of Injury | NIL

MUHAMMAD SYAZRUL HAZEEQ BIN

ID Na. §9303813)
MOHD MASHARUDIN
Related Vehicle | NIL Contact No,| 92227089
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

Brief Details.

On the 26/06/2019 at about 0440hrs, | was travelling along Woodlands Avenue 3 heading towards
Woodlands Avenue 5 on the left side lane when suddenly | felt a bang on my right side in which | had
then moved more to the left and parked my vehicle at the side in which the other driver had also done =0
after, | then proceaded to ask if the other party was fine in which they acknowledged and we exchanged
particulars, They then called for the traffic police in which they informed would take about less then one
hour to arrive. | then told them that | had a passenger to send back first and the other party acknowledged
and | told them that | would be back after | send my passenger back home. | then proceeded to send my
passenger home and was later informed by the other party that | do not need to come back to the scene
and can just make a police report at the nearby station. There was no ambulance at scene, My vehicle
suffered scratches and dents on the right side. | do net have any in-car camera footage.
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Common Statement Pg. 1

SIMURrunc

POLICE FORCE

Police Station Of Crigin;
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAFPORE 738622
CONTINUATION OF REPORT

Tel No: 1800-363 9899

Sketch Plan
Informant is not able to provide sketch plan

R

Jof3
Report No. T/20180626/2130

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

Signature Of Officer Recording The Report:

Sgt 2 CHOONG JIA LE, DION

Signature Of Informant:

ps

Signature Of Interpreter:
Mot applicable

DatefTime:;
28/06/2019 17:27

Officer In Charge Of Case:
TP/ DDGVT/

S| NORASHIKIN BINTE DAUD
Contact No.: 65476439

Classification Of Case:

Authentication Stamp
NPiBE! 3 ’

.‘_.v_"..:- Sgratme: L

v Felina Fopre
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Accident Photo
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Accident Photo
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72019/12/ 1317144
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Phato
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Accident Photo
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Accident Photo
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S : Accident Photo
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Accident Photo
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Accident Photo
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