MJAS19137989 / Jin Auto Services Pte Ltd - Defu i i
N e e s Your NCD will be affected due to late reporting

SUBMITTED BY: Soh Wah Jin Actual e-Filling Submission Date & Time: 17/10/2019 17:51

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 17/10/2019 17:43

Date Of Accident 12/10/2019 22:00

Exact Location Of Accident BLK47 MARINE CRESCENT MULTI STOREY CARPARK LOT91
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS3108L
Insured/Policyholder

Name Of Registered Owner LAVANYA D/O ANPALAKAN
NRIC No S8933476D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91941505
Alternative Phone No OFFICE-91941505

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model CLA180

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? YES

If No, Please state action to be taken

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 DMPCSN3064291900
Cover Note Number

Driver

Name of Driver LAVANYA D/O ANPALAKAN
NRIC No S8933476D

Date Of Birth 18/09/1989

Occupation INDOOR

Date Of Driving Pass 08/11/2010

Driving Experience 8 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91941505
Fax Number

Contact Number OFFICE-91941505

EMail Address 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?

I 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 47 MARINE CRESCENT #03-64
440047

NO

OWNER

SJZ8650R

NTUC INCOME INSURANCE CO-OPERATIVE LTD

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
1

NO

NO

NO

YES

MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:

SINGAPORE
TEL NO: 1800-4428999 - FAX NO: 62447678
NO

PLEASE REFER TO THE ATTACHED POLICE REPORT: T/20191012/2120.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flesse report eorrectly the desails of the accident to speed up the daims prooess.

2. This Foren must be completed by the Policyholder and/for the &utharised Driver.

3. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies o repudiate pollcy fiability,

4. The issue ond acceptance of this Form by insurance campanies is not an admission of policy Pability on the park ol theipsurance
campaniss.

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

6. Tha repart will be farwarded by the insurers of the GlA Records Manzgement Cenlie established by the Generzl Insurance
Assaciation of Singapury [GIA] for archlving and that copics of this roport will for a fea be mude avallable upan appliation by
inlerested parties.

7. Ry the lodgment of this repast to the insurers, you hereby sonsent o the archiving of this report at the centre and lo copies of
ithe report being mads available atoresand.

£, Consent under the Personal Data Protection Act {POPA)
| undersland, ackrowledpe, agree 2nd consent that:

2] My insurer, my workshop and the Geners| Insurance Associstion of Singspore {“GIAY) mayfare permitied to collest, use,
disclose andfor pracess my personal deta/personal information set outin this [ferm] and any other persanal infermation
provided by me or possessed by my insurer (coliectively the "Persenal Information”} snd disclose and transfer such
Parsoral Information to all irsureris) who have insured wehicle(s] involved in this accident (2l insurerl:} who higve insured
wehiclels) involved in this accldent shall b collectively referred o as the “Insurers"}, the Insurers’ lawypersflaw fitms, Lhe
Manelary Autharity of Singapors and any relevznt sovernment agencyfauthorisg (such as the pollee], for the ourposa(s)
at
[i} processing handling and/or dealing with sy claims including the settlement of the daims and any necessary

investigaticns relating 1o the claims;

(i} imvestigating the accident andfor my claims; :

{iii zarrying out and/or dealing with my instructions o responding to any encuiries by mas;

{iw] administering my claims (induding the mailing of correspancence, statemants, inveloes, reperts or notioes 2o me,
which could irvolve disclosure of certain persoral data about me ta bring about delivary of the same as weli as on the
external cover of envelopas/mail packapes); andfor

) complying with apalicable law in admwn'nistering, pracessing. handling anddor dealing with my claims.ecllectively the
“Purposes”)

igb  allinsareris) who have insured vehiclels} rvolved in this accident znd the insurers” lawyers/lzw firms, may/are permittad
10 collecs, use, disclose and/ar process my Persanzl Inforrmation fer one or mare of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GLA o thelir third party service providers or
agentstineluding their lawyers/lzw firms), which may be sited purside of Singapere, for one or more of the above Purpasas.

[d)  my Fersanal Information will alse be collected and used to complic daims history for the purpese of fraud detecden,
investigation and rmonagement in present and all future claims.

[2) theinformation so collected under {d) sbove may be shared [ disdosed:

{il ta all insurers and/or any ather third parties that assist in evaluating, investigating, contra’ling or managing fraud,
repulztors, law enforcement and government: agencies ss reasonably reguired for the purposes statad, or

fii) for complying with requirements uncer any regulations, laws ur Court orders.

Falicyhalder's 5%1;t|..rc Crrivier's Signatura Roparling Centre personnel's Sigmature

Date & Timer {IF driver is not the policyhaolder) Hama:

F"} ,le fﬁ Dite & Tirme: MR FIN Mo
4= 20 p
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Sketch Plan #2

SKETCH PLAN

Ne ‘alcwh/L o{*rﬂw"h&-j otteclod !

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please vefer 4o Hoe Jpaﬁcﬂ refaft attached : Tlreiglotafste
| ]

e

DECLARATION

|A%e declare tfje forezoing particulars are true in eveny respect,

~fr

Policyhalder's Sk nature Drriver’s Sigraturs
Date & Time: [1f driver is nat the palicyholdary
Pate & Time:

Reporzing :_'E?'tre"!fersanrel"ﬁ Slgnature
Mame:
MAEICSFIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C
300 Marine Parade Road SINGAPORE

449296
Tel No: 1800-4428989

POLICE REPORT

N O R

1683
Raport No. TrROV10N 22120

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
12/10/2019 23:04 G/20191012/0220 a7
Name of Informant: Address:
LAVANYA D/O ANPALAKAN APT BLK 47 MARINE CRESCENT #03-64 SINGAPORE
440047
ID Type /1D No.: Contact No.:
NRIC NO / 58933476D Home/Office: Mobile: 91941505
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 30 18/09/1989 Driver
Race: Language: Institution / School Name:
__Indian
Occupation: Driving Licence Information: ,
VISA OFFICER Class: 3 Date of Expiry:

Non-Injury Type of Location:
e Hit and Run Car Park

Location:

Along Road 1

MARINE CRESCENT
| BLOCK 47 MARINE CRESCENT MULT 1

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ﬁ.lrrlhuhnw:
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POLICE REPORT
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POLICE REPORT

NGAPORE
L R A

120191012/2120
) 3oi3
i j f Origin;
Zc:mspt:tg:)“_pfig Report Na. T/20191012/2120
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1800-4428989

Sketch Plan
\nformant is not able 1o provide sketch plan

; i to this . If you don't have
ANT: Please attach a copy of your vehicle's Insurance Gamﬁ::aha
mpifh}mata with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Sgt 3 MUHAMMAD YDUSUF‘_-:_- N
MAHMOOD SHAH &

Signature Of Interpreter:
Not applicable

Officer In Charge C
TPIHRT/
S1 KALESWA
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8933476D

LAVANYA D/O ANPALAKAN
\

qm
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Identification Card

-——————-‘
3817551
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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Accident Photo

Page 13 of 24



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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Accident Photo
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Accident Photo
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Accident Photo

DAIMLER AG___ |

289 MY2014 1920 Kg 55

- B — 1005 kg
4 |
ED 1,0 % IZ‘ = | 915 kg

Made in Hungary




Accident Photo

Page 24 of 24



