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SUBMITTED BY: Liew Shan Hui

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 17/08/2020 13:49

Date Of Accident 16/08/2020 22:15

Exact Location Of Accident BLK 291 YISHUN OPEN CARPARK ST 22
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA5427X
Insured/Policyholder

Name Of Registered Owner LA RENTALS PTE LTD
Co Reg No 2XXXXX059Z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93874666
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

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 HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMHCSNA00000481900

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

JAGADESAN S/O SUBRAMANIAM
SXXXX489E

02/11/1968

OUTDOOR

21/04/1989

31 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-84514054

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

REFER TO POLICE REPORT T/20200817/2034
Attachment(s)

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

Was there any audio recorded?

BLK 876 WOODLANDS AVE 9 #08-266
730876

NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
NO

YES
NO
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

Insurance Company Name

Nature Of Damage

YN5023G

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

3.

Flease report confectly the details of the accldent to spead up the clakms process,
2. This Farm must be campleted by the Policyholder and/or the Authorised Driver,

Infermation provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withhobding of material
facts may allow rsrance companies to repudiate pofice Hability.

Tha issue and accegtance of this Form by insurance companies is nat an admission of palicy Nability on the part of the nsurance
Compan:es.

The report will be: forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) far archiving and that eoples of this report will for a fee be made available upon application by
Imterasted parties,

_ By the lodgment of this repen 1o the insurers, you hereby consent 10 the archiving of this report ak the centre and to coples of
the report belng made available aforesaid,

Consent under the Persanal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(a}

{b}

(e}

id]

{e]

My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, use,
dischase andjor process my personal data/personal information set out In this [form] #nd any ather persanal information
provided by me or possessed by my indurer [collectively the “parsonal Infarmation”) and disclose and transfer such
Personal information to all (nsurer(s} who have insured vehiclels) involved in this accident (all insurer(s} who have insured
wehiclels) invelved in this accident shall be eollectively referred to as thie “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agendy/authority (such as the police], for the purposels)
of:

(I} processing, handling and/or deafing with my claims including the sattlement of the claims and any necessary
investigations relating 1o the claims;

{il} investigating the accident and/ar my daims;

{iii] carrying out and/or dealing with my Instructions ar responding te any enquiries by e

{iv] administering my elaims [including the mailing of correspondence, statements, inveoloes, reports or notices to me,
wihich could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well a3 0n the
external cover of envelapes/mail packages); and/or

(v} complying with applicable law in administering, processing, hondling and/or dealing with my elaims. [cobectively the
“Purposes”)

all insurer|s] who have insured vebicle(s] involved In this accident and the Insurers’ lawyerslaw firms, may/are permitted

1o eollect, use, disclose andfar process my Personal Information for ane or more af the above Purpotes; and

iy Bersonal information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers of
agents{including their awyers/law firms), which may bo sited outside of Singapore, for ane or more of the ahowve Purposes.

iy Personal infarmation will also be collected and used to compile clalms history for the purpose of fraud detecthon,
investigation and managemant In present and ail future daims.

the information so collectad under [d) above may be shared / disclosed:
(i} toall insierers and/or any other third parties that assist in evaluating, Investigating, cantralling or mansging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

St g with requirements under any regulations, laws or court orders.

"

ll.l |" 3

5

/){hcwn}d-r'-s signatrn Driver's Slgnatirs
A Date & 'I"I_!pﬂ.-

Reporting Centre Personnel’s Sgnatude
[if deiver is nat the paticyholder) Name;
Date & Tirme: MAICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN

STNGESERS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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l}rhu';hg‘lllufl Reporting Centre Personnel's Sgnature
{If diriwer 8 not the policyholder) Mame;
Date & Time MRIC/FIN No
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Bukit Batok N.P.C

POLICE REPORT

AWt

Ti2020081 712034

fol3
Report No. T/20200817/20034

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
17/08/2020 12:25 _ = 57
informant's Particulars ____
Mame of Informant; | Address:
JAGADESAN S0 SUBRAMANIAM APT BLK 876 WOODLANDS AVENUE 9 #08-266
SINGAPORE T30878
ID Type / 1D MNo.: Contact No.:
NRIC NO /SBB842480E | Home/Office: Mobile: 84514054 B
MNationality: | Email:
S!NGAP‘DF{E EITIZEN
Sex. Age: Date of Birth: | Type of Informant:
Male 51 02/11/1968 | Driver . _
Race: Language: [Instltuﬁm | School Name:
Indian o
Occupation: Driving Licence Information:
DRIVER | Class: 3.4 Date of Expiry:
General Information of the Accident
Yionof | Non-Injury Drink Date/Time of | Type of Location:
Ayccp;ent | Hit and Run Drive: Accident: | Car Park
' No 16/08/2020 19:00 |
Location:
¥ISHUN STREET 22
Weather. | Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: . Traffic Volume:
Type of Collision: Anyone conveyed by
REAR TO SIDE ambulance:
— Mo
Details of Vehicle Invoived - -
Vehicle No. | Type Make Mode| Color Cendition | No of Passenger
SMR5427TX | Car Seriously | 0
Damaged |
| YN5023G ] Lorry ] 0
Details of Person Involved

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

r

SINGAPORE
. AR

Police Station Of Origin antd
Bukit Batok N.P.C Report No, T/I20200817/2034
21 Bukit Balok East Avanua 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel No: 1800-6659989

| i~ o ey | SEc bt T U ]
Name JAGADESAN SIO SUBRAMANIAM IDNo. | 56842489E r
Related Vehicle | SMR5427X (Car) Contact No.| 84514054 |
"HospitalClinic | NIL . | Classof |Class:34
Dnving Date of Expiry; NIL
Licence &
| Expiry Date
| Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

On 16/08/20 at 1900hrs, | parked my car (SMR5427X) at the carpark lot Blk 281 Yishun Street 22 and
went for dinner.

On the same day at about 2215hr, | went back to my vehicle and noticed that the left side my vehicle, was
damaged badly. | found a note on my wiper stating that YN5023G reversed and hit against my vehicle
causing the damage o my vehicle.

| am lodging this report, as it is a hit and run incident.
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POLICE REPORT

SHIGAPORE A
POLICE FORCE T/20200817/2034
Police Station Of Origin: b
Bukit Batok NP.C Report No. T/20200817/2034
21 Bukit Batok East Avenua 4 SINGAPORE

659840

CONTINUATION OF REPORT
Tel No; 1800-6659959

Sketch Plan
informant is not able o provide skeich plan

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

Signature Of Officer Recording The Report: -1 [Signatyre Of informant:
J1
Sr Staff Sgt MUHAMMAD ASHRAF BIN \

RAHUMAN SHAH W
Signature Of Interpreter: N | | Date/Time:
Mot applicable | | 1TI08/2020 12:25

Classification Of Case:

Authentication Stamp d o
NP 188
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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
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Accident Photo
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