SN092160000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/06/2021 16:36 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (24/06/2021 16:36 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/06/2021 16:36 (SGT)
21/06/2021 07:30 (SGT)
Lor 14 Geylang, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN092160000C

GBB9524L

Yes

COOLWIN AIR-CON SERVICE ENGINEERING PTE LTD
5XXXX977L

COOLWIN2013@GMAIL.COM

(Phone) +65-67430068

(Office) +65-67430068

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle
Manual

2488

Lonpac Insurance Bhd
ThirdPartyFireTheft
No

Z21VC05007271

THANGAVEL BALAKRISHNAN
GXXXX301X
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Date Of Birth 03/04/1984

Occupation Outdoor

Date Of Driving Pass 29/09/2014

Driving experience 6 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-86897960
Alt. Phone Number -

Email Address COOLWIN2013@GMAIL.COM
Address 33B GUILLEMARD RD
Address complement -

Postcode 399700

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008486999

Alt. Police Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210621/2032

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 UNKNOWN
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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1. Aease report correctly the detalls o‘!v\aaccbemmspmupmeclamwoms.
2. Thi Formmust be com i

3. nfoamation provided must be as mnnummn._mm Any wu misrepresentation or w thhoking of material facte may
alow nsurance companies to i

5. Any false reporting m ferred to the Police for in 13

6. Thereport w il be forw arded by the insurers of the GIA Records Manzgemant Cantre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report wil for a fee be mage avalabe upcn application by interested parties,
7.8y he bdgsment of this reperito the insurers, you hereby consent 1o the archiving of this report at the centre and to copias of the
reporidaing made avallabls aforesaid.

8. Consent under the Personal Dats Protection Act (PDPA)

| undorstand, acknow ledge, agree and consent that -

(a) My nsurer, myw orkshop and the General nsurance Associztion of Shgapore ("GIA”) may/are parmittad 1o colect, use, dischose
andjorprocess my parsonal dataipersonal information seloutin this [form) ang any other parscnal nformation provided by me or
possessed by my insurer (coliectively the *Pers onal Information®) and disciose and ransfer such Personal nformation 1o all nswer(s)
w he have insured vehick(s) involved in this accident [all nsurer(s) who have insured vehicle(s) involved in this accident shat be
colectvely referred 1o as the “insurers”), the hsurers’ Bw yersiaw firms, the Monetary Authorty of Singapore and any relevant
government agency/autherity (such as the pokee), for the purpose(s) of :

(1) procassing, handing and/or dealng wth my claims including the settisment of the claims and any necessary investigations relating to
the clams;

(% Fvestgaing the accident and/or my clairs;

(1) car.’yhgomand‘ordoahgwﬂhm,- nstructions o responding to any enquiries by me;

(colectively the “Purposes”)

() all surer(s) w ho have insured vehicle(s) invelved In this accident and the hsurers’ Bwyers/law firms, may/are permitias 1o colect,
use, disciose andlor process my Personal formation for one or more of the above Purposes; and

(c) my Personal bformation may/can be disclosed by any of the hsurers andfor GIA fo their third party service providers o sgents

(including ther e Sfaw fems), which may be sied outside of Singapore, for one or more of the above Purposes.
Le \
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

YWe declare the foregeing particutars are true in every respect,
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Driver's Signalure (¥ driver is not the policyholder) / Date

& Time

Witnessed by Réforting Cantre
Forsennel

Page 5 of 15



SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999

M

CONTINUATION OF REPORT

10621/2032

LT

Report No. T/20210824/2032

Driver : ]
Name THANGAVEL BALAKRISHNAN 1D No. | G7774301X
Related Vehicle | GBB9524L (Van) Contact No.| 86897260
Hospital/Clinic | NIL Class of Class: 2B.3
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 above mentioned date , time and |
on the rear bumper . On 19/06/2021 at 2000hrs | i parked my vehicle on the said location and there was

no unknown damages on the rear bumper.
| would also like to state that i do not have any dashboard camera on the vehicle.

@’Accident report SN092160000C

ocation | i discovered that m

y vehicle have unknown damages
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT CF A TRAFFIC ACCIDENT

R R

T/20210621/2032

10f3
Report No T120210621/2032

Date/Time Report Made:
21/06/2021 12:43.

L

Station Diary No.:
30

Vide Report No.:

“Informant's Particulars

Address:

Name of Informant:
THANGAVEL BALAKRISHNAN 33b guillemard road SINGAPORE
1D Type / 1D No.: Contact No.:
FIN NO / G7774301X Home/Office: Mobile: 86897360
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Infermant:
Male 37 03/04/1884 Driver
Race: Language: Institution / School Name:
Indian ‘
Qccupation: Driving Licence Information:
CONSTRUCTION WORKER Class: 2B.3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Dn:nk Datng ime of Type of Location:
Accident: Hit and Run Drive: Accident: | Car Park
| No 21/06/202108:00 |
Location:
LORONG 14 GEYLANG
|
Weather: Road Surface: [Road Speed Limit: |
Clear Dry ! |
Traffic Flow: Traffic Control: | Traffic Volume: ‘
One Way Not Controlled Light |
Type of Collisicn: Anyone conveyed by '
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle involved o
Vehicle No. | Type | Make Mode! Color Condition | No of Passenger
GBBY9524L | Van Slightly 0

Damaged o
Details of Person Involved Z5

Any Pedestrian Involved: No

| No. of Pedestrians Injurec: NIL

|
[ Use of Pedestrian Crossing: NA |
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999

M

CONTINUATION OF REPORT

10621/2032

LT

20f3

Report No. T/20210824/2032

Driver : ]
Name THANGAVEL BALAKRISHNAN 1D No. | G7774301X
Related Vehicle | GBB9524L (Van) Contact No.| 86897260
Hospital/Clinic | NIL Class of Class: 2B.3
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 above mentioned date , time and |

ocation | i discovered that m

y vehicle have unknown damages

on the rear bumper . On 19/06/2021 at 2000hrs | i parked my vehicle on the said location and there was
no unknown damages on the rear bumper.

| would also like to state that i do not have any dashboard camera on the vehicle.
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POLICE REPORT #3

@) sicaroRe RN AR

POLICE FORCE T/20210621/2032

of 3

i

Police Statien Cf Ongin

Geylang N.P.C

1 Cassia Link SINGAPORE 307618

Tel No' 1800-8486999 CONTINUATION OF REPORT

Repor No. T/20210621 12032

Sketch Plan
Informant is not atie to provide skeleh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this report If you don't have
the certificate with you now please fax a copy 10 G5474885 stating the report number as reference

Signature Of Officer Recording The f\R—epon | | Signature Of informant
G/ | -~ [ [
Sgt 1 MOHAMMAD FARIZUAN BIN i
NASRUDDIN | e f N
= | (SRR .= L0 =
Signature Of Interpreter Date/Time

Net applicable ‘ 21/0612021 12:43

Officer In Charge Of Case: Classification Of Case:
TP /HRT/
S| KALESWARI PALANI ‘
Contact No.- 85476902 ——————

¥ Em et iy

Authe an Stamp
P 163
|

!
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