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SMO9Z1600000 | Naticnal Assessment Centre Services (408833
ENTRY DATE & TIME; 24/06/2027 16:36 (SGT}

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (24/06/2021 16:38 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corectly the details of the accident 1o spéed wp the claims process,
2. This Form must e completed by the Pollcyholder andior the Authorisad Ciriver

3. Infarmaton provided must be as ruthful and accurate as possitle. Any wilul misreprasentation o witholding of madenal facts may aliow insurance comganios t

policy Bability.

4. The issue and accepance of this Form Ly Insurance companies is not an admission of policy Eability on the part of the Insurance companes

5. Any false reporting may be referred to the Police for investigation,
6. This rapor will be foraarded by the insurers of the GIA Records Manage
and that copies of this repant will, for a fee, be made available upon applic

7. By the lodgement of this repart 1o the insurars, you hereby consent 1o the-archi

Date of Submission

Date of Accident

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

wnt Centre establshed by the General Insurance Association of Singapora (GlA) for
maresied parties,
wing of this report at the centre and to copies of the report bamg made availabée aforesaid

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

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
NSUREDFOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone Mo

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
vour vehicle?

Vehicle Category

Transmission

CC

INBLURANCE COMPANY

Name of insurance Company
Type of Coverage

Fleet Policy

Policy Numbei

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

& Accident report SN092160000C

GEBO524L

Yes

COOLWIN AIR-CON SERVICE ENGINEERING PTE LTD
DX AEXGTTL

COOLWINZO13@GMAIL.COM

(Phone) +65-67430068

(Office) +65-67430068

Missan
Nv350

Employment

No - Reporting only
Commercial vehicle
Manual

2488

Lonpac Insurance Bhd
ThirdPartyFire Theft
Mo

Z21VC05007271

THANGAVEL BALAKRISHNAN
GRHAHINTK

Page 1 of 15
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Date Of Birth 03/04/1984

Occupation Qutdoor

Date Of Driving Pass 29/09/2014

Driving experience 6 YEARS AND 9 MONTHS
Gender Male

Maobile Number {Phone) +65-86897960
Alt. Phone Number i

Email Address COOLWINZOT3@GMAIL.COM
Address 338 GUILLEMARD RD
Address complement -

Postcode 399700

Is the driver the policyholder? Mo

If Mo, Relationship of the Drver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATICON OF THE ACCIDENT

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

QOTHER INFORMATICH

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? &
Was any other material ar property damaged? Yas
Number of Passengers {Including Driver) 0
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

Was the accident reported 10 the police? Yes

Police Station Name Geylang Meighbourhood Police Centre
Folice Station Phone No {Phone) +65-180084 86909

AlL. Police Station Phone No (Fax) +65-6R486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? Mo

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? Mo
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbei UNKNOWN
Vehicle Manufacturer -
Vehicle Model i

Vehicle Vanant &
Vehicle Colour

Vehicle Category MA / Unknown

@ Accident report SN092160000C Page 2 of 15



Mame of Driver -
Contact Number %

Address -
Address complement -
Posicode v
Insurance Company Name =
Nature Of Damage Z

Details of property damaged in accident 3
Mo. Of Passenger (Including Diriver) £

& Accident report SN092160000C Page 3 of 15



SKETCH PLAN

IMPORT NOT

1. Flease report Lorrectly the details of the accident 1o spe=d up the claime process,

2. Thit Formmust be Epmpleted by the Policyholder andlor the Authorised Driver.
3. Information provided must be as - Any wiful misrepresentation or w fhholding of material facts may

aliow insurance companies to repudi liey liability.

4, The issue and acceptances of this Form by nsurance companies & not an admission of polcy labiity on the part of the insurance
COMmpEnes,

5.Anvialse reporting m referred to the P lice for investigation.

€. The repon w ill be forw ardad by the insurers of the Gi4 Records Menagement Cantre established by the General hsurance Ass0Cimtion
of Singapore (GlA ) for archiving and that copies of this report will for a fee be made avalabis upon application by Interested parties,

7. By the lndgement of this reoart 1o the Msurers, you hereby consent tn the archiving of this repart at the centre and o copies of the
reporibeing made avaliable aforessid

&. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agres and consent that

(&) My insurer | my workshop and the General hsurance Association of Singapore ( "GLA") may/are permittad 1o collect, uss, discise
and/or process my parsonal datalpersonal information set out i this [form] and any other personal information provided by me or
possassed by my hsurer [collectively the "Pers anal Information”) and declose and transfer such Personal nformation 1o all insurer(s)
w ho have nsured vehicle(s) ivolved in this accident {all nsurar(s) w ho have insured vehicie(s) mvolved in this accident shall be
caliectvely referrad 1o as the “Ins urers”}, the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
governmen! agency/authority {such s the police), for the purpose{s) of

(I} processing, handing andfor dealing with my claims nicluding the setllement of the claims and any necessary investigations relating 1o
the clams;

() imvestigating the sccident andior my Claime:;

{iil} earmying out andior dzaling with my instructions or respanding 1o any enquiries by me:

(v} administaring my claims (including the mailing of correspondence, staterents, invoices, reports or notices 1o e, whizh could involve
disclosure of cerajn personal data abowt me 1o bring about delivery of the same as wellas on the external cover of envetopes/mail
packages); and/or

(v} complying with applicable Bw in administaring, processing, handing andiar dealing with my ckaims.

(colleciively the “Purpos es”)

(b} all insurers) w ho have insured vehicle(s) imvolvad in thie accident and the nsurers” awyers/law firms, rmay/are permitied to collact,
use, disciose andfor process my Personal hformation for one or rmare of the above Purposes: and

may/ean be disciosed by any of the hsurers andior Gl 1o their third party service providers or agents
frme), w hich may be slted outside of Singapore, for one or more of the ebove Purpoces,

\
llu

£

— -i

R | - B A o Toad ot

Folizyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Wenessed by Reporting Certre
Time & Time Personnel
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| Describe Circumstances of the Accident

Declaration

We declare the foregoing parliculars are true in every respect,

% \ - [ =

Oriver's Signature (¥ driver is not the policyholder) / Date
& Time

Witnessed by Reporting Cantre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

LT

TI20210621/2032

10f3
Report No, T/20210621/2032

“Date/Time Report Made:
21/06/2021 12:43,

Vide Report No.:

Station Diary No.:
30

Informant's Particulars

Mame of Informant:
THANGAVEL BALAKRISHNAN

Address:

33b guillemard road SINGAPCORE

ID Type /1D No.: Contact No.:

FIN NO / GT774301% | Home/Office: Mobile: 86897960

Mationality: Email:

INDIAN

Sex: Age: Date of Birth: Type of Informant:

Male 37 03/04/1984 Driver

Race: Language: ' Institution / School Name:

Indian —— L

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: 2B,3 Date of Expiry:
General Information of the Accident |
; Type of Nf}n-mjury Df?l"!k ' Datr_aﬂ ime of | Type of Location: |
| &asident: Hit and Run Drive; | Accident: Car Park |
. ! Mo | 21/06/2021 08:00 i
| Location:

LORONG 14 GEYLANG

|
L

Weather: | Road Surface: | Road Speed Limit
Clear Dry |
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot Controlled Light
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance:
| No

Details of Vehicle Involved L e e :
Vehicle No. | Type 1 Make Model | Color Condition | No of Passenger
(3BB9524L | Van Slightly |0

Damaged

| Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Gmssingi: MA,




POLICE FoRCE A

TI20210621/2032

Police Station Of Origin: : 20f3

Geylang N.P.C Report No. T/20210621/2032
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REFPORT

rFrh.rer : et S -
f THANGAVEL BALAKRISHNAN || ID No. | G7774301X

|

— [ e Sl | o o=

Related Vehicle | GBB9524L (van) | Contact No.| 86897960 |

- | ! e ]

MospitaliClinic | NI Class of Class: 2B.3 '

- Driving Date of Expiry: NIL |

| Licence & |

| - Expiry Date T

[ Date Treatment | NIL Date Discharge [ NIL J

LNo. of Days granted Medical Leave _INIL Degree of Injury | NIL ~ SRS

Brief Details.

On the above mentioned date , time and location . i discovered that my vehicle have unknown damages
on the rear bumper . On 19/06/2021 at 2000hrs . | 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 vehigle.



SINGAPORE
POLICE FORCE

Folice Station Of Crigin

Geylang N.P C

1 Cassia Link SINGAPORE 387618
Tel No: 1800-8486989

Sketch Plan
Infarmant is not able to provide sketch plan

AR

T20210621/2032

3af3

Report No. T/20210621/2032

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report
G/

Sgt 1 MOHAMMAD FARIZUAN BIN
NASRUDDIN

v

Signature Of Interpreter:
Net applicable

| Signature Of Informant;

T = &LL

[ Date/Time: -
| 21/06/2021 12:43

Officer In Charge Of Case:
TPIHRT/

S| KALESWARI| PALANI
(Contact No.-85476902—

f L SINGARD L
v%ﬂlﬂﬂﬂhmp
P1

| Classification Of Case:
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ACCIDENT STATEMENT

IDETAILS CF VEHICLE
aJVEHICLE NUMBER:
bJINSURANCE COwM PANY:
clPOLCY NUMBER:
dIPOLICY TYPE: ( COMPREHENSIVE / THIRD PARTY { THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL: |1 - R )
.‘JTYF'E;{SALQDN 7 dour,.g / MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)
SJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hlPURPCSE OF USING AT ACCIDENT TIME | :
I ARE YOU CLAIMING UNDER YOUR OWHN INSURANGE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AJNAME:_- [MALE / FEMALE]
BINRIC/FIN/P ASSPORT: CONTACT:_U - =2 %Pk

ENTDATE( | 4 | (DD MM, TIME:{_'._;___}{HH:MM]_

- LOCATION.

“ CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER G

CINAME: ' (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT: L2 7
c|ADDRESS: § 04 : . A

“d)DATE OF BIRTH: | / [ | [DD/MM/YYYY)
SJOCCUPATION: (INDOOR /(0 UTDOOR)

f)YEARS OF DRIVING EXPRERENCE— o
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

CIWEATHER CONDMIOM: (CLEAR / RAINING / OTHERS
bIROAD SURFACE: (DRY / WET / OTHERS 3

WAS ANYBODY INJURED (YES / No)
SIREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
aj VEHICLE NUAMEBER: MODEL: __

b] DRIVER'S NAME:

" €] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL;
e| DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT: CONTACT:.
. i
".:"f‘ﬁﬂfl| = My
e =

| \Jipke =



LONPAC INSURANCE BHDqssarcmsm MZ300

rosrponsned in Milspais
Singapore Offics; 300, Eeach Boad 217-04107, The Soncoiinse. Shgaporns 194544
Tol- (65] 6250 7386 Fax': (65) B208 JTET Wobsila: www lonpac com. sg

G3T Reg No.: FOD005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 {REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 20719 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1959 (MALAYSIA)L

Certificate Mo, : Z21VCO5007271 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Number HISSAN URVAN PAMEL LWE 3.0 50R 5MT ABS &/B 2WD
- GBBOS24L
2. Name of Palicy Holder COOLWIN AIR-CON SERVICE ENGRG PTELTD
3. Effective Date of the Commencement of Insurance 307042021
for the purpose of the Act
4. Date of Expiry of the Insurance 29/0472022

5. Person To Dnve
[A) THE POLICYHOLDER.
{B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S DRDER OR WITH HIS/THEIR PERMISSION,
Provided that the person driving is permitted in accordance with the licensing or other laws of regulations o drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of amy enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS {OTHER THAN FOR HIRE OR REWARD}N CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AMD PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTIMG.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY DONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered inoperative by Section 95 of the Road Transport &ct 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and
Compensation) Act {Cap 189) Republic of Singapore are not included under heading

I/WE herebiy certity that this covering Mote is issued in accordance with the provisions of Part IV of the Road Transpon Act 1987 [Malay=ia} and Motar Vehicles
(Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore,

H.P. Dwner : HITACHI CAPITAL ASIA PACIFIC FTE LTD

Phagte.

CHIEF EXECUTIVE
{Singapore Branch)

User |0 KYCHONG
Date |ssued: 07 /04,2021

Cerlificate of Ingwrance - Page 1 of 1



