§S0221CB0004 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 11/12/2021 16:27 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (11/12/2021 16:27 (SGT))

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

11/12/2021 16:27 (SGT)

09/12/2021 18:30 (SGT)

90 Hougang Ave 10, Singapore 538766
Hougang Mall open carpark

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Accident report S80221CB0004

SKP7473H

No

Mangayarkarasi D/O Sanassy
S$7237270J
susansanassy@gmail.com
(Phone) +65-84488172
(Home) +65-84488172

Mercedes
C180

Private use

No - Reporting only
Private car

Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00051812100

Mangayarkarasi D/O Sanassy
S$7237270J
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
refer attached police report.
ATTACHMENT(S)

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

Accident report S80221CB0004

04/10/1972

Indoor

09/06/2010

11 YEARS AND 6 MONTHS
Female

(Phone) +65-84488172

(Home) +65-84488172
susansanassy@gmail.com

Blk 956 Hougang Street 91 #14-302

530956
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

unknown
Female

unknown
Female

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC3036Y
Vehicle Manufacturer Toyota
Vehicle Model Hiace

Vehicle Variant -

Vehicle Colour -

Vehicle Category Bus

Name of Driver Khairulnizam Bin Mohd Al
NRIC No S8704413J
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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SKETCH PLAN

Describe Circumstances of the Accident

DJ/ (W P h\ }O‘L:&(Qf E{,?\\’t x

b

Declaration

'We declare the foregoing particulars are true in évery respect.

TN

Z
i
4
mhcider‘s Signalu.ﬁe / Date & Driver's Signature (¥ driver is not the policyholder) / Date \;incsse? by Reposting Lentra
i 3onne
Time & Time \‘\\2\3‘93’!
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detaiis ¢f the accident o speed up the claims pro¢ess.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful an rate as possible Any wiful misrepresentation or withhokiing of material facts may
afiow Insurance companies 1o repudiate policy liability. 5 :

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy fabiity on the part of the nsurance
companios. .

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

8. The report will be forw arded by the insurers of the GIA Records Management Cenire estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be rade available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and 10 coples of the
reporl being made available aforesaid.

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

funderstand, acknow ledge, agree and consent that .

(2) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permittad to colect, use, disclose:
and/or process my personal datalpersonal information set out in this [formj and any other personal information provided by me.or
possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such Personal nferrmation lo alt insurmr(s)
w he have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this acceident shal be
collectively referred te as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the pelice), for the purpose(s) of

{i) processing, handling and/or dealing with my claivs including the settiement of the claims and any necessary investigatioas relatng o
the claims;

(il) investigating the accident and/or my claims;

(iif) carrying out andiar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta-me, w hich could nvolve
disclosure of certain personal data about me to bring about delfivery of the same as well as on the external cover of envelopesimei
packages); andfor

{v) complying with applicable law in adninistering, processing, handing andior dealing w ith oy cl2ims,

{collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersitaw fiems. may/are permittad to collect.
use, disclose and/or process my Personal information for one or more of the above Purposes: and

(c) my Personal nformation may/can be disclosed by any of the Insurers andior GIA 1o their thicd party service providers of agents
(including their law yersflaw firms), which may be sited outside of Singapore. for one or mere of the above Purposes.

l

Policyholder's Signatdre / Date &  Driver's Signature (¥ driver is not the palicynoider) / Date  Witnessed by Reporfing Cenire
Time & Tire: \(\\} P B Personnel

Sketch Plan H’M Gw\j ﬁ{"’(’"
@NA C&ur'(f/‘\/'\‘k

P
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POLICE REPORT

IR

WA

SINGAPORE
POLICE FORCE F720211210/7000
; 3of3
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20211210/7000
‘Gender Female Age 149 2
Race Indian Language English i
QOccupation Civil Servant Address 956 HOUGANG STREET 981 _
. 1#1 4-302 SINGAPORE 530956 !
Mobile No ’;84488172 Is Informant A Yes
| Victim? L ‘
Person Name IMANGAYARKARASI D/O SANASSY (Informant}

Signature Of Officer Recording The Report:

Not applicable

| [Signature Of Informant:

| The identity of the person making this
ireport has been authenticated by Singpass.
!No signature is required.

1

Signature Of Interpreter:
Not applicable

Date/Time:
i 10/12/2021 Q0:04

Officer In-Charge Of Case:

|Classification Of Case:

@j’ Accident report S80221CB0004
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Qrigin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

IR

Report No. F/20211210/7060

L RNEENRI

11210/7

il

1of2

Date/Time AReport Made

Vide Report No. {Station Diary No.

10/12/2021 16.54 3 |
Name Of Informant ‘Address
MANGAYARKARASIE D/IO SANASSY 1956 HOUGANG STREET 91 #14-302 SINGAPORE
el o LT e AeO  Fo N A e i
1D Type / 1D No. iContact No.
NRIC NO / §7237270J {Home/Office: Mobile:

_______ ; 84488172
Nationality \Email Address
SINGAPORE CITIZEN susansanassyugmanl com -
Occupation Sex ‘Age Date of Birth Race
Civil Servant _Female 48 104/10/1872 __lindian
Institution/School Name iLanguage

P [English e

Date/Time Of Incident
09/12/2021 18:30 - 09/12/2021 18:40

‘Location Of incident

956 HOUGANG STREET &1 #14-302 SINGAPORE
1530956

.é.rief details.

| filed a police report yesterday with regards to an suspected vebicle accident.

Report/Reference Number F/20211210/7000.

1 would like to make and amendment {o the report due to a type error on the iast alphabet of «

number.

my vehicie

'Signature Of Officer Reébrding The Repo;t

Not applicable

:éigna‘i' sre Of Informant:

iThe identity of the person making this
‘report has been authenticated by Singpass
No signature is reguired,

Slgnature of Interpreter
Not applicable

‘Date/Time:;
140/12/2021 18:54

Bmt?(e.r_iﬁ-Charge Of Case:

Classification Of Case:

@ Accident report S80221CB0004
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POLICE REPORT #3

sposeone L
POLICE REPORT (NP298) CONTINUATION OF REPORT

Report No. F/20211210/7050

The correct vehicle number my vehicle is

SKP7473H
Driver is Mangayarkarasi d/o Sanassy
IC No. 87237270J

Hence please assist to amend the previous report.

VI . % b SO SR e e Ve A G

Person Name. MANGAYARKARASI D/O SANASSY

1D Type NRIC NO 10 No S7237270J

Gender Female Age 48

Race ____lIndian L Language ‘English »
Cccupation ICivii Servant ‘Address 1856 HOUGANG STREET €1 i
{ | e #14-302 SINGAPORE 530956 |
‘Mobile No 84488172 s Informant A Yes :

| Vietim? Fis

Person Name ___IMANGAYARKARAS! D/O SANASSY (Informant) =
Signaturé Of Officer Récording The Report: i iSignature Of Informant:

Not applicable ; iThe identity of the person making this

! ‘report has been authenticaied by Singpass
‘No signature is required.

Signatufe Of Interpreter: ‘ :.Date/T ime:

Not applicable ;10J1 212021 16:54

Officer In-Charge Of Case: Classification Of Case:
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POLICE REPORT #4

e FoncE A

F/20211230/7000

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Report No. F/20211210/7000

Date/Time Report Made ;fVide Report No. EStation Diary No.
10/12/2021 00:04 | i
Name Of Informant |Address
MANGAYARKARASI D/O SANASSY 2956 HOUGANG STREET 91 #14-302 SINGAPORE
530856
ID Type / 1D No. Contact No.
NRIC NO 7 872372704 Home/Office: Mabile:
84488172
Nationality Email Address
SINGAPORE CITIZEN susansanassy@gmail.com ,
Occupation Sex Age IDate of Birth  Race
Civil Servant Female (49 104/10/1972 _lindian
Institution/School Name Language
:English
Date/Time Of Incident iLocation Of Incident
09/12/2021 18:40 - 09/12/2021 18:55 HOUGANG AVENUE 10
Brief details.

I, Mangayarkarasi D/O Sanassy, IC Number S7237270J, on gth Dec 21 at about 6.30 pm was at
Hougang Mall open carpark trying to park my car. Due o the narrow space, | was unable fo park property
and decided to exit the parking lot. | made another round to see if | could attemptl 10 park again, but the
lot was now taken up. So i decided to exit the carpark. As | was exiting the carpark. i noticed a man
pointing at the front bumper of his van. The van was parked right opposite where | was attempling 10 park
previously. | thought that | might have unknowingly/accidentally lightly brushed against his van. Hence. §
stopped at the nearest bus stop as that was the nearest place 1 could alight as there were numerous cars

‘Signature Of Officer Recording The Report: | |Signature Of Informant:
Not applicable i {The identity of the person making this
: \report has been authenticated by Singpass.
i {No signature is required.
i {

|
|

Signature Of Interpreter: ; Da;es‘i,"«me.:
Not applicable 10/12/2021 00:04
Ofiicer In-Charge Of Case: 5 Classification Of Case:
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POLICE REPORT #5

R AR

12021121 0/7000
290f3

e ML

POLICE REPORT (NP239) CONTINUATION OF REPORT

Report No. F/20211210/7000

wailing behind me.,

As | approached the owner of the van to clarify the situation, he started (o claim that | damaged his van. |
was puzzied as i was not aware of it. He further threatened me that he is going to make a police report
against me and claim for damages. As i had no in-vehicle camera to verify, i was left with no choice but to

exchange particulars and proceeded to file a police report for them to investigate and follow up wiih the
necessary aclion.

The details of my car are as follows:
SKP7473P

Black Mercedes C180

Driver : Mangayarkarasi D/o Sanassy
IC No: §7237270J

Details of the Van:

PC3038Y

Toyota Hiace

Driver: Khairulnizam Bin Mohd Ali
Ic No: S8704413J

Subjects Involved

Person Name MANGAYARKARASI D/O SANASSY |
ID Type NRIC NO fiD No iS7237270J 3
Signature Of Officer Recording The Report: . ' iSignature Of informant:

Not applicable I The identity of the person making this
lreport has been authenticaied by Singpass.

No signature is required.
i
L

Signature Of Interpreter: {Date/Time:
Not applicable o 110/12/2021 00:04

Officer In-Charge Of Case: lassification Of Case:

O
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