SC11236G0002 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 16/06/2023 18:06 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (16/06/2023 18:06 (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 Actual 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

Reported by

Date of Accident

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

16/06/2023 18:06 (SGT)

Both Policyholder and Actual Driver
04/06/2023 22:30 (SGT)

Singapore

NEWTON FOOD CTR 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC11236G0002

SKV8750U

No

MAGANTHARAN S/O PALAPPAN
S7237319G
mahen7285@yahoo.com.sg
(Phone) +65-87003797

Hyundai
TL TUCSON 2.0 GLS AT 2WD SR (EPB)

Private use

No - Reporting only
Private car

Auto

1999

Allianz Insurance Singapore Pte. Ltd.
SP2004866361-01

MAGANTHARAN S/O PALAPPAN
S7237319G

01/10/1972

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SC11236G0002

14/05/1998

25 YEARS AND 1 MONTH

Male

(Phone) +65-87003797
mahen7285@yahoo.com.sg

BLK 309 CANBERRA RD #02-109

750309
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes
No

UNKNOWN
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Vehicle Colour

Vehicle Category

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)

Accident report SC11236G0002

NA / Unknown
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SKETCH PLAN

VEHNO \S‘L’V(f‘?b‘ou
SKETCH PLAN INSURER A”MW{'

IMPORTANT NOTICE DATE OF ACC 0‘/[06/23@2230

Please repont correctly the details of the accdent 10 speed up the clams process

2. Ths Form mus! be completed by the Policyholder ang/or ihe Actual Drver

3 Infarmatan provided must be as truthiul aad accurate as possible. Any wiul mistepeesentation or withholding of material facts may allow
INSUrANCe CoOMPanios to ropichale policy babilty.

4. The issue and acceptanze of this Form by insurance companies is not an admission of policy hatility on the part of the insurance cempanies.

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

6 This repor will be loswaided by the insuters 1o the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for & fee be made avadabie upon application by interested parties.

7. By the kdgement of this report 1o the insurers, you hereby consent 1o the archiving of this repert at the centre and to copies of the
repor being made available aforesasd.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge. agree and consent that

(#) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my personal data/personal information set out in this [form) and any other personal mformation provided by me of

possessed by my nsurer (collectively the "Personal Information”) and drsciose and transfer such Personal Information to 2l insurer(s)

who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Autharity of Singapore and any relevant

go 1t agency/authority (Such as the police), for the purpose(s) of.
(1) precessing, handling and’or dealing with my claims inciuding the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims,

(i) carryng ot and'or dealing with my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of pondence, 1s, invoices, reports or notices 1o me, which could involve
disclosure of cerain personal data about me 1o bring abeut delivery of the same as well as on the external cover of envelopes/mail
packages). andior

(v) complying with apphcable law In administening, processing. handing and/or dealing with my claims.

(coliectively the *Purposes’)
() 2% insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, maylase permitted to collect,
use, disclose andior process my Personal Infermation for one or more of the above Purposes, and
(c) my Persanal Inf i v be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

/%. ,6[6[702&

Poticyholgd?s Signature / Date § Time Driver's Sgnature (f drver 13 not the policyhoider] /Date  Vitnessed by Reporting Centze Personnel l()\“(,lﬂlb
& Time {Name as in NRIC/ID carg) al MNS}
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SKETCH PLAN #2

Describe Circumstance of the Accident

v NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submil OWN DAMAGE
Claim under your Own Comprehensive policy, Pls check your policy t)/vore information.

( ) Claim Own Policy ( ) Claim Third party ( ) Reporting Onlly

( ) Claim OD/ TP at other workshop (__ DR )
Sketch Plan
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Date 7 Tiwge: 04/06123 82230 (dlear| ey

Wfu 0 poﬁa repum o o

Declaration
|/We declare the foregoing particulars are true in every respect

% .

Pohcynoioy( Signature / Date & Time Driver's Signature (i driver is not the policyholcer) / Date Witnossed by Reporting Centre Pessonnel
& Time (Name as in NRICHD card) {st

2
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

L RR A

0230613/70
1of2

Report No. E/20230613/7023

Date/Time Report Made
13/06/2023 12:40

Vide Report No. |Station Diary No.

Name Of Informant Address
MAGANTHARAN S/O PALAPPAN 308 CANBERRA ROAD #02-109 SINGAPORE 750309
ID Type / 1D No. Contact No.
NRIC NO / §7237319G Home/Office: Moebile:
87003797

Nationality Email Address
SINGAPORE CITIZEN mahen7285@yahoo.com.sq
Occupation Sex Age Date of Birth  |Race
operations manager Male 50 01/10/1972 Indian
Institution/School Name Language

English

Date/Time Of Incident
04/06/2023 22:30 - 04/06/2023 22:30

Location Of Incident
500 CLEMENCEAU AVENUE NORTH OCBC NEWTON

FOOD CENTRE SINGAPORE 229495

Brief details.

On the 4th of June 2023 i went to newton food center to have dinner drove there and parked my car at
the open carpark .After my dinner i went over to my car.As i was moved off my car i realized thati had a
slight jerk on the left of my car .| thought that i hit the kerb and reversed and moved off again as the car
park was very dark.. | drove home and parked the car and went home. The next morning i came to the
car at my carpark and noticed that there was a dent on the left rear side .It was then i realized that i might
have hit some ones car because there was some paint on the scratches on my car .| waited if some one
called me or i will receive any lelters.| received an insurance claim against me and a hit and run police

-

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
13/06/2023 12:40

Officer In-Charge Of Case:

@Accident report SC11236G0002

Classification Of Case:
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POLICE REPORT #2

SINGAPORE | ?
SINGAPORE _ QT
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. E/20230613/7023

report the following week. To my knowledge i did not realize that i hit some ones car.If i would have hit
someone's car i will leave a note or made a report immediately.| had no intention te hit and run, | think its
my lack of awareness that led to this and i would like to apologize to the other party and settle this issues
with the insurance.Thank you.

-

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 13/06/2023 12:40
Officer In-Charge Of Case: Classification Of Case:
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