MVA218078387-01 / VAC - Sin Ming
ENTRY DATE & TIME: 20/06/2016 14:52

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be completed by the Pol icyholder and

3. Information provided must be as rythful and accyrate as possible. Any wilful Ilrapreunt-tIon or witholding of material facts may allow insurance companies to
repudiate policy ability

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.

6, This report will be forwarded by the insurers of 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 coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 29/06/2016 14:52
Date Of Accident 28/06/2016 18:30
Exact Location Of Accident CHANGI COAST ROAD TOWARDS ECP
Country/State of Loss Singapore
n Number SJU1426U

Vehicle Registratio

Name Of estérei?%ﬁ GERIGK SHUET YEE
NRIC No $2759773D

Email Address gerigk28@gmail.com
Mobile Phone No (LOCAL) +65-90298931

Alternative Phone No Office-90298931

anufacturer e
Model MEGANE COUPE

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? No
If No, Please state action to be taken Third Party

Vehicle Category Private Car

ame of Insun Company " icomelsuo-opemﬁve Ltd

Type Of Coverage Comprehensive
Fleet Policy No
Policy Number 5071178290-01 (DRIVO CLASSIC)

Cover Note Number

Name of Driver " GERIGK SHUET YEE

NRIC No $2759773D

Date Of Birth 04/09/1967
Occupation Indoor

Date Of Driving Pass 25/09/2007

Driving Experience 8 Years And 9 Months
Gender Female

Mobile Number (Local) +65-90298931
Fax Number

Contact Number Office-90298931
EMail Address gerigk28@gmail.com
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Address 45 MANDALAY ROAD #02-01 MANDALE HEIGHTS
Postcode 308225

Was driver an employee of the Insured's Company No

If No, Relationship of the Driver with the Insured ~ Owner

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

Type Of Accident Unknown - REFER TO SKETCH

Weather Conditions Clear

Road Surface Dry

Was any foreign vehicle involved in this accident? No
Was any body injured in the Accident? Yes
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No
Number of Passengers (Including Driver) 1

ice Actio

Was the accident mponeto the police? Yes

If Yes, Please state which Police Station
Police Station Name [Other] KAMPONG JAVA NPC
Was notice of intended Prosecution given? No

"

If Yes,against whom

ACCIDENT HAPPENED ON 28TH JUNE 2016 AT ABOUT 18:30 HOURS. PLEASE REFER TO POLICE REPORT NO.
T/20160628/2210 ATTACHED. **PLEASE ALSO REFER TO POLICE REPORT NO. T/20160629/2199 ATTACHED**.
(ATTENDED BY CHRISTINA)

Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
Vi

ehicle Registration Number XE463L
Vehicle Make/Model/Colour LORRY
Details Of Properties SPEEDING AND CANNOT SLOWED DOWN AND STOPPED
Name of Driver LOO BENG HONG
NRIC/Passport Number $11506951
Contact Number 91086419
Address
Postcode
Insurance Company Name
Nature Of Damage NO DAMAGE

No. Of Passenger (Including Driver) 1

Nama

Phone Number

Email Address

Vehicle Registration Number GBE3116E

Vehicle Make/Model/Colour LORRY

Details Of Properties ILLEGAL PARKING ON THE DOUBLE YELLOW LINE
Name of Driver

MOORTHY RAJKANNAN
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NRIC/Passport Number F8331032N

Contact Number 86720745
Address
Postcode
Insurance Company Name
Nature Of Damage NO DAMAGE
No. Of Passenger (Including Driver) 1
Name '
Phone Number
Email Address
DETAILS OF INJURED PERSON 1
Name GERIGK SHUET YEE
Approximate Age
Injuries Sustain DRIVER WAS SHOCK BY THE STRONG HIT AND WAS A BIT BLUR
Injured person in which vehicle? SJu1426U
Were seat belts worn? Yes

Was injured conveyed to hospital by ambulance?  No
Address
Postcode

Page 3 of 26



Sketch Plan Pg.1

IMPORTANT NOTICE

1.Houeupongmmmmmacdmtotpudwmadﬁmpmms.
2, This Form nust be

3. Information provided must be as fruthful and accurate as possible. Any w iiful misrepresentation or w ithholding of material facts may
allow Insurance companies to repudiate policy llability.

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.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples 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 heraby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s) lnvolved In this accident shall be
collectively referred to as the *Insurers”), the lsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposs(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the clalms and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims:
(i) carrying out and/or dealing w ith my instructions or respending to any enquiries by me;

(Iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could Involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have Insured vehicle(s) involved In this accident and the Insurers’ lawyersflaw firms, may/are parmitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sked outside of Singapore, for one or more of the above Purposes.
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Sketch Plan #2 Pg.1

Describe Clrcumstances of the Accident

7 o P
(R fo_pola #epat )

T

Declaration
We declare the foregeing particulars are true In every respect. Z 94 N )
016
29 JUN 2016
Policyholder's Signature / Date & Driver's Signature (¥ driver Is not the policyholder) / Date Witnessed by Reporting Centre
Timre & Time Personnel
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SINGAPORE

Police Station Of Origin:
Kampong Java N.P.C

POLICE FORCE

21 Kampong Java Road SINGAPORE

228892
Tel No: 1800-2959999

REPORT OF A TRAFFIC ACCIDENT

T

T/20160628/2169

1of4
Report No. T/20160629/2199

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/06/2016 20:24 G/20160628/0151 287
pinforma : A S et o Mokt et gy Rt
Name of Informant: Address: _
GERIGK SHUET YEE BLK 45 MANDALAY ROAD #02-01 SINGAPORE 308225
ID Type /ID No.: Contact No.:
NRIC NO / 82759773D Home/Office: Mobile: 90288931
Nationality: Email:
GERMAN
Sex: Age: Date of Birth: | Type of Informant:
Female 48 04/09/1987 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:;
Accountant Class: 3 Date of Expiry:

Type of Non-Injury

Accident:

Attended by Police

Date/Time of
Accident:
28/06/2016 18:30

Type of
Bend

Location:

Location:
Along Road 1
CHANGI| COAST ROAD

n as d, he
Weather:
Clear

n
Road Surface:

Dry

Road Speed Limit:

Traffic Flow:
One Way

Traffic Control:
Not Controlled

Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:

&

Damage
SJU1426U | Car RENAULT MEGANE | Beige Seriously | 0
COUPE Damaged
CABRIOLET
20A
XE463L (Nof Lorry No 0
Accurate) Damage




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999

Limited

SJU1426U NTUC Income Insurance Co-Operative 50711?8290-01

T

CONTINUATION OF REPORT

syl

fee
1 9/05;’201 6

20f4
Report No. T/20160629/2199

18/05/2017

Arii Pedtatiian frcctrect No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing:

EDHVER _.
Moo y Rajkannan ID No. F8331032N
Related Vehicle | GBE3116E (Lorry) Contact No.| 86720745
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days ranted Med_ical Leave NIL

Name

_De ree_loflnu _ NIL

GERIGK SHUET YEE ID No. 82759773D
Related Vehicle | SUU1426U (Car) Contact No.| 90298931
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No of Days granted Medical Leave

Degree of Inju

NI

Loo Beng Hong S$1159695|
Related Vehicle | XE463L (Lorry) Contact No.| 91086419
Hospital/Clinic | NIL Class of Class: NIL
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
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\ 0160629/2189
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Police Station Of Crigin: Sof4
Kampong Java N.P.C Report No. T/20160629/2199
21 Kampong Java Road SINGAPORE

228892 CONTINUATION OF REPORT

Tel No: 1800-2959999

Brief Details.

On 28/06/2016 at about 1830hrs, | was driving my vehicle bearing registration plate no. SJU146U, along
the Changi Coast Rd, heading towards EXP exit. | was driving along the 3rd lane of the 3 lane road as |
wanted to exit to ECP. As | continued forwards, | noticed that there was a lorry, bearing registration plate
no. GBE3116E, which was parked illegally along the outer lane on the double yellow line in front of me
had blocked the traffic. There was a moderate traffic on my right side and | was unable to perform a lane
switch, as such, | had to slow to a stop.

Subsequently, | heard a loud car horn from the back and looked into the rear view mirror. | noticed that a
large construction truck, bearing registration plate no. Xe463L, coming towards me at a relatively high
speed. The truck driver continued to honk at me and | was still trying to make a lane change however was
unable to. After which, the truck crashed into the my vehicle from the back and caused my vehicle to
move forward and hit on to the railing and wall which caused my front portion of my car to be damaged.
However it did not hit onto the lorry which was still parked in front of us.

The other two drivers and | then got down off their vehicles, and the drivers of the truck and lorry then
started to argue. They then called in the police whom came down shortly after. | asked the lorry driver
why he had to stop at the double yellow line and he told me that he had actually kept in the wrong lane
and wanted to change to the first lane from the third lane, heading to Changi, however the traffic was too
heavy and he was unable to do so, and as such he parked his lorry.

Subsequently, the two officers namely SSGT Samuel and SSGT Azreen attended to us. They then
provided me a case reference number G/20160628/0151 and instructed me to lodge a traffic accident
report. The lorry and the truck was then able to move off their car from the location. Only my car was
totally damaged and | had to call for the towing crew. | do not feel any discomfort and as such | did not
seek any medical treatment.

| wish to state that the lorry driver should not have parked his car at the road side just because he had
kept to the wrong lane. His selfish thinking has caused a traffic accident today. The truck driver was an

errant driver as well as he was speeding, If he had not drove at such a fast speed, he might have been
able to stop in time to avoid colliding into my vehicle.

| aI59 wigh to feedback that | frequently travel this road and | would sometime see lorries and trucks
parking illegally at the side of the road like what the lorry driver did today. This have always cause traffic

congestion at the exit, and is a potential traffic hazard, and | wish that the traffic police would do
something about it. '

Due to this incident my vehicle had sustained serious damages in the front and rear of my vehicle.
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Police Station Of Origin:
Kampong Java N.P.C

SINGAPORE
POLICE FORCE

- A BT AAi

T/20160626/2189

40of4
Report No. T/20160628/2198

21 Kampong Java Road SINGAPORE

228892
Tel No: 1800-2959999

Sketch Plan

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a co

the ce

Py of your vehicle's Insurance Certificate to this report. If you don't have

rtificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:

E/

Staff Sgt MUHAMMAD TAUFIQ BIN ADNAN

Signature Of Informant:
—r

Signature Of Interpreter:
Not applicable

Date/Time:

28/06/2016 20:24

Officer In Charge Of Case:
TPIGIT/

Contact No.:

Classification Of Case:

Authentication Stamp
NP168
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REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
| A ; IDENTITY ca.no NO 327597730.

Name

GERIGK SHUET YEE

- Ance
; & CHINESE !
- v Dute of birth Sen (_7?% C

04-09-1967 F
Country of birth

HONG KONG

T Wi

o e S TR [ P R

(50 ]

9002892

YOU ARE LICENSED 70 DRIVE Vit

i

of the driver; and other motor vehicles =<

T

e §2759773D

Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 25 Sep 2007
2500kg

et iy

GERMAN

Date of insus
E—— * 06-02-2009
BLK 45 MANDALAY ROAD #02-0
SINGAPORE 308225

’ Licence No: $2759773p
NP 4284 I.ll..l. No: 7404568




