MNA417153213 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/11/2017 12:17

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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. Any false reporting may be referred to the Police for investigation.

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 copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/11/2017 12:17
17/11/2017 08:15
SENOKO POWER STATION AT ATTAP VALLEY ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC1198S

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ALLIED MEDICAL ASSOCIATES PTE LTD
199203506W
MARINAPS@SINGNET.COM.SG
(LOCAL) +65-91830858
OFFICE-91830858

NISSAN
CABSTAR

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5050358396-06

SAMY BENHERT
S0173584E

14/08/1950

OUTDOOR

20/12/1993

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91830858

OTHERS-91830858
MARINAPS@SINGNET.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 813 CHOA CHU KANG AVENUE 7
#16-541

681813
YES

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
NO
NO

NO

2

YES

TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2739999 - FAX NO: 62785651
NO

PLEASE REFEDR TO POLICE REPORT T/20171117/2091(TYPE OF ACCIDENT INSURED REVERSE AND HIT THE PERSON

WHO GUIDE HIM TO REVERSE)
Attachment(s)

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

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

infarmation provided must be a3 truthiul and accurate 35 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceatance of this Form by insurance companies is nat an admission of palicy lability on the part of the Insurance
companies.

The repart will be forwardad 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.

By the lndgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and 1o coples of
the repart being made available aforesaid

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA®] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (eollectively the “Personal Information™) and diselose and transier such
Personal Infarmatian 1o ail insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
wehicle(s) involved in this accident shall be coliectively referted to as the “Insurers™], the Insurers’ inayers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of

{I] processing, handiing and/ar dealing with my claims including the settiement of the claims and any necessary
imsestigations relating to the claims;

[ii] ivestigating the accident and/or my claims;

(i) carrying out and/or deafing with my instructions or responding to any enguines by me;

{iw) administering my claims (including the malling of correspondence, stalements, invaices, reparts of notices to me,
which eould Invalve disclosure of certain personal data about me ta bring about delivery of the same as well ag on the
giternal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handiing and/or dealing with my clairms. [collactively the
“Purposes”)
{B) allinsurer(s) wha have insured vehicle(s) involved in this accident and the insurers’ lawypersflaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation for one or more of thie above Purposes; and

{¢) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers of
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mose of the above Purpoies.

[d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management n present and all future claims.

(e} theinformation o collected under [d] above may be shared { disciosed:

(i} toall insurets and/er any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as roasonably required for the purposes stated, or

(W} fer complying with requirements under any regulations, faows ar court orders.

Polieyhelder's Signature Driver's Signature Weporting Cenire Per 's SjEna ﬁ’m
Date & Time: |1 deives s nat tha palicyholder) Name: 55 W

Date & Time: NRIC/FIN No.:
: ' " pTE, Y0
m. .‘*-p‘mnﬁw'ma* '
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Sketch Plan #2
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Date & Time (1 driver is not the policyholder) Name / ffﬁé’ 7 2)
Date & Time MRIC/FIN Mo |

BLUED MEDICAL ASSOCIATZS FTE Lyp
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SINGAPORE
POLICE FORCE

Palice Station Of Ornigin
Tiong Bahru NPP

Sketch Plan #3

128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2738889

REPORT OF A TRAFFIC ACCIDENT

L T

TI2D17111772081

1of3
Raport No. TR20171117/2081

Date/Time Report Made: | Vide Report No.- - Station Diary No.:
1711112017 15:45 = | 31
_Informant's Particulars A e : o
Name of Informant: | Address:
SAMY BEHNERT APT BLK B13A CHOA CHU KANG AVENUE 7 #16-541
SINGAPORE 881813
ID Type / 1D No. | Contact No.:
NRIC NO / S0173584E Home/Office: Mebile: 81830858
Nationality: Email:
SINGAPORE CITIZEN "
Sex: | Age: | Date of Bith: | Type of Informant. -
Male 67 | 14/06/1850 Driver
Race: Language: Institution / School Name: =
Indian English
Cccupation: Driving Licence Information:
DRIVER Ciazs: 3 Date of Expiry:
_ﬂfﬁﬂﬂnﬂim L2 e i = L 2 g A -I
Tvpe of Injury | Drink | Date/Time of Type of Location: |
Acciderit: Attended by Police | Dirive: Accident: Car Park
| | No 17/11/2017 DB 15 -
Location:
Along Road 1
ATTAP VALLEY ROAD
_Senoko Power Station
Waather: Road Surface: | Road Speed Limit:
Clear Dry -
Traffic Flow: Traffic Control Traffic Volume:
Mot Contraolled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
| Yes
Dlhlh H’Ihl-nll lmrn L R e T . DT X .
Type  — [Make  [Wodel  [Colr 1}[ 0 [No of Passenger
GBC1 1 955 Cm.rnmd NISSAN {Cabstar White No 0
| Truck | Damage

Ang,r Fudntman Inualvad ‘r’au

No. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Mot Available
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Sketch Plan #4

SINGAPORE
POLICE FORCE LTTIDUE DI THL

/201711172001 :
Police Station Of Origin: 2of3
Tiong Bahru NPP Repaort No. T/20171147/2001
128 Kim Tian Road #01-123 SINGAPORE

160128 CONTINUATION OF REPORT

Tel No: 1800-27 38858

TOVer oot AT B R T N e S e Y T s U e g
' Name SAMY BEHNERT ID Na. S0173584
"Related Venicle | GBC1198S (Covered Truck) Contact No.| 91830858
i 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 | NIL | Degree of Injury | NIL
Erief Details.

On 1711172017 at about 0815hrs, | was reversing a white in color Nissan Cabstar truck bearing
registration plate number GBD1198S into a parking lot at Senoko Power Station. | wish to state that | was
driving a nurse who is known to me as Margaret to the location. She had alighted from the vehicle prior to
me parking so that she could direct me into the parking lot as | was reversing and am unable to see the
rear of the vehicle,

Subsaquently, after reversing, | drove forward to adjust the vehicle and noticed from the left side mirror
that she was sitting on the floor. | immediately alighted from the vehicle and found that her ight arm was
injured. | found out that as she was waving at my van and directing me to reverse, she had placed her
hand across a beam behind my vehicle. This caused her hand to get trapped between my vehicle and the
U-beam

Ambulance and the police was called for. She was then conveyed to Khoo Teck Puat Hospital before
being transferred to Raffles Hospital. She has also informed me that she suffered a fractured arm and will
need to go for an operation

There are no damages to the vehicle.
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Qrigin.

Tiang Bahru NP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2730099

Sketch Plan
Informant is not able to provide sketch plan

T

TRDIT1117/2061

Jaf3
Repodt No. TI20171117/2091

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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.

Al
Staff Sgt SURAJDEEP SINGH S/0 /_,.-

RAJVENDER SINGH

Signature Of Informant

w2l

Signature Of Interpreter:
Not applicable

Date/Time:
17/11/2017 15:48

Officer In Charge Of Case: -

TRPIGIT/ ) E .

SSI TAN CHIN YONG
Contact No.: 65476178

Classification Of Case-

Authentication Stamp
NP16E
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

OIL LEVEL
GOOD
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Accident Photo
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