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MNAS TT1EE213 ( Natanil Adseasmant Cerire Serices - Buwl Mesmh
ENTRY DATE & TIME: 2001 12017 1217

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please report mr-—uc‘llx te details of tha accident 1o spaed up the claims process
2. This Form must be compleled by the Policyholdar and/ar tha Authorizsed Oriver.

3, Infarmabon provided must be as ruthful and accurate as possibbe, Any withd misrapresaniaton gr withokding of malenal facts may allow msuranco campanzs 1o
repudiate policy ahility

4, The issue gnd scceptance of this Form oy insurance companes 15 not an edmisson of policy labdity on the part of the nsursnoe companingsg,
5. Any false reporling may be refarred to the Palice for investigation,

6. This report will be forwarded by the Insurers of the insurers ol the GIA Records Mansgement Centre sstablished by the General Insurance Associalion of
Sln-;.'-lpnrmGi.'-‘l.| {or grchiving and 1ha! coples of this ropar wlll Tar 3 fae be made avallabla upon application By interesied parties

T By Ihe lodgemant of this sepert to the Ingarers, you hereby consent to'the archiving of this repart atihe centre and to copies of the report being made avadabla
sforesald

ACCIDENT STATEMENT

Data Of Repon 201207 1247

Cale OF Accldent 1712007 DBIAS

Exact Location Of Accidant SENOKO POWER STATION AT ATTAP WVALLEY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC11885

InsurediPolicyholder

Mame Of Registered Cwner ALLIED MEDICAL ASSOCIATES PTE LTD
Co Reg No 1989203508W

Email Address MARINAPSESIMGNET.COM.SG

fobile Phone No (LOCAL) +65-91830858

Altarnative Phona Mo OFFICE-91830858

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used at

tima of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repalr to your vehicle? N3

If Mo. Please slate action (o be taken REPORTING ONLY

Vehigle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaat Policy MO

Folicy Number 5050358396-06

Cover Mote Numbear

Driver

Mame of Driver SAMY BENHERT

NRIC Mo S0173584E

Date Of Birth 14/08/18950

Qcoupation OUTDOOR

Date Of Driving Pass 2011211883

Driving Experience Z3IYEARS AND 10 MONTHS
Gendear MALE

Maobile Number (LOCAL) +65-81830858

Fax Mumber

Contacl Numbar OTHERS-21830858

EMail Addrass MARINAPS@SINGNET.COM.5G

Page 128010



Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehlcle

Insurance Company of Dnver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Weas any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes, Please stale which Paolice Station

Paolice Station Name
Police Station Address

Police Stallon Conlact

Was notice of Intended Prosacution given?
If ¥es against whom?

Circumstances of Accident

BLK 813 CHOA CHU KANG AVENUE 7
#16-541

681813
YES

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

ND
NO
MNO

NO

2

YES

TIONG BAHRU NEIGHBOURHOOD POLICE POST

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

TEL NO: 1800-2730999 - FAX NO: 627856581
MO

PLEASE REFEDR TO POLICE REPORT T/20171117/2081(TYPE OF ACCIDENT INSURED REVERSE AND HIT THE PERSON

WHO GUIDE HIM TO REVERSE)
Attachment(s)

Are acoident photos avallable for attachmeant?
Was there any video captured by Car Camera?
Was there any audlo recorded?

YES
MO
NO

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

6. The reportwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) Tor archiving and that capies of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid.

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

(a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permittad to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”| and disclose and transfer such
Persanal Information to all Insurer{s) whao have Insured vehicle[s) invalved in this accidesnt {all insurer(s) who have insured
vehlele(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels}
of:

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages), and/ar

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”)

(b))  all insurer{s) who have insured vehicle{s] involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for one ar mere of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases,

(d) my Personal Information will also be collected and used to compile claims history for the purpose of frawd detection,
Investigation and management In present and all future claims.

(2] the information so coliected under {d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,

N S o Y ad ..134{-1 Af/j"?f’?

Palicyholoer's Signature Driver's Signature Reporting Centre Perso _L'f- na n}ﬁ )’lﬁ'{)
Date & Time: {If driver is not the policyholder] Namie; j’éﬁa‘j' [ 77 D

Date & Time: MNRIC/FIN Na

ﬂ@,@_&gtcﬁifﬁ_sptlmasjﬂa;tm
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[
'\.
\
DECLARATION
I/We declare the foregoing particulars are true in every respect
/. ]
| g i L‘I i |J
: l ri . /; e }{ il l“}I T i
ﬁmi-cyimhje-r's Signature DF".;'Er's Signature Reporting Centre Pez nnn&l I 5|g ur !%9
Date & Time: (if driver is not the policyholder] Mame: —C— f ‘y /ff
Date & Tima: NRIC/FIN No f:’

HLLIED MEDICAL ASSOCIATES PTE pyp
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP

IV

1711177208

10of3
Report Mo, T/20171117/2081

128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-27394859

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:;
171112017 15:46

Station Diary No.
31

Vide Repori No.;

informant's Particulars

Name of Informant:
SAMY BEHNERT

Addrass
APT BLK 813A CHOA CHU KANG AVENUE 7 #18-541
SINGAPORE 681813

ID Type ! ID No.: Contact No.:

NRIC NO / S0173584E | Home/Office: Mobile: 81830858
Nationality: Email:

SINGAPORE CITIZEN

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

Male &7 | 14/06/1950 Driver

Race, ' Language: Institution / School Name;
Indian English

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

General Information of the Accident e . |
Type of Injury | Drink ' Date/Time of Type of Location: |
Asdidant Attended by Police Drive: | Accident: Car Park I

: | No 17/11/2017 08:15
Location:
Along Road 1
ATTAP VALLEY ROAD
Senoko Power Station
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Yes

Details of Vehicle Involved T
Vehicle No. | Type | Make Model | Color Condition | No of Passenger
GBC1198S | Covered NISSAN |Cabstar White No 0

- Truck ] Damage

| Details of Person Invelved

Any Pedestrian Invelved: Yes

No. of Pedestrians Injured; 1

‘_Jif

| Use of Pedestrian Crossing: Not Available




POLICE FORCE T

T/20171117/2001
Police Station Of Origin: Zof3
Tiong Bahru NPP Repart Mo, T/20171117/2081
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT
Tel No: 1800-2739999
| Driver = SRS e i
Name | SAMY BEHNERT ID No, | S0173584E
Related Vehicle | GBG1198S (Covered Truck) "Contact No.| 91830858
“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

Brief Details.

On 1771172017 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.

Subsequently, 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 right 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
L-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.



SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Tiong Bahru NPP
128 Kim Tian Road #01-123 SINGAPORE

T

TI20171117/2001

3of 3
Report No. Ti2017111 72084

160128 COMTINUATION OF REPORT

Tel No: 1800-27 384098

Sketch Plan
Informant is not able to provide sketch plan

!MPDRTANT: F’_Iease 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/O
RAJVENDER SINGH

-~

N\

Signature Of Informant:

N

Signature Of Interpreter.
Not applicable

Date/Time:
17/11/2017 1546

Officer In Charge Of Case! o

TP/GIT/ Pl
SSITAN CHIN YONG-—— & 39
Contact No.: 65476178 7:;}

Classification Of Case:

Authentication Stamp
NP1ES
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Claim Handling({accident reporting Claim Task )
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ACCIDENT STATEMENT:

FE '
LT | [HHMM]

*‘CC'DEN*D*"? ”!’ L f L/ B0 MMAYYYY), e £
\CTATION; ki ki k ff__ § 7 TON =
l. DETAILS OFVEHICLE g~ g0 p
o) VEHICLE NUMBER:, | i e
b)IMSURANCE COMF . WNY: {'lf_-'{r’t_
c]POLICY NUMBER!, 20T 035 & = ° [~

d|POLICY TYPE; iCLudFF{EHENENEI THRD v.s?“r rT-‘]RD PARTY FIRE ATHEF]

l‘\[. |

.l:l."-.

gIMARE & MODEL:

|I B

\u ?T'-

fITYPE: [SA'LC*Dh [ JOUPE { MBY VA 1/ LORRY / MDTC‘R"‘ YCLE,/ OTHERS)
o) VEHICLE CATEGLRY:|PRIVAIE [ CIVMERCIAL / MOTORCYCLE)

h|PURFPOSE OF USinG AT ACCIDENT TME:

.f

-t"'

IARE YOU CLAIM'MNG UNDER YOUR OWHN INSURANCE ﬂY:Efo";I
IF NO, PLEASE STATE (FHIRD PARTY CLAIM/ REPORTING ONLY)

r(;—-/;"“ /"

L d

m'uam;vou:?

ﬁmﬁh
Al MANME! '

(v .f.?}.;;d-.’ /

{MALE ,f fFr.mL;1

o) MRIC/FIN/PASSESRT: g7/ 31 ¢ u_ COMTACT: il Fm‘

C|ADDRESS: Lk, 441D -f-’-h LI Lo il e Gad
Ve 7 FE =350 [ N -‘r;&{_ffj_-if'_-, .-L;-|___L

" * CONTINUETO 4,3 IF DRIVER A.5C POLICY HOLDER = bt

Sl or parrenad  DRIVER AL .

'f:lll'cluﬁ'l J J ) @ NAME: Y 2y ,- ?’-‘_f. _‘4-4 .(%-'—, [MALE | FE.r:-'-..&LEj
I ANAR) DINRIC/RIN/PAEORT,  LLLZ I EUTE CONTACT S0 = Comn

LI-'---r::l EJADDRESS ; "'."— '. : # -I ':‘- i ~ A A . = - ]
| 3 !Ji [~ .."-'-'-_ a T_" = FNEE :'--*"l d v

*d]DATE OF BIF - : | Y
' @) OCCUPATION
I} DT OF PRy NC

IFf MO, RELATD

5, O|WEATHERCC® TION: (CLEAR/ RAINING / c:lrwas
, (DRY / WET. f OTHERS

BIROAD SURFAL
WAS ANYEODY

1 JURED (YES / MO}
7, @|REPORTED T

'OLICE (YES / NO)

-..-_h_fl.._._._—h“:'Dr'Mf‘ .'WVW”
I:[H{:I’ S8 UUTDUGR}
JH&.HC‘F{__‘ ..f::_—_._._-_—
4 WAS DRIVER , 1! B PLOYEE CF THE INSURED'S COMPANYT I:Y
4 AP OF THE DRIVER WITH INSURED!

r'g

g8 Y NQ)

Ef BRI ]

IF YES, PLEA! STATE WHICH POLICE STATION:! 4
8, THIRD PARTY  RICLE
& fuy of Insseagee o) YERICI {UMBER: MOREL!
C lidodine detise)  B) DRIVE . NAME .
l-n:l f.t.'w:,l hrive r) -::J:I oS /R ASSEORT: CONTACT:
\ezee i) 9, THIRQPA VEHICLE -
MODEL! =

LE MU EABER:

i) WES
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£
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Certificate of Insurance

MEOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
WOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRANSPORT ACT, 1587 (MALAYSIA

WIOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number : S050258356-06 Cover ! Comprehensive
1. Index mark and Registration Numper gf vehicle : GBC1198s
Chassis Number ¢ INISCZFR4ZDBOLELE
2. Mame of Folicyhaider ¢ CALUED MEDICAL ASSCCIATES PTE LTD
3. Effective Date of Insurance ¢ 30 Apr 2017
4. Expiry Date of insurance ¢ 39 Apr701B
5, Personsor Classes ol Persors entitled to drives

faj The Policynoider,
b} &ny other person who isdriving on the Policyholder's araer or with nisfher permission,
Proviged that the person driving is permitted in aceerdance with the licensing ar other laws ar regulations te drive
the Meokor Vehicle or has been so permitled 2nd 1y mot disgualilied by erder of & Court of Law or by reasan of any
gnactment or feguiation i that benal! from driving the Motor Vehicke
6. Lmitotions os 10 Uses
(& Uz for sociat domestic ant pleasiure purposes and In connection with the Follogholder's business or profession
(B Use fer the carfage of gassengers o poods incannectien with tng Folicynoloer's business.
Thit Palicy doet nay cover
|&} Wse for hire of reward.
{b) Use for racing, pace-making, refisbility trizl or speed-testing.
fg] Use whilst grawing a traller except the towing of any one disabied mechanically propeiled vehitle

8 Lmltations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Rlsks and Compansation)
ACT (Chapter 189) and Section 95 of the Aoad Transport Act, 1987 (Malayiiz], are not to be intluded under these

neadings.
EXCESS |SECTION 1] ¢ 55B00
EXCESE {SECTIGN 2] N/a
WINDSCREEN EXCESS 55100
INSLIRE WITH COE YES
AIRE PURCHASE COMPANY THiNE ONE CREDIT FTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME DF LOSS

Ifwe Ferety Certify thet the Pollcy to which this Centificate reiates is issued in accordance with the provisions of the Motar
wenicles [Third Party Risks andg Compensation) Act (Cnapter 189} and Part IV of the Road Transport Act, 1967 [Malaysia)

Agancy 7 THINKE ONE AUTOMOBILE & TRADING FTE LTD, [DODDO571089)
Date of lssue 27 Apr 2017 15:31 hrs
Reprint 27 Apr 2017 15:32 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fe e

Authorised Officer Chief Executive

Countersigned By:




