MNA118001329 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/01/2018 13:28
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2018 13:51

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/01/2018 13:28

30/12/2017 15:20

MIDDLE RD AND PRINSEP STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLU7153T

RELIABLE RIDES PTE LTD
201611527N

NOEMAIL

(LOCAL) +65-91884088
OFFICE-91884088

HONDA
SHUTTLE HYBRID 1.5 AUTO

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096640135

THAM JOHNNY
S$1600282H

16/11/1963

OUTDOOR

05/06/1984

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91884088

OTHERS-91884088
NOEMAIL
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

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

560 YISHUN AVE 6
#02-23

768966
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
DRIZZLING
WET

NO

NO
NO
NO
NO
2

NAME: : NIL
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20171230/2103

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

SKETCH PLAN
IMPORTANT NOTICE
1. Piease report gosrecily the details of the accident to speed up the clalms process.
2. This Form must be completed by the Policyholder andjor tihv itharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilfil misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4, The isue and acceptance of this Form by insurance companies s not an admissian of policy liability an the part of the insurance
COMPanieEs,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GI4) for archiving and that copies of this report will for a fee be made available upon apolication by

interested parties.
7. By the ladgment af this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies af
the report being made available aforesald.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore | “GIA"] may/are permitted to collect, use,
disciose andfor process my personal datafpersonal infarmatian set out 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
Persanal Information 1o all insurer(s) whio have insured vehicle(s] involed in this accident [all insures(s) wha have insured
vehiche(s] involved in this accident shall be callectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Wonetary Authority of Singapore and any relevant government agency/sutharity [such as the palice], for the purpose{s)
of
[i] precessing, handling and/or dealing with my claims including the settlerngnt of the claims and any necessary

imvestigations relating to the tlaims;

(i) investigating the accident andor my claims:
[ii¥) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims [inchiding the mailing of eorrespondence, SLITEMENTS, INVOICES, FEPOTS ar nolces to me,
which could invalve disclosure of certain persanal data about me 1o bring abaut delivery of the same ax well B3 on the
sxternal cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling snd/for dealing with my daims (collectheely the
"Purposes’|

{b)  all insuser(s) who have insured vehicle(s) involved in this accident and the Insusrers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purpases; and

(¢} my Personal infarmatian may/can be disclosed by any of the Insurers and/or GIA o thesr third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d] vy Personal nformation will also ba collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in prosont and all future daims.

{e] the information so collected under (d} above may be shared [ disclosed:

{1} 1o all insurers and/or any other third parties that assist in evaluating. investigating. contrafiing or managing fraud,
regulators, law enforcement and gavemment agencles as reasanably required for the purposes stated, or

[ii} far complying with regquirements under any regulations, lws or court onrders

.

i fpas

Driver's Signature Reporting Centre nel's Sigrature
(1 driver is not the policyholder) Name;
Date & Time: MNRICFIN No

%,
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3
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Police Station Of Origin:

Traffic Police Division HQ Report No. T/20171230/2103
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver
| Namea THAM JOHNNY 1D Na. S1600282H
Related Vehicle | NIL Contact No. | 91884088
Hospital/Clinic | NIL Class of Class: 3
Drriving 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.

AT THE ABOVE STATED DATE, TIME AND LOCATION, | PICKED UP A PASSENGER AT 62 PRINSEP
STREET AND MAKING A RIGHT TURN TO MIDDLE ROAD. THEN | SAW A YOUNG PEDESTRIAN
RUNNING ACROSS THE ROAD. | COULDNT STOP IN TIME SO | KNOCKED INTO HIM. | THEN
PARKED MY CAR AT THE SIDE OF MIDDLE ROAD, CGAME OUT OF THE CAR AND TAKE A LOOK AT
THE PEDESTRIAN. THEN | HELP HIM TO THE SINGAPORE POOL BUILDING AT THE WALKWAY TO
TAKE A SEAT AND | ASKED IF HE NEED AMBULANCE. HE SAY NO NEED, SO | CALLED TRAFFIC
POLICE TO COME BY. AFTER THAT | WENT TO MY CAR AND ASKED MY PASSENGER TO GET
ANOTHER GRAB. THEN ME AND THE PEDESTRIAN WAITED FOR THE POLICE TO ARRIVE. THATS

ALL
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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
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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
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SINGAPORE
POLICE FORCE

Police Station Of Origin,

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TROTTIZ220/2103

1ofd
Report No. TR20171230/2103

« Date/Time Report Made: Vide Report Na Station Diary No.:

3011212017 17:15
— e
Informant's Particulars
Namae of Informant: Address:
THAM JOHNNY 560 YISHUN AVE 6 #02-23 LILYDALE SINGAPORE 768966
ID Type /ID No.: Contact No.:
NRIC NO / 51600282H Home/Office: Mobile: 81884088
Nationality. Email:
Sex Age Date of Birth Type of Informant: )
Male 54 16/11/1963 Driver
Race: Language: Institution / School Name:
Occupation: Driving Licence Infarmation:
Taxi driver Class: 3 Date of Expiry:
Yool Injury Drink Date/Time of Type of Location:
Agﬂm e Attended by Police Drive: Accident: X-Junction
: Mo A0M12/2017 15:20
Location:
Junction of Road 1 and Road 2
MIDDLE ROAD
PRINSEP STREET
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
No

| Details of Vehicle Involved gL i - Lo M
Vehicle No. | Type IMake ~  |[Model  |Color | Condition | No of Passenger
SLUT153T | Car Slightly |1

Damaged|

Any Pedestrian Involved: Yes
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Used
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Police Report

sicApoRe (T

POLICE FORCE

Police Statlon Of Origin: 203
Traffic Police Division HQ Report Mo, T/20171230/2103
10 Ubi Avenue 3 SINGAPORE 408B65
Tel No. 65470000 CONTINUATION OF REPORT
L Driver
| Name THAM JOHNNY ID No. S51600282H
| Related Vehicle | NIL Contact No.| 91884088
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
| Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

AT THE ABOVE STATED DATE, TIME AND LOCATION, | PICKED UP A PASSENGER AT 62 PRINSEP
STREET AND MAKING A RIGHT TURN TO MIDDLE ROAD. THEN | SAW A YOUNG PEDESTRIAN
RUNNING ACROSS THE ROAD. | COULDNT STOP IN TIME SO | KNOCKED INTO HIiM. | THEN
PARKED MY CAR AT THE SIDE OF MIDDLE ROAD, CAME OUT OF THE CAR AND TAKE A LOOK AT
THE PEDESTRIAN. THEN | HELP HIM TO THE SINGAPORE POOL BUILDING AT THE WALKWAY TO
TAKE A SEAT AND | ASKED IF HE NEED AMBULANCE. HE SAY NO NEED, SO | CALLED TRAFFIC
POLICE TO COME BY. AFTER THAT | WENT TO MY CAR AND ASKED MY PASSENGER TO GET
ANOTHER GRAB. THEN ME AND THE PEDESTRIAN WAITED FOR THE POLICE TO ARRIVE. THATS

ALL
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Police Report

SINGAPORE
POLICE FORCE

Paolice.Station Of Ongin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TROT12302103

Jofd
Raport Mo, T/20171230/2103

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:

Signature Of Informant:

TP/
S SIVAVIKNESH
n.uw%_,-/
|
Signature Of Interpreter: Date/Time: X
Mot applicable 3022017 1715
“Officer In Charge Of Case: ification Of Case.- 5 :
TP/GIT/ &N |
Sr Staff Sgt RAZIZ BIN TAHAR ' Y &} SINGAPORE .
Contact No.: 65476200 "\E:"L A* POLICE FORCE
| e o
Authentication Stamp l
NP8 v e

N e —————
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