MNA118005105 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/01/2018 10:01
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 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

11/01/2018 10:01
10/01/2018 11:15
PAYA LEBAR RD TURNING TO JALAN AFIFI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number EA222L

Insured/Policyholder
Name Of Registered Owner
NRIC 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

LAWRENCE LEOW CHIN HIN
$12982957

LAWRENCELEOW @CRESCENDAS.COM
(LOCAL) +65-90619151
OTHERS-90619151

BENTLEY
CONTINENT AL FLYING SPUR 6.0 A

WORK

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17V12787/VPS/R00

RAJAKUMAR S/O KUNJURAMAN
S1780550I

06/05/1966

OUTDOOR

23/12/1988

29 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90619151

OTHERS-90619151
LAWRENCELEOW@CRESCENDAS.COM
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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)
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 893C WOODLANDS DRIVE 50
#02-89

732893
YES

COLLIDED INTO BICYCLIST
RAINING
WET

NO

NO
NO
YES

NO

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/20180110/2097

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

THERE IS A CAMERA AT THE SHELL AREA

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

BICYCLE

COMMERCIAL VEHICLE
ALFAZ
G2612367X

86692606
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

KBE AIR-CONDITIONING & ENGINEERING PTE LTD
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Sketch Plan
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Please report gorrectly the detalls of the accident to speed up the claims process.

This Farm must be go

infarmation provided must be as truthiul and accurate as possibly. Any wilful misrapresentation of withholding of miaterisl
facts may allow inwurance companies to pepudiate policy lability.

The lssue and acceptance of this Form by insurance companies i not an admission of policy fability on the part of the insurance
compani 3.

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

Interested pariies.

By thie iodgment of this report 1o the insurers, you heraby consent to the archiving of this repart at the centre and 1o copdes of
the repert being made avallable aforesaid.

Consent under the Persanal Data Protection Act (FOPA}
| understand, acknowledge. agree and consent that:

{a) My insures, my workshop and the General Insurance Association of Singapore (“GIA™) may,/are permitted to collect, wie,
disclase andfor process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer {coliectively the “Personal Information”| and disclose and transfer sach
Persanal Information to all insurer(s] who have insured vehicle(s} invalved in this accident (all insurer{s) who have insured
wvehiche{s) involved in this accident shall be coBectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels]
ol

{I] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} imvestigating the accident and/or my claims;
{iiii] carrying out and/or dealing with my instructiens or responding 1o any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me 1o bring about delivery of the same a3 well 3: on the
external cover of envelopes/madl packages); and/or

(v} complying with applicable law in adminkiering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{b)  allinsureris) who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may//are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes, and

(e} my Personal iInformation may/can be disciosed by any of the inswrers 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 Purpeses,

{d] my Persanal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigatian and managemant in present and adl future claims.

{e} theinformation so collected under (d} above may be shared / dsclosed:

(i)t all insurers and/for any other thitd parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasanably required for the purposes stated, o

() far eomplying with requiremants under apy regulations, laws or court orders.

\ -° Hll\l'?i‘lg

Pabcyholder’s Signature Driver's Signature Reporting Centre P I's Signature
Dt & Time: (11 driver ks not the Ider) Name:
Date & Tirme: MEEC/EIN Mo
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
U'We declare the foregoing particulars are brug in

& &
Palicyholder's Signature Driver’s Signature |- Reporting Centre Prnh{cl‘: Signaiure |
Date & Time: | diriver i5 nat the pali Name:
Date K Tirme: NRIC/FIN Na l‘\
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Sketch Plan #3

SINGAPORE |
POLICE FORCE (T

Police Station Of Origin: . 203
Traffic Police Division HQ Report No. T/20180110/2097
10 Ubi Avenue 3 SINGAPORE 408865 .

Tel No: 65470000 CONTINUATION OF REPORT

~51780550!

Related Vehicle | NIL Contact No.| 90619151
Hospital/Clinic MNIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Lheg
Name ALFAZ ID No.
Related Vehicle | NIL Contact No.| B6692606
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
Brief Details.
ON 10/01/2018 AT AROUND 1115 HRS ALONG PAYA LEBAR ROAD TURNING TOWARDS JLN AFIFI
TO THE AQUEEN HOTEL.

SUDDENLY | TURN THEN THERE WAS A YELLOW BOX, | | SAW SOMEBODY JUST PASSED
THROUGH ME AND REALIZED IT WAS A BICYCLE. | SAW THE GUY DROPPED INFRONT OF ME |
STRAIGHT AWAY BRAKE AND STOPPED THE VEHCILE | ALIGHTED AND ALREADY SAW HiMm
CARRYING THE BIKE WALKING AWAY. | APPROACHED AND ASK HIM TO ASK IF HE WAS OK AND
HE TOLD ME IT WAS HIS MISTAKE, | EVEN TOLD HIM IF HE NEEDED AM BULANCE BUT HE SAID
NO NEED.

Wy Wb ‘@ N e Yie, DN Cocnesa Saadag,
Q k l.L{._"-:S‘LQ}“

SO NT

8=
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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
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Tr20180110/2097

1of3
Report Na, TI201801 1022007

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
10/01/2018 15:02 -
—_—————————— — ——— :

Mame of Infnm‘mnt Address:

RAJAKUMAR S/0 KUNJURAMAN APT BLK 883C WOODLANDS DRIVE 50 #02-88 HDB-

WOODLANDS SINGAPORE 732883

ID Type / 1D No. Contact No.:

NRIC NO / 517805501 Home/Office. Mobile: 90619151
Mationality: Email.

SINGAFDRE CITIZEN

Sex Age. | Dateof Bith: | Type of Informant:

Male 51 06/05/1966 Driver

Race: Language: Institution / School Name:
Indian B
Occupation: Driving Licence Information:

COMPANY DRIVER Class: 3.4 Date of Expiry:
iGeneral Information of age i = == = v
T Non-Injury Datm"ﬁme of Type of Lmahun

ype of Drive: Accident:
Accident: !
No 10/01/2018 11:15

Location:

Along Road 1

PAYA LEBAR ROAD

JALAN AFIF]
 TURNING TO JALAN AFIFI

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume

Type of Collision: Anyone conveyed by

ambulance:
No
BENTLE“nIr

""_""|-F"'¥_" l-|_--.|l-r '_:- "I"l"" K
it i

I aiEmt ke et L o S

,_1:-_

.hn]r Pedesirian e o

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Tr201680110/2087

Police Station Of Origin: . &0
Traffic Police Division HQ Report No. T/20180110/2087
10 Ubi Avenue 3 SINGAPORE 408865 .

Tel No: B5470000 CONTINUATION OF REPORT

T e T T T b

NJURAMAN ' 1517805501

Related Vehicle | NIL Contact No.| 90619151
Hospital/Clinic | NIL Class of Class: 3,4

Driving Date of Expiry: NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
e Expiry Date
 Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.
ON 10/01/2018 AT AROUND 1115 HRS ALONG PAYA LEBAR ROAD TURNING TOWARDS JLN AFIFI
TO THE AQUEEN HOTEL.

SUDDENLY | TURN THEN THERE WAS A YELLOW BOX, | | SAW SOMEBODY JUST PASSED
THROUGH ME AND REALIZED IT WAS A BICYCLE. | SAW THE GUY DROPPED INFRONT OF ME. |
STRAIGHT AWAY BRAKE AND STOPPED THE VEHCILE | ALIGHTED AND ALREADY SAW HIM
CARRYING THE BIKE WALKING AWAY. | APPROACHED AND ASK HIM TO ASK IF HE WAS OK AND
HE TOLD ME IT WAS HIS MISTAKE, | EVEN TOLD HIM IF HE NEEDED AMBULANCE BUT HE SAID

NO NEED. |
MY hedees @ Ne o s DN Qs Soadeg,

Q N acedesN.

:"'.‘:_S »'—1:_' ':L"- L--“Q\
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Police Report

SINGAPORE
POLICE FORCE

Falice Station OFf Origin:
Traffic Police Division HO
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Skotch Plan
Informant is not able to provide sketch plan

Tr20180110/2087T

daf3

Rapart Na. TrR201801 102087

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this repor. 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:
TP/
SEBASTIAN NG JING PEI

Signature Of Interpreter:
Not applicable

Signature Of Informant:

|

Date/Time. |
10/01/2018 15:02

Officer In Charge Of Case: ‘ﬂaaéiﬂcgl{inn Of C_a_.uer
Staff Sgt TANG SIEW PING g PGLICE FORCE
Contact No.: 65478430 -~

Authentication Stamp 1

NP1GE g,e\&joﬁ%m -
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