MNA118009001 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/01/2018 12:52
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 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

Country/State of Loss

ACCIDENT STATEMENT

18/01/2018 12:52
17/01/2018 17:25

AYE EXITING INTO JURONG PORT RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJK3006M

CHAN XIANGHUI
S8332678F

NOEMAIL

(LOCAL) +65-96588282
OTHERS-96588282

MITSUBISHI
COLT PLUS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ17-006346

CHAN XIANGHUI
S8332678F

15/10/1983

INDOOR

14/05/2005

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96588282

OTHERS-96588282
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)
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 49 HOY FATT ROAD
#10-113

150049
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180117/2156

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

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

Address

Postcode

Insurance Company Name

YP6009G

COMMERCIAL VEHICLE

DINESH KUMAR S/O ALAGUMALAI
S$8938282C

84064028
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN XIANGHUI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJK3006M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correcily the details of the sccident 1o speed up the Claims process.
7. This Farm must be completed by Lhi

3. Information provided must be as {ruthtul and accurate as possible. Any wiful misrepresentation or withholding of material
facts may allaw imsurance companies to repudiate policy Hability.

4 The Hsue and acceptance ol this Farm by insurance companies i nal an admission of policy llability on the part of the insurance
companies.

. The repart will be forwarded by the insurers of the GLA Records Managemant Centre established by the Generil Ingurance

Association of Singapore (GLA] for archiving and that copies of this report will far 3 fes be made available upon application by
interested parties.

IOriSEg LITIVET.

7. By the lodgment of this report to the insurers, you hereby Lonsent 10 the archiving of this repart at the centre and to copies of
the report being made available aloresaid.

B Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that:

(8] My ingurer, my workshep snd the General Insurance Association of Singapore |GIAT) may/are permitted fo coflect, use,
disciose and/or process my personal data/pergons! information set oul in this {farm] and any other persona infgtmation
provided by me or possessed by my insurer [collectively the “persanal Infarmation”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have infured
vehictels) invatvad in this accident shall be collectively referred to as the “Insurers”], the Ingurers’ lawyers/law firme, the
Mometary Authority of Singapare and any relevant governmant sgency/authority (such as the police), for the purpose(s]
U' .

I} processing, handling and/or dealing with my claims including the settlement of the dlalms anH any necessany
vestigations reloting 18 the clams;

[} investigating the accident and/er my claims;
(i) carrying out and/or dealing with my instructions or responding to sny enguines by me;

(o) adrumiitering my daims (including the malling of correspondente, sslements, invoices, reports of natices to me,
which eould invalve disclosurs of certain personal data about me to bring about delivery of the tame & well 25 onthe
ewternal cover of envelopes/mail packages); ang/or

{v] eomplying with applicable lw in pdminkstering, processing, handling sndfor dealing with my tlairre |collectively the
“Purposes”

{b]  ail insureris) whe have insured vehiclels) involved in this accident and the insurers’ [awyers/law firma, may/sre permitted
te eollect, ute, disclote and/or process my Personal infarmatian far ane or more ol the above Purposes; and

{e} my Persanal infarmation may/cen be gisciosed by any of the insurers andfar GIA 1o their third party senice previgers or
sgentslinchuding their lswyers/law firms), which may be sted cutside of Singapore, for one of more of the above Purposes.

{d} my Personal informaticn will slso be coliected and used 1o compile daima histary for the purpose of fraud detection,
investigation and management in present and all future ciaims.

(e} the lnformation so collected under (d) above may be shared [ disclosed:

fIy to allinsurers and/or any other third parties that assist In evaluating, investigating, eontralling or managing fraud,
reguiators, law gnforcement and governmant agencies 3s reasonably required for the purpases stated, o

[} far eomplying with requirements under any regulations, flaws or court orders,

< A - ;éw« /8 [ X

Policyholders Sigratire " Driver's Signature Repdftng Centre Personnel's Signature
DCiate K Timg: {1 i 5 mat thy paficyholder ) Mame:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN .
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Sketch Plan #3

SINGAPORE
POLICE FORCE NN

Tr20180117/2156
Police Station Of Origin: Tald
Bukit Merah West NP.C Report No. T/20180117/2156
500 Bukit Merah View #01-01 SINGAFORE
159682 CONTINUATION OF REPORT

Tel No: 1800-3779998

“Any Pedestrian Involved: No__
No. of Pedestrians Injured: NIL

MName | CHAN XIANGHUI SB3IIZETHF
Related Vehicle | SJK3006M (Car) Contact No. | 96588282
!

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

| Name DINESH KUMAR S/O ALAGUMALAI ID No. 58938282C
[Related Vehicle | YPB009G (Lorry) Contact No.| 84064028
Hospital/Clinic 1 NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | MIL
No_of Days granied Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 17/01/2018 at about 1725hrs, | was travelling on my vehicle bearing plate number (SJK3006M) along
AYE exiting Jurong Port. | then drove passed a zebra crossing and stopped my car right after that it as
there were upcoming vehicles passing through the road. Suddenly, a lory bearing plate number (YP
6008G) from behind hit onto my vehicle and caused me to suffer a cut on my right side of my head due to
the impact. | alighted from my vehicle and discovered that my cars rear was seriously damaged. | then
exchanged particulars with the driver of the lorry and both of us left the scene. | would like to inform that |
have not visit the doctor yet for my injuries.
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Accident Photo
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Accident Photo

Page 8 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAFORE

150682
Tel Mo: 1800-3776998

REPORT OF A TRAFFIC ACCIDENT

Police Report

TROBO1TIZ156

tofad
Repori Mo, Ti20180117/2156

Date/Time Report Made:
1T/01/2018 22:19

| Vide Report No.: Station Diary No.:

66

Address:
CHAMN XIANGHUI APT BLK 49 HOY FATT ROAD #10-113 SINGAPORE 150048
ID Type / ID No.: Contact No.:
NRIC NO / SB332678F Home/Office: Maobile: 56588282
Nationality.: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 34 15/10/1983 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
EDDUIST CONSULTANT Class: Date of Expiry: n

Type of Location:
Accident: Straight Road
| Location:
Along Road 1
AYER RAJAH EXPRESSWAY
| AYE exiting Jurong Pori
Weather: Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control Traffic Volume:
One' Way Moderala
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

MITSUBISHI |COLTPLUS
~ T Damaged
YPBODSG | Loy Slightly | 3
L I Damaged

'SUK3006M | EQ INSURANCE COMPANY LTD.

DMPPHQ17-
006346

03M2/2017 | 021272018
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Police Report

SINGAPORE
POLICE FORCE NN

Tr20180117/2156
Police Station Of Origin: Tald
Bukit Merah West NP.C Report No. T/20180117/2156
500 Bukit Merah View #01-01 SINGAFORE
159682 CONTINUATION OF REPORT

Tel No: 1800-3779998

“Any Pedestrian Involved: No__
No. of Pedestrians Injured: NIL

MName | CHAN XIANGHUI SB3IIZETHF
Related Vehicle | SJK3006M (Car) Contact No. | 96588282
!

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

| Name DINESH KUMAR S/O ALAGUMALAI ID No. 58938282C
[Related Vehicle | YPB009G (Lorry) Contact No.| 84064028
Hospital/Clinic 1 NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | MIL
No_of Days granied Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 17/01/2018 at about 1725hrs, | was travelling on my vehicle bearing plate number (SJK3006M) along
AYE exiting Jurong Port. | then drove passed a zebra crossing and stopped my car right after that it as
there were upcoming vehicles passing through the road. Suddenly, a lory bearing plate number (YP
6008G) from behind hit onto my vehicle and caused me to suffer a cut on my right side of my head due to
the impact. | alighted from my vehicle and discovered that my cars rear was seriously damaged. | then
exchanged particulars with the driver of the lorry and both of us left the scene. | would like to inform that |
have not visit the doctor yet for my injuries.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779989

Sketch Plan
informant is not able to provide sketch plan

A e

TR0180117/2156

Jafd
Report No. TR201B80117/21568

CONTINUATION OF REFORT

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 Rmm‘ﬁj [ Signature Of F!g;l}[urmmﬂ:
D/ gt
Sgt 1 NURUL AIN BINTE MOHAMED NAJQ L %;—-"'"
[]] /
= |II ."' R
Signature Of Interpreter. ’)',f Date/Time:
Not applicable 17/01/2018 22:19

Officer In Charge Of Case:

TP/ AEIT/

551 2 SITIMARSITA BINTE BOHAR!
Contact No.: 65476218

Classification Of Case:

Authentication Stamp i
NP6 Il
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