MNA418009196 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/01/2018 16:13
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 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 16:13

17/01/2018 19:45

BLK 188 BUKIT BATOK WEST AVE 6 (CARPARK)
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

SLT7446D

TODDS PARTNERS PTE. LTD.
201533177E

NOEMAIL

(LOCAL) +65-97524942
OFFICE-97524942

HONDA
CIVIC 1.8L A

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096074104

NORHAN FAREEZ BIN NORHANGINI
$9204520Z

12/02/1992

INDOOR

17/09/2014

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97524942

OTHERS-97524942
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

BLK 223 PENDING ROAD
#02-109

670223
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

: RUHANI BTE SALIM
: FEMALE

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180118/2068

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

GBC2415J

COMMERCIAL VEHICLE
RAFAEL TAN KIM PENG
S8608776F

90114624
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name NORHAN FAREEZ BIN NORHANGINI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLT7446D

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

ZKETCH PLAN

IMPORTANT NOTICE

1,
2.
3

Please repart porrectly the details of the accident ta speed up the tlaims process

This Farm must be wmmwmﬂ
Inforrratian provided must be as truthful and gecy s possibie. Ay wilful misrepresentation orwithholding of material

facts may allow insurance campanies to di i ility,

The lssua and acceptance of this Form by insurance companles is nat an admission of patlcy [ability on the part of the Insurance
Companies,

false r i be referred to the fi

The report will be forwarded by the Insurers af the G4 Records Managemeant Centre sstablishad by the General Insurance
Agsociation of Singapore [GiA} for archiving and that eapies af this repart will far a fee be made svailable upon agplication by
interested parties.

By the loggmeant of this report to thednsurers, you hereby corsent to the archiving of this report at the tentre and &0 copies of
the report belng made available aforesaid,

Consent under the Personal Data Pratectien Act (FDPA)
I understand, scknowledge, agree and consent that:

fa] My insurer, My warkshop and the General Insurance Associatian of Hrgapore [“GIA") fiséyfara parmittad 10 coflect, Lse,
disclose and/or process my personal data/persanal infarmation 38t outin this [form) and any ather personal infes mstion
pravided by me or pessessed by my insurer {collectively the “Personal Infermation” and disclose and transter such
Persanal Information ta all Insurer{s] wha hava ingured wohicla(s) invalved in this sccident {all insurer|s) whao kave insured
vehicle(s) involved in this accident shajl be collectively referred to as the “Insurers”), the Insurers” lawyersilaw firms, the
Monetary Authority of Singapare and any relevant govarnment agency/autharity {such as the palice), for the purpose(sh
of:

[l processing, handling and/as dealing with my claims including tha settlement of the daims and MY AECEssary
invastigations relating to the ciams;

(i} Imeastigating the accident and/or my claims;
[1ii] carryirg aut and for dealing with my instrictions ar responding Lo any enquirias by me;

{Iv} administering my claims lincluding the mailling of correspondence, statermnents, inwolees, reports ar notices to ma,
which could Invelve disclosue of certain personal data 2bout me to bring abaut delivery of the same as well as on the
extemal cover of envelopes/mail packages): andier

i¥| complying with applicable law In adrrinistering, processing, handling andfor dealing with my claims, (caltsctively the
"Purposes”|

(b} all insureris) whe have insured Rnicles) involved in this accident and the Insurers” lawyersflaw firms, rmay/are permitted
ta callect, wse, disclose and/or procsss my Personal Infermation fer one or more of the Sbove Purpases: and

[e]  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar EI4 to thes third party service groviders or
ap=nts{nchuding their lawyers/Taw firms), which may basited autside of Singapora, for ane ae more of the above Purposes,

i) my Persanal Infarmation will also be collected and ysed to compile daims history for the purpose of fraud detaction,
irvestigation and management in present and all future claims,

{2l the informatien o collected ynder (d} above may be shared J disclased:

M} toad insurers endfar any other thied partios that assist in =valuating, investigating, contralling or managing fraud,
regulators, law enforcement ang government AgeEncies 84 reasonably required for the purposcy stated, or

(i) for camplying with reguirements under any regulations, laws or court arders.

Y

v ¥ W/ \o tefil20tg

Policyhalder's Signature Driwer's Signature Reporting Centre Parsognel’s Signsturs
Date & Tirme: A driver s nat the palicykalder| HName:
Date & Timae MRIC/FIN Mo
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Sketch Plan #2

e —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION lE_/
1o declare articielars are true i every respect
e %
! L}
=L Il .
Polcyholder'y Signfiare o/ Drtver's Signature
Diste K Time: e L {IF elriver is not the policyholder)
Dane & Tirmie:
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nvna!um
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Sketch Plan #3

SINE KMo

TI201801182068

Police Station Of Origin: 20f3

Queenstown NP R
£pan No. T20780118/2088
3 Queensway #01-03 SINGAPORE 142073

Tel No: 1800-4715000

N g

. |
| Hospital/Clinic | NG TENG FONG GENERAL HOS PITAL |' Class of
Criving
| | Licence &
Expiry Date

| Date Treatment | 17/07/2018 | Date Discharge | NIL
| No. of Days granteg Medical Leave | 03 | Degree of Injury | NIL

Class: 2B2A.2 3.4
Date of Expiry: MIL

CONTINUATION OF RepoRT
Dri!l!ﬂf.-- 3 = = e g o -'.'- Bl ] Ao o e e s b L ] DT Pt
Name | RAFAEL TAN KM PENG |’ ID Ne, | S8608776F
| Related Vehicie | GBC24157 (Van) | Contact No.| 80114534 ||
b " } _-—_—-___-_‘_I I |
| HospitaliClinic | NIL | Classof | Class NIL
| | Driving | Date of Expiry: NIL
| | Licence 8
I_ Expiry Date | J
Date Treatment | NIL | Date Discharge [ NIL |
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ]
Dirver = o~ 50 e i i e e e . Nnnd 13 bt e e R
' Name NORHAN FAREEZ BIN NORHANGINI | 1D No. | 582045207 __|]
| 1 | I
| Related Vehicle | SLT7446D (Car) | Contact Ng. | 87524042 |

"

Brief Details,
e O LR

On the above mentioned date, time and location, | had left the car park and came to the exit junction,
There was a stop line | therefore slowed down ang came to a complete stop

Looking at the right for oncoming vehicle | realized there was a barricade about 30358 m blocking my
view. | then inched forward to have a better view on the right, | stopped to look right again however my
vigw was still not clear.

| therefore inch forward &gain and stopped to Inok right. As car on the main road was stili coming from my
right | waited, | was stationary in that position for a few seconds then | felt a bang from the rear

We got out our vehicles to exchange our particulars and took phatos of the acaident, My car's rear

bumper was dislodged.
| feel pain at scene but it got worse, | went to the docter and | was given 3 days Medical Leave.
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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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Driving License
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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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Accident Photo




Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Quesensiown N.P.C

3 Quesnsway #01-03 SINGAPORE 142073
Tel No: 1800-4719980

REPORT OF A TRAFFIC ACCIDENT

(LT

Tof3

Report No, TR20180118/2068

Cate/Time Report Made Vide Report Mo Station Diary No.:

180172018 1413 47

Informant's Particulars

Wame of Infarmant Address:

NORHAN FAREEZ BIN APT BLK 223 PENDING ROAD #02-108 SINGAPORE 670223

NORHANGINI st

1D Type / ID No. | Contact Mo,

MRIC NDEQEMEEDI_ o HomefOffice: Mobile: 87524542

Nationality: Email
WE'EJINGP.PGRE CITIZEN |

Sex; Age: Date of Birth: Type of Infarmant: =

Male 25 | 12/0211982 Driver

Race: Language:; Institution / School Name:
Malay English

Ceocupation: Driving: Licence Information:

UNEMFPLOYED Class: 2B.2A2 34 Date of Expiry:
General Ilrrf-nrmrlllnn'n'l' tha Accident |
| Typa of | Injury Drink Date/Time of Type of Location: |

Kecitmi Others Dirive: Accident: Car Park

: 17/01/2018 19:45

Location:

Along Road 1

BUKIT BATOK WEST AVENUE 6

Waather: Road Surface: | Road Speed Limit
Clear Dry |
| Traffic Flow: Traffic Cantrol: Traffic Volume;
l | Not Controlled Moderate
| Type of Coliision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:
No

‘Details of Vehicle Involved

VehicleNo. [Type  |Make  |Model

TCondftion | No of Passe n'niu-li'

GBC2415) | Van

0

SLT7448D | Car

Slighty

Damaged

1

| Details of Person Involved

Any Pegestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

=

Page 22 of 24



Police Report

a

oL T

Tr2018m 18/2088

Palice Station of Origin: 2af3

Queenstown N F.C Feport Me, T201801182088
3 Quaenawa;.r RO1-03 SINGAPORE 145073

Tel Ng: 1800-47 15000

CONTINUATION OF REPORT

| D No. [ sesoar7er
I—_._,__—._._____ ———
| Related Vehicla | GBC2415] (Van) || Contact Nn.l 80114524 |

— _____l_._——_____.__—___
Hospital/Clinig | NIL | Class of | Class NI

| | | Driving | Date of Expiry: NIL
| | Licence &

| Expiry Date | |
| Expiry Date
—"—-—-___'_'——-_._I______l__
| Date Treatmeant MIL | Date Discharge | NIL
 No. of Days granted Medical Leave TNIL | Degres of Injury [ NJL }

- el Mg B ik - o el e e g .._._:I
| NORHAN FAREEZ BiN NORHANGINI 15 No, | 892045202 |
| Related Vehicle | SLT74480 (Car] | Contact Nn.|| 97524542
||"H_aapisa|xcm | NG TENG FONG GENERAL HOSPITAL Class of | Class, 2B.2A23 4 |

|

| Driving | Date of Expiry: NJL
| | Licence & | |

l_ | Expiry Date
r_I:Isttne Treatment | 17/01/2018 Date Dim:nharge { NIL
No, of

~ iy

RAFAEL TAN KiM PENG

|
= ]

T Bk mal

| Name

Days granted Medica Leave 03 | Degrae of Injury | NIL

Erief Details.

We got out pur vehicles ta exchange our particulars ang ook photos of the aceident, My car's rear

bumper was dislodged, . ,
| feel pain at scene but it got worse. | went to the doctar and | was given 3 days Madical Leave.
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Police Report

Lg SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Quesnstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel Mo, 1B00-47 19959

Sketch Plan
Informant is not able ta provide sketch plan

G

T/201801 1B/20E68

NWHNAN

3af3
Report Mo. Ti20180118/20808

CONTINUATION OF REPORT

IMPORTANT: Piease 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 a5 raferance;

Signature Of Officer Recording The Report;
D/

Sgt 2 TIO JUN LONG /
=

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

ﬁ!}/’
Date/Time:

18/01/2018 14:13

Officer In Charge Of Case;

TP { AEIT f

551 2 SITIMARSITA BINTE BOHARI
Contact Mo_: 65478219

Claszification Of Case:

Authentication Stamp
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