MNA118009761 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/01/2018 17:09
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/01/2018 17:25

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 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 19/01/2018 17:09

Date Of Accident 14/01/2018 03:45

Exact Location Of Accident JUNC OF SENG KANG EAST WAY AND PUNGGOL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW1528Z2
Insured/Policyholder

Name Of Registered Owner TAN JIUNN MING

NRIC No S8137682D

Email Address TIJM.KELVIN@GMAIL.COM
Mobile Phone No (LOCAL) +65-97638910
Alternative Phone No OTHERS-97638910
Vehicle Particulars

Manufacturer HONDA

Model FIT1.3GA
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SI117v02872/VPC/RO7

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

TAN JIUNN MING
S8137682D

12/11/1981

INDOOR

22/10/2002

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97638910

OTHERS-97638910
TIJM.KELVIN@GMAIL.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 128 RIVERVALE STREET
#06-822

540128
NO
OWNER

COLLIDED INTO PEDESTRIAN
RAINING
WET

NO

NO

NO

NO

NO

1

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:

545025 , COUNTRY: SINGAPORE
TEL NO: 1800 - 3438999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180114/2024

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

IMPORTANT NOTICE

L

Flease repart gpregtly the details of the acoident v speed up the claims process,

This Eorm must be completed by the Palicyholder andfor the Authorised Driver.
Information provided must be as trythful and accurate as pogsible, Any willul misrepresentation of withhalding of rmatarisl
facts gy allow insurance companies to ate palicy lability,

The issue and accegtance of this Form by Insurance companies i3 not an admission of palicy liability on the part of the insurance
companies

Any falce reporting may be referred to the Police for investigation.

Tha repart will be forwarded by the insurers of the GlA Recards Managerment Centre established by the General Insurance
Asspciation of Singapore [GlA) for archiving and that copies of this report will for 2 fee be made avallable upon application by
interested partas,

By the ladgmant 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,

Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree-and consent that:

{al Py irsures, iy warkshop and the General Insurance Association of Singapore ["GIAY] may/are permitted to collect, use,
distlose and/or process rry gersonal data/persanal infarmation set out i this [form| and any other personal informatsen
previded by e or passessed by my insurer {colloctively the “Personal Information”) and diselase and transfer such
Porsonal Information to all insurers) who have insured vebicle(s] involeed in this sccident (all insurarls) who have inswred
wihicle(s) immlved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monstary Autharity of Singapore and any relevant governmant agency/authority [such as the police), for the purpose(s)
of :

{i} ‘erocessing, handling and/or dealing with my claims including the settlement of the clairms and any recessary
investigations ralating ta the claims;

(i) investigating the accident andfor my claims;
{Eil] carrying out andfor dealing with my instriections or responding to any enguiries by me;

| ] administering my claims (including the mailing of correipondence, statements, inveices, Teports of notloes to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and for dealing with my claims {collectively the
“Purposes”)

[b)  all imsurer(s) who have insured vehicle(s] involved in this accident and the Insurers' Eawyers/law firms, may/are permitted
ta eollect, use, disgose and/or process my Parsanal information for ore of more of the above Purposes; and

{ch  my Persanal information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
asmu:in:lu.ﬂlu their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes

{d) my Persanal information will also be collected and used to caompile claims history for the purpose of fraud detection,
Imwestigation and management in present and all futire claims,

[e} the information so collected under [d) abowve may be shared [ disclosed;

(i} ta all insurers and,for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars; law enfercemant and government agencics a5 reasanably required for the purposes stated, or

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

_W /2;’4474’} \" valljpete

Ralicyhalder's Signature Dirlver's Signature Reporting Centre Pershanel’s Signture
Date & Time: {If driver is not the policyhalder] Name; \\

Date & Time: MRICFIN Mo,

Page 3 of 18



Sketch Plan #2

SKETCH PLAN
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DECLARATION
IWe declare the faregoing particulars are true in avery respect
-

P
P ; x
- f;‘-%_f‘i f\\

Driver's Signature
{If driver is nat the policyhalder]
Date E Time:

A M
._,.-" | _?&_'__-'J'\-_
AT
F
Falicyhoider's Signature
Datve & Time:

G llltl\iﬂ,{-kﬁ’

Hepo
Name:

NHPE{'FIN\M,

Centre Personnei™s Signature
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Sketch Plan #3
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POLICE FORCE /2018011472024
Police Station OF Origin: 2oty n
Sengkang N.P.C Report No. TR0180114/2024
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Brief Details.

On the said mention date and time, | was travelling aleng the sald incident location and was about to i
make a right turn towards punngol road. | stop my vehicle at the gressing line and check all sides and no
one was crossing and as such | made the turn when suddenly a malay guy on a E-scooter ride past when
I was making the right turn and collided on my front right bumbler. The said subject fell to the ground and |
immediately alighted my car and assisted him. He was conscious and was lying on the ground while |

activate the ambulance which arrive shortly, o=

| wish to state that, while making the right turn, there were no one crossing the read and | was compliance
with the traffic light order. There were no built in camera in my vehicle as well, That is 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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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

Police Report

2 Sengkang Square #01-02 SINGAPORE

RN

TrRROEM 1412024

1of3
Repart Mo, Ti201801 14/2024

545025

Tel Ne: 1800-343 3589

REPORT OF A TRAFFIC ACCIDENT )

“Date/Time Report Mada: [ \ide Report Mo.. | Station Diary MNo.:
141012018 05:42 | Fiz0180114/0105 | 19 e

Informant's Particulars

Mame aof Infarmant:
TAN JIUNN MING

| Address:
APT BLK 128 RIVERVALE 5T

REET #06-822 SINGAPORE

540178
D Type / 1D Mo.: Contact Mo
NRIC NO / 581376820 Home/Office: Mobile: 97638510

“Nationality: Email: =
SINGAPORE CITIZEN
Seu: Age: Date of Birth: | Type of Informant:

Male e 12/111981 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information
MANAGMENT STAFF Class: 3 Date of Expiry:

General Information of the Accident =
Type of | Injury _ | Drink Date/Time of [ Type of Location:
Accident: Attended by Police Dirive: Accident: | X=Junction

| Mo 14/01/2018 03:45 |
Location;
Along Read 1 Traveling Toward Road 2
SENGKANG EAST WAY

eross jynction, seng kang east way and punggol road
Weathar Reoad Surface: Foad Speed Limit;

| Raining Wet
Traffic Flow: Traffic Control: Traffic Valume:

Twa Way Traffic Light - Working Light
Type of Collision. Anyone conveyed by
Maving Vehicle Against - Pedestrian | ambuiance:

| | Yes |
Details of Vehicle Involved ' =
VehiclaNo. |Type  |Make Modal Color Condition | No of Passenger_
SJW1528Z | Car | Mo 0

: | Damage
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Police Report
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1201801142024
Palice Station OFf Origin: 2af3
Sengkang M.P.C Report No. T/20180114/2024
2 Sengkang Square #01-02 SINGAPORE
345025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Brief Details.
On the said mention date and time, | was trave|ling aleng the said incident location and was about to

Lne was crossing and as such | made the turn when suddenly a malay guy on a E-scaater ride past when
| was making the right turn and collided on my front right bumbler The said subject fell to the ground and |
immediately alighted my car and assisted him. He was conscious and was lying on the ground while | |
activate the ambulance which arrive shorly, S

| wish to state that, while making the right turn, there were no one crossing the road and | was compliance
with the traffic light order. There Were no built in camera in my vehicle as well That ig all. :

Page 17 of 18



Police Report

SINGAPORE (LRI

POLICE FORCE T/201801 142024

Police Station Of Origin: Rl
Sengkang N.P.C

© 2 8engkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REFORT

Tel Mo 1800-342 8959

Report Mo. T20150114/2024

Sketeh Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach & 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:
2 \ AR
Sgt 2 LEE CHOON BOON e | LA T

Tk | r e o et Ny
Yo a
§ | 2 / ]

Signature Of Interpreter: Date/Time:
Not applicable 14/01/2018 05:42

Officer In Charge Of Case: | | Ciassification Of Case:

TR/GIT/ : I

Staff Sgt MOHAMMAD ZULKARMNIAN BIN | b
SAMSLUDIN I i
Cantact No.. 65476429 k=4 i

Authentication Stamp

NP16B
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