MNA118021308 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/02/2018 15:02
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.

ACCIDENT STATEMENT

Date Of Report 12/02/2018 15:02

Date Of Accident 11/02/2018 14:30

Exact Location Of Accident PAYA LEBAR ROAD TWDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJF2473E
Insured/Policyholder

Name Of Registered Owner NICODEMUS NIKKI WEE, KAH MAY
NRIC No S7046676G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93833628
Alternative Phone No OTHERS-93833628

Vehicle Particulars

Manufacturer HONDA

Model AIRWAVE 1.5M A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00123933/04

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

NICODEMUS NIKKI WEE, KAH MAY
S7046676G

20/12/1970

OUTDOOR

24/01/2000

18 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-93833628

OTHERS-93833628
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 753 PASIR RIS STREET 71
#02-110

510753
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
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/20180212/2113

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

Postcode

Insurance Company Name

Nature Of Damage

SJQ1939C

PRIVATE CAR
YEO TIAN MENG

97830790
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No. Of Passenger (Including Driver)

Name NICODEMUS NIKKI WEE, KAH MAY
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? SJF2473E

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1 Please report garrectly the details of the accident to speed up the claims process.

2. This Form must be completed b

3, information provided must be as trythiul and accurate a3 possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of poiicy liability on the part of the msurance
companias.

5 Any false reporting may be referred to the Police for investigation,

& The 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 repart will for a fee be made available upon application by
interested pariies.

Sy the ladgment of this report 10 the insuters, you hereby consent to the archiving of this report at the centre and to copées of
the report being made available aforesaid,

£ Consent under the Personal Data Protection Act [PDPA)
| ungerstand, acknowledge, agree and consent that:

(s} My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
gisclase gndior process my persenal datajpersonal mformation sst out in this [farm] and any other parsanal information
provided by me o possesied by my Insurer (collectively the “Personal Infermation”| and disclose and transfar wuch
parsonal Information to all Insurer(s] who have insured vehicle(s) involved in this acoident (all insurers] who have insured
yahicla(s) Invetved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the podice], for the purpose|s)
of

7

{il processing, handling and/or dealing with my claims intluding the settlement of the claims and any necessary
investigations relating 1o the claims;

[ii} investigating the accident and/cr my claims;

[} zarrying out and/or dealing with my instructions or respanding to any snquiries by me;

[iv) administering rmy claims (including the mailing of correspondence, statements, Invores, reports or notices to ma,
which cauld invahe disciosure of cartaln personal dats about me o bring about delivery of the same o5 well a3 on the
external cover of envelopes/mail packages); and/or

{¥) enmphying with applicable law in adminisiering, processing. handling and/or dealing with my claims (collectively the
“Purposes”|
{b] il insurer(s) whe have insured vehicle(s) invalved in this sccident and the insurers’ lawyers/Taw firms, may/are permitied
1o collect, use, disclose and,/ar process my Personal Informartion for one or more of the above Furposes; and
{e}  my Parsonal Information mayfcan be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agents(including their lawyers/taw firms), which may be sited outside of Singapare, for one or more of the sbave Purposas.

{d] my Personal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} the Infarmation so collected under (d) above may he thared | disclosed:

(i} to all insurers and/or amy other third parties that assist In evaluating, investigating, controlling or managing frad,
ragulatars, law enfarcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders

f{?/ 7 / < fafety
- =

Palicyholer ySignature Driver's Signa Reporting Centre I's Signature
Date & Time: (I driver |5 not the policyholder) Marme:
Date & Time: KRIC/TIN Mo :

Page 4 of 20



Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|

DECLARATION

|/We declare the foregoing particulars are true in every respoct

f:_ﬂ.::E‘/ ’;‘_’J

\
\\{. s {1-"?:&1 K

Pali¢yhalder's Si?hun Drivar's wu:z
(¥ deivier is nat the polievhalder]

Date & Time
Duaite & Time:

Reporting Centre Per;vnll's Signature
Kamae: :
WRIC/FIN No 1Y
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Sketch Plan #3

ORE
SoeE o U

T/201802122113
. 3 it 20f3
Police Station Of Origin: :
Traffic Police Division HQ Report No. Ti20180212/2113
10 Ubi Avenue 3 SINGAPORE 40BB65
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved : TR ot - Loy e —
Any Pedestrian Involved: No
No. of Pedestrians Injured. NIL
__'_I:\rh-nr J_ ol &I z HIE 5
Name NICODEMUS NIKK| WEE KAH MAY 1D No. E?I:MEE?EG
Related Vehicle | SJF2473E (Car) Contact No, | 93833628
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class. 3
Driving Date of Expiry: NIL
Licence &
Expiry Date = =
Date Treatment | 11/02/2018 Date Discharge | 11/02/2018
No. of Days granted Medical L:eave | 05 Da ree of Iruur:.r Seﬁ‘-m.ts
Dﬂ“r ] .I.- Ml -| i I.E. L o 3 |E "I" _r glﬂl Bl
Name YEO TIAN MENG ID Nu. NIL
Related Vehicle | NIL Contact No.| 97830780
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
I —— Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

AT THE ABOVE MENTIONED DATE, TIME AND LOCATION, | WANTED TO TRAVEL FROM FAYA
LEBAR ROAD TO PIE, HENCE | WAS AT THE SLIP ROAD WAITING TO ENTER PIE, WHEN A CAR
HIT ME FROM BEHIND. WE THEN GOT OUT OF OUR CAR AND EXCHANGED PARTICULARS
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




Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Ongin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408665
Tel No: 85470000

REPORT OF A TRAFFIC AGGIDENT

O M

Ti20180

10fd

Report No. T/20180212/2113

“Date/Time Report Made \iide Report No.: Station Diary No..
12/02/2018 14:33 -
informant's Particulars ;
Name of Informant Address’

NICODEMUS NIKKI WEE KAH MAY

APT BLK 753 PASIR RIS ST 71 #02-1 10 SINGAPORE 510753

1D Type / ID No.: Contact No.:
NRIC NO / S?D4BET_"_EG Homel/Office: Mobile: 93833628
Nationality: Email
“Sex. Age: Date of Bith: | Type of Informant.
Female 47 | 20011211870 Driver
Race Language: Institution [ School Name:
Occupation Driving Licence Information:
Taxi driver Class: 3 Date of Expiry.
General Information of the Accident :
Type of | Injury Drink Date/Time of Type of Location:
Aciddsnt | Others Drive: Accident:
Mo 11/02/2018 14:30 | S
Location:
Along Road 1
PAYA LEBAR ROAD
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:
| One Way Moderate _
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo |

Vehicle No.
SJF2473E |Car

'5JQ1939C | Car

of
SJF2473E

DIRECT ASIA |sumnce
(SINGAPORE) PTE. LTD.
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Police Report

PORE
SeIPORE AL AL

Palice Station Of Origin: gy
Traffic Police Division HC Report Mo, T/20180212/2113
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Usa crl' Pedestrian f.'.‘.rn _ng MA
Dri-w ' - e ! N atl= 2 Sas
Name NICODEMUS NIKKI WEE KAH MAY D Hc s?ﬂdaﬁ?ﬁﬁ
Related Vehicle | SJF2473E (Car) Contact No. | 93833628
Hﬂspital!ﬂlinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/02/2018 Date Discharge | 11/02/2018
No. of Days aranted Mladbca! Laave | 05 Degree of Injury Serious
[Hver T i = i e
“Name YEOQ TIAN MENG ID Mo MIL
Related Vehicle | NIL Contact No.| 97830720
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL - Dale Discharge | NIL
"No_of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

AT THE ABOVE MENTIONED DATE, TIME AND LOCATION, | WANTED TO TRAVEL FROM PAYA
LEBAR ROAD TO PIE, HENCE | WAS AT THE SLIP ROAD WAITING TO ENTER PIE, WHEN A CAR
HIT ME FROM BEHIND. WE THEN GOT OUT OF OUR CAR AND EXCHANGED PARTICULARS
THATS ALL
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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

Sketch Plan
Infarmant is not able to provide sketch plan

Tr201802122113

Jol3

Report No, T/20180212/2113

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:
TP/
5 SIVAVIKNESH

"Signature Of Informant:

A

Signature Of Interpreter:
Mot applicable

Date/Time:
12/02/2018 14:33

Officer In Charge Of Case:
TP [ AEIT |

Sgt 2 YEO KIA HUAT
Contact No.: 854768325

‘GWQH-D‘GEIHE'
¢ W
§mY) SINGAPORE

L

Authentication Stamp
MP168

| L - - u

| b yttip NPOLICE § ORCE
=y -.u:_-_fl

i

=4

! Signature: _1___é_h.:_ S —
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