MNA118021617 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/02/2018 17:42
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

12/02/2018 17:42

11/02/2018 22:30

JUNC OF ADMIRALTY STREET AND SEMBAWANG DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGN4192X

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

INVEST WELLNESS & SERVICES PTE. LTD.
2014343872

NOEMAIL

(LOCAL) +65-83240018

OFFICE-83240018

HONDA
AIRWAVE 1.5 A

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5085925234-01

SEET ENG CHUAN ( XUE YONGCHUAN)
S$8313504B

03/05/1983

OUTDOOR

13/11/2003

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-83240018

OTHERS-83240018
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 207 SERANGOON CENTRAL
#07-204

550207
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

: DOUGLAS
: MALE

YES

50 SERANGOON AVE 2

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180212/2018

Attachment(s)

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

Was there any audio recorded?

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

YES
YES
REVERT
NO

SLQ4484D

PRIVATE CAR

CHAN KOK HONG, ADAM (ZENG GUOFENG)

S86238171
90687860



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEET ENG CHUAN (XUE YONGCHUAN)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGN4192X

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

CE

_ Please repor correstly the details of the accident to spead up the claims process.

This Form must be (omE el by the Policyholgir amd/or U [harised Urver.

_Information provided must be truthul and accurate as possible. Aoy wiful misregresentation or withholding of material

facts may aflow insurance companiec 1o repudiate policy liability.

Thee lspus and acceptance of this Form by insurance companies i nat &n sdmission of palicy liability on the part of the insurance
companied.

The report will be forwarded By the insurers of the GIA Recerds Managament Cenire astablished by e General Insurance
Assaciation of Singapore {GIA) for arghiving and that copies of this report will for a fee be maae availshle upon spplicaton by
interested parties.

By the |odgment of this report ta the insurers. you hereby consent to the archiving ef this report at thi centre and 1o copées of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) myfare permitbed to collect, use,
dhiclose andfor process my personal data/personal information sex out in this [form] and any other personal information
pravided by me or possessed by iy insuter [eallectively the “Personal information”) and disclase and transfer such
personal Infarmation 1o all insurer{s) who have insured vehicie]s) imvaheed in this accident (all Ingurer(s) who have Insured
vehiclels) involved in this aesident shall be collectively neferred to as the “Insurers), the imsurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant govarnment agency/authority {such as the polica), far the purpase(s)
ol

{l] processing, handling and/or dealing with my clairms including the settlement of the claims and any necessany
investigations relating to the claims;

i} Investigating the accident and/or my claims;
{ilij carrying out and/for dealing with my Ingtructions or responding (o any enguries by ma;

(i) administering my claims [Including the malling of correspondEnce, statements, involces, reports or NOKICES 1o me,
which could invalve dischasure of cortain personal data about me 10 bring about delivery of the same as well 35 on the
exrernal cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my rlaima. [eallectively the
“Purposes”)
(b all insureris) who have insered vehiciefs) imvelved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to eollect, use, duclose and/or process my Personal Information far one of more of the atsove Purposes; and

[c] myPersonal Infarmation may/can be disclosed by any of the insurers and/or GIA to thiair third party service providers o
agentelincluding their lawyers/aw firma), which may be sited sutside of Singapore, for one or more of the above Purposes

(d) my Personal Information wiil also be callected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e] the information 5o collected under [d] above may be shared [ disclosed:

{i} toall insiters and/or any other third parties that assist in evaluating, investigating, controliing or managng fraud,
regulatars, law enforcement and government agencies as reasanably required for thi purposes stated, or

(0] Iyimg with requiTements under any regulations, laws o coUrt ordars.
%
i’w

Pokicyholder's Signature Driver's §ignafure Reparting Centre Persgnnel's Sgnatire
Date B Time: [if drivertx the palicyholder) Hame,

Date & Time: MRICIFIN No

sl
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Sketch Plan #2
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Sketch Plan #3

SNCAPORE TR

Police Station Of Origin 20f3
Serangoon N.P.C Report No. T/20180212/2018
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tel No: 18004880953

Brief Details.

On the 11/02/2018 at around 2230hrs, | was driving my vehicle bearing registration no. SGN4192X with a
passenger on board | was driving on the first lane along Sembawang Drive and upon reaching the T
junction of both Sembawang Drive and Admiralty street, the traffic light was in my favor.

While | was approaching the junction, the car later establishes to be SLQ44840 from the opposite
direction make a right turn towards Admiralty street. Upon seeing that, | tried to brake to avoid collision
but it was too late.

My front portion of the car collided onto the left portion of the said car. | then manage to get out of my
vehicle and my passenger complained that he was not feeling well. | then called for the ambulance:.

Subseguently, traffic police and ambulance were at scene. My passenger and the other party's passenger
were conveyed to hospital.

The traffic police took my statement and | was allowed to leave. Both vehicles were towed away.

Thus, | am lodging this report as advised by the traffic police.
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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

Page 17 of 21



Accident Photo




SINGAPORE
POLICE FORCE

Police Station Of Origin
Serangoon N.P.C

Police Report

AR A

TI20180212°2018

1of3
Report No, T/20180212/2018

50 Serangoon Avenue 2 #01-02 SINGAPORE

556128
Tel No. 1800-4880099

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
12/02/2018 02:31

L [ e

formant’s Faricuiar

Station Diary No.:

Vide Report No..

Name of Informant:

Address:
APT BLK 207 SERANGOON CENTRAL #07-204 SINGAPORE

SEET ENG CHUAN

ID Type /1D No.. Contact No..

NRIC NO / S8313504B Home/Office: Mobile: 83240018
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 34 03/05/1983 Driver

Race: Language: Institution / School Name:
Chinese

Occupation. Driving Licence Information:

GRAB DRIVER Class. 3 Date of Expiry:

Accident:
11/02/2018 22:30
Location:
Along Road 1
ADMIRALTY STREET
SEMBAWANG DRIVE
T Junction of Admiralty Street and Sem
Weather:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

l SLO4484D N Car
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Police Report

SINGAPORE
POLICE FORCE

TR201802122018

20f3
Repart No. T/20180212/2018

Police Station Of Origin

Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT
Tel No: 1600-4880999

Brief Details.

On the 11/02/2018 at around 2230hrs, | was driving my vehicle bearing registration no. SGN4192X with a
passenger on board. | was driving on the first lane along Sembawang Drive and upon reaching the T
junction of both Sembawang Drive and Admiralty street, the traffic light was in my favor.

While | was approaching the junction, the car later establishes to be SLO4484D from the opposite
direction make a right turn towards Admiralty street. Upon seeing that, | tried to brake to avoid collision
but it was too late.

My front portion of the car collided onto the left portion of the said car. | then manage to get out of my
vehicle and my passenger complained that he was not feeling well. | then called for the ambulance.

Subsequently, traffic police and ambulance were at scene. My passenger and the other party's passenger
were conveyed to hospital

The traffic police took my statement and | was allowed to leave. Both vehicles were towed away.

Thus, | am lodging this report as advised by the traffic police.
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Police Report

SINGAPORE \ﬂllll“!;!&!!!ﬂu“““

POLICE FORCE

Police Station Of Ongin: dof 3
Serangoon N.P.C Report No. T/20180212/2018
50 Serangoon Avenue 2 #01-02 SINGAPORE

5561208 COMTINUATION OF REPORT

Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

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 £5474885 stating the report number as reference.

 Signature Of Officer Recording The Repaort. ] Signature Of Informant:
Fl - '

Sgt 2 TANG CHUEN BOON \ 5

)
Signature Of Interpreter. Date/Time, o
Not applicable 12/02/2018 02:51

Officer In Charge Of Case: = | m 1654 ]

TRIGIT/

Sr Staff Sgt ONG YONG HOCK : b \

Contact No.: 65476438 T A LE_ '
AT . : . Ehgriskuir === - —_—
Authentication Stamp
NPise | Singapore Police Force _

Page 21 of 21



