MNA118023188 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/02/2018 12:10
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/02/2018 12:33

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 15/02/2018 12:10

Date Of Accident 13/02/2018 17:30

Exact Location Of Accident MAXWELL RD AND ANSON RD X- JUNC
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS3147Z

Insured/Policyholder

Name Of Registered Owner DARWIN-51 CAR RENTAL PTE LTD

Co Reg No 201407909C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84815151
Alternative Phone No OFFICE-84815151
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS ALPHA 1.8S CVT
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK USE

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

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD17V08976/VPZ/R00
Cover Note Number

Driver

Name of Driver HO NAM TUNG

NRIC No S7070854Z

Date Of Birth 09/10/1970

Occupation OUTDOOR

Date Of Driving Pass 23/09/2000

Driving Experience 17 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88096308
Fax Number

Contact Number
EMail Address

OFFICE-88096308
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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 421 BEDOK NORTH ROAD
#12-599

460421
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

PLS REFER TO THE POLICE REPORT : T/20180214/2075

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
REVERT
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

No. Of Passenger (Including Driver)

JSH8213

MOTORCYCLE
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Sketch Plan

IMPORTANT NOTICE

1. Flease report gorrecthy the details of the accident to speed up the claims process.
. mﬂFﬂ"lﬂl‘ﬂUﬂ“ compiEiEd DY LI plicyhrolder anc/or (8 AULTYETS e

3. Information provided must be 25 truthtul and accurate as pogsible. Any wiltul paisregresentation or withholding of material
facts mey sllew insurance companées to repudiste policy Hability.

4. The issue and scceptence of this Farm by insurance companies is ot an admission of palicy liability an the part of the insurance
CompaniEs.,

5. lse repo 3y be referred ic

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Inturance
Assoclation of Singapore (GIA] for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre ard ta eoples of
ke report being made available aferesaid.

2 Consent under the Personal Date Protection Act {POPA)
| understand, scknowledge, agres and consent that,

ta) My ingurer, my werkshop and the General insurance Assaciation of Singapore {"GLA"] may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal infarmatien
pravided by me or possessed by my Insuref [collectrvety the “Personal Information®) and ditelate and transfier wuch
Personal Information to all insurerls) wha have insured vehiclels) imvohed in this accident (all insurer(s] who have inguned
vehiclels) involved in this accident shall be collectively referred to a5 the Tnsurers”), the Insurers’ lowyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (Luch a3 the police), for the purpose(s)
ol :

[i) processing, handiing and/or dealing with my claims including the settlement of the clalma and any RBCEMary
investigations relating to the claims;

() irvestigating the accident and/or my claims;
(/i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iw) admanisten ng my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclasure of certain personal dats shoul me to bring about delivery of the same 23 well a5 on the
external cover of envelopes/mail packages); and/or

[v} complying with appilicable law in administering, processing, handling and/fior dealing with my claimi [coleciively the
*Purposes”]
(b) el insurer(s) who have insured vehicle(s) involved in this actident and the insurers’ lawyersfiaw firms, may/are permutted
1o collect, use, disclate andfor process my Persanal Infarmation for one or more of the abowe Purposes; and

{e] my Personal infarmation may/can be disclosed by any of the Insigrers 2nd/or GLA ta thelr third party senice providers or
agenisfncluding their lawyerutaw firmy), which may be sited outside of Singapore, for one of mare of the above Purpoes.

{d] my Personal information will alyo be collected and used 19 compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

(el the information so collected under (4) above may be shared [ disclosed:

(I} toadinsurers and/or any other third parties that assist in evalusting, investigating. controlling or managing fraud,
regulators, lzw enlorcement and government agancies 85 reasanably raguired for the purposes stated, or

[k} for complying with requiremanty urder sny regulations, lwt of court prders.
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Date & Time: KRIC/FIN No.:
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Sketch Plan #2
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Sketch Plan #3
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POLICE FORCE

Police Station Of Ongin- 20f3
Tanah Merah NPP Report No. T/2018021472075
51 New Upper Changi Road #01-1514

SINGAPORE 461051 CONTINUATION OF REPORT

Tel No: 1800-4480089

570708547

- Name O M TNG P
|
l
| Related Vehicle | SL83147Z (Car) Contact No.| 88096308
L == !
HospitallClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
. Licence &
| | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL egree of Injury | NIL
Brief Details.

On 13/02/2018 at about 1730 hrs, | was driving from Anson Road towards Robinson Road in my vehicie
S1.S31477 and as | was approaching the cross junction of Anson Road and Maxwell Road, the traffic light
was green. | proceeded and as | drove passed the stop line, the traffic light furned to amber. | proceeded
straight and subsequently, another vehicle which was a motorcycle bearing registration number JSHB8213
collided to the right driver door of my vehicle at the junction as he was riding along Maxwell Road towards
Tanjong Pagar.

| wished to state that after the accident, my vehicle sustained serious damages from the front night portion
to the right passenger door. The driver's door windehield and side mirror were also damaged. The rider of
the motarcycle and his pillion were conveyed by ambulance. | am lodging this report in reference to report

number A/20180213/0148.
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 28



gz g
!E_‘ﬁ‘ﬁ _.'ﬂ' ‘%’ mmpe— I —
M; -

1“..:“5"“‘“—-‘_—“ e \ . rr -

Page 12 of 28



Accident Photo

!m_mm \r"‘;m -l"'""i_-

«i-
) = —
b

=
H,-'
)



Page 14 of 28



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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Police Report

TROBO21472075
Police Station Of Origin. 10f3
Tanah Merah NFP Report No. T/20180214/2075
51 New Upper Changi Road #01-1814
SINGAPORE 461051
Tel No: 1800-4499000
REPORT OF A TRAFFIC ACCIDENT - -
“Date/Time Report Made: Vide Report No.. Station Diary No.
14/02/2018 13:10 mmsazwnua 1
arones e ————
HO NAM TUNG APT BLK 421 BEDOK NORTH ROAD #12-589 SINGAPORE
ID Type / ID No.: i TContact No.. .
NRIC NO / ST070854Z Home/Office: Mobile: 88096308
Naticnality: Email:
SINGAPCRE CITIZEN -
Sex. Age: Date of Birth: | Type of Informant:
Male A7 08/10/1870 Driver
Race: Language Ingtitution / School Name:
Chinese ) ecalice i
Occupation’ Driving Licence Information:
GRABE DRIVER {Class 3 Date of Expiry:

Junction uf Road 1 and Road 2
MAXWELL ROAD
AHSGN Rmﬂ

Huad Suﬁuca Road Speed Limit:
Clear h Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Dual Carriage Way | Traffic Light - Working Heavy R
Type of Collision: Anyone conveyed b’f
Between Moving Vehicles - Head To Side ambulance:
Yeas

Amr Pedestrian Involved: Hn =t

No. of Pedestrians Injured: NIL |

Use of Pedestrian Crossing: NA
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Police Report

0L G

TI20180214/2075
Palice Station Of Origin b
Tanah Merah NFP Repon No. T20180214/2075
51 New Upper Changi Road #01-1514
SINGAPORE 461051 CONTINUATION OF REFORT

Tel No: 1800-4480808

Neme | HONAMTUNG TR 1DNo. | S70T08542

|
e | 4
Related Vehicle | SLS3147Z (Car) Contact No.| 88098308 |
Tuspitaumlnic MIL - Class of Class: 3

Driving Date of Expiry: NIL

! | Licence &
| | Expiry Date | |
| Date Treatment | NIL Date Discharge | NIL el
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL T |
Brief Details.

On 13/02/2018 at about 1730 hrs, | was driving from Anson Road towards Robinson Road in my vehicle
S1.S31477 and as | was approaching the cross junction of Anson Road and Maxwell Road, the traffic light
was green, | proceeded and as | drove passed the stop line, the traffic light turned to amber. | proceeded
straight and subsequently, another vehicle which was a motorcycie bearing registration number JSHB213
collided to the right driver door of my vehicle at the junction as he was riding along Maxwe!l Road towards
Tanjong Pagar

| wished to state that after the accident, my vehicle sustained serious damages from the front right pertion
to the right passenger door. The driver's door windshield and side mirror were also damaged. The rider of
the motorcycle and his pillion were conveyed by ambulance. | am lodging this report in reference 1o repor
number A/20180213/0148.
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Police Report

SINGAPORE |
POLICE FORCE LTI

TR20180214/2075
Police Station Of Origin 3ot
Tanah Merah NPF Report No. Tr20180214/2075
51 New Upper Changi Road #01-1514
SINGAPORE 461051 CONTINUATION OF REPORT

Tel No: 1800-4458059

Sketch Plan
informant is not able to provide sketeh plan

IMPORTANT: Please atlach a copy of your vehicle's Insurance Certificate to this repor. |f you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
1.
Signature Of Officer Recording The Report: |
G/
Staff Sgt MUHAMMAD KAMARULARIFIN BIN
MOHAMED YUSOFF

E E‘rﬁﬁﬁfﬁf& Ef Informant:

o

DatalTime

Signature Of Interprater:

Nut applicable |\ | 14/02/2018 13:10
-
oo S g _
Officer In Charge Of Case: | | Classification Of Case:
TPIGIT/ ;
SINGAPORE

Contact No.: POLICE FORCE \
Authentication Stamp ST
W‘M I,"._;L

SIGNATURE |
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