MNA118024932-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/02/2018 11:04
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/02/2018 16:17

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 21/02/2018 11:04

Date Of Accident 15/02/2018 13:45

Exact Location Of Accident REPUBLIC BOULEVARD TWDS REPUBLIC AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKG6840K

NG YUEN SHENG EVELYN
S1436330J
MEBE983@GMAIL.COM
(LOCAL) +65-90114823
OTHERS-90114823

VOLKSWAGEN
GOLF MATCH 1.4 TSI DSG 5K12G5

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M493167

NG CHIN WEI, ADELE (HUANG QINWEI )
S$9108543G

03/03/1991

INDOOR

19/07/2010

7 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-87779978

OTHERS-87779978
MEBE983@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

52A TOH TUCK ROAD
#05-02

596744
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 1 TOH YI DRIVE , POSTCODE: 590001 , COUNTRY:
SINGAPORE

TEL NO: 1800-4689999 - FAX NO: 64623782
NO

PLS REFER TO THE POLICE REPORT : T/20180219/2154

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

SHD2226L

TOYOTA / VELLFIRE/ WHITE

PRIVATE CAR

81279213
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Nature Of Damage
No. Of Passenger (Including Driver) 2
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Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the accident to cpeed up the claims process.

2. This Form must be gomplated by the Palicynoioar angroar = Authorised Lrmver.

3 Imformation provided must be as truthiul and accurste 35 posaible. Any wilful misrepresentation or withholding of materia
fucts may allow insurance companies to repydiate policy lighility.

4 The ksue and accepiance of this Farm by insarance companies is not an admission of poficy liabiity an the part of the insurance

1)

J R

B The report will be farwarded by the insurers of the GIA Records Managermnent Centre established by the General Insurance
Association of Singapore [GLA} for archiving and that cogies of this raporr will for a fee ba made availabie upon apglication by
interesied portkes.

7. By the lodgment of This report to the insurers, you hareby consant 1o the archiving of This report at the cenire and to copies of
the report being made avallable aloresad

§ Consent under the Personal Data Protection Act (FOPA)
| ynderstand, ackngwledge, agree and consent that:

{a) My msurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
distinse andfor process my persanal datafpersonal information et out in this [farm] and any other persenal infarmation
provided by me or possessed by my insurer [collectively the “Personal information”] and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) imvalved in this aceident (all insureris] whao hawe insured
wehiclels) invalved in this accident shall be collectively referred 1o as the “Insurern”], the Insurers’ lawypers/law firms, the
Monetary Authority of Singapore and any relevant governmaent agency/autharity [such as the palice), for the purpose(s)
ﬂ"- -

[} processing handling and/or dealing with my datme including the settiemeant of the claims and any necesary
imvistigations relating to the claims;

{1} investigating the accident and/or my claims;
{ilf] carrying out and/or dealing with my instructions of responding to any enquirkes by me;

(1wl administering my claims {including the mailing of correspondencea, statements, nvoices, reparts ar notices to me,
which could invaive disclosure of certain personal data about me to bring about delivery of the same as well as on the
oxtarnal caver af envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”)
{b)  allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eallect, use. disclose and/or process my Personal Information for one or more of the above Purposes! and

fe] vy Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers o
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d)  my Persansl information will also be collected and used to campile clalms histary for the purpose of fraud detection.
irwestigation and management in present and all future caims.

{#] themformation so collected under (d] above may be shared f disclosed:

(] toall insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law anfarcemant and government agencies as reasonably required for the purposes stated, o

[k} for complying with requirements under any regulations, laws or court arders:

=

——t

== ’J[['}Hﬂf

Polcyhnlder s Sagnatufe Biriver's Sagnature Reporting Centre P ‘s Signatuie
Duate & Time {H deiver i3 not the palicyhalder) Harme-
Date & Time: NRIC/FIN No.:
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Sketch Plan #2
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Sketch Plan #3

SIN E
POLICE FORCE U0 T

Tr201802192154

Police Station Of Origin: g
Bukit Timah NPP Report No. T/20180218/2154
1 Toh ¥i Drive #01-1389 SINGAPORE 591501

Tel No: 1800-4685508 CONTINUATION OF REPORT

MName - ID Na. .
Related Vehicle | SHD2226L (Van) Contact No.| 81278213
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
s granted Medical Leava =T ] MNIL
e N o s e | m e : e A i
Name NG CHIN WEI, ADELE 1D No. 591085436
Related Vehicle | SKGBB40K (Car) Contact No.| 87779978
HospitaliClinic | NIL Classof | Class: 3
Driving Date of Expiry; NIL
[ Licence &
l Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 15/02/2018 at about 1345hrs, | was driving my car (Reg: SKGE840K) along Republic Boulevard
towards Republic Ave. The traffic was rather heavy and | was traveling at a speed of about 10-20 Km/hr.
There was a taxi (Reg SHD2226L) that was driving in front of me.

The taxi moved forward and | moved forward. The tax| braked and so did |, however, | was not able to
stop in time and hit slightly on to the rear bumper of the taxi.

| alighted and checked, there was no damage to my car, | believe, the rear sensor of the taxi had come
off. The taxi driver and | exchanged phone numbers and left. There was no injury to anyene during the
accident. Thus, | did not lodge any report as | did not see the need {o.

On 19/02/2018 at about 0825hrs, | received a call for the taxi driver and he informed me that he has

visited the A&E and was given 5 days of MC. Thus, | decided to lodge a police report. My car is installed
with a on board dash cam that has recorded the accident.
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Sketch Plan #4
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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 14 of 29



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 Ongin:
Bukit Timah NPP

Police Report

1 Tah Yi Drive #01-138 SINGAPORE 591501

Tel No 1B00-4689299

REPORT OF A TRAFFIC ACCIDENT

T/20180219/2154

1cf3
Report No. TR20180218/2154

Date/Time Report Made: Vide Report No.. Station Diary No.:
19/02/2018 21:26 44
v e = AP

Nme of Inant
NG CHIN WEI, ADELE

Aﬂdl'ﬂ“

52A TOH TUCK ROAD #05-02 SINGAPORE 596744

ID Type / ID No Contact No.
NRIC NO / S91085436G Homal/Office: Mobile: 87778878
Nationality: ' Email:
SINGAPORE CITIZEN
Sex. | Age: Date of Birth: | Type of Informant:
Female |26 03/03/1991 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Doctor Class. 3 Date of Expiry:
Type of Datammn nf T:.rpn uf Lnnal:mn:
Aaidant Accident: Straight Road
15/02/2018 13:45
Location
REPUBLIC BOULEVARD
REPUBLIC AVENUE
i ards Republic Aw
Weather: Road Surface: Road Speed Limit:
Sunny Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlied Haawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

TVELLFIRE | W

T et e

e Damaged
Car VOLKSWAGO |Golf Black Mo 0
N Dam

Any Padeetrian involued: NG

B g A R

B B e e i

=Ty e R

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah NPP
1 Toh Yi Drive #01-132 SINGAPORE 591501

Tel No: 1800-4680049

LT T

CONTINUATION OF REPORT

T PR

Tr2018021972154

2of3
Reporl No. T/20180218v2154

M-ﬁ:-: ---i'_n--.- i :“;4_.--t T P L -:d—,._.—‘r.:._-r.l.w — T _-
Name - ID No.
Relaled Vehicle | SHD2226L (Van) Contact No.| 81278213
"Hospital/Clinic | NIL Class of | Class NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days nted Medical Leave MIL ree of Inju MIL
' NaTﬁa NG.CHIM WEI, ADELE ID Ne. 59108543G
Related Vehicle | SKGBB40K (Car) Contact No,| 87779978
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Diischarge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 15/02/2018 at about 1345hrs, | was driving my car (Reg: SKGB840K) along Republic Boulevard
towards Republic Ave. The traffic was rather heavy and | was traveling at a speed of about 10-20 Km/hr.
There was a taxi (Reg SHD2226L) that was driving in front of me.

The taxi moved forward and | moved forward. The taxi braked and so did |, however, | was not able 1o
stop in time and hit slightly on to the rear bumper of the taxi.

| alighted and checked, there was no damage to my car. | believe, the rear sensor of the taxi had come
off. The taxi driver and | exchanged phone numbers and left. There was no injury to anyone during the
accident. Thus, | did not lodge any report as | did not see the need to.

On 19/02/2018 at about 0B25hrs, | received a call for the taxi driver and he informed me that he has
visited the ALE and was given 5 days of MC. Thus, | decided to lodge a palice report. My car is installed
with a on board dash cam that has recorded the accident.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah NPP

1 Toh ¥i Drve #01-138 SINGAPORE 581501
Tel No: 1800-46685599

Skotch Plan
Informant is not able to provide sketch plan

Ti2018021972154

Jofd
Report No. T/20180219/2154

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:
D/ f

Staff Sgt HASSANOOR AL RASHAD S/O SHMK

b

$igr\m?poflnfnrrﬂaﬂt

1 o
/ ]

BASHEER MOHAMED \ f

“Signature Of interpreter h
Mot applicable

Sl ones 2 WONG ISP G- SG

Date/Time:
18/02/2018 21:26

Officer In Charge Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LUI
Contact No.. 854786151

Classification Of Case:

Authentication Stamp
WP 168
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Chumy #1500 Sngapors 048580
W Tel (65] 6224 0010 Fax (5] £224 0000

Operating Hours : Morday o Friday, 0900 = 1700

HECOSOL MAMATERE YT CEMTR Uk LEEEDOI0G [ G Reg Mo MER01TTNE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Repart.

(A)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Al ﬁ'""n.'-""l P L T =
Original ReportNo - ' NAIISOTFA 5 UehideRl:.Ei:tratiunNu: TS el 4L K

o h-'ﬂ"\-l' »J..L:I £ - P
Nameasshownin wRic) ; _ &7 & Hf{\:' WET, ADELE HRIC,FFINIFasspuﬂMu S0P Yz hed |

[*Wehicle Driver / Vehicle Owner) (*) Please delete asappropriate

Address . T1A TeH Tutic ROAN oS -87 Singapore(S9( 74
Contact (Tel) ! — Mobile No. : 8717794978

Email Address . _MEELE Q83 @ GmalL . Cond

Date of Accident \Sfe2) 2018 Time of Accident : 1348
PlaceofAccident : EREPUBLIE BouLEVARD Twbs REPugLic AVE

Tudry Tattrna H.m'r! Tatupanee Pie L1

Insurance Company .

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

.il‘.. Ivlfy "L[ ”\C Oe Chp it : ']"h_l,_c[_ I‘L.,l AMede ! =12 TP

-

Ve liede s ¢ WNumbey of L s 4 L T¢ 'L-:i"Lr:rtr 1
' J

A
\
LY = %
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: MNamig:
MRIC/FINNo.:
Date;
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