MNA118025366 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/02/2018 18:05
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

21/02/2018 18:05

20/02/2018 14:30

KJE NEAR TO EXIT OF JALAN BAHAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

PC1145D

3H TRANSPORTATION & TRADING
53203678J

NOEMAIL

(LOCAL) +65-94890712
OFFICE-94890712

TOYOTA
TOYOTA HIACE HIROOF AUTO 14 SEATER

WORKING HOURS

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093864366

ZULKANAIN BIN MOHD NOR
S1702839A

11/10/1965

OUTDOOR

30/12/1995

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94890712

OTHERS-94890712
NOEMAIL
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BLK 622A PUNGGOL CENTRAL
#11-258

Postcode 821622

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

S ) . . . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-3689999 - FAX NO: 63682383

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180220/2159

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBF7963U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver DANE TAN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Name ZULKANAIN BIN MOHD NOR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? PC1145D

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Piease report gorrecthy the detalls of the accident to speed up the claims process.
z. This Form must be completed by the Pol

3. Information provided must be as iughiul and acourate as posiible. Any witful misrepresentation of withholding of material
facts may allow nsurance companies to repudiate policy Nability.

4 The issue and acceptance of this Form by insurance companics i not an admission of palicy lisbiity on the pant of the Irsurance
companies.

6. The report will be forwarded by the insurers of the GLA Records Management Contre erablished by the General Ingurance
Ausoclation of Singapore (GIA) for archiving and that coples of this report will for o fee be made 3vailable upon application oy
interested parties.

7. Bythe lodgment of this report 1o the insurers, you hereby consent tathe atetiving of this teport 81 the centre and to coples of
Lhe report being made avaidable sforesaid.

B Consent under the Personal Data Protection Act {FDPA)
| understand, acknowledge, sgree and consert Lhat!

is] My insurer, my workshop and the General insurance Assoclation of Singapore ("GIA™) may/are permitted ta ealiect, uee,
disclnee and/of process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my inturer [collectively the “personal information”) and disclece and transer such
personal Information to all imsurer(s) wha hiave incured vehiclels) invahed in this accident [all ingurerls) who have insured
vehiciels) rvalyed in this acodent shall be collacthoely referred to o the “Insurers”), the Insurers’ lawyerslaw fems, the
Monetary Authority of Singapore and any relevant governmant agency/authority (zuch as the police), for the purpose(s)
of:

il processing. handling and/or dealing with my chaims Ineluding the settlement of the claime and any necessary
investigations relating Lo the claims;

(is] investigating the accdent and/or my claims;

{lii} carrying out ard/or dealing with mry instrugtions of reapanding to any enguiries by me;

{iv) ndministering my claims (Induding the malling of correspondenca, HFtements, invoices, reports or netioes 19 e,
which could invalve disclosure of certain personal data about me to bring about delhvery of the same as well as on the
externsl cover of envelopes/mail packages); and/or

[v} complying with applicabie law in administering, processing, handling end/or dealing with my gleims [collectivety the
“Purposes’]
[B)  all insurer(s) who have insured vehiclefs] invoived in this accident and the Irsurers lawyers/law firrms, may/fare permatied
1o collect, uie, distlose and/er process my Personal Informatisn tor one of mare of the above Purposes; and

] my Personal infarmatisn may/can be disclosed by any of the Insurers and/or G514 ta thelr third party service providers or
spenislincluding their lewyers/low firms), which may be sited oulside of Singapore, for ona of more of the above Purposes.

{d] my Personal information wil also be collected and used to ecrmplle dalms history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

(e} theinfermation so collected under (d] above may be shared / disclosed:

(I} toallinsurers and/or any other thind parties that sssist in evaluating, Irvestigating contralling or managing raug,
reguiatars, law enforcement and government sgancies as reasanably required for the purposes stated, or

(i} Tee comphying with requirements under any reguiations, laws or court orders.

f -

. 1A
f
JH TRANSPORTATION & TRADING 1 A ; ,
-~ - - ol zerg
Febeyholder's Sgrature Diriver's Sigrature Reporurg Cerire Pérponnel’s Sgnature
Date B Timei (M driver i not the poligyholder) Naen e
Date & Time: NRIGFIN N,

Page 4 of 21



Sketch Plan #2
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DECLARATION
If\We declarg the forepomng particulars sre troe in every reshect.
3 TRANSPORTATION & TRADING LAAL, .
Pal mu-m-.;-qnm-}_ Driver's Signature ) Reporting Cantre Pe el'd Sagrature
{f driver is not 1he polkoyholder) Name
Cate K Time: MEMRIN Ya

Date & Torwn
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Sketch Plan #3

SINGAPORE [ I
s T

Police Station Of Origin: s
Bukit Panjang North NPP Raepon No. TZ0160220/2159
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPORT
Tel No: 1800-3689998
'F_ i i L iln 5 gl '|::"."":'_.'i‘;l_ ?;ﬂ!'ﬁf |
| Name | DANE TAN ID No. | NIL '
"Related Vehicle | GBF7963U (Lorry) Contact No.| NIL
HospitaliClinic | NIL Classof | Class NIL
Driving Date of Expiry: NIL
Licence &
iy Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave NIL
Name ZULKANAIN BIN MOHD NOR ID Mo. [ S1702839A
Related Vehicle | PC11450 (Bus/iCoach/Minibus) Contact No.| 84880714
Hospital/Clinic | NIL Class of Class: 2B2A3
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL Nl
Brief Details.

On 20/02/2018 at about 1440hrs, | was driving an excursion bus along KJE with bus attendant in the bus
namely Sarah Binte Tangkie NRIC: S1614400B. | was on the left most lane as | wanted to exit to Jalan
Bahar, As there was only one lane to exit to Jalan Bahar the traffic was slow. While moving slowly, out of
a sudden | felt an impact from the rear right of my vehicle. | then saw the lorry moving forward and
stopped. | then drive forward and went in front of the lorry. | then alighted from my bus and discovered the
driver could not exit his vehicle as his leg stuck. SCDF and ambulance arrived. SCDF then help to release
the driver's leg. | then exchange particulars with the driver of the lorry. Damage to my vehicle are broken
rear right mirror and dented rear right side of the bus. No one was conveyed to the hospital. Both vehicle
still moveable hence after exchanging particulars, | drove off while the lorry had called for a tow. No
govermnment property damaged.
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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
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Accident Photo
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Police Report

SINGAPORE [ I
s T

Police Station Of Origin: s
Bukit Panjang North NPP Raepon No. TZ0160220/2159
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPORT
Tel No: 1800-3689998
'F_ i i L iln 5 gl '|::"."":'_.'i‘;l_ ?;ﬂ!'ﬁf |
| Name | DANE TAN ID No. | NIL '
"Related Vehicle | GBF7963U (Lorry) Contact No.| NIL
HospitaliClinic | NIL Classof | Class NIL
Driving Date of Expiry: NIL
Licence &
iy Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave NIL
Name ZULKANAIN BIN MOHD NOR ID Mo. [ S1702839A
Related Vehicle | PC11450 (Bus/iCoach/Minibus) Contact No.| 84880714
Hospital/Clinic | NIL Class of Class: 2B2A3
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL Nl
Brief Details.

On 20/02/2018 at about 1440hrs, | was driving an excursion bus along KJE with bus attendant in the bus
namely Sarah Binte Tangkie NRIC: S1614400B. | was on the left most lane as | wanted to exit to Jalan
Bahar, As there was only one lane to exit to Jalan Bahar the traffic was slow. While moving slowly, out of
a sudden | felt an impact from the rear right of my vehicle. | then saw the lorry moving forward and
stopped. | then drive forward and went in front of the lorry. | then alighted from my bus and discovered the
driver could not exit his vehicle as his leg stuck. SCDF and ambulance arrived. SCDF then help to release
the driver's leg. | then exchange particulars with the driver of the lorry. Damage to my vehicle are broken
rear right mirror and dented rear right side of the bus. No one was conveyed to the hospital. Both vehicle
still moveable hence after exchanging particulars, | drove off while the lorry had called for a tow. No
govermnment property damaged.
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Police Report

SINGAPOR '
s AR

TI20180220/21
Police Station Of Origin: s
Bukit Panjang North NPP Report Mo, T/20180220/2158
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPORT

Tel No: 1800-3689989%9

i i |

Name TDANE TAN | ' | DNo. | NIL
Related Vehicle | GBF7963U (Lorry) Contact No.| NIL ]
L -
Haspital/Clinic NIL Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Dggreu of Inju NIL
Driver SR NG L TR S
Name | ZULKANAIN BIN MOHD NOR ID No. $1702839A
Related Vehicie | PC11450 (Bus/Coach/Minibus) “Contact No. | 94890712
HospitaliClinic | NIL Class of Class: 2B2A3
Driving Diate of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 20/02/2018 at about 1440hrs, | was driving an excursion bus along KJE with bus attendant in the bus
namely Sarah Binte Tangkie NRIC: 51614400B. | was on the left most lane as | wanted to exit to Jalan
Bahar. As there was only one lane to exit to Jalan Bahar the traffic was slow. While moving slowly, out of
a sudden | felt an impact from the rear right of my vehicle. | then saw the lorry moving forward and
stopped. | then drive forward and went in front of the lorry. | then alighted from my bus and discovered the
driver could not exit his vehicle as his leg stuck. SCDF and ambulance arrived. SCDF then help to release
the driver's leg. | then exchange particulars with the driver of the lorry. Damage to my vehicle are broken
rear right mirror and dented rear right side of the bus. No one was conveyed to the hospital. Both vehicle
still moveable hence after exchanging particulars, | drove off while the lorry had called for a tow. No
government property damaged.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-36689999

Sketch Plan

Police Report

Informant is not able to provide skatch plan

T/20180220:2150

3ol
Report No. T/20180220/2158

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
J/

Sgt 2 MUHAMMAD FAIDHI BIN ROZZID

Signature Of Inform

A AW

i

Signature Of Interpreter:
Not applicable

ot

Date/Time; 1
2000212018 18:03

Officer In Charge Of Case:
TPI/GIA/

Staff Sgt TANG SIEW PING
Contact No.: ﬂﬁ-l?ﬂiaau

Classification Of Case:

Authentication Stamp
MNF168 B

n
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