MNA118027255 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/02/2018 14:57
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/02/2018 15:24

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/02/2018 14:57

21/02/2018 20:20

PIE AT 10.6 KM MARK TWDS CHANGI
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

FUG370K

TOH SU YEN
$6902028C

NOEMAIL

(LOCAL) +65-91784152
OTHERS-91784152

VESPA
EXCEL 150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

0083640241-13

TOH SU YEN

$6902028C

17/01/1969

INDOOR

31/07/1990

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91784152

OTHERS-91784152
NOEMAIL
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BLK 612 BEDOK RESERVOIR ROAD
#11-1148

Postcode 470612
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180222/2058

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 SH3805H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 90943266
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH SU YEN
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? FUB370K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

IMPORT, NOTICE

1 #lease report gorectly the detalls of the accident to speed up the claims process.

1. Thiy Form must be pomp L ider and/a 2 ]

3. Information provided must be as truthful and sccurate as possible. Any witful misrepresentation or withhalding of material
tacts may allow nsurance companies to repudiate policy liablity.

& The issue and acceptance of this Form by insurance companies ks not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be refarred to the Police for investigation.

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare |GIA] for archiving and that coples of this report will for a fee be made available upon application by

interastod parthes,

7. 8y the iodgment of this report to the Insurers, you hefeby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consaent that:

(WRTPOrised Ly

{al My insurer, my workshop and the General Insurance Association of Singapare (“GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [{erem] and any other personal information
provided by me or possessed by my insurer (coflectively the “Persanal Information™} and disclose and transfer such
Personal Information to all insureris) wha have insured vehicle{s) invokved in this aceident (all insurer(s| who have insured
yohicle(s) Involved in this accident shall be collectively referred to as the “Insurers™), the insurers’ lawyers/law firms, the
Monitary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasel(s)
of:

{i} processing handing and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating 1o the claims,

(i) investigating the accident and/or my clams;
(i) canrying out and/or dealing with ry instructions o responding 10 any enquirtes by me;

[} administering my claims [Including the mailing of correspondence, statements, Invoices, reports or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
ewternal caver of envelopes/mail packages); and/or

{v] complying with applicable law in asministering. processing, handling and/or dealing with my daims. {collectively the
"Purposes”]
{b)  all insurer|s] wha have insured vehicle(s) invokved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information miay/can be disciosed by sny of the Insurers and/or GLA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the abova Purposes

{d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imwostigation and management in present and all future elaims.

e} theinformation so collected under (d) above may be shared / dncosed:

[ toal insurers and/ar army other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, o

{il} for complying with requirements under any regulations, laws or court orders.
\.« skt
{m 'xiumm iver's Reparting Centre ri\?urmm Signature
Date & t L] the policyholder) Hame: '
Date & Tilgé: NRIC/FIN Ne.: b
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Sketch Plan #2
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Sketch Plan #3

SINGAPORE : .
S T

Police Station Of Origin 20f3
Eunos NPP Report Mo, T/20180222/2058
£29 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel Mo 1800-4438895

Details of Person Involved i ol e i i SN
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Name TOH SU YEN ID No. 56902028C

Related Vehicle | FUB370K (Motorcycie) Contact No.| 91784152

Hospital/Clinic | CHANG| GENERAL HOSPITAL . Class of Class: 2B.24.2 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 21/02/2018 Date Discharge | 21/02/2018

No. of Days granted Medical Leave egree of Injury | Serious

= ol

Mame Unknown Driver i 1D Mo. NIL

A |

|Related Vehicle | SH3805H (Car) Contact No | 90943266 B
Hespital/Clinic | NIL Class of Class: MIL
. 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
Brief Details.

On 21/02/2018, at 2022hrs, | was riding along Paya Lebar Way road at the slip road heading to
PIE(Changi). | was riding at the left lane tuming out to the straight road, there was no traffic at that
moment. Suddenly when | was riding at the straight road, a taxi was cutting into my lane on the back and |
feel a knock on my rear of my motorcycle. My bike then move forward to the bushes on the left and | lose
balance of my motorcycle. | then fall on the floor, However the taxi driver did not stop immediately and
stop further in-front. a rider then stop his motorcycle and came to help me. | then told the rider to go to the
taxi-drive to prevent him from going away. The pillion of the motorcycle then assist to call ambulance. The
\axi driver then came back with the rider. He then pass me his phone number. Traffic police and
ambulance then came and | was conveyed to changi general hospital and was given 14days of MC. |
wish to state that | suffered injuries on my back, swollen on the second toe on my left fool, swollen right
angle, abrasions on my left elbow and abrasion on my lower chin. | also like to state that my motorcycle
suffered serious damaged and my motor cycle was unable to start.
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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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SINGAPORE
POLICE FORCE

Police Station Of Ongin.
Eunos NPP

620 Bedok Reservoir Road #01-1620

SINGAPORE 470628
Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/20180222/2058

1of3
Report Mo, Tr20180222/2058

Date/Time Report Made:

22/02/12018 12:56

I 3
Mame of Informant:

TOH SU YEN APT BLK 612 BEDOK RESERVOIR ROAD #11-1148
) SINGAPORE 470612
|D Type / ID No. Contact No.:
NRIC NO / S6802028C Home/Office: Mobile: 91784152
Nationality: Email'
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 49 17/01/1969 | Rider
Race Language Institution / School Name:
Chinese
Oecupation. Driving Licence Information:

Primary school teacher

Glass: 2B.2A2.3 Date of Expiry:

Date/Ti
lm:fm Accident. Straight Road

21/02/2018 20:20
Location
PAN ISLAND EXPRESSWAY

rds PIE at 10.6km mark. :
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume
One Way Mot Controlied Light
Type of Collision; ' Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

e

HN"“ITUG Income Ins:
Limited
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Eunos NPP

Police Report

TrRO18O2Z2I2058

520 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4430999

EQHT]HUATDH OF REFORT

2afd

Report No. T/20180222/2058

Details of Person Involved

il

Details of Person It
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

trian

Driver

T Unknown Driver

Tiiﬁll' jriths e Bt g k) :ﬁmu'
MName TOH SU YEN ID No. S6902028C
Related Vehicle | FUB370K (Motorcycle) Contact No.| 81784152
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: 2B2A23
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 21/02/2018 Date Discharge | 21/02/2018
No. of Days granted Medical Leave 14 Degree of In‘u

Name
| Related Vehicle | SH3805H (Car) Contact No | 80943266
Hospital/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 Degree of Injury | NIL

Brief Details.

On 21/02/2018. at 2022hrs. | was riding along Paya Lebar Way road at the slip road heading to

PIE(Changi). | was riding at the left lane turning out 1o
moment. Suddenly when | was riding at
feel a knock on my rear of my motorcycle.
balance of my motorcycle. | then fall on the fioor,

stop further in

-front. a rider then stop his motorcy

the straight road, there was no traffic at that
the straight road, a taxi was cutting int
My bike then move forward to the bushes on the left and | lose
However the taxi driver did not stop immediately and

cle and came to help me. | then told the rider to go to the
taxi-drive to prevent him from going away. The pillion of the motorcycle then a
taxi driver then came back with the rider. He
ambulance then came and | was conveyed to changi general hospital
wish to state that | suffered injuries on my back, swollen on
angle, abrasions on my left elbow and abrasion on my lower

suffered serious damaged and my motor cycle was unabie o starl.

the second toe on my

o my lane on the back and |

ssist to call ambulance. The
then pass me his phone number. Traffic police and
and was given 14days of MC. |

left foot, swollen right
chin. | also like to state that my motorcycle
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Police Report

! SINGAPORE
POLICE FORCE

Palice Station Of Ongin:
Eunos NPP

629 Bedok Reservoir Road #01-1620

SINGAPDRE 470629
Tel No: 1800-44386994

Sketch Plan
Informant is not able to provide sketch plan

1
(T

dal3
Report No. TI201802222058

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:
G/

Sgt 2 CHUA CHANG YU 5&

Signature Of Informant:

%

Signature Of Interpreter: Date/Time:
Mot applicable 22/02/2018 12:56
Officer In Charge Of Case! | Classification Of Case:

TP/GIT/
5| TAN LEE HWANG DAWN
Contact Mo.: 65478215

E (E

Authentication Stamp
NP 168

P
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