MNA118029774 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/03/2018 15:57
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/03/2018 16:15

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/03/2018 15:57
12/01/2018 09:15

BOON LAY WAY / C "' WEALTH AVE WEST AT JURONG POINT

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

FBH8868U

CHAN WAI NENG
S0589014D

NOEMAIL

(LOCAL) +65-90761092
OTHERS-90761092

KYMCO
K-XCT200I

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5069507067-03

CHAN WAI NENG
S0589014D

02/06/1948

INDOOR

23/07/1976

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90761092

OTHERS-90761092
NOEMAIL

Page 1 of 18



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

8 BOON LAY DRIVE
#02-20

649928
NO
OWNER

SIDE SWIPE
DRIZZLING
WET

NO

YES

NO

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438

NO

PLS REFER TO THE POLICE REPORT : T/20180129/2076

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

GX1480G

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN WAI NENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBH8868U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

IMPO NOTI

1 Please report correctly the details of the accident to speed up the clairms process.
2 This Form must be completed by the Pelicyholder andyor he Age

1 information provided mast be a3 truthfil and sccurate as possible Any wilful risropresentation or withholding af material
facts may allow insurance companies 1o mﬂ_m-

4 Theiswe and acceptance of this Form by insurance companies i not an admission of policy lability on the part of the insurance
companias.

6 Thereport will be forwarded by the insurers of the G4 Hecords 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
interesled parties.

7. By the ladgment of this report 1o the insurers, you hereby consent 1o the archiving of this repart at the contre and to coples of

the report being made avallable aforesaid

8. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and cansent that

{al Wiy insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitied to collect, use,
disclose andfor process my personal data/personal mformation et out in this [{orm] and any ather persanal information
provided by me of possessed by my insures {collectivaly the “Personal Information”| and disciose and transfer such
Parsonal Information to all insurer(s) wiho have insured vehicle(s| involved in this accident (all insurer(s] whio have insured
wehicle(s] invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lnwyers/law firms. the
Maonetary Authority of Singapare and any relevant government agency/sutharity [such a3 the police}, for the purposeis)
af:

[} processing handing and/or dealing with my claims including the settlement of the clairms and any AECESSary
investigations relating to the claims;

[} investigating the accident and/or my claims;
{jii] carrying out and/or dealing with my instructons o responding to afy enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, involces, reporis or notices 1o me,
which could invalva distlasure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelapes/mall packages); andor

(vl complying with applicable law in administering, processing, handling and/er dealing with my claims |collectively the
“Purposes’
() all insurer|s) who have insured vehiclels) jrvwobved in this accident and the insurers” Lawyers/law firms, may/are permitted
to coliect, use, disclose andfor process my Persanal Infarmation for one or more of the above Purpases; and

{c)  my Perianal Infarmation may/can be disclosed by any of the Insurers and for GIA 1 their third party servioe providars or
agents{including their lawyersflaw firms), which may e sited outside of Singapore, for ore or mare of the above Purposes.

id]  my Personal information will alsa be collected and used 10 compile claims histary for the purpose of fraud detection,
inwestigation and management in present and all future claims.

(e} the information so coliected under {d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
ragulators, law enforcement and government agencies as reasanably required for the purposes stated, o

{8} for comalying with requirements wnder sy regulations, laws or court orders.

Palicyholdif's Signature nrim_ﬂ Reparting Centrn of's Ygnature
Date & Time: {if driver s not the policyhalder| Name!
Date & Tirme: MRMFIN Mo
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Sketch Plan #2
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i/ W declare the foregaing particulars are true in gvery respect.
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Page 5 of 18



Sketch Plan #3

SINGAPORE T

PDLICE FUREE Tm'lﬁﬂ‘mmum
20i3

Police Station Of Ongin: N
Jurong West N.P.C Raport Mo. Tr20180120/2076
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2688999 CONTINUATION OF REPORT

Details of Person Involved ' -2
Any Pedestrian Involved No =
 No_ of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver —

Name CHAN WAI NENG [IDNo. | S0589014D

Related Vehicle | FBHB868U (Motorcycle) Contact No.| 90761092 =

HospitaliClinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 2B2A23 —
| Driving Date of Expiry: NiL

Licence &

| | Expiry Date |
"Date Treatment | 12/01/2018 Date Discharge | 26/01/2018 —1
[ No. of Days granted Medical Leave | 30 Degree of Injury NIL |

Brief Details.

With reference to T/20180112/2090. | received a letler from Traffic Police when | was discharged on the
>8/01/2018 during night time and discovered it in my mailbox. Reference TP/IP/02563/2018 under Traffic
Police Investigation Officer Daniel Yan Ming Sheng

On the 12/01/2018 at about 091 3hrs, | was nding my motorcycle 1)FBHB&68U along Boon Lay Way
near to Jurong Point and was driving Lane 3 on the most right lane of the 3 lane traffic.

From afar, | noticed a Van V2) (X 14806 parked further up on the upper most left lane on the double
yellow line near to the tax) sland, as | was approaching nearer | realize that V2 abruptly cut out from the
most left lane and tried to swerve onto my lane which is on lane 3 without signaling, | then immediately
sounded my homn to warn the driver of the imminent danger we were in however he continued to swerve
out

in order 1o avoid the collision. | then applied the emergency brakes of my motorcycle V1 and skidded as it
was also raining to avoid a collision with V2. My vehicle V1 then and my right body parts including my leg
and wrists was then dragged on the road for about a few kilometers before falling anto the ground. | then
rolled onto the road and Passerbys then came over and rendered assistance.

The driver of V2 however just came down and had a look and did not bother to assist me, about 10
minutes later Traffic Police and Ambulance was at scene to assist and | was conveyed conscious to Ng
Teng Fong General Hospital. There are CCTVS around the vicinity of the road that | believed might have
captured what happen, | would like to comment that the driver of V2 was driving dangerously which
caused me to skid.
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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 Origin:
Jurong West N P C

Police Report

Tr2018012972076

1ofd
Report No. TRO1A012M2Z078

700 Corporation Road SINGAPORE 640818

Tel Mo: 1800-2889898

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No :
29/01/2018 14:22 a0
—_——————————————————— —— ———
informant's Particulars
Name of Informant: Address:
CHAN WAl NENG 8 BOON LAY DRIVE #02-20 SINGAPORE 8490828
ID Type /1D No.: Contact No. ' '
MRIC NO / 505880140 Home/Office: Mobile: 80761092
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age ' Date of Birth: | Type of Informant:
Male 69 | 02/06/1948 Driver
Race: Language: Institution / School Name:
Chinese ) o =
Ocoupation. Driving Licence Information:
Business consultant B ] Class: 2B,2A 2.3 Date of Expiry:
General Information of the Accident. el :
Type of Injury Drink Data/Mime of Type of Location
R ricannt Conveyed By Ambulance | Drive: Accident: Straight Road
: Mo  [12/01/201809.12
Location:
Along Road 1
BOON LAY WAY
COMMONWEALTH AVENUE WEST
Happened at Jurong Point.
Weather Road Surface: Road Speed Limit.
Drizzling Wel e =
Traffic Flow: Traffic Control: Traffic Violume:
One Way Traffic Light - Working Moderate A
Type of Collision: Anyone conveyed by
Self-Skidded. ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Coler Condition | No of Passenger |
FBHABEBU | Motorcycle KYMCO K-XCT2001 | Blue Slightly [}
L Damaged l
| GX1480G | Van TOYOTA LITEACE Silver No 0
= 5DR J Damage |
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Ingurance No Effective | Expiry Date
| FBHBB68U | NTUC Income Insurance Co-Operative | 5069507067-03 05/01/2018 | 04/01/2019
. 1| Limited ]

Page 16 of 18



Police Report

oot T

POLICE FORCE T1201B0129/2076
2ol3

Police Station Of Origin:

Jurong West N.P.C Report No. T/20180120/2076
700 Corporation Road SINGAPORE 649818

Tel No. 1800-2689999 CONTINUATION OF REPORT
‘Dnulh of Person Involved =}

Any Pedestrian Involved: No g |
["No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: MA ~
| MName CHAN WAI NENG 1D No. S0589014D |
'| Related Vehicle | FBHBB868U (Matorcycle) Gontact No.| 90761082 . ‘
F}Ep'ﬂal!ﬂlmic NG TENG FONG GENERAL COSPITAL | Classof | Class: 2B.2A.2.3 4'

Driving Date of Expiry: NIL

| Licence & |
Ll ExpiryDate| |
| Date Treatment | 12/01/2018 Date Discharge | 26/01/2018 |
[ No. of Days granted Medical Leave 30 Degree of Injury | NIL = -

Brief Details.

With reference to T/201801 12/2080. | received a letter from Traffic Police when | was discharged on the
28/01/2018 during night time and discovered it in my mailbox. Reference TP/IP/02563/2018 under Traffic
Police Investigation Officer Daniel Yan Ming Sheng.

On the 12/01/2018 at aboul 0913hrs, | was nding my molorcycle \1)FBHB&68U along Boon Lay Way
near lo Jurong Point and was driving Lane 3 on the most right lane of the 3 lane traffic.

From afar, | noticed a Van 2} GX1480G parked further up on the upper most left lane on the double
yellow line near to the taxi stand, as | was approaching nearer | realize that V2 abruptly cut out from the
most left lane and tried to swerve onto my lane which is on lane 3 without signaling, | then immediately
sounded my hom to warn the driver of the imminent danger we were in however he continued to swerve
out.

in order to avoid the collision, | then applied the emergency brakes of my motercycle V1 and skidded as it
was also raining to avoid a collision with V2. My vehicle V1 then and my right body parts including my leg
and wriste was then dragged on the road for about a few kilometers pefore falling onto the ground | then

rolled onto the road and Passerbys then came over and rendered assistance.

The driver of V2 however just came down and had a look and did not bother to assist me, about 10
minutes later Traffic Police and Ambulance was at scene to assist and | was conveyed conscious 10 Mg
Teng Fong General Hospital. There are CCTVS around the vicinity of the road that | believed might have
captured what happen. | would like to comment that the driver of V2 was driving dangerously which
caused me to skid
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Police Report

SINGAPORE T

POLICE FORCE T/20180120/2078

Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 1o §5474885 stating the report number as reference.

“Signature Of Officer Recording The Report | | Signature Of Informant
J! : . o o
Sgt 2 GOH WE! JIE r ftﬁ_{_ £ Lw
Signature Of Interpreter: Date/Time:
Not applicable 20/01/2018 14:22
T (- i ==
Officer In Charge Of Case: Classification Of Case.
TRIGIT!/
Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252 L
- | — = s

Authentication Stamp
NP 168
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