MNA118031542 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/03/2018 15:07
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/03/2018 15:29

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK2362K

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

ACCIDENT STATEMENT

06/03/2018 15:07
04/03/2018 13:30

489 CHOA CHU KANG AVE 5 SUNSHINE GARDENS (S680489)

HO CHOR CHUA (HE CHUQUAN)
S7623310A

RAYWANZ76 @GMAIL.COM
(LOCAL) +65-91397097
OTHERS-91397097

KYMCO
XCITING 4001 ABS

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5071626504-02

HO CHOR CHUA (HE CHUQUAN)
S7623310A

04/08/1976

OUTDOOR

04/06/1997

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91397097

OTHERS-91397097
RAYWANZ76 @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

BLK 185 JELEBU ROAD
#27-20

670185
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

YES

CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )

ROAD: 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE

TEL NO: 1800-7740000 - FAX NO: 67741705

NO

PLS REFER TO THE POLICE REPORT : D/20180305/7007

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

SLN176K

PRIVATE CAR

KHO KAI KIA ( XU JIEJIA)

S7910899E
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HO CHOR CHUA ( HE CHUQUAN )
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBK2362K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please report corractly the details of the accident 1o speed up the claims process.
2. This Farm must be

pEmpheied O
3 |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy Hability.

4, The iiue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
tompanies.

5. false may be

6. The report will be forwarded by the insurers of the GIA Records Management Centre edtablished by the General Insurance
Assaciation af Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appkcation by
Interested parties

7. By the lodgment of this report to thir insurers, you heveby consent to the archiving of this report at the centre and o copies af
the report being made available aforesaid,

B Consant under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA®) may/are permittid ta collect, use,
disclose andjfor process my personal data/persanal information set out in this [farm] and any other personal information
pravided by ma or possessed by my insurer [collectively the *personal Information”) and disclose and transfer such
porsanal Infarmation 1o all insurer{s) wha have insured vehicle(s) involved in this sccident (all inswrer|s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the polioe), for the purpose(s)
of

{il processing handling andjor dealing with my claims inchuding the settiement of the clalms and any necessary
investigations relating 1o the clams;

[if] investigating the accident and,ar my claims;
{lii} carrying out and/or dealing with my instruetinns or responding to any enquiries by me:

{iv} administering my claims {inchuding the mailing of correspondence, statements, invoices, reports of notices to me,
which could invohe disciosura of certain personal data about me ko bring about defivery of the same as well a3 on the
external cover of envelopes/mail packages); and/ar

{v} complying with applicable law in administering, processng. handling and/ar dealing with my claims. (collectively the
“Purposes |

(b} all insureris) who have insured vehicle(s) involved in this sccident and the insurers’ lawyarslaw firms, may/are permitted
to calieet, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{€l  my Personal information may/can be disclosed by any of the |nsurers and/or GLA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d] my Personal Infarmation will also be collected and used to compihe claims histary for the purpate of fraud detection,
investigation snd management in present and all future claims

(2] the infermation so collected under (d] above may be shared [ disclosed:

{i} 1 8l insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, iaw enforcement and governmant Jgencies as reasonably required for the purposes stated, or

fil] far complying with requiramants under any regulations, laws or court orders,

P /”’
il ’/// il

& (l'z,l?otf

~ Policyhalder's Signature Bwiver's Sgnatune Reporting Centre Persorigel’s Signature
Date & Tene [If driver is not thie policyholder) MNarme: \\
Date & Time: NAICFIN No:
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Sketch Plan #2
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DECLARATION -
|/We declare the foregoing particutars are true In every respect.
e J.,.’;,./
gl T - E[3[2018
nuft-.:u:ur': Signature Drivérs Signature lupurﬂrl; Cantre r-&nrr:s grature
Date & Time: {If deiver |3 not the policyhalder]
Date & Time: umunn No:
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Sketch Plan #3

SINGAPORE iMI\IIIIﬂQ!L!I![IIInIIH

POLICE FORCE o

POLICE REPORT (NP299)

Report No. D/20180305/7007

Police Station Of Origin

Clamenti Police Divisional HQ

20 Clement] Avenue 5 SINGAPORE 129858
Tel Mo 1800-7 740000

Date/Time Report Made \Vide Report No Station Diary No.
05/03/2018 12.41 : =
'.F —
Mame Of Informant Address
HO CHOR CHUA APT BLK 185 JELEBLU ROAD #27-20 SINGAPORE
y - BT0185
|0 Type / ID No Contact No.
NRIC NO / 878233104 Home/Office: Mobile:
891397007
Mationality |{Email Address
SINGAPORE CITIZEN B RaywanzT8{@gmail.com
Occupation Sex Age Date of Birth  |Race
Adveriising salesman Male 41 D4/08/19768  [Chinese
Institution/School Name Language
k English
Data/Time Of Incident Location Of Incident
04/03/2018 13:30 - 04/03/2018 1345 480 CHOA CHU KANG AVENUE 5 SUNSHINE
B GARDENS SINGAPORE 680488
Brief details.

On the stated time and date, | (FBK2362K) was riding along the stated venue on the night lane of the
road Suddenly, the front vehicle (SLN176K) made an emergency U-Turn without checking the blind spaot
He was moving to the left lane and made a sudden u-turn and caused my vehicle to collide to his right
portion. | then fell off my bike and injured my wrist and toes. | then went to NuHealth medical centre and
was referred to Ng Teng Fong General Hospilal. | was given treatment, medicabons and 3 days of MC

Signature Of Officer Recording The Report. | |signature Of Informant
The identity of the parson making this
Not applicable report has authenticated by
SingPass. No signature Is required
Signature OF Interpreter Deatel/Time:
Mot applicable 05/03/2018 12:41
Officer In—Chug; Of Case: Classification Of Case:
Authentication Stamp
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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

Page 12 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 19



Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clementi Police Divisional HQ
20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

V201 B0 308 TO0T

1o0f2

Report No. D/20180305/7007

Date/Time Report Made Vide Report No. Station Diary No.
MName Of Informant Address
HO CHOR CHUA APT BLE 185 JELEBU ROAD #27-20 SINGAPORE
— _— 670185 )
ID Type / 1D No. Contact Mo
NRIC NO [ ST623310A Home/Office: Mobile:
91387097
Nationality Email Address
SINGAPORE CITIZEN R nz7? maileom =
Occupation Sex ge Tﬂam of Bith |Race
Advertising salesman 1 04/08/1976 __[Chinese

Institution/School Name

Date/Time Of Incident
04/03/2018 13:30 - 04/03/2018 13:45

o CHOA CHU KANG AVENLUE 5 SUNSHINE

Brief details.

\GARDENS SINGAPORE 680489

On the stated time and date, | (FBK2362K) was riding along the stated venue on the right lane of the
road Suddenly, the front vehicle (SLN176K) made an emergency U-Turn without checking the blind spot.
He was maoving to the left lane and made a sudden u-turn and caused my vehicle to collide to his nght
portion. | then fell off my bike and injured my wrist and toes. | then went to NuHealth medical centre and
was referred to Ng Teng Fong General Hospital. | was given treatment, medications and 3 days of MC

Eignature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has authenticated by
SingPass. No signature is required

S'rgnah.nre- Of Interpreter:
Mot applicable

Date/Time:
050372018 12:41

Officer In-Charge Of Case:

Authentication Stamp

Classification Of Case:
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Police Report

SINGAPORE T

POLICE FORCE 5

POLICE REPORT (NP293) CONTINUATION OF REPORT

Report No. DY20180305/7007

Person Name HC CHOR CHUA
DT NRIC lID No 7623310A
Male Chj
Raca Chinese Language English
Occupation Advertising salesman Address Type _J
Address APT BLK 185 JELEBU ROAD |Mobile No l91397097
#27-20 SINGAPORE 870185
Is Informant A Yes
Victim?
Person Name  |HO CHOR CHUA (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this

Mot applicable reporn has n authenticated by

i SingPass_No signature is required
Signature Of Interprater Date/Time.
Mot applicable 05/03/2018 12:41
Officer In-Charge Of Case Classification Of Case:
Authentication Stamp
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