MNA418041899 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/03/2018 14:44
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

28/03/2018 14:44

28/03/2018 07:30

COMMONWEALTH AVENUE TWDS COMMONWEALTH DRIVE
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

FB5321J

WONG WENG MUN
S0122474C

NOEMAIL

(LOCAL) +65-98312079
OTHERS-98312079

YAMAHA
RXK

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

0082572378-13

WONG WENG MUN
S0122474C

01/01/1954

INDOOR

12/10/1976

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98312079

OTHERS-98312079
NOEMAIL
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BLK 166 STIRLING ROAD

Address #09-1227
Postcode 140166
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
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

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180328/2071

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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

No. Of Passenger (Including Driver)

SCQ5886C

PRIVATE CAR
DENIS KONG

96232107

DETAILS OF INJURED PERSON 1

Name WONG WENG MUN

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

RIGHT LEG INJURED
FB5321J
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Pleaso report coregctly the details of the sceident to speed up thie claims process.

2, This Farm miust be completed by the Policyhalder and/or the Autharised Diiver,

3. Infermation provided must be as ful an pssible. Any willul misrepresentation ar withholding of material
1acts may allow Insusance companies to repudiate policy liahility.

4, Theissue and acceatanca af this Form by insurance companies i not an admissian of policy liability on the part of the insurance

Enmpanios

5. Any false reporting ma the Pal ation.
£, The report will be forwarded by the insurers of the GI& Records Managament Centre sctablished By the General Insurancs

Association of Singapore (GHA] for archiving and that copies of this repart will for 3 fea be made available upan application by

mterested parties,

7. By the lodgreent of this report to the insurers, yeu herely consent 1o the archiving of this repart st the cenitre snd ta caples of
the report being made available afaresain.
8, Consent under the Personal Data Pretection Act {POPAJ

lunderstand, acknowledge, agree and consent that:

[a) My irsurar, my workshop and the Genaral Insurance Associstion of Simgapore ("GIA"] maysare permitted to collect, use,
disthose and/or pracess my personal data/pefsoral informatian set out in this [forem] and any other persona! infermatian
provided by me or possested by my insurer [coflectively the “Persanal information”) and disclose and transfer such
Persanal Information 2o all insurer]s) who have insured vehiclefs) invalved in this accident [all insurertsh who Tave insured
wehicie(s involved In thés accident shall be collectively referred to as the “Insurers”), the Insurars’ lawnyers/law firms, the
Fanstary Autharity of Singapare and any relevant govarmment agencyfautharity {such as the palies), for the purposeds)
af
Wil processing handling and/ar dealing with ry elairms including the settierment af the claims and ANY NECESEArY

imvestigations relating to the claims;

(i} investigating the aceidens and/or my claims:

(i} carrying out and/or dealing with my instructions or résganding toany anguiries by me:

[} administering my elaims (including the mailing of correspondence, statements, invaices, reparts or notices 19 Me,
which could involve dischkasure of certain personal data about me ta bring about defivery of the sams as well a5 on tha
external cover of anvelopes/mail packagas): and/er

[w) complying with apgdicaide law in administering, processing, haadling and/or dealing with my claims.|csllectively the
“Purpases”|

{el  allinsuren|s) who have insured wehiclels) involved in this accldent and the insurers’ lawngers/law firms, may/are permittad
fa cofle<t, use, disclose andfar process my Personal Information for ane ar mare af the above Pursoses: snd

fc] vy Personal Information may/fcan be diselased by any of tha insurers and,'or GLA 1o their third party service providers.ar
agents{mchuding their lawyers/law firne], which may be sited outside of Singapore, for one ar mare of the above Purpases,

(el my Personal information will alio be callectad and used to compile daims history for the gurpose of fraud detection,
Investigation and management in presant and all future dairns.

(e} the information so collected under (d) abowe may be shared / diselosed
(I toall insurers-andfor any ether third pasties that assist in evaluating, investigating, cantrolling ar managing fraud,

regulators, law enforcement and government agencies as reasanably reguired far the purpases stated, ar

{li} for comphying with requirements undar any regulaticng, lws or court orders.

= o v
(-'7{’ - % 3 [ 201§
Policyholder's S‘gr‘l'turﬂ Drveer's Signature Reparting Centre Parsinne’’s Sjg;na-!urr
Cate- & Time: |if drever is nat the pallcyholder| Mame:

Date & Time: MHICFIN Ma.-
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Sketch Plan #2

Comm N WEALTH WNENUE /
COMMINWE ALTH DRIVE

SHETCH PLAMN

e T S

et

A-rFes3ig

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT E’ = SERS tffg c

DECLARATION
I/We dectars the foregoing particulars are tru in svery respect,

7 Vi \ ozt

Poicyhnlder's gnature Driver's Signature - Reporting Centre P ——— Signature
Date & Time [EF driver s nan the galieyhalder| Mame:
Diate & Tima: HAICFIN Mo
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Sketch Plan #3

I3, PoLice FoRce AONMARAESTATL R

Police Station Of Origin: 2old
Cluesnstown N.P.C Report No. TR20180328/2071

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47 19095

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: Mo
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
. Ridar
Name | WONG WENG MUN ID No. 50122474C
Related Vehicle | FB5321J (Motoreycle) Centact No | 98312079
Hospital/Clinic | NIL Class of | Class: 2B,2A2
Crriving Date of Expiry: NIL
Licence &
o | Expiry Date | 4
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 28/3/18 at about 0730hrs, | was riding a motorcycle, FB5321., along Commenwealth Avenue towards
Commonwealth Drive and before Commanwealth MRT The traffic light turned amber. A car, SCQS5886C,
in frant of me suddenly stopped. | then rode on the middle line by filtering to the left. However, the handler
of my matercycle scratched the left side of the car. My right leg was injured too. | then went to Alexandra

Hospital to see doctor and got a 7 days of MCs. The car owner name was Denis Kong and HF:
96232107
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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:
Gueenstown N.P.C

Police Report

ARG

3 Queensway #01-03 SINGAPORE 149073

Tel Mo: 1800-4719089

REPORT OF A TRAFFIC ACCIDENT

DateiTime Repart Made:
28/03/201812:39

AR

1of3
Report Mo, T/20180328/2071

TrA0a03282071

Vide Repaort Mo

Station Diary No.:
a0

e e
Informant's Particulars

Name of Informant: Address:
WIONG WENG MLUN APT BLK 168 STIRLING ROAD #09-1227 SINGAPORE
140186
ID Type / ID No.: Contact No ; ==
MRIC NO f 50122474C | Horme Office: Mobile: 88312073
Mationality: Email;
SINGAFPORE CITIZEN
Sex: Ane Date of Birth, | Type of Informant:
Male g 01/01/1954 Rider
Race Language: Institution / School Name:
_Chinese English
Occupation: Drving Licence Information:
SUPPORT OFFICER Class. 2B,2A 2 Date of Expiry:
General Information of the Accident
| Tyse of | Injury Cirink Date/Time of Type of Location:
At Others Drive: Accident: Straight Road
| Mg 28/03/2018 07:30
Lacation:
Along Road 1
COMMONWEALTH AVENUE

COMMONWEALTH DRIVE

Weather Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Cantral Traffic Volume.
One Way | Traffic Light - Werking Moderate
Type of Collision: Anyane conveyed I:';.,r_
Between Moving Vehicles - Side Swipe - Same Direction ambulance
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | Mo of Passenger
FB5321J Motorcycle YAMAHA RXK Blus Ma O
| : Damage
5CQ5836C | Car VOLKSWAGO Black Slightly |0
F—— ! L N = Dmﬁ'd
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance Mo Effectiva Expiry Date
i FB5321J NTUC Income Insurance Co-Operative | D082572378-13 01/04/2017 | 31/03/2018
| Limited | I |
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Police Report

SiNcAPORE T

Police Station Of Origin 20f3
Cueanstown N.P.C Feport Mo, TR201B032E/2071
3 Quesnsway #01-03 SINGAPORE 148073
Tel Mo 1800-47 10269 CONTINUATION OF REPORT
| Details of Person Involved :
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing, NA
Fider
Mame WONG WENG MUN I Me. S0122474C
"Related Vehicle | FB5321J (Matorcycle) " [ Contact No.| 98312079
Hospital/Clinic | NIL Class of | Class: 2B,2A2
Qriving Date of Expiry: MIL
Licenae &
Expiry Date —
Date Treatment | NIL Date Discharge | NIL
No._ of Days granted Medical Leave | NIL Degree of Injury | WIL
Brief Details.

On 28/3/18 at about 0730hrs, | was riding a motorcycle, FBES321J, along Commonwealth Avenue towards
Commonwealth Drive and before Commonwealth MRT. The traffic light turned amber. A car, SCQ58B6C,
in front of me suddenly stopped. | then rode on the middle line by filtering to the left. However, the handler
of my maotorcycle scratched the left side of the car. My right leg was injured too. | then went to Alexandra
Hospital to see doctor and got a 7 days of MCs. The car owner name was Denis Kong and HP

p6232107
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Police Station Of Origin:
Queenstawn N.P.C

SINGAPORE
POLICE FORCE

Police Report

3 Queensway #01-03 SINGAPORE 149073

Tel Mo, 1800-47 19999

Sketch Plan

Informant is not able to provide sketch plan

DAVRIARTER TR

Ti20180

303
Report No. T/20180328/2071

CONTINUATION OF REPORT

]MFDF{TANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature OF Officer Recording The Report:

o/
Sgt 2 LI SHI HAD

| [ Signature Of Informant:

¢

Signature OF Interpreter:
Mot applicable

Date/Time:
28032018 12:39

Officer In Charge Of Case:
TP/ AEIT /

SI DZUL HAIRIE BIN RARLI
Contact No.: 65476220

Classification Of Case:

Authentication Stamp
MPETES
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