MNA118042372 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/03/2018 12:49
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

29/03/2018 12:49

28/03/2018 10:20

SIMS AVE TWDS PAYA LEBAR JUST B4 JUNCOFALJUNIEDRD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GX1566T

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

WAH HAO CONSTRUCTION PTE LTD
G8187503@GMAIL.COM

(LOCAL) +65-98187503
OFFICE-98187503

TOYOTA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

NO

MOMVC000005642-00-000

ANG TECK SENG
S0211311B

01/12/1948

OUTDOOR

05/05/2009

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98187503

OTHERS-98187503
G8187503@GMAIL.COM
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BLK 36 EUNOS CRESCENT
#04-278

Postcode 400036

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 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? NO
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) 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 JOO CHIAT NEIGHBOURHOOD POLICE POST
Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-3459999 - FAX NO: 64474181
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180328/2203

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 JNQ6994

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG HWA SAN
NRIC/Passport Number F0362525R
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

RTANT

. Please report correctly the details of the accident to speed up the claims process.
. This Farm must be comp

 information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allaw Insurance companies to repudiate policy Hlability,

The tssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the par of the insurance
CoOMmpanies.

FRIsE MEQOTTINE Mdy O [H1GTTER T Police

The report will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance
association of Singapare [GLA) for archiving and that coples of this repert will for 8 fee be made available upon application by
interested parthes.

By the lodgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA]
| understand, ackrnowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to colfect, use,
distinse and ot process my parsonal data/personal information set out in this [farm| and any ather parsonal infarmation
pravided by me or possessed by my Insurer [collectively the “personal iInfermation”] and disclose and transter such
Pervonal Information to all insurer{s) who have insured viehiclels) involved in this accident {all insurer(s) who have insured
wehicle|s) invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firmd, the
Manetary Authority of Singapare and any relevant government agency/ authority (such as the pobce), far the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il] investigating the accident and/or my caims;
(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to ma,
which could Watve dischosure of certain personal data about me to bring about dedlvery of the same as well a5 on the
externsl cover of envelopes/mall packages); and/or

{v) complying with apphcable kw in administering, processing, handling andfor dealing with my claims, [collectively the
“Purposes’ |

(B)  all insursris) who have insured vehicle(s) Involved in this sccident and the insurers’ lawyers/law firms, may/are parmiimed
1o collect, use, disclose and/or process my Personat information for one or mare of the above Purposes; and

e} my Parsonal Information may/can be disciosed by any of the insurers and/or GIA to thelr third party service providers of
agentsiincluding their lawyers/law firmz), which may be sited outside of Singapore, for one or moare of the above Purpaies.

[d] my Personal Infarmation will alsn be collected and used 1o compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

[a] tha infarmation o collected under () above may be shared | disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, Investigating, cantralling or managing fraud,
regulators, law enforcament and government agencies as reasanably required for the purposes stated, or

(] for complying with requirements under any regulations, |&ws of court orders.

/ N
& Nl
"Il _*'gt}[ﬁl?ﬂlf
Driver's Signature | Reparting Cenwe I's Signature
(i ditiver is mot the 1 Name:
Date & Time r;_..r:.}] :'I? I.?/ MRIC/FIN No:
| \
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
e joenig partieulars are true in every © f
W J
ohaghs Diriver's Signature | Reporting Centre Pe I's Sgnatuse
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Sketch Plan #3

smeArORe WA

Police Station Of r.)rig.in 2of3
Joo Chiat NPP Report No. TR20180328/2203
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT
Driver Iy ! R 1
MName ANG TEC
Related Vehicle | GX1566T (Van) Contact No.| 0B187503
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Disch MIL
No. of Days granied Medical Leave NIL Degree of Inju NIL
Name | WONG HWA SAN ID No. F0362525R
 Related Vehicle | JNQE994 (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 26/03/2018 at about 1018hrs, | parked my van along the extreme right lane of a four lane road just in
front of 232 Sims Avenue. | came down from my vehicle to retrieve a cheque from 232 Sims Avenue
There after, | went back into my van. Just when | managed to sit onto the driver seat, | felt an collision
from the left. | looked up and saw the rear right of a silver car had collided onto the front left of my van
The said car was halfway maving into my lane from the left.

Both of us exchanged our particulars and the other driver called for police assistance. None of us was

injured. Thereafter, the police came and advised us accordingly. There were scratches on the front left
bumper of my van and my left side signal light cover was cracked from the accident.
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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

1
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Accident Photo
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Accident Photo

Page 21 of 31



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

T20180328/2203

103
Report No. T/201803268/2203

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \Vide Report No.: Station Diary No
(G/20180328/0112 18

28/03/2018 20:07

P e R R E - _,__.h!_—gﬂ_—; = = n

Name of Informant: Address:

ANG TECK SENG APT BLK 36 EUNOS CRESCENT #04-278 SINGAPORE
400036

ID Type / 1D No.: Contact No.:

NRIC NO/S0211311B Home/Office: Mobile: 98187503

Nationality: Email:

SINGAPORE CITIZEN

Sex Age. Date of Birth: | Type of Informant.

Male 69 01/12/1948 Driver

Race: Language: Institution / School Name:

Chinese English

Decupation Driving Licence Information:

DELIVERY DlSFATCH Class. Date of Expiry:

Tyrpnai Lun
Type of
;é:ﬂmm: Straight Road
Location: ml
Along Road 1
SIMS AVENUE

Weather: Road Surface Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control Traffic Volumea:
| One Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

TOYOTA

TOYOTA

[ Use of Pedestrian Crossing: NA —I

L —
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Police Report

PO
OLICE FORCE 0 A

T/201803202203

Police Station Of Origin 2013
Joo Chiat NPP Repart No. T/20180328/2203
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999 CONTINUATION OF REPORT

502113118

Roiated Vehicle | GX1566T (Van) Sontadt No.| 88187503
] Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
—_—r— : NIL_
= | FO362525R
Related Vehicle | JNQB394 (Car) Contact No.| NIL
R
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 28/03/2018 at about 1018hrs, | parked my van along the extreme right lane of a four lane road just in
front of 232 Sims Avenue. | came down from my vehicle to retrieve a cheque from 232 Sims Avenue.
There after, | went back into my van. Just when | managed to sit onto the driver seat, | felt an collision
from the left. | looked up and saw the rear right of a silver car had collided onto the front left of my van
The said car was halfway moving into my lane from the left.

Both of us exchanged our particulars and the other driver called for police assistance. Mone of us was

injured, Thereafter, the police came and advised us accordingly. There were scratches on the front left
bumper of my van and my left side signal light cover was cracked from the accident.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel Mo 1800-3459999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy 10 654

'

Signature Of Officer Recording The Raport:
Gl
Sgt 2 GUAY ZHENG XIONG

(T

Jof3
Report No. T/20180328/2203

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have
74885 stating the report number as reference.
"Signature Of Informant:

A

Signature Of Interpreter.
Mot applicable

“Dfficer in Charge Of Case:
TPIGITI
5| YEQ CHUN JIAN

Date/Time:
28/03/2018 20:07

\

Classification Of Casea:

l

i —

Ll GG PO
Contact No.: 65476213 | S ) aoice ronce
Authentication Stamp |
W16 :!
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