MNA118043655 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/04/2018 15:03
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

02/04/2018 15:03

01/04/2018 18:50

KJE BEFORE BRICKLAND EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLU5963K

FERME VEHICLES RENTAL LLP
T17LLO525A
DENNISTAN684@GMAIL.COM
(LOCAL) +65-90778739
OFFICE-90778739

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091887996

TAN KIET HILL (CHEN JISHAN )
S7316623C

12/05/1973

OUTDOOR

23/06/1993

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90778739

OTHERS-90778739
DENNISTAN684@GMAIL.COM
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BLK 411A FERNVALE ROAD
#05-84

Postcode 791411
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 AFTER RAIN
Road Surface WET

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) 3

Passenger 1 NAME: - NIL

GENDER: : MALE

Passenger 2 NAME: : NIL
GENDER: : FEMALE

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/20180401/2097

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 JQW3429

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Pleawe report comectly the detads of the acodent to sgeed up the clasms process.

2, This Fasim ituasl be comph

3. Informaticn provided must be as truthful and sccurate sy possiblg. Any willul misrepresentation or withholding of marerial
facts may allow insurance companies to fepudiste policy Habllity.

& The lssue and acceptance of this Farm by insurance companies is not an admission of policy lisbility on the part of the insurance
comganies

be Police for ation.

6. The report will be forwarded by the insurers of the GIA Records Managamant Centre established by the General Insurance
Association of Singapore [GiA] for archiving and that copies of this report will far a fee be made svailable upon apolication by
nterested parties.

7. By the lodgment of this repart to the inaurers; you hereby consant to the archiving of this répart at the centre and to copies of
the regort being made avadable aforesaid

E Consent under the Personal Data Protection Act (PDPA)
| ursderstand, scinowledge, agree and consent that:

{a}

-]
el
(d)

le]

t

My Insurer, my workshop and the General insurance Association of Singapere |"GIA") may/are parmitted ta collect, use,
diselase and//or process my persanal data/personal information set out In this [form] and any other personal information
provided by me o passessed by my insurer (colleetively the "Persenal Information™) and disclose and tranifer such
Personal infarmation to all insurer(s] who have insured vehicle(s] invalved in this accident (all insureris) who have insursd
wehicle]s) involved in this sccident shall be collectively referred 1o as the “Insurers”™), the Inturers’ lawyers/law firms, the
Wonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

fi} processing, handling and/or dealing with my daims including the settlemant of the claims snd any necessary
imvestigations relating to the claims:

(i} inwestgating the accident and/or my claims;
[iii} carrying out andfar dealing with my instructions or responding to any enguiries by me:

{iw) administering my claims (incheding the mailing of correspondence, statements, involces, reports of notices to me,
which could invole disclosure of certain personal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

[v) comglying with applicabie law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

all insurer(sh whe have insured vehiclefs] invalved in this accldent 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

vy Personal Information mayfcan be disclosed by any of the insurers and/or GIA te their third party service providers or
agentslinchuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposas.

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and manegement in present and all future claims.

the information so coliected under (d) above may be shared / dischosed:

{ih o all insurers andfor any other third partkes that assist in evaluating, Investigating. contralling or managing fraud,
regulators, law enforcement and governiment agencies as reasonably required for the purposes stated, or

[ii] for complying with reguirements under any regulations, laws or court orders.

'm# Viehethes Ranfal LLF
12 Mo : TITLLOSES

-':‘H} 20§

Policyhalder's Signature
Date & Time:

Reporting Centre P nel’s Signature
Mama:
HRICFN No -
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SKETCH PLAN

Sketch Plan #2

KRANT | EXPRESSWAY BEFORE ERICKLAND ExIT
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Sketch Plan #3

ey BN AR -

Police Station Of Qrigin: 2ula
Traffic Police Division HO Report Mo, T/20180401/2007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name TAN KIET HILL ID Mo. 57316623C
Related Vehicle | SLUS9E3K (Car) Contact No.| 90778739
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 1/4/18 at about 1855hrs
While driving along KJE on the most right lane | wanted to turn left to change lane. While changing lane |

suddenly saw a motorbike very close to me, | breaked straight away but the road was slippery due to rain.
my car then skidded and hit onto the rider
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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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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




Accident Photo
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Accident Photo
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' SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Palice Division HQ

10 Ubi Avenue 3 SINGAPORE 40BBES
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T

1ol3
Raport No. T/20180401/2087

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/04/2018 23:12 J!ﬂl]lﬂﬂll[l;l 0197 /.
————————— e — — — -— - -
informant's Particulars
Mame of Informant: Address:
TAN KIET HILL APT BLK 411A FERNVALE ROAD #05-84 SINGAPORE
791411 N
ID Type / 1D No.: Contact No.:
_NRIC NO /5731 8623C Home/Office: Mobile: 80778733
Nationality: Email:
_SINGAPORE CITIZEN
Sen: Age: Date of Birth: | Type of Informant:
Mals a4 12/05/1973 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
General Information of the Accident nad
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
No 01/04/2018 18:50
Location:
Along Road 1
KRAMN.JI EXPRESSWAY
| BEFORE BRICKLAND EXIT
Weather: Foad Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulanca:
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passanger |
SLUS5963K | Car TOYOTA TOYOTA Slightly | 2
COROLLA Damaged
ALTIS 1.6L
- 1 CNT =
Detalls of Person Involved

Any Pedestrian Involved: No

'No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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PO

SINGAPORE

LICE FORCE

Police Station Of Origin:
Trathic Police Division HQ

10 Ubi Avenue 3 SINGAFORE 408865

Police Report

JA0CARARR MmNk -

TrR0180401 2087

Z2ul3
Repart No. T/20180401/2087

Tel No: 65470000 CONTINUATION OF REPORT
| Driver
Mame TAN KIET HILL ID No. 57316623C
Related Vehicle | SLUS963K (Car) Contact No.| 90778739
Haspital/Clinic | NIL Classof | 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 1/4/18 at about 1855hrs

While driving along KJE on the

suddenly saw a m

most right lane | wanted to turn left to change lane. While changing lane |

otorbike very close to me, | breaked straight away but the road was slippery due to rain.
my car then skidded and hit onto the rider
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Police Report

G SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HG

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
informant is not able to provide sketch plan

T/201B0401/2007

303
Report Mo. T/20180401/2007

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: Signature Of Informant:
TP/ > f
WONG ZI WEI g

) X/
Signature Of Interpreter: DAte/Time:

Mot applicable 01/04/2018 23:12

" Officer In Charge Of Case: Classification Of Case:
TP/GIT/

S| YEO CHUN JIAM
Contact No.: 65476213

Authentication Stamp

MHP1EA

prs)
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