MNA118045031 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/04/2018 15:51
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

ACCIDENT STATEMENT

04/04/2018 15:51
03/04/2018 10:10
CTE TWDS SGH BEFORE CAIRNHILL CIRCLE EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number SKK72297
Insured/Policyholder

Name Of Registered Owner NEO KIAN ANN
NRIC No S$8232815G
Email Address NOEMAIL

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

(LOCAL) +65-98326321
OTHERS-98326321

NISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5061411975-04

NEO KIAN ANN
$8232815G

29/09/1982

INDOOR

05/02/2005

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98326321

OTHERS-98326321
NOEMAIL
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BLK 586 WOODLANDS DRIVE 16
#04-112

Postcode 730586
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 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: : FEMALE

Passenger 2 NAME: : NIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C

Police Station Address ROAD: 3 WOODLANDS DRIVE 63, POSTCODE: 737890 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180403/2134
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLX874B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GOH KOK LEONG
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NRIC/Passport Number S1767691A
Contact Number 93891532
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NEO KIAN ANN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKK7229zZ
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

Please report correctly the detsil of the accident to speed up the daims process.

- This Farm must be completed by the Policyholder and/or the Authorised Driver.

+ Infarmation provided must be as truthful and accurate a3 possible. Any wilful mesrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabllity.

. The issue and acceptance of this Farm by insurance companies ks not an admissien of policy lability on the part of the insurance
companies,

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA| for archiving and that copies of this repart will for a fee be made available upon application by
nterested partses

By the lodgment of this report 1o the insurers, you hersby consent to the archiving of this feport ot the centre and to coples of
the Feport being made svailable sloresaid,

Consent under the Personal Data Protection Act [PDPA}
lunderstand. acknowledge, agree and consent that;

{3) Mty insures, my workehop and the Genaral Insurance Association of Singapare |"GIA”) may/are permitted to collect, e,
disclose and/or process my personal datafpersonal information set out in this [form] and any other persanal infarmatian
provided by me or possessed by my insurer (cobectively the “Personal Information” | and disclose and transfer such
Persanal Infarmation to sl insurer () wha have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
wehicle(s) involved in this accident shall be collectively referred 1o as the “Inturers”), tha Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af

(1) processing. handling and/or dealing with my claims including the settlement of the claims snd any Necessary
Investigations relating to the claims;

{ll] Investigating the accident and/or my claims;
(] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) admenisteting my claims (including the mailing of correspandence, statements, invalces, reports or notices 1o me,
wiich could invohve discloture of certain personal data about me to bring sbout delivery of the same ax well 83 on the
extemal cover of envelopes/mall packages); and/for

vl compiving with applicable law in administering. processing, handking and,/or dealing with my claims (eollectively the
“Purposes”)
{B}  al insureris) who have insured vehicle(s) invobved in this sccident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{el  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsfinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) iy Parsanal information will also be eollected and used to comaiie claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims,

(2] tha infarmation so colbected wnder {d) above may be shared | disclosed:

[l to altinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaners, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements urder any regulations, laws or court arders

LA ik -yl |2e(®

I

Policyholder's Sigrature Driver's Sgnature Reparting Centre I's Signature
Date & Time: [If driver is not the policyholder| Name:
Date & Time: HRIC/FIN No -
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Sketch Plan #2
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DECLARATION
I declare the laregoing particulars are trus in every respecl.

a0 = AAP— \ |y 2et

Policyhalder's Signature Diriver's Sgnature Aeporing Centre Perbnnel's Signature
Date & Tima: 1T drives Is not the policyhalder) Wame:
[ate & Time: WRIC/FIN Mo - \
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Sketch Plan #3

SINGAPORE ‘
SweAroRE T

Police Station Of Origin: i
Woodlands East N.P.C. Reporl No. T/2018040372134
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

Any Pedaﬂ-tnan tnw:l'hred No

Mo, of Pedestrians Injurad: NIL Use of Pedestrian Crossing: NA
Mame NED KIAN ANM ID No. 582328156
| Related Vehicle | SKK7229Z (Car) Contact No. | 98326321
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Diriving Date of Expiry. NIL
Licence &
Expiry Date
Date Traatmunl 03/04/2018 Daiu Dmha_m 03/04/2018
nted Medical Leave se of Inju Slight
GOH KOK LEONG ID No. S1767691A
Related Vehicle | SLXB74B (Car) Contact No.| 93891532
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: MIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 03/04/18 at about 1000hrs, | was travelling on CTE, going to send my mother and my helper to SGH
for my mother's medical appointment. My vehicle plate number is SKK7229Z. | was travelling on the first
lane from the right. There was a black car, vehicle plate number SLXB74B travelling in front of me.
Suddenly, this black car jammed brake. | was not able to brake in time and the front of my car collided
into the rear of the black car, The front of my car suffered severe damages. After the collision, | called the
NTUC Orange Force and ambulance. My mother, helper and | were all conveyed to Tan Tock Seng
Hospital after the ambulance arrived.

| was given 2 days MC by the doctor and was discharged on the day itself. My helper and my mother
were also discharged on the day itself but my mother needs to go for follow up check up again.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
e

Page 13 of 22



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Police Report

o 000
POLICE FORCE T/20180403/2134
Police Station Of Origin: i
Woodlands East NP C. Report No. T/20180403/2134

3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800-7676998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No : Station Diary No.:

03/04/2018 20:25 256

Name of Informant: Address:

MEDO KIAN AMNMN APT BLK 586 WOODLANDS DRIVE 16 #04-112 SINGAPORE
= S 730586

ID Type / ID No.. Contact No..

NRIC NO [ S8232815G Home/Office: Mobile: 88326321

Nationality: Email:

SINGAPORE CITIZEN ;

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

Male 35 28/08/1982 Driver

Race Language: Institution / School Name

Chinese English

Occupation: Driving Licence Information:

SOFTWARE ENGINEER Class: Date of Expiry:

Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
! Mo 03/04/2018 1010
Location:
Along Road 1

CENTRAL EXPRESSWAY

Towards SGH, before Cairnhill Circle Exit

Weather Road Surface: Road Speed Limit:
Clear Dry B
Traffic Flow, Traffic Control: Traffic Valumea:
One Way - Not Controlled - Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

SKKT7229Z | Car SYLPHY 1.8 Seriously
CWT ABS Damaged
, DIAIRBAG
| 2ZWD 4DR
‘ SLXB74B | Car Seriously | 1
| = Damaged
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Police Report

POLICE FOR LT
POLICE FORCE L
Police Station Of Origin: 20f4
Woedlands East NP C. Repor No. T/20180403/2134

3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679999 CONTINUATION OF REPORT

Vehi

K7229Z | NTUC Income Insurance Co-Operative | 5061411975.04

26/08/2017 | 25/08/2018

SK
Limited
A an Involw:l MNo
No_of Pedestrians Injured: NIL Use of Pedestrian Crossing:
Driver L2 e
Mame NEO KIAN ANN ID No. 5823281506
Related Vehicle | SKK7229Z (Car) Contact No.| 98326321
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/04/2018 Date Discharge | 03/04/2018
| No. of Days granted Medical Leave 02 ree of Injury | Slight
Mame GOH KOK LEONG ID No. S176T691A
Related Vehicle | SLX874B (Car) Contact No.| 93891532
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 03/04/18 at about 1000hrs, | was travelling on CTE, going to send my mother and my helper to SGH
for my mother's medical appointmant. My vehicle plate number is SKK7229Z. | was travelling on the first
lane from the nght. There was a black car, vehicle plate number SLX874B travelling in front of me.
Suddenly, this black car jammed brake. | was not able to brake in time and the front of my car collided
into the rear of the black car. The front of my car suffered severe damages. After the collision, | called the
NTUC Crange Force and ambulance. My mother, helper and | were all conveyed to Tan Tock Seng
Hospital after the ambulance arrived.

| was given 2 days MC by the doclor and was discharged on the day itself. My helper and my mother
were also discharged on the day itself but my mother needs to go for follow up check up again.

Page 20 of 22



Police Report

SINGAPORE
swePoRe AR TR

Police Station Of Origin ol 4

Woodlands East N.P.C Repori Mo, T/2018040202134
3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800-TE79999

CONTINUATION OF REPORT
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Police Report

POLeE Ponce T

Police Station Of Origin: b
Woodlands East N.P.C. Report No. T/20180403/2134
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

Sketch Plan

Informant is nol able to provide sketch plan

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.

Eigﬁ-turﬂ Of Dfﬁm_rﬁhmrding The Report: Signature Of Informant:
J
CHEN JIAN YL

?-I )= |
sl '

e - ......._lll. ————————————————
Signature Of Interpreter: Date/Time:

Not applicable 03/04/2018 20:25

-

Officer In Charge Of Case Classification Of Case:

TPI/GIT/

Staff Sgt MOHAMMAD ZULKARNIAN BIN

SAMSLUIDIN

Contact No.. 65476423 |
Authentication Stamp

MNP 168
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