MNA118046401 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/04/2018 14:17
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

07/04/2018 14:17

06/04/2018 14:40

AYE TWDS CTE B4 CLEMENTI AVE 6
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

SLL6796S

TOH KIAT HOE TOMMY
S1573457D

TOMMYTOH2207 @GMAIL.COM
(LOCAL) +65-91456584
OTHERS-91456584

NISSAN
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80454716 QMY

TOH KIAT HOE TOMMY
S1573457D

22/07/1963

OUTDOOR

23/08/1985

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91456584

OTHERS-91456584
TOMMYTOH2207 @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 352 ANG MO KIO STREET 32
#30-125

560352
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366
NO

PLS REFER TO THE POLICE REPORT : T/20180406/2140

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
REVERT
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

FBG8403H

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Plgace report correcthy the details of the sceident ta speed up the claims proces.
. This Form must be complets ngf o 1
 information provided must be as tnuthiul and accurste 33 possible. Any wilful misreprasentation or withholding of material

thorised Lirivil

facts may allow |nturance companies to repudiate policy Hahbility.

' The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
cormpanies.

d to the PO

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl Infuranes
Assoclation of Singapore |GLA] for archiving and that copies of this report will for 3 fee be made svailable upon application by
Interesied parties.

O ANeE LR A R

. By tha lodgment of this report 10 the insiurers, you hereby consent o the archiving of this report at the centre and to coples of

ihe report belrng made available aforesald.

. Comsent under the Personal Data Protection Act (POPA)

i undersiand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Assaciation of Singapore (“GIA") may/aTe permitted 1o coflect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal infarmation
arovided by me or possessed by my insurer [collectively the ~Pareonsl Information” ) and disclose and transfer such
Personal information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle(s) invatved in this accident shall be coflectively referred to as the Mncurere”), the Insurers’ Liwyers/law firms, the
Maonetary Authority of Singapore and any relevant governmant agency/autharity (zuth as the police), for the purposels)
of:

{i} processing handiing andfor dealing with my ciams intluding the settlement of the claims and any necessary
investigations relating 1o the clakms;

{it] investigating the secident and/or my clalms;

(i) carrying out and/or deating with my instructions or responding 1o amy enquiries by me;

(1] aiministering my claims finclading the mailing of correspondence, ttatements, invoices, reports of notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same s well as onshe
external cover of envelopes/mail packages); andfor

{v} complying with applicable low in sdministering, processing. handling andfor dealing with my claims. [collectively the
f |

(B} all insures(s) who have insured vehichels) Involved in this accident and the insurers’ Iawnyers/law firms, may/are permitied
to collect. use, disclose end/or process my Persanal Infermation for one or more of the above Purposes; and

fe) vy Personal Infarmation may,/can be disclosed by any of thee Ingurers and/or GLA to thelr third party service providers of
sgents{including their [awryers/teve firmi), which may be sited ouiside of Singapore, for ena or mare of the absve Purposes.

{d} myPersonsl information will also be collected and used 1o complbe claims history for the purpose of fraud detection,
investigation ang managemert in present and all future claims.

{e} thelnfarmation so collected under {d} above may be shared [ disloded:

i) ta al insurers andfor any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government ageancies as reasonably required for the purposes stated, or

[} for enmplying with requirements under any regulations, laws of cowrt prders.

[y 4 _'._ \\ ( '
H*U '\\\ - . \1l§\\ ~) . e gade: lL{’fg;f’

Poficyholder's Sigratire Driver's Signature Reparting Centre P ol's Signaturé
Date K Time: {if driver is nal the polcyholder) Narme.
Date & Time: NRIC/FIN Mo
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Sketch Plan #2

SHETCH PLAN
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Sketch Plan #3
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Police Station Of Origin: 20f3
MacPherson NPP Repori No. T/20180406/2140
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7445999

= T W LA O = s

Any Pedestrian Involved: No__

Nama 7 M ID No.
Related Vehicle | SLL6796S (Car) i Contact No.| 91456584
Hospital/Clinic | NIL - Classof | Class: 3 1
Driving Date of Expiry. NIL
Licence &
| Expfﬁ' Date
Date Treatment | NIL Date Discharge | NIL ,
No. of Days granted Medical Leave | NIL Degree of Injury | NIL = =]
Brief Details.

On 0B/04/2018 at about 1440hrs, | was travelling in my vehicle (Black, Nigsan Qashal, SLLETE65) along
AYE towards MCE at 12.5km mark on lane one at about T5kmih

The cars In front slowed down and came to a stop. | managed to brake in time and slowed down as well.
One motorcycle(Grey, BMW, FBGBA03H) then hit my vehicle from the rear and both the nider and pillion
then fell and were lying on the road. | then called for ambulance and sheltered the pillion while waiting for
ambulance arrival The rider suffered some abrasions on his right arm and were able to stand up. The
pillion was not able to stand up and were complaining of pain at her back hence we did not move her |
did not suffer any injury from the accident

Ambulance and Traffic police came and | was informed to make a police repor by the traffic police. | wish
i inferm that | handed the recording of my in car camera video to Traffic Police Sufiyan. T8113 at Traffic
Palice HO

That's all
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Accident Photo
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Accident Photo
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Accident Photo
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A_ccident Photo _ )
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Accident Photo

Page 13 of 24



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

=T =

Page 19 of 24



Accident Photo
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Accident Photo




Police Report

Ly W

Police Station Of Origin: 13
MacPherson NPP Report No. T/20180406/2140
54 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-7443899
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.:  Station Diary No..
06/04/2018 18.21 D/20180406/0055 | 26
e e —— = ——
on s Particulars
Name of Informant: Address:
TOH KIAT HOE TOMMY | APT BLK 352 ANG MO KIO STREET 32 #30-125 SINGAPORE
560352
ID Type / 1D No.: Contact No.:
NRIC MO/ 515734570 Home/Office: Mobile: 91456584
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Bith: | Type of Informant.
Male 54 22/07/1963 Driver
Race: Language: Institution / School Name:
Chinese =
Occupation: Driving Licence Information:
SELF EMPLOYED | Class: 3 . Date of Expiry:

& = T e : |
Type of Injury Drink Date/Time of Type of Location: |
Aceidant: Conveyed By Ambulance | Drive Accident: Straight Road |

' No 06/04/2018 14:40 .
Location: :
Along Road 1 ‘
AYER RAJAH EXPRESSWAY

 Towards MCE, 12.5km mark, . _l
Weather: | Road Surface: Road Speed Limit:

Clear | =Y = —
Traffic Flow: Traffic Control: Traffic Volume:

| One Way Not Controlled Moderate

| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:

l. : o | Yes =
v Type  |Make  [Model  [Color |Condition [No of Passenger
FBGB403H | Motorcycle | Seriously | 1

) Damaged|
sLLe7g6s | Car Seriously |0
' Damaged -
SLLETO6S | MSIG INSURANCE (SINGAPORE) '| ABD4S4T1BQMY 07/03/2018 | 06/03/2019
PTE._LTD.
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Police Report

SINGAPORE -
soarone B0 RN UAN R

Police Station Of Origin: 20f3
MacPherson NFP Report No, T/20180406/2140
54 Pipit Road #01-82/84 SINGAPORE

370054 GONTINUATION OF REPORT

Tel No: 1800-7440099

;-H:'.r-p-?':'--:_'“.‘!w‘*.- . wad
Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL _ .
Drives SLhe 3 SRR

| i =1 .u-'_J'-l':? ot ul
Name TOH KIAT HOE TOMMY 1D No.
Related Vehicle | SLLE796S (Car) Contact No. | 91456584
HospitaliClinic | NIL ) o Class of | Class 3
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 1
Brief Details.

———

On 06/D4/2018 at about 1440hrs, | was travelling in my vehicls (Black, Nissan Qashai, SLLET965) along
AYE towards MCE at 12 5km mark on lane one at about 75km/h

The cars in frant siowed clown and came to a stop. | managed to brake in time and slowed down as well.
One motorcycle(Gray, BMW, FBGB403H) then hit my vehicle from the rear and both the rider and pillion
then feil and were lying on the road. | then called for ambulance and sheltered the pillion while waiting for
ambulance arrival. The rider sufferad some abrasions on his right arm and were able 1o stand up. The
pillion was not able to stand up and were complaining of pain at her back hence we did not move her |
didd not suffer any injury from the accident

Ambulance and Traffic police came and | was informed to make a police report by the traffic polica. | wish
ta inform that | handed the recording of my in car camara video to Traffic Police Sufiyan. TB113 at Traffic
Police HQ

That's all
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin
MacPherson NPP
54 Pipit Road #01-82/84 SINGAPORE

Tr201B040G6/2140

Aal3

Report Mo, T/20180406/2140

370054 CONTINUATION OF REPORT

Tel No: 1800-7448998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you den't hawve
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:

G/ =¥ & o

Sgt 2 LAM WEI LIANG WILLIAM  b¢ AonbNa—3—
1 = 2 ""—‘i III.-'I—\_\_IJ.

Signatuﬁa Of Interprater: Date/Time:

Not applicable

| 06/04/2018 18:21

Officer In Charge Of Case:

Clagsi icn Of Case:

TPIGIT/

Contact No.: 854763687 \

Staff Sgt MOHAMED SUF
O
e

Authentication Stamp

- S
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