MNA118049684 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/04/2018 17:00
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

14/04/2018 17:00
13/04/2018 18:45

JUNCTION OF BEDOK SOUTH AVE/NEW UPPER CHANGI RD

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

SJX4243U

KOH GEK KIA
S7918042D
GEKKIA@GMAIL.COM
(LOCAL) +65-91798244
OTHERS-91798244

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5096110070

KOH GEK KIA

S7918042D

26/06/1979

INDOOR

28/07/2000

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91798244

OTHERS-91798244
GEKKIA@GMAIL.COM
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BLK 405 BEDOK NORTH AVENUE 3
#11-199

Postcode 460405
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 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address gl?\jg%ngBEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180414/2005 (TYPE OF COLLISION IS HEAD TO SIDE)
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 PA3845P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Name of Driver SEAH CHEANG KIAT
NRIC/Passport Number S0177738F

Contact Number 98360753

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

5 H PLAN

IMPORTANT NOTICE

. Pleaso report gorrectly the detalls of the accident to speed up the dstms process.
. This Farm must be completed by the Policyvholder and/ar the Authorised Briver.

. nformation provided must be a3 truthful snd gcgurate a3 pojsible. Any wilful misrepresentation or withhalding of material
{acts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy Bability on the part of the insurance
companies.

false reporti r

. The report will be forwarded by the Insurers of the GIA Records Management Centre #itablished by the General insurance

Ansockation of Singapore (GIA) for archiving and that coples of this repart will for a foe be made avallable upon application by
interasted parties,

. By the lodgment of this report to the Insurers, you horeby cansent to the archiving of this repart at the centre and to coples of
thi report being made avallable aloresald.

Coantent under the Personal Data Protection Act [PDPA)
| ungerstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA®) may/sre permitted to collect, use,
disclase and/or process my persanal data/personal information set out |n this [form] and any other personal information
provided by me or possessed by my Insurer (coflactively the “Personal Information®) and disclose and transfer such
Persanal Infarmation to all Insurens) wha have insured vehicle|s) involved n this accident {all insurer|s) who have insured
wehiclels) invalved in this aceldent shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

{1} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims,;

(it} investigating the accident and/or my claims;
(iii) earrying out andfor dealing with my instructlons or respending 1o any engulries by me;

[Iv) administering my claims (including the mailing of correspondence, statements, INVOICAL, NEPOrLS Or NOLCES 10 me,
which could involve disclosure of certain personal data about me 1o being about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

|v) complying with applicable law in administering, precessing, handling and/or dealing with my claims. [eollectively the
“Purposes”)
{b) 3l nsurer]s) who have insured vehiclels) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to eolleet, use, disclose andfor process my Personal information for one or more of the sbove Purposes; and

(e my Persanal Infarmatinn may/can be disclosed by any of the insurers and/or GEA to thelr third party sendes providers or
sgents(including their [awyers/law firms), which may be sited outside of Singapore, for one of more of the above Purpoies.

{d]  my Personal Information will also be collected and wsed 1o campile claims history for the purpose of fraud detection,
Investigation and managemant In prosont and all future claims.

{] the infarmation so collected under (d) above may be shared / disclosed:

(I taah insurers andjor any other thied parties thot assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws o court orders.

WM o et hald

Paiipyhalder's Signature Driver's Signature Eepdrting ﬁﬂrr;:i nel's Signature
g e {If driver i ot the podicyholder) Mame: Flé n MR
Date & Time: |.+'r"-.]|, ha l[ 1" e & Thea HRIE/FIN miw .f‘[ JE H’Fﬁjb

Lot HES
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Sketch Plan #2
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DECLARATION
I/'We declare the foregoing particulars are true in every respect,

X

,z; 'fﬂf’/f'{’ /)g ( J

Fqqu-hu[ﬂtr;ﬂ:nl'!ul'!' - Driver's Jignaturi
Date & Time: {3 &{ (%8 {if driver is not the policyholder)
Date & Timea:

lrl:. il’“‘

nwu.-un. Centre Pgrs nT .
2:Erm M. if(ﬁ‘f }]’I"‘J
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Sketch Plan #3

SINGAPORE
T

1ofd

Police Station Of Ongin:
90 Badok Morth Road SINGAPORE 469678

Tel No: 1800-2449999

REPORTOF ATRAFFICACGIDENT -
DatelTime Report Made. | Vide Report No: [ Station Diary No.:
14/04/2018 00:49

Informant's Particulars
MName of Informant: | Address:
KOH GEK K& APT BLK 405 BEDOK NORTH AVENLE 3 #11-199
: = | SINGAPORE 460405 i

|0 Type /1D No.: Contact No.:

NRICNO/S7918042D0 | HomelOffice: __ Mobile: 91798244 g
Mationality: Emall:
SINGAPORE CITIZEN |
Sent: | Age Date of Birth; | Type of Informant:
Male 138 | 26/06/1979 Diriver
‘Race: Language: Institution | School Name:
Chinese - ———— e
Oocupation. Diriving Licence Information:
AIRLINE EXECTIVE | Class: 3 Daie of Expiry:

FM of m ath

injury Dirink
mt' Pedestrian | Cyclist ' Drive:
A = | N 13/0412018 18:45 | -

Location:
Along Road 1

| BEDOK SOUTH AVENUE 1

 Junction of Bedok : South Avenue 1 and New upper Changi road 2 .l

\Weather. Road Surface. Road Speed Limil.
| Clear . Dry
" Traffic Flow: | Traffic Control: Traffic Volume: |
One Way — Traffic Light - Working | Moderate
| Type of Collision’ | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Na
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Sketch Plan #4

SINGAPORE
-y O

Police Station Of Origin: Zofd
Bedok North N.P.C Report Mo, T/20180414/2005
10 Bedok North Road SINGAPORE 469676

Tal No: 1“0‘2“9999 CONTINUATION OF REPORT

any m————— Sz )
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA |
T Drtvar ek T T N T ey 1L - O gl

“Name SEAH CHEANG KIAT T oNe | S0177738F —
I__Fl_e_lﬁd‘ﬁqhmu'?—m#_w" P |ﬁuﬁiaéiﬁ?|?ﬁiﬁﬁ?53 7

? Eﬁasa_nf_ Class. NIL

|Fnsp1'mucﬁni: NIL
| Driving |nme of Expiry: NIL

| Licence &
el o |EwpieyDsta)
Date Treatment | NIL Date Discha MIL
ays granted Medical Leave NIL ree of Injury
T R R s R 3 =
Name KOH GEK KIA | 0 Mo | S79180420 |
Felaled Vehicle | SJX4243U (Car) | Contact NuTéi'?gaiiA =
HospitaliClinic | NIL | Class of —Tt‘.ﬁiass. 3 |
| Diriving | Date of Expiry: NIl
Licence &
i ————— ._LEEE.W D,f“il = = % e
1 t | NIL [ Date Discharge | ML =

_Date Treatmen

“No_ of Days granted Medical Leave [ NIL__ | Degree of Injury | NIL T
Brief Details.

On 13/04/2018 at about 1845hrs, My vehicla bearing registration plate numbar SJxX4243 was slationary
behind another unknown registration plate number at the junction of Bedok gouth Avenue 1 and New
Upper Changi Road as the traffic light was red in favour of mine. Onea the iraffic light turn green in favour
of me. | started to move off. halfway though the junction, | noticed there was a blue comfort delgro bus
bearing registration piate number PA3845P moving towards my direction fram the righl. As it was moving
lowards me, | decided to accelerate to avoid Gollison with the bus. However | fell a impact shorthy. |
stopped a few metres away and looked at the situation, As there was a neavy traffic behind, | decided 10
drop my wife off before tumning back tot the accident location

On 1855hrs on the same day, | reached back the location and noticed that the blue bus was stopped 3 to
& melres away from the junction where the accident ocourred. | alighted and went to find the driver of the
plue bus who is at the junction of New Upper Changi Road. Whils walking, | noticed there were 2 persons
wearing blue in colour comfort Delgro uniform talking to a couple. The 4 of them then walked back 1o the
bus where it was parked and | asked if the driver had knocked onto iy yahicie He admitted o il
However he claimed that the bus brake was not functioning properly therefore unable to stop in time
wished 1o state that before | maoved off, | noticed that the other vehicles on New Upper Changi Roz' 3t
stopped but this bus continued to move and dashed through the red light. Amang the couple, | notie i
that the male (Mr Phyo, HP:91 161682) pedestrian having abrasion on his left arm and he complained
about pain on the left leg as well. | asked if he need an ambulance but he declined We exchanged
particular and the pedestrian left the scene. | took photos of the damage and | left the scene shortly
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Sketch Plan #5

SINGAPORE T

POLICE FORCE

Police Station Of Origin: gnt
Bedok North N P.C Repart No. TI201804 1412005
40 Bedok North Road SINGAPORE 469676

Tel No: 1800-2448009 COMTINUATION OF REPORT

| am lodging this repon for insurance claims and there was a pedestran involved. However | did not

personally witness the bus hit the pedestrian.

Page 8 of 26



Sketch Plan #6

SINGAPORE ) O

Palice Station Of Origin: 4 o4
Badok North N.P.C Report No. Ti20180414/2005
30 Badok North Road SINGAPORE 480676

Tel No: 1800-2448989 CONTINUATION OF REPORT

Sketch Plan
|nfarmant ia not able to provide sketch plan

IMPORTANT: Please altach 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 t0 £5474885 staling the report number as referance

e —— 3 e s T R v
signature Of Officer Recording The Report | [Signature Of Informarnt;
G/ 1
&| MOHAMED SHAHARUM B ABDUL JEBAR |
“Signature Of Interpreter. dan Date/Time: - '
Mot applicable | 14/04/2018 00:48

Officer In Charge Of Case: | i_T sification Of Case
TP/ AEIT/ |

5| DZUL HAIRIE BIN RAMLI |
Contact Mo.; 85476220 J |

e —— b e B
Authentication Stamp .

NP16S
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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

Page 15 of 26



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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