MNA118054911 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/04/2018 13:30
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.

ACCIDENT STATEMENT

Date Of Report 26/04/2018 13:30

Date Of Accident 26/04/2018 07:35

Exact Location Of Accident MARINE PARADERDT- LT -JOO CHIATRD /T- RT-MPC
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ5323C

Insured/Policyholder

Name Of Registered Owner ACCURATE LEASING PTE LTD

Co Reg No 201727451M

Email Address BOONTENG66@GMAIL.COM

Mobile Phone No (LOCAL) +65-90064646

Alternative Phone No OFFICE-90064646

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS3 1.6L SDN LUX
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5094921806

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

TEE BOON TENG
S1740359A

06/01/1966

OUTDOOR

18/03/1987

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90064646

OTHERS-90064646
BOONTENG66@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 29 NEW UPPER CHANGI ROAD
#04-756

464029
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

JOO CHIAT NEIGHBOURHOOD POLICE POST

ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
TEL NO: 1800-3459999 - FAX NO: 64474181

NO

PLS REFER TO THE POLICE REPORT : T/20180426/2053

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

OTHER WITTNESS VIDEO
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

SKP2016C

PRIVATE CAR
SHA Ql
S7964061A
91269607
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Nature Of Damage

No. Of Passenger (Including Driver)

Name TEE BOON TENG
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? SJQ5323C

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to spoed up the claims process.
1 This Farnm must be &0

3. information provided must be as truthful spd gccurats as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The ssue and astceplance of this Form by insurance companies i not an admission of policy Hiability on the part of the insurante
Companies

B The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
hssnciation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upen application by
snierested parties,

7. 8y the kodgment of ths report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies af
the report being made available aforesaid,

£ Consent under the Personal Data Protoction Act (PDPA}
| understand, acknowledge, agres and consent that:

{al By insurer, my workshop and the Gereral Insurance Association of Singapare ["GIA"] may/sre permitted to collect, use,
discinse and/or process my personal data/personal infarmation st out in this [fofm] and any other personal infarmation
pravided by me or possessed by my insurer [collectively the “Personal infarmation”) and disclose and transfer such
Personal information 1o all insurer{s) who have insured vehichefs) invalied in this accident (all insureris) who heve insured
wehiche(s] Involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ awyers/law firms, the
Monetary Asthority of Singapore and any relevant governmant aganey/authority [such ac the police), for the purpose(s]
of

{i] orocessing, handling and/or dealing with my claims inchuding the setiiement of the claims and any necessary
investigations relating to the claims;

(] Investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondenca, statements, irvoices, reports or nolices 10 me,
which could invalve distlosure of certain personal dota about me to bring about delivery of the same as well a3 on the
extarnal cover ol envelopes/mail packages); and/ar

(V) comglying with apglicable law in administering, processing, handling and/or dealing with iy claims. [sollactively the
“Purposes”|
(b) all insurer(s) whe have insured vehicle(s) invotved in this accident and the insurers’ lawyers/Taw firms, may/fare permitted
ta eollect, use, disclose and/or process ry Personal Infermation for one or more of the above Purposes; and

fe] vy Personal information may/can be disclosed by any of the Ensurers and/for GIA to their third party service providers o
agentsiinchuding their wyers/law fiems), which may be sited outside of Singapore, for one or more of the above Purposes.

i}y Personal Information will alo be collected and used to campie claims histery for the purpose of fravd detection,
investigation and nanagement in present and all futwre caims

{#] the information so enliected under (dj above may be shated [ disclosad:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlfing or managsng fraud,
regulators, law enforcement and government Bgencees as reasonably reguired fior the purposes stated, or

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

(44 =" 9% {m{r] 20t¥

Palicyholder's Signature Driver's Signature Reporting Centre s Signature
Dwte & Time [if defwer &5 not the policyholder) Nairie:
Date & Tirme: MNRICFIN No.;
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Sketch Plan #2

Tbmﬁwi st €D

SKETCH PLAN

(A s 5513c l J k LJ
(B) $F a,«zr_a.gw Vi

< —> b PRt Gk

o oiK] Q“'
IR

-__.-——'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT .

DECLARATION

\ .-k '{*I?ﬂl?

Reporting Contre P nel’s Signature

WAL FIN Mo



Sketch Plan #3

SINGAPORE '
p— AR

Palice Station Of Ongin’ 2afd
Joo Chiat NPP Repon No. TI20180426/2053
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459898 CONTINUATION OF REPORT
Driver i ey i ‘;'?-'-iﬂé-i'fﬁ*l'iu:-;:-.-.;mﬁ!ﬁ‘:‘ﬁl....-.J?-émlﬂﬁfulmi:i":lﬂ"éi::i 2 ,
Name | TEE BOON TENG ID No. S1740359A _]
| Related Vehicle | SJQ5323C (Car) Contact No.| 90064646
Hospital/Clinic | M LAM CLINIC Class of Class: 345
Driving Date of Expiry: NIL
Date Treatment
No. of Days
Driver
Mame
Related Vehicie | NIL : Contact No.| 01260807
HospitalClinic | NIL Classof | Class: 3 'F
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 Detalls.

On 26/4/2018 at around 0735hrs, | was driving along marine parade road, | wanted to make a U - turn,
when the arrow turns green | proceed to make a U -tum, but just before | could make a full tum, the
opposite side of the road came a car and bang right into the left side of my car. | then call for traffic police,

and subsequently we exchange particulars and call for the tow throw and subseguently we both left the
scene
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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 T 7

m——

Page 12 of 29



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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SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No- 1800-3459898

REPORT OF A TRAFFIC AGCGIDENT

Police Report

LR
TrRO180426/2053

Tofd

Report No. T/20180426/2053

Date/Time Report
26/04/2018 12:20
r

nformant's Particulars

Made: | Vide Report No.: ‘ Station Diary No.:
8

e T

Name of Informant:
TEE BOOMN TENG

Address:

APT BLK 25 NEW UPPER CHANGI ROAD #04-756

SINGAPORE 464029 e
ID Type /1D No.: Contact No.:
NRIC NO [ 517403504 Home/Office: Mobile: 80064646
Mationality: Email
SINGAPORE CITIZEN
Sex | Age: Date of Birth: | Type of Informant:
Male | 52 | 0B/01/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 34,5 ~ Date of Expiry:

General Information of the Accident . : A e T
Type of Injury _ Drink Date/Time of Type of Location: |
Accident: Attended by Police Drive: Accident; X-Junction
i | No  |26/04/2018 Q7 35
Location:

Junction of Road 1 and Road 2
MARINE PARADE

_Along maring parade road, turning left to j i arine parade central
Weather Road Surface: Foad Speed Limit:

| Clear Dry

! Traffic Flow: Traffic Control: Traffic Volume:
Two Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

| No
Details of Vehicle Involved i by o ot MU L R B dm it
5JQ5323C | Car Seriously | 0

Damaged
SKP2016C | Car Seriously | 2

Damaged
Details of Parson Involved i 1 e 5 i Tl e il e

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

Police Report

T/2018042672053

2alld

Raport Mo, T/20180426/2053

CONTINUATION OF REPORT

Driver T Y b T A o Mgt i = R W R T
Name TEE BOON TENG 1D No. 517403584
Related Vehicle | SJQ5323C (Car) Contact No.| 90064646
Hospital/Clinic | M LAM CLINIC Class of Class: 3.4.5
Diriving Date of Expiry: NIL
Licence &
| Expiry Date
 Date Treatment | 26/04/2018 Date Discharge | 26/04/2018
No. of Days granted Medical Leave | 03 of Inj Serious =
Name Sha Qi ID No. S70B4061A
|
Related Vehicle | NIL Contact No.| 91260607
Hospital/Clinic | NIL 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

Brief Details.

On 26/4/2018 at around 0735hrs, | was driving along marine parade road, | wanted to make a U - turn,
when the arrow turns green | proceed 1o make a U -tumn, but just before | could make a full turn, the
opposite side of the road came a car and bang right into the left side of my car. | then call for traffic police.
and subsequently we exchange particulars and call for the tow throw and subsequently we bath left the

sCEne.
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Police Report

SINGAPORE
POLICE FORCE

Puolice Station Of Origin
Joa Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

Sketch Plan
Informant is not able to provide sketch plan

L
' T/20180426/2053

Jof3
Report No. T/20180425/2053
e ——

CONTINUATION OF REPORT

IMFORTANT. 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.

Signalure Of Officer Recording The Report:
G/

Sgt 2 TAN JUN JIE ‘ﬁ,

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
26/04/2018 12:20

Officer In Charge Of Case:

TPIGIT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID

Contact No.: 65476365 | |8} -0
—_—

e

Classification Of Case:

Authentication Stamp z
MP188
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