MNA118071463 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/06/2018 10:03
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

02/06/2018 10:03
01/06/2018 21:45

PIE TWDS CHANGI AIRPORT B4 EUNOS 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

SJM9304C

CARSONRENT
533207598

NOEMAIL

(LOCAL) +65-93897018
OFFICE-93897018

MITSUBISHI
LANCER 2.0L MIVEC GT 5M/T

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095398310

LIM JIAN LONG
S8712826A

13/05/1987

OUTDOOR

24/09/2013

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93897018

OTHERS-93897018
NOEMAIL
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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 170 LORONG 1 TOA PAYOH
#07-1124

310170
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,

POSTCODE: 319194 , COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548749

NO

PLS REFER TO THE POLICE REPORT : T/20180602/2005

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

Nature Of Damage

SHD9760P

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SKN1613X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name LIM JIAN LONG
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJM9304C
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 gorrectly the details of the aceident te 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 withhalding of materal
facts may allow insurance companies to pepudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies s not an admissicn of policy liability on the part of the Insurance
CRMmpanes.

5 Any false reporting may be referred to the Police for investigation.

&, The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General insurance
Association of Singagore (GIA] for archiving and that copies of this report will for a fee be made svaiabie upon applicatian by
nterested parties

7. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report beng made available aforesaid.

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

{2} My insurer, my workshop and the General Insurance Association of Singapore ["GIA®| may/are permitted to collect, use,
disclote and/or process my parsonal data)personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectivaly the “Persanal Information”) and disclose and transier such
Personal infarmation to all insurer(s) who have insured vehicie[s) invalved in this sceident (@l insurer{s) who have insured
vehicie(s] Invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ laweyers/law firms, the
Maonetary Autharlty of Singapare and any relevant gavernment agency/authority (such as the palize], for the purpeses)
af .

i) processing, handling and/or dealing with my claims including the settiement of the dlaims and any necessary
Investigations relating to the claims;

[} imvestigating the acchdent and/or my daims;
(1) earrying out and/or dealing with my Instructions or responding 10 any enquiries by me;

\iv} administering my claims (including the mailing of correspondence, statements, nvalces, reports o notices to ma,
which eould involve disclosure of eertain personal data about me to bring about delivery of the same as well a5 on the
external cover of enwelopes/mail packages); and/for

[¥) complying with applicable law in administering, processing, handling and,or dealing with my claims (collectively the
"Purpases”|

() all inswrer(s] wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o coflect, use, disclose and/or process my Persaral information for one or more of the above Purposes; and

(e} my Personal information may/ean be disciosed by any of the Insurers and/or GIA to their third party sarvice providers o
agentifinchuding their lawyers/law firms], which may be sited outside of Singapere, for one or mare of the above Purposes.

[d}  my Personal Infarmatien will also be collected and used 1o compile claims history far the purpose of frawd detection,
investigabion and management in present and all future claims.

e} the information so colected under (d} above may be shared | disclosed:

(il ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or ranaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if) tor complying with requirements under any regulations, laws or eourt arders

- f{”tt‘lr’(

i
Polcyholder's Signature Driver's SigAzture Aegarting Centre Periannel's Segrature
Date & Time! [1¥ drwver is ot the poil Idwr] Mame:
Date & Time: MRIC/FIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

X7
y o ‘
i{-r - Aar

DECLARATION
1fWe decigre mefntua-r-: particulars are true 'hrunr wspect

Jﬂ}( \ (k[

Fodicyholder's Signature Driver’ ;ﬂw:un@k Reporting Centre w-l'-;sw:
Date & Time! {If driver is not the policyhalder) Harme:
Date & Time: KRIC/EIN Mo,
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Sketch Plan #3

SINGAPORE
POLICE FORCE

QT

Z2of4
Report No. TR20180602/2005

Police Station Of Origin:

Tea Payoh NP.C

83 Toa Paych Central #01-02 Toa Payah

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Details of Person Involved ' Lot T s e
Any Pedestrian Involved: No ]
.;_Mu-. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA .
Driver i = === Wl =l 'E::"‘ e
Name LER SAY SHING 1D No, S7T615240C
Related Vehicle | SHDS760P (Taxi) Contact No.| 91713038
"Hospital/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
Driver e T e Tl
| Name LIM JIAN LONG ID No. SB712826A
Related Vehicle | 5JM9304C {Car) Caontact No.| 53897018
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 2B2A 234
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/06/2018 Date Bim[gu 02/06/2018
No. of Days granted Medical Leave | 05 i Slight
Driver 2 & ST e T e 8 U 07 |
MName ZHANG DENGKE ID No. S58809618|
| Related Vehicle | SKN1813X (Car) Contact No.| 97555219
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 01/06/2018 at about 2145hrs. | was driving my vehicle bearing registration no SJM9304C along PIE
towards Changi Airport before Eunos exit. | was driving on the first lane. Subsequently, the vehicle

collided with the rear portion of my car. The impact caused my car to lerk forward and collide with the car
in front of me. All parties alighted our vehicles and exchanged particulars.

My two passenger informed that they were not injured. My vehicle suffered damages to the front and rear
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Sketch Plan #4

SINGAPORE LTI

POLICE FORCE

Police Station Of Origin’ ors
Toa Payoh NP.C Report No. /2018060272005
93 Tea Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REPORT

Tel No: 1800-2519999

portion of my car. My in-vehicle camera was not in recording mode at the point of time. | felt pain on my
neck and shoulder as such | went to Mount Alvernia Hospital seek medical attention and | was given 5

days of MC
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Accident Photo
yornn 1 !
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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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Accident Photo




Accident Photo
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Police Report

o N A

Police Station Of Ongin 10f4
Toa Payoh NP.C Repon No. Tr20180602/2005

03 Toa Payoh Central #01-02 Toa Payoh
Cemmunity Building SINGAPORE 319184
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No..
020620180210 ___ e 25
——————————————— e —————————————————— — —— S —

Informant's Particulars I | : A

Name of Informant: Address:

LIM JIAN LONG APT BLK 170 LORONG 1 TOA PAYOH #07-1124

| SINGAPORE 310170

ID Type / ID No.: Contact No..

NRIC NO [ S8T12828A Home/Office: Mobile: BEBE_?_NE

Nationality: Email:

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

Male Ky 13/051987 Diriver

Race Language: | Institution / School Name:

Chinese English | ——

Oeccupation: Driving Licence Information:

GRAB DRIVER N Class' 2B,2A,2,3 4 Date of Expiry:

General Information of the Accident S e R T |
Type of Injury Drink Date/Time of Typu uf Location:
Accident: Others Drive: Accident: Straight Road

Mo [ 01/06/2018 2145

| Location:

Along Road 1

PAN ISLAND EXPRESSWAY
| Along w i A re Eunos exit.

Weather: Road Surface: Road Speed Limit.

Clear Dry

Traftfic Flow Traffic Control: Traffic Velume:
 Dual Carriage Way Not Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance

No

Dﬂllhniﬁlﬂﬂllmdwﬂ R L S e R e S b i g oo (B =

Vﬂhﬂﬂﬁﬂf m i'. .ﬂr’i"él‘lrt-'_ il ) Lo

SHDY9760P | Taxi RENAULT Rad Slightly |0

Dama

SJMO304C | Car MITSUBISHI |Lancer Grey Slightly |2

Damaged

SKN1613X | Car CITROEN Black Slightly |4

: = _| Damaged
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Police Report

swcarone [T

Police Station Of Origin: core
Toa Payoh N.P.C Heport No. T/20180602/2005
93 Toa Payoh Central #01-02 Toa Paych

[:‘:IZ:II'I"Iﬂ'll.ll'll‘tyr EI.I"E]IP'I-E SINGAPORE 3191904 CONTINUATION OF REPORT

Tel No: 1800-2519399

Details of Paerson Involved e L =T TG i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver e e T JHJE T = -C'-Jr
Name LER SAY SHING ID Ne. | s7815240C
"Related Vehicle |: SHDO760P (Taxi) Contact No.| 91713038
HospitaliClinic | 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 ree of Injury | NIL___
w H e ’5.-=1 e _!_ e o i
Name | LIM JIAN LONG ID No. SA712826A
Related Vehicle | SJMI304C (Car) Contact No_| 93897018 '
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 2B2A 2,3 4
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | 02/068/2018 Date Discha 02/06/2018
No. of Days granted Medical Leave [ 05 ree of Injury | Slight
Driver Lot g SN S e e TR
Name | ZHANG DENGKE ID No | 58809616I
| Related Vehicle | SKN1613X (Car) Contact No.| 97555219
Hospital/Clinic | NIL Classof | Class NIL
E Driving Date of Expiry NIL
| Licance &
l Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 01/06/2018 at about 2145hrs, | was driving my vehicle bearing registration no. SJM2304C along PIE
towards Chang: Airpert before Eunos exit. | was driving on the first lane. Subsequently, the vehicle
bearing registration no. SKN1613X which was travelling in front of me applied his brake. As such, | applied
my brakes. Suddenly, the vehicle bearing registration no SHDS760P which was travelling behind me
collided with the rear portion of my car. The impact caused my car to jerk forward and collide with the car
in front of me. All parties alighted our vehicles and exchanged particulars.

My two passenger informed that they were not injured. My vehicle suffered damages to the front and rear
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Police Report

SINGAPORE A M MO

POLICE FORCE

Palice Station Of Ongin Jof4
Toa Payoh NP.C Report No. T/20180602/2005

83 Toa Payoh Central #01-02 Toa Payoh
Community Bullding SINGAPORE 319194  cONTINUATION OF REPORT

Tel No: 1800-2519899

portion of my car. My in-vehicle camera was not in recording mode at the point of time. | feit pain on my
neck and shoulder as such | went to Mount Alvernia Hospital seek medical attention and | was given 5

days of MC.
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Police Report

SINGAPORE "
POLICE FORCE |l|\|||\|!!!!!!ﬂ|||||ﬂ“

Police Station Of Origin: 1 il

Toa Payoh N.P.C Report Mo. T/20180602/2005
93 Toa Payoh Central #01-02 Toa Payoh

Eummun'rty Bmlding SINGAPORE 319184 CONTINUATION OF REPORT
Tel No: 1B00-2518889

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 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
E/

Staff Sgt MUHAMMAD AFIQ BIN SAIFUL ey
BAHRY \'. '

Signature Of Interpreter: Date/Time:
Not applicable 02/06/2018 02:1b

Officer In Charge Of Case: Classification Of Case:
TP { AEIT /

551 KASMAWATI BTE SAMIAN
Contact No.: 65476179

Euthenucatinn Stamp
NE 168
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