MNA118071993 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/06/2018 13:03
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

04/06/2018 13:03
01/06/2018 18:20

EXIT OF JALAN EUNOS SLIP ROAD

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

SGM9607P

HO ROCK KEE
S$1727550Z

NOEMAIL

(LOCAL) +65-96226923
OTHERS-96226923

TOYOTA
CAMRY 2.4 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD

THIRD PARTY
NO
DHOM110068850611

SEE LAY LENG
S$1712928G

05/10/1965

INDOOR

25/11/1985

32 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-96226923

OTHERS-96226923
NOEMAIL
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Address 145 ELIAS TERRACE
Postcode 519845

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 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 GEYLANG N.P.C

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON THE 01/06/2018 AT ABOUT 6:20 PM, | WAS DRIVING MY VEHICLE TOGETHER WITH MY PASSENGER IN A WHITE
COLOR TOYOTA CAMRY BEARING LICENSE NO: SGM9607P ALONG PIE AND HAD JUST EXITED ONTO THE SLIP ROAD
THAT WAS HEADING TOWARDS JALAN EUNOS. | SUBSEQUENTLY MANAGED TO MERGE ONTO THE MAIN ROAD
WHICH WAS HEAVILY CONGESTED ALONG JALAN EUNOS. | THEN CAME TO A COMPLETE STOP WHEN | SAW THE
VEHICLE INFRONT OF ME STOPPING BUT SHORTLY AFTER, | FELT AN IMPACT FROM THE BACK OF MY VEHICLE AND
PROCEEDED TO MAKE A CHECK. | THEN REALIZED A BLACK COLOR SUZUKI SWIFT BEARING LICENSE NO: SUM6549H
DID NOT MANAGED TO STOP IN TIME AND AS SUCH COLLIDED INTO THE REAR OF MY CAR BUMPER. DAMAGES TO MY
VEHICLE WAS ONLY DENTS AND SCRATCHES TO THE LEFT SIDE OF MY REAR BUMPER. WE THEN EXCHANGED
PARTICULARS AND PROCEEDED OFF LATER. HOWEVER, MY PASSENGER WHICH IS MY MOTHER SUBSEQUENTLY
COMPLAINED OF DISCOMFORT AND PROCEEDED TO MAKE SEE A DOCTOR AND SHE WAS AWARDED A THREE DAYS
MEDICAL CERTIFICATE. THE PURPOSE OF ME MAKING THIS REPORT IS FOR INSURANCE CLAIMS PURPOSES.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJM6549H

Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMMAD YAZID BIN JUMAHAT
NRIC/Passport Number

Contact Number 81834448

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG AH YIAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGM9607P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name SEE LAY LENG
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGM9607P
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 cormectly the detadls of the accidant to speed up the claims proceds,
2. This Form must be ¢

1. information provided mast be as touthful and sccurate ad possible  Any wilful misrepresentation of withholding of materal
facts may atlow Insurance companies 1o repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
COmpanies

& Tha report will be forwarded by the insurers of the GlA Records Managemaent Centre established by the Genaeral insurance
Bssociation of Singapore (GIA] for archiving and that copies of this report will for & fee be made svailable upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurar, my warkehop and the Genaral Ingurance Association of Singapore ["GIA"] may/are permitted to collect, use,
distlose and/for process my personal data/personal information set out in this [form] and any other personal information
prowvided by me or possessed by ry insurer [collectvely the "Personal Information” ] and disclose and transfer such
Parsonal Infarmation to all insurer(s) wha kave insured vehicle(s) invalved in this aceident (all insurer(s] who hive ingured
wehiche{s) imvadved in this accident shall be collectively referred to as the “Insurers™], the Insuerers’ lawyers/law firms, the
Mametary Authority of Singapore and any relevant government agency/authosity (such as the police), for the purposels)
H a

i) processing, handling and/or dealing with my claims including the settlernent of the claims and any necesiary
investigations relating to the claims;

{ii} investigating the accident and/or my clairms;

(i} earryng out and/or dealing with my instructions or responding to any enguiries by me;

{iv) admintstersng my clalims (including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} compiyng with apphcable law in administering, processing, handling and/or dealing with my claims {colliectively the
"Purposes”)
(Bl all inswrerls) who have insured wehicle{s] imwabved in this accident and the Insurers’ lawyersflaw firms, may/fare permitied
to collect, use, disclote and/or process my Perional Information for one or more of the above Furposes; and

{c] oy Personal Information may/can be disclosed by any of the insurers andfor GIA ta their third party service providers or
sgentsfincluding their liwyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and afl future claims.

(2] the information so collected under (d) above may be shared [ disclosed:

[i] toad insurers and/or sy othes thard parties that assla in evaluating, mvestigating, controlling of managing fraud,
regulators, law enforcement and government agencles a3 reasonably required for the purposes stated, or

(i1} far complying with requirements under any regulations, laws ar court orders,

\Q‘N - Y b[zog

Bolcyholder's Sgrature Driver's Signature /| Arporting Centre Personnel's Signature
Date & Time: (I dirives is not the policyhalder) Name:

Date & Time NRIC/FIM Mo .



Sketch Plan #2

SKETCH PLAN
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Date & Time NRIC/FIN Mo, ..'\
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Sketch Plan #3

SINGAPORE MU R et
POLICE FORCE TI20180804/2043
Police Station Of Origin: -
Geylang N.P.C Report No. TI20TB0804/2043
132 Paya Lebar Road SINGAPORE 409014
Tel No. 1800-8486989 CONTINUATION OF REPORT
Detalis of Personinvolved =~ == = o hli*iréhﬂgiﬂ."ﬁ” |
Any Pedestrian Involved: No o |
Mo_of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA
Pagsanger R e S R oy s e SR SR e S
Name ONG AH YIAN ID No S0323014G
Related Vehicle | SGMBOTP (Car) "Contact No | 63448524
Hospital/Clinic | KIRIN CLINIC & SURGERY Classof | Class: NIL
i i Driving | Date of Expiry: NIL
{ Licence &
| | Expiry Date |
| Date Treatment | 02/06/2018 | 02/06/2018
L No. of Days granted Medical Leave i
- T e e R okl s e s e s i Ay i

| Driver :

"Name | SEE LAY LENG " 4 IDNo. | S1712928G
| |
|
' |
Related Vehicle | SGMEGOTP (Car) Contact No.| 86226923 .
Husp':taumimc"fﬁf[__ - b, o S P H S Classof |Class.3  Geylang NI
| e O Oring | Date or sxpigee - |
| | 1 B LR LT LI‘GHI’ICE & I-t: !3'-1';;'!‘“"-' iy
- ! B Expiry Date
Date Treatment L0 a0y Date Discharge (=ob ey
No. of Days granted Medical Leave 0% ree of Injul %
AR 37 T LT : ' e -
Name | Muhammad Yazid Bin Jumahat ID No. 59411831A |
|
Related Vehicle | SJME549H (Car) o Contact No.| 81834448
Hospital/Clinic | NIL o Classof | Class 3 ]
Driving Date cf 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 the 01/06/2018 at about 6:20pm, | was driving my vehicie together with my passenger in a white color
Toyota Camry bearing license no: SGMS807P along PIE and had just exited onto the slip road that was
heading towards Jalan Eunos. | subsequently managed to merge onto the main road which was heavily
congested aleng Jalan Euncs. | then came to a complete stop when | saw the vehicle infront of me
stopping but shortly after, | felt an impact from the back of my vehicle and proceedead to make a check. |
then realized a black color Suzuki swift bearing license no: SIME549H did not managed to stop in time
and as such coliided into the rear of my car bumper. Damages to my vehicle was only dents and
scratches to the left side of my rear bumper. We then exchanged particulars and proceeded off later
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Sketch Plan #4

SINGAPORE AN MBI

POLICE FORCE
Police Station Of Origin: dol4
Geylang N.P.C Report No. T/20180604/2043
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT

However, my passenger which is my mother subsequenily complained of discomfort and proceeded to
make see a doctor and she was awarded a three days medical certificate. The purpose of me making this

report i for insurance claims purposes
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Accident Photo
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Accident Photo

Page 9 of 27



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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Palice Station Of Origin.
Gaylang N.F.C

SINGAPORE
POLICE FORCE

Police Report

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1B00-84B86995

REPORT OF A TRAFFIC ACCIDENT

Tr2018060472043

1of4
Report No. T/20180604/204%3

Date/Time Report Made: Vide Report No.: Station Diary No.
04/06/2018 11:48 38
informant's Particulars i Sy
Name of Informant. Address,

SEE LAY LENG 145 ELIAS TERRACE SINGAPORE 519845

ID Type / ID No.- - | Contact No.

NRIC MO/ $1712828G Homel/Office: Mobile: 98228923
Nationality Email:

SINGAPORE CITIZEN

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

Female |52 05/10/1865 Driver

Race: Language: Institution / School Mame:
Chinese

Occupation: Driving Licence Information:

ADMIN CLERK Class: 3 Date of Expiry:

General Information of the Accident T ik ik 5 158 Eelis. |
Tipe of Injury Drink nmrr ime of Type of Location: |
Aocident Others Drive: Accident; Highway Exit

' 01/06/2018 18:20
Location;
Along Road 1
JALAN EUNOS
Exit of Jalan Eunos slip road
Weather: Road Surface: Road Speed Limit:
Clear Dry

| Traffic Flow: Traffic Control: Traffic Volume
Cne Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| No .
D-t:ﬂ:uﬂhhi:hlmm i el e e el R | et e Sl o
EGMEEGTF' Car TOYOTA CAMRY 2.4 | White 1
AUTO ABS
AIRBAG
SJMBES48H | Car SUZUKI SWIFT 1.3 M Black 0
|
Vehicle Insu i [ "-f't—'-:-':,-'_a'.ir-'.—-%-:-;"' T L e
Vehicle No, | Insurance Company rar = Bk
SGMOBOTP | UNITED DVERSEAS INSURANCE DHOM1100688506 | 01/11/2017 | 31/10/2018
LIMITED 11
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Police Report

oy 8 (T

Police Station Of Origin: < o
Geylang NP.C Report No. T/20180604/2043
132 Paya Lebar Road SINGAPORE 408014
Tel No. 1800-8486989 CONTINUATION OF REPORT
| Detaiis of Person Involved
LAny Pedestrian Involved: Ne
No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA
Passenger e e e N e TR
Name | ONG AH YIAN ID No. | 50323014G
Related Vehicle | SGM9607P (Car) Contact No. | 63448524 _
T | |
Hospital/Clinic | KIRIN CLINIC & SURGERY Class of Class: NIL !
Driving Date of Expiry: NIL
Licence & |
- Expiry Dﬂiﬂ| -
_Date Treatment | 02/06/2018 _Date Discharge | 02/06/2018
L No. of Days granted Medical Leave | 03 Degree of Injury | Slight
[Crier = e e T e e
Name | SEE LAY LENG
| Reiated Vehicle | SGMS607P (Car) Contact No.| 96226923
HospitaliClinic | ML =7 A Letiae A M dwe{ |Classof [Classi3 Geylang NI'(
| e S Driving Date of Bepiy2Nm: Lebo:
| ] !.-.'_Jl.l:I Liﬂﬂﬂﬂﬂ'& _II, = f r_. ﬁ_:d c
!: | Expiry Date ¢l: 1300-8486
Date Treatment -H% Q{06 0vy Date Discharge | ok ey
: = i 3 =
o ﬂf Days granted Medical 'ﬂ."." . e ey e
Name | Muhammad Yazid Bin Juma 5849 TBSA.
| |
| Related Vehicle | SJMB546H (Car) = Contact No | 81834448
e .'_.._._ e ! ﬂ
| Hospital/Clinic | NIL Class of Class: 3
, . Driving Date of Expiry: NIL 5
| Licence & l
- | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On the 01/06/2018 at about 6:20pm, | was driving my vehicie together with my passenger in a white color
Toyota Camry bearing license no: SGMIS07P aleng PIE and had just exited onto the slip road that was
heading towards Jalan Eunos. | subseguently managed to marge ento the main road which was heavily
vongested along Jalan Eunos. | then came to a complete stop when | saw the vehicle infront of me
stopping but shortly after, | felt an impact from the back of my vehicie and proceeded to make a check |
then realized a black color Suzuki swift bearing license no: SJME549H did not managed to stop in time
and as such collided into the rear of My car bumper. Damages to my vehicle was anly dents and
scrafches to the lefl side of my rear bumper, We then exchanged particulars and proceeded off later
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Police Report

Scspor AR R

POLICE FORCE

Jofd

Police Station Of Origin:
Report No. T/20180604/2043

Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486099 CONTINUATION OF REPORT

However, my passenger which is my mother subsequently complained of discomfort and proceedad to
make see a doctor and she was awarded a three days medical certificate. The purpose of me making this
repor is for insurance claims purposes.
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Police Report

SINGAPGRE |
sincaroRe AR A

Puolice Station Of Crigin: fore
Geylang N.P.C Report Mo, T/20180604/2043
132 Paya Lebar Road SINGAPORE 403014

Tal No: 1800-8486000 CONTINUATION OF REPORT

Skatech Plan

Informant is not able to provide skatch plan

IMPORTANT: Piease 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,

G/
Sgt 2 TOO YONG FOOK

[

— i I
Signature Of Officer Recording The Report. | Signature Of Informant:
E

Signature OFf Interpreter "Date/Time:
Not applicable 04/06/2018 11:48

" Officer In Charge OFf Case Classification Of Case:
TR AEIT

Contact No.;

ﬁltiﬁgnlicaticn Stam-r:'l L
N 168
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