MNA118072351 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/06/2018 16:40
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/06/2018 17:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 16:40

27/05/2018 14:30

CTE TWDS SLE AFTER PIE CHANGI EXIT
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

SLC4879Y

WONG POH YUEN
$1256203I

NOEMAIL

(LOCAL) +65-97936796
OTHERS-97936796

HONDA
HRV 1.5 LX CVT ABS D/AIRBAG 2WD

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M496815

WONG POH YUEN
$1256203I

26/12/1957

INDOOR

16/06/1988

29 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97936796

OTHERS-97936796
NOEMAIL
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9 RIVERVALE CRESCENT
#03-32

Postcode 545086
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 SIDE SWIPE
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? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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 SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180527/2078
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number GBB9534H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number YL8008S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

L Flease report correctly the details of the accident 1o speed up the claims process,
1. This Farm must be complebed

Fthe Authorised Drives

oy Lhe Poncyhodde:

3. infermation provided must be as truthful and acourate as possible. Any witful misrepresentation of withholding of material
faets may allow insuranee companies to repudiate policy labiity.

4. The issue and accoptance of this Form by inssrance companies b not an admission of policy liability on the part of the Insyrance
companiss

g fai ng m for

&, The report will e forwarded by the insurers of the GIA Aecords 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 lodgment of this report to the insurers, ¥ou hereby consent to the archiving of this report at the centre and to copies of
thie réspart being made available aforesaid.

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

(@l Py insurer, my warkshop and the General insurance Association of Singapare (“GIA"] may/are permitted o coliect, use,
disetose and/for process my personal data/pevsonal information setaut in this [form| and any ather personal information
provided by me or possessed by my insurer (collsctively the "Persanal Infarmation”) and disciose and transfer such
Personal Infarmation to all insurers) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehiclels) invalved in this accident shall be collectively refetred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant pavernment agency/fauthority {such as the police), for the purpose(s)
af

[} processing handling andjor dealing with my claims including the settlement of the claims and any necessary
vestigations relating to the claimsg;

(1) investigating the accident andfar my daims:
(i} earrying out and/or dealing with my Instructians ar respanding to any enguiries by me:

(i) administering my claims {including the maiing of coffaspandence, staternents, involces, reparts or notices 1o me,
which could involve disclosure of certain persansl data about me to bring about delivery of the same ax well a5 on the
externsl cover of envelopes/mail packages); and/or

{v] complying with apalicable law in administering, processing, handfing and/or dealing with my claims. (collectively the
“Purposes”)
(b} all insurer(s) who kave insured vehicie(s) invalved in this accident and the insurers’ lawyers/law firms, may/are parmitiad
to colfect, use, disclote and/or process my Personal Information far one or mare of the above Purposes; and

{cl  my Personal Information may/een be disclosed by any of the Insurers and/for GIA to their third party servics providens or
agentsfinchading their lawyers/law firms], which may be sited outside of Singapere, for ane or mare of the above Purposes.

{d}  my Personal information will also be collected and wsed o compife claims history for the purpose of fraud detection,
Investganon and management in present and all future claims,

{&]  the information so collected under (d) above may be sharad [ disclosod:

() to @l insurers and/or any other third parties that assist in Bvaluating, investigating, eantrolling or managing fraud,
regulators, law enforcement and government agencies a5 rexsonabily required for the purposes stated, or

{ii} for comphang with reguirements unger any regulations, ws or court arders.

I~y ey N\t ylbl2o

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (M diriver i not the pelisyhoidar| Mame:
Date & Tirme: MRIC/FIN Mo, - "\

Page 4 of 28



Sketch Plan #2

SKETCH PLAN

- —_
=

g

C1E

P s L

e o

4.5\«-;&-‘0{-_" ;

'Sk SAR-" A

71

A =~ ste w11/
L — 6eedrovH
C —YiLgoogs

\ -
~ et
VEE N
: \\' {_JE"' _A%
o | _p ¥
W 0. 5 A \ s
5 1"\5‘# £ FL' \ \
B ).-\vo e AD]
Y II\ v < 3 E}\‘b
2

"1\ < i \

1.-'; o

i
DECLARATION
If'We declare the foregoing particulass are true in every respect. t

\I' I
F‘”"L_}fﬁ |~y \ '*[th 70l¥
Poboyholder's Sgnature Drivers Sagnature == Reporting cenrre?!rﬂgnﬁ's Signature
Date & Time: (I drives is pot the policyholder) Marmg
Date & Time: WRIC/FIN Mo ™
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Sketch Plan #3

R
s B

Police Station Cf Origin; 2ol3
Sengkang M P.C Repan No. T/20180527/2078
2 Sengkang Souare #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 BoG9

Nsurganéteg b NS
| INDIA INTERMNATI
LPTELTD
Details of Person involved

Any Pedestrian Involved:No
Mo. of Pedestrians Injured: NIL

| LI of Pedaaaan Crossing

Name WONG POH YUEN 1D No. 512562031
b s i Ml e |

Related Vehicle = SLCAB78Y (Car) | Contact No.| 97936796

Hospital/Clinic | NIL : e i Ciassof | Class: 3 i

| Driving | Date of Expiry: NIL

| Licence & |
L, N Expiry Date _|
| Date Treatment | NIL Date Discharge | NIL |
| No. of Days granied Medical Leave | NIL | Degree of Injury | NIL = ]
Brief Datails.

©n the 27/05/2018 at about 1430n0rs, | was driving my vehicle SLC4870Y along Central Expressway
towards Seletar Expressway. | was driving along the second lane. Subsequently, | noticed that there was
a tow fruck bearing registration number YLB00BS behind me following behind me closely. | then noticed
that he went 1o tha third lane. The said tow truck was towing a vehicle GBBS534H. He then speed up and
wanted tc switch back to the second lane infront of me. However while he was switching back to lane 2,
the rear right side of the towed vehicle GBB8534H hit onto the front left side of my vehicle causing me
shock. | then followed him to Ang Mo Kio Avenue § exit near the Industrial area. At the traffic junction |
signaled the tow truck driver male dark skin wearing a sunglass that he had hit onto my vehicle. The said
driver denled and started telling me that | am harassing him instead, There was no exchange of
parliculars. | have an in car camera and it recorded the incident. No one from my vehicle had any injuries.
My vehicla sustain front left side naar wheel area and tha paint of the van GBBS534H also stick to the rfim
af my wheel,
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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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HONDA AUTOMOBILE(THAILAND)CO LTD.
CHASSIS NO. MRHRU1830FP000855
° ENGINENO. L15Z7-1001543 c

0 T8P F ZB7 NH-797M A




Accident Photo
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Accident Photo
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Acc|dent Photo
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Police Report

SINGAPORE
POLICE FORCE

ulice Station Of Origin

‘engkang NP.C

Sengkang Square #01-02 SINGAPORE
w5025
Tel Ma: 1800-343 BOGH

REPDRT OF A TRAFFIC ACCIDENT

Date/Time Repar Mada:

[ Vide Report No.
2GEI018 IT:E-'& |

"Jm'me cf lnhrmn‘l

TI2018052T12078

1ei3
Report Mo. T/20180527/2078

| Station Diary No.!

WONG POH YUEN (9RI

ID Type/ ID No " Contact No

NRIC NO / S1266203) Home/Office _ Mobile: 97936796

Hationality. Email:

SINGAPORE ( CITIZEN | T S———
Sex 1 Ag-a Date of Birth: | Typa of Informant.

Female | G0 261211957 Dfi'gp'r -
Race: = Language: institution / School Name:
Chinese e | English - =
Occupation Driving Licence Information:

Housewife Class: 3 = Date of Expiry.

- Nnn 1|.'|]|.1|'yr

Tyn-a of :
| Hit and Run | Dvive | Avccidant -
Miciiiacein R RS | No leros2oga20 | |
| Location |
| Aton Flold 1 Travelng Toward Road 2
| CEN‘TRN. EXFPRESSWAY
| Towards SLE affer PIEChangi Exdt — -
| Weather | Road Surface: Road Speed Limit:
Clear Oy - |
Traffic Fiow: | Traffic Control: Traffic Volume: .
o I Moderale |} .
Typa pe of Collision: Anyone conveyed by |
Batwesn Maving Vehicles - Side Swipe - Samae Direction ambulance: |
| s N ———— — N MNo

»Hnw 5 Lx
ICVT ABS
DIAIRBAG

ad

+

{NPRTG

‘I I1SUZU

| YLBODES ] Tow ruck

" Slightly
| Damaged |

e e B e e
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Police Report

NGAPORE
POLICE FORCE TR iR

Ti20180527T/2078

Police Station Of Crigin: 2083
Sangkang N.P.C Report No. T/20180527/2078
2 Sengkang Square #01-02 SINCGAPORE

545025 CONTINUATION OF REPORT

Tiel No: 1800-343 8RE9

B T e e+

il
INDIA,
| PTELTD

s =

LN Ferson b nivied
Any Pedestrian Involved: N0
 No. of Pedestrians Injured: MIL
"Drver ] =3 geac ki Dag RS == T
Name | WONG POH YUEN IG Mo 51256203

| |

Relaiad Venicle | SLCAB7SY (Car) | Goniact Na.| 97936796 il

of Pedestrian Crossing:

o

| HospitallClinic | NI Classof | Class 3 ‘_|
| Driving Date of Expiry: NIL

E . | Licence &

:_._._.‘_______;_ e JE!‘PWD‘H’[H

| Date Treatment | NIL | Date Discharge | NIL

| No. of Days granted Medical Leave TNIL | Degree of Injury | NIL s L

Brief Details.

©n the 27/05/2018 at about 1430hrs, | was driving my vehicle SLC4879Y along Central Expressway
towards Seletar Exprassway. | was driving along the second lane. Subsequently, | noticed that there was
a tow truck bearing registration number ¥LB008S behind me following behind me closely. | then noticed
that he wenl to the third lane. The said low truck was towing a vehicle GEBS534H, He then speed up and
wanted to switch back to the second lane infront of me. However while he was switching back to lane 2,
thie rear right side of the lowed vahicle GBBS534H hit onto the front laft side of my vehicle causing me
chock | then followed him to Ang Mo Kio Avenue & axit near the Indusirial area. At the traffic junction [
signaled the tow truck driver male dark skin wearing a sunglass that he had hit onto my vehicle. The said
driver denied and started teling me that | am harassing him instead. There was no exchange of
particulars. | have an in car camera and it recorded the incident. No one from my vehicle had any injuries.
My vehicle sustain iront left side near wheel area and the paint of the van GBBO534H aiso stick to the rim
A my wheel.
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Police Report

SINGAPORE
POLICE FORCE L

TI201B052T/207R

Folice Station Of Origin 3of3
Sengkang M.P.C Repent No. TR0180527720748
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8089

Sketch Plan
Infarmant is not able to provide skelch pian

IMPORTANT: Please atlach a copy of your vehicle's Insurance Centificate 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 ABDUL YAZID BIN SAMS! x’\\ W‘E
EQI:HIUTE or Interpreter; ! | DatelTime:

Mol applicable | | 27/05/2018 17:55

. — ¢ - — - ——— . - I|-|-_-..J._|._.

Cificer In Charge Of Case! | Classification Of Case:
TP /HRT { [

S| ABDUL KAREEM BIN ABDUL HAGUE [

Contact No., 65478070

Authentication Stamp
HP188
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