MNA118075050 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 09/06/2018 15:34
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

09/06/2018 15:34
07/06/2018 23:40
ALONG DESKER 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

SH2807J

YEO AH HEE
S0346046J

NOEMAIL

(LOCAL) +65-97478752
OFFICE-97478752

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
NO
D-180089355MSH

CHUA TIN HENG
S1260710E

03/07/1957

OUTDOOR

05/11/2004

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97636263

OFFICE-97636263
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)

Passenger 1

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

REFER TO POLICE REPORT - T/20180608/2017.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 14 ST. GEORGE'S ROAD
#05-68

320014
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES
NO
2

NAME: D=
GENDER: : MALE

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
NO

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

FBK3059E

MOTORCYCLE

SHANMUGAM PALANIKUMAR
S$8185554D

81387862
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA TIN HENG
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SH2807J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SEETCH PLAN

IMPORTANT N

Please regort (oirectly the details of the acodent 1o speed up the Claims process.

This Form mest be completed by the Policyholder and/or the Authorised Driver
Infarmation provided must be a5 truthful and accurate as possible. Any witful misrepresentation o withholding of material
facts may allow insurance campanies to repudiate potlicy liability.
Thie lssue and acceptance of this Farm by |nsuranoe companies & not an admission of policy llakility an the part of the insurance
Companiegs

f i I i
The repert will be forwarded by the insurers of the GIA Records Manzgement 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 apolication by
interested parties
By e lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repot being made avalable sforesaid

Consent under the Personal Data Protection Act (PDPA)

| undérstand, achnowledge, agree and consent that:

iy inswrer, my workshop and the General insurance Associaton of fangapare (“GIA™) moy/fare permittes 1o collect, use,
distlose and/or procers my personal data/personal information L6t out in thiy {form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Perional Information to all insurer|s) who have insured vehicle{s) involved i this aceident (all insurer(s) wha have insured
vehicie{i] invaived in this accident shall be collectively referred to s the “Insurers”), the insurers” lawyers/faw firms, the
Meaetary Autharity of Singapore and any relevant government agenty/authority (such as the police), Tor the purposa(s)
of

{i} processing. handling and/or deakng with my claims including the settlement of the clalms and any necessary
Imvestigations relating 18 tha claims;

(i} investigating the accdent andjor my claims;
[ili) carrying out and/or dealing with my instructions or respanding 1o any gnquiries by me;

{iv} sdministering my claims including the mailing of correspondence, statements, inveices, reports or notices to me,
wihich pould involve disclosure of cerain personal dats about mie 1o bring sbaut delivery of the same ac well 35 on the

external cover of envelopes/mall packages); andfor

lv) eamaplying with spplicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purpases”|

(B} all insurer(s] who have insored vehicle(s) involved (n this sccident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{£] my Personal nfarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party servce providers or
sgentslinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(3] my Persenal Information will also be collécted and wsed to compile claims histery for the purpose of fraud detectign,
investigation and management in present and 2l future claims.

{e] the information so coliected under (d] tbove may be shared / disclosed:

(b 1o all imsurers and/or gny other thicd parties that assist in evakuating, investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably requlred for the purposes stated, or

{ii} far complhying with requirements under any reguiations, [aws or court orders.

A

Potcyholder's Signature Dw-r'ﬂl:nll::c_l Reparting Centre Persan Signature
Date & Time (1 girivire i3 ot the palicyholser) Name
Cate & Tine WRICIFIN Ko
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleous « m‘f;ﬂ prhe Yo ;T()*wg{ﬁéﬂﬁ/}.p;}

DECLARATION

IfWe declare the foregaing particulars are true in every re Speth

AL (s

Foinyholder's Semiure Driwir's Signature Repodting Centre Parianned’ ralure
Raie & Time |1 derser is not thie pebicyhiolde: Mame
wale B Time RRIC/FIN Na
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Police Report

Police Station Of Origin
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

LT

TR0 A0E0A2017

1 of3

Repari Mo, T/20 1806082017

Date/Time Report Made: | Vide Report No. | Station Diary No..
08/06/2018 10:20 g o - e = 48 i
Informant's Particula
Name of Informant: | Address:
CHUA TIN HENG | APT BLK 14 ST. GEORGE'S ROAD #05-568 SINGAPORE
o . ¥ = 320014 e
ID Type / 1D No.: Contact Mo
_EFIIE NO [ S1260710E Home/Office: Mobile: 97636263
Nationality. Email i
SINGAPORE CITIZEN )
Sex: Age: Date of Bith: | Type of Informant.
Male 60 | 0310711957 Driver ==, )
Race: Language: Institution / School Name:
Chinese .
Occupation: Driving Licence Information '
Taxi driver Class: 3 Date of Expiry: -
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location;
Accident: Others Drive: Accident: Straight Road
_1No O7/06/2018 23.40 |
Location:
Along Road 1
DESKER ROAD
Weather Road Surface Road Speed Limit:
Clear Dry _
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No .
Details of Vehicle involved
Vehicle No. | Type Make Model Color Caondition | No of Passenger
FBK3039E | Motorcycle Slightty |0
L Damaged
SH2807J Car Senously |0
1 Damaged
_Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA

|
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Police Report

; SINGAPURE
M POLICE FORCE

Police Station Of Origin

Fochor N.P.C

11 Kampang Kapor Road SINGAPORE

208878

CONTINUATION OF REPORT

Tel No: 1800-2540959

Report No, TRO1B0608/201T

"Name SHANMUGAM PALANIKUMAR ID No. S8185554D
Related Vehicle | FBK3059E (Motorcycle) | Contact No.| 81387862 ;
HospitaliClimic | 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
Driver et DR A =
Mame CHUA TIN HENG 1D Mo 81260710
| Related Vehicle | SH2807J (Car) Contact No.| 97636263
 Hospital/Clinic | UNITED MEDICAL CLINIC Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 0B/06/2018 Date Discharge | NIL .
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight ]

Erief Details.

On the above mentioned date and time , | was driving my vehicle ( registration no: SH2807J) along
Desker Road when there was a taxl which stopped in front of mine. As such | proceeded to stop too . Qut
of a sudden, | felt a big impact on the rear of my vehicle and | realized that a motorcycle ( registration no:

FBK3058E) had knocked onto the rear of my vehicle. My vehicle rear bumper and lights were damaged

due to the impact. | did not felt any discomfort at the paint of time and as such we did not call for police or

ambulance,

However | felt pain in my neck this morming and as such | proceeded to the clinic for medical assistance

and was given 3 days of MC. | am lodging this report for pelice follow-up actions. That is all.
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Police Report

e

SINGAPORE
) POLICE FORCE

Police Station Of Origin-

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-29499940

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a co
the certificate with you now, plea

(T

1806082017
3af 3

Repaort No. TR2O180608/2047

CONTINUATION OF REPORT

Py of your vehicle’s Insurance Certificate to this report. If you don't have
se fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report: Signature Of Informant: P
A Ii s '{_.-
Sgt 3 BENJAMIN TAN MIN JIE / \%\ ~ 7 Aun
N {___,.-f" -' 6/_(-/&:5?
Signature Of Interpreter- Date/Time:
Mot applicable 0B/06/2018 10:20
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
SS| KASMAWATI BTE SAMIAN
Contact No.: 65476179 - — ———— e
oy L
Authenticatio atien Stamp
ME168 b

"
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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
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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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