MNA118087912 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/07/2018 11:15
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

09/07/2018 11:15
08/07/2018 12:35
BISHAN STREET 11
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

SJT8723X

ROSET LIMOUSINE SERVICES PTE LTD
NOEMAIL

(LOCAL) +65-96477221
OFFICE-96477221

TOYOTA

WORK

NO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

MAHONEY BIN AB KADIR
S9331600B

28/08/1993

INDOOR

15/06/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96477221

OTHERS-96477221
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 314B PUNGGOL WAY
#02-625

822314
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

NO

NO

NO

NO

1

YES

TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 ,

COUNTRY: SINGAPORE
TEL NO: 1800-4599999 - FAX NO: 64574478
NO

PLS REFER TO THE POLICE REPORT : T/20180708/2039

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

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

IMPORTANT NOTICE

1. Please report corcectly the detalk of the accident to speed up the claims process.

I This Fapm must he somplehed by

f5L.M.am=LiLe flbadltd: fia Wi Elaa il

3. information provided must be as truthful and accurate 34 possible. Any wilful misraprecentation of withhaiding of material
facts may allow wmsurance companies to repudiate policy liatility.

4. The ssue and acceptance of this Form by insurdnce campanies is not an admission of policy llability an the part of the insurance

ATRLly O

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General |nsurance
Association of Smgapore (GIA) for archving and thiat coples of this repart will for 2 fee be made available upen spplication I*ll'
Imtergsted partisa

7. By the lodgment of this report to the insurers, you herebly consent to the archwving of this report at the contre and o chpies of
thee report being made aviilable aloresasd

#. Consent under the Persanal Data Protection Act [FDPA)
| understand, acknowledge. agree and consent that

(4] My insurer, my workshop and the General Insurance Associption of Singapore ["GIA") mayfare permitted to collect, uje.
disclose and/or precess fiy personal data/personal information set out in this [form| and any othes personal information
provided by me or possessed by my nsurer (collectively the “Personal information”] and disciose and transfer such
Parsanal Information to all insurer(s) who have insured vehiein|s) imaolved in this accident (@l insurerls) who have insered
vehicle{s) mvoleed in this accident shall be collectively referred to as the “insurers”], the msurers’ lawyers/low firm, the
Monetaty Authority of Singapore and any relevant government agency/suthority (such as the police], for the purpose|s)
of

(i} processing, handling and/or dealing with my clalms incheding the settlement of the clalms and any necessary
investigations relating 1o the claims;

(3} investigating the accident and/or my clasms;
[1if) earrying owt and/or deaiing with my instructions or respanding 1o any enquines by me,

(i) adrrinistesing my cliims (Inchading the malling of correspondence, statements, invoizes, reports or notoes tome,
which coulld involve disciosure of oerain personal data about me to bring 2bowt delivery of the same as well & on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable faw i administering, processing, handling and/or dealing with my claims {callectively 1he
“Purposes” |
(bY  all nsureris) who hawe nswred wehicke () mvolved in this accident and the Insurers’ lawyers/law firma, may/are permitied
1o pollect, use, disclose and/ar process my Personal Information for one or more of the sbove Purposes; and

[c} oy Personal Information may/can be disclosed by any of the Inturers 3nd/or GLA to their third party senvice providers of
agenisiinciuding thel toayers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes

(d] my Personal iInformation will alko be collected and used 10 compile claims history for the purpose of fraud detection,
investigation 2nd management in present and all future claims

@) the infarmation 4o callected under (d) above may be shared [ disclosed:

(i} to all imsurers and/or any other third parties that acsst in evaluating, investigating, cantralling or managing fraud,
regulators, law enfarcement and government agencies a5 reasonably required for the purposes stated, or

(it} for complying with reguwrements under any regulations, liws or court orders,

X

Pabiciyhald Diriwiar's Signature Repatting Dentre Ptrhﬁﬂrhﬂlnuﬂw
Date & Time {1 driwar s not the policyholder) Mame:
Pate & Time: MNRICSFIN Ne
X
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Sketch Plan #2
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Sketch Plan #3

SINGAPORE i
POLICE FORCE AR M

Police Station Of Origin: 2ol
Tack Ghee NPP Report No. TR201807682036
321 Ang Mo Kio Street 317 SINGAPORE

360321 CONTINUATION OF REPORT

Tel No: 1800-452390%%

: R A DA CL OIS YR T b AT K
Name | MAHONEY BIN AB KADIR | ID No | 5833168008 |
I |
| Related Vehicle = SJT8723X (Car) | Contact No.| 96477221 |
o P I | .
Hespital/Cliric MiL Class of | Ciass: 2B.3
' Driving | Date of Expiry: NIL
Licence & |
A I - _ | Expiry Date | ]
_ Date Treatment | NIL | Date Discharge | NIL .
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 08M07/2018 at about 1230hrs, while my rented vehicla (TRIDE CAR) registration plale number
5JT8723X exited the carpark gantry of Blk 152 Bishan Strest 11. | wanted to make a right tum to Bishan
Street 11 towards Braddell rcad. As the junction at the point of time was cleared, hence | proceed to
make a nght tum

Suddenly, an Indian male suddenly appeared on the left side of the vehicle and collided onto my vahicle's
front left side. | got out from my vehicle immediatety and called for ambulance as | observed that the
indian male was blesding from the rear of the head

Ambulance was at scana and the male indian was conveyed to the hospital conscious however | have no
idea which hospital he admitted o Traffic Police came (o scene shortly and | was issuad a case card
raference E/20180708/0115 and was advised to lodged a traffic accident

There is ne bullt in cgmera in my vehicle and | did not suffer any injury. | did not have the particular of the
indian male
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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

T 1

] 1"1.\. 9 4 . ™ ’
| E \ \' = s Tk '
3 3 ) - | | ~ g A - I
- = o '.-._- |
."'-1.'._- r d -—_I-?;; === —_— I

(€@ sUTB723X

-

Page 13 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

-1 RN D

s . Origin 1S
F “p Repon Mo T/20M1807082030
< Ko Street 31 SINGAPORE

4. 1800-45959849
PORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Repert No - | Station Diary Ne
08/07/2018 14:41 ; . | 13
i 3 q n
MName of Informant Address
MAHONEY BIN AB KADIR APT BLK 3148 PUNGGOL WAY #02-625 SINGAPORE
S—— EESC—L o | = e
1D Type ! 1D Na. Contact No.:
_NRIC NO / 583316008 | Home/Office: Mabile: 96477221
PTIHMaERy: | Email
SINGAPORE CITIZEN ! (R i
Sex | Age: Date of Birth Type of informant:
Male | 24 28/08/1993 | Driver -
Race Language | institution / Schoel Name:
Malay - -
Occupation Driving Licence Information
STUDENT | Class: 283 Date of Expiry
T . =]
Tyonof | Drink | Date/Time of | Type of Location; |
| B cakant Conveyed By Ambulance | Drive | Accident | T-Junction |
| ' = — INe  |0807/201812:35 | |
| Location
Along Road 1
| BISHAN STREET 11
| Weather | Road Surface Road Speed Limit
| Sunny = | Dry 10 Kmi/h
| Traffic Flow | Traffic Control Traffic Volume:
| Two Way . | Not Controlied ) | Light i —
Type of Collision: Anyone conveyed by

| Meving Vehicle Against - Pedestrian ambulance
S - . _|Yes

il

P

c

ALTIS 186 Damage
— AUTO -l -
| Any Pedestrian involved: Yes . o ="
| No. of Pedestrians Injured: 1 | Use of Padestrian Crossing: Not Used -
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Police Report

Folice Station ©f Crigin;

0RO
T/20180TO8/2038

2003

Teck Ghee NPP Report No. Ti20180708/2036
321 Ang Mo Kio Street 31 SINGAPDRE
560321 CONTINUATION OF REPORT
Tel No: 1800-450g888
N = e e e “"‘“n ‘1"'1_-.‘1:4:‘-."_ BT

MAHONEY BIN AB KADIR

"ID No

583316008

| Related Vehicle | SJTB723X (Car)

e e e ————

Contact No.| 86477221

I_ﬁn?priéliﬁl_imE NiL
| |
| Date Treatment | NIL

Class of | Class: 2B.3
Driving | Date of Expiry: NIL
Licence &

ExpiryDate|

| Date Discharge | NIL

TNIL

AL

| Degree of Injury | NIL

Erief Details.

On 08/07/2018 at about 1230hrs, while my rented vehicle (TRIDE CAR) registration plate number
SJTB723X exited the carpark gantry of Bik 152 Bishan Street 11 | wanted to make 3 right tum to Bishan
Street 11 towards Braddell road. As the junction at the point of time was cleared, hence | praceed to

make a nght turm

Suddenly, an indian maie suddenly appeared an the left side of the vehicle and collided onta my vehicle's
front left sice | got out frem my vehicle immedistely and called for ambulance as | observed that the

indian male was bieeding from the rear of the heao

Ambulance was at scene and the male indian was corveyed to the hospital conscious however | have no
idea which hospital he admitted to. Traffic Police came 1o scene shortly and | was Issued a case card
referance E/20180708/0115 and was advised to lodged a traffic accident

There Is no buill in camera in my vehicle and | did not suffer any injury. | did not have the particular of the

indian male
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Police Report

P
POLICE FORCE LT

TR20180TDAR0D
Palice Station Of Origin ol
Teck Ghes NPP Hapont Mo T/20180708/2035
321 Ang Mo Kio Streat 31 SINGAPORE
5680321

COMNTINUATION OF REPORT
Tel No: 1800-4595665

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate 1o this repert. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

/ 11 SEnmyl_'e Of informant

| ‘ i’ _,..--" :
|

Signature Of Interpreter I | 'DateTime:.
Not applicable | OB/OT/2018 14:41

‘Signature Of Officer Recording The R
F/ i
Sgt 2 TAY YU ZHI

Officer In Charge Of Case ' 1 [Classification Of Case ~
TPIGIT/
Staff Sgt LEE GUANG HU|
Contact No.. 65476138 [ J. f}
z A Ak |_ = o - T T S N
Authentication Stamp 7y

NF188 .’7/
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