MNA118089591 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/07/2018 17:07
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.

ACCIDENT STATEMENT

Date Of Report 11/07/2018 17:07

Date Of Accident 11/07/2018 12:15

Exact Location Of Accident BLK 116 ALJUNIED AVE 2 OPENSPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGU21832
Insured/Policyholder

Name Of Registered Owner WONG KIM HWA

NRIC No S$9236828lI

Email Address BENNZZWONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-81393774
Alternative Phone No OTHERS-81393774

Vehicle Particulars

Manufacturer SUZUKI

Model SWIFT 1.5 AT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5093184158

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

WONG HUI SEE
S9619220G

05/06/1996

INDOOR

24/04/2017

1 YEAR AND 2 MONTHS
FEMALE

(LOCAL) +65-81393774

OTHERS-81393774
BENNZZWONG@GMAIL.COM
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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 12 MERPATI ROAD
#03-129

370012
NO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

PLS REFER TO THE POLICE REPORT : T/20180711/2099

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

GBB6622G

COMMERCIAL VEHICLE
LAWRENCE TAN HAN LOONG
S7345190F

BLK 11 UPPER BOON KENG RD
#15-915

380011
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Nature Of Damage

No. Of Passenger (Including Driver)

Name WONG HUI SEE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGU2183z
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan #3
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Police Station Of Origin; 20f3
Eunos NPP Report Mo T/20180711/2000
629 Bedok Reservoir Road 801-1620
SINGAPORE 470629

Tel No: 1800-4439999

CONTINUATION OF REPORT

Driver ! SR i SIS e
| Name | WONG HUI SEE 1D No. 586192206
Related Vehicle | SGU2183Z (Car) Contact No. | 87992620
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3A
| Driving Date of Expiry: NIL
| Licence &
- Expiry Date .
_Date Treatment | 11/07/2018 | Date Discha 11/07/2018 |
: : jury | Serious
S7345190F |
"Related Vehicie | NIL Contact No.| 84017225 :
|
HospitallClinic | NIL Classof | Class: NIL |
Driving Date of Expiry; NIL
Licence &
= Expiry Date
Date Treatment | NIL Discha NIL ,
No. of Days granted Medical Leave | NIL Degree of Injury | NIL i
Brief Details.

On 11/07/2018 at about 1215hrs, | was driving my grey, Suzuki Swift, SGU2183Z inside the openspaca
carpark of Blk 116 Aljunied Ave 2. Upon making a right turn in front of an electrical room. | observed a
light grey, Toyota lorry reversing out hurriedly in front of me as such | immediately applied brake. At that
moment, my vehicle was stationary however the driver did not check his blind spot and continue to
reverse before his rear right bumper collided onto my front right portion. Due to the impact, my whole
body swing forward. After which, both of us alighted 1o inspect the damage and | discoverad that my frant
headlamp was cracked while the fender was dented in. After which, the driver and | exchange particulars
and proceed for insurance claim. My car does not have any in-car camera and | had sought medical
treatment at Mount Alvernia Hospital, The doctor, Su Xjao Ting had issued me a 3 days MC from
11/07/2018 to 13/07/2018. | felt sharp pain on my neck and back area pertaining to the accident.
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Sketch Plan #4
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Accident Photo
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Accident Photo

A AR
AR

Page 9 of 25



Accident Photo
| o, e

Page 10 of 25



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

SUZUK'. MOTOP CORPOPAHON JAPAN
TYPE EZC21S

cHasSIS NO. JSAEZC21S00175645
ENGINE M15A

‘) COLOR /Y4 C05

HZN8BPB24
BUILT FEB 07
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F SINGAPORE
& POLICE FORCE

Police Station Of Origin:
Eunos NPP

629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4436999

REPORT OF A T‘RM-‘F'L‘ ACCIDENT

Police Report

Tr20180711/2099

10f3
Report Mo T/20180711/2093

Date/Time Hapon Made.
11/07/2018 18:22

Name of Informant:

i Vige Report No..

WONG HIJI SEE | APT BLK 12 MERPATI ROAD #03-129 SINGAPORE 370012
ID Type ! 1D No.. Contact No..
NRIC NO / 586192206 HomalOffice: Mobile: 87992620
“Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female | 22 05/06/1996 Driver B
Race: Language: Institution / School Name,
Chinese English :
" Occupation: Driving Licence Information:
_SALES ASSISTANT Class: 34 Date of Expiry:
Type of DaterTime of
Aockdent: Accident:
11072018 12:15
Location:
Along Road 1
ALJUNIED AVENUE 2 |
Bik 118 Aljunied Ave 2. open |
Weather: Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
| Between Moving Vahicles - Head To Rear ambulance;
| o No

i GBBBEB22G | Lorry
| 5GU2183Z | Car | Seriously
' | Damaged

,Amr Pm:lmrlan lnunhnd, Mo

R R ST

R = Toi Ll ,.'::-—_rﬁ T b T -r1-u 3

| No. of Pedestrians Ir!Hrad MIL

[ Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
ponn B AN R

Police Station Of Origin: 203
Eunos NPP Rapart No. T/204 8071 1/2060
629 Bedok Reservoir Road #01-1620

Tel No. 1800-4439960

Name | WONG HUI SEE 59619220G
Related Vehicle | SGU2183Z (Car) - | Contact No,| 87992620
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3A
Driving Date of Expiry: NIL
Licence &
o — Expiry Date | i
Date Treatment | 11/07/2018 Date Discharge | 11/07/2018 |

uus = | |

‘Name ' ' 0. S7345190F

Related Vehicle | NIL Contact No.| 84017225
HospitalClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL m Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 11/07/2018 at about 1215hrs, | was driving my grey, Suzuki Swift, SGU21837 inside the openspace
carpark of Bik 116 Aljunied Ave 2. Upon making a right turn in front of an electrical room | observed a
light grey, Toyata lorry reversing out hurriedly in front of me as such | immediately applied brake. At that
moment, my vehicle was stationary however the driver did not check his blind spot and continue to
reverse before his rear right bumper collided onto my front right portion. Due to the impact, my whole
body swing forward, Afer which, both of us alighted to inspect the damage and | discoverad that my front
headlamp was cracked while the fender was dented in. After which. the driver and | exchange particulars
and proceed for insurance claim. My car does not have any in-car camera and | had sought medical
treatment at Mount Alvernia Hospital. The doctor. Su Xiao Ting had issued me a 3 days MC from
11/07/2018 to 13/07/2018. | felt sharp pain on my neck and back area pertaining to the accident,
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SINGAPORE
POLICE FORCE

Palice Station Of Ongin
Eunos NPP

628 Bedok Reservoir Road #01-1820
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's

the certificate with you now, please

Police Report

4

T

CONTINUATION OF REPORT

1201807112008

30f3
Report No. T/20180711/2008

Insurance Certificate 1o this report. If you dont have
fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report’) | Signature Of Inforrant:
G/ i
Staff Sgt HEAP ZH| YONG f
g
A P
‘Signature Of Interpreter: Date/Time:

Mot applicable

11/07/2018 16:22

Officer In Charge Of Case:
— = TP/AEIT/

~ 5512 YEO GEAK ENG CECILIA
- Contact No.: 65476404 ;‘

Classification Of Casa:

Authentication Stamp i
NPIEE F

A
3
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