MNA118093583 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/07/2018 10:10
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

20/07/2018 10:10

19/07/2018 07:30

TAMPINES AVE 5 SIMEI AVE SLIP RD GOINGTWDSPIE/TUAS
SINGAPORE

Vehicle Registration Number SFK6015P
Insured/Policyholder

Name Of Registered Owner DRIVE-M
Co Reg No 53321727TW

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

PLING_13@HOTMAIL.COM
(LOCAL) +65-82685544
OFFICE-82685544

CHEVROLET
OPTRA 1.6L A/T ABS AIRBAG 2WD 4DR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094114409

TAY PEI LING ( ZHENG PEILING )
$8126783l

27/08/1981

INDOOR

18/03/2004

14 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-82685544

OTHERS-82685544
PLING_13@HOTMAIL.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 59 CHAI CHEE ROAD
#08-864

460059
NO
FRIEND

SIDE SWIPE
CLEAR
WET ROAD

NO

NO
NO
NO
NO

1

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NO

PLS REFER TO THE POLICE REPORT : T/20180719/2045

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
REVERT
NO
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Sketch Plan

IMPORTANT NOTICE

1. Please report commectly the details of the accident to speed up the claims process.,
2. This Farm must be g

3, Information provided must be as tgthful and sccurate ag posgible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiste policy Bability.

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

6. The 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 copees of this report will for a fee be made available upon application by
interasted parties

7. By the ladgment of this repart ta the insurers, you hereby eontent to the archiving of this rapart st the centre and to copies of
the report being made avallable aforesaid,

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

{aj My insurer, my workshop and the Genaral Inturance Association of Singapore [“GIA"] may/are parmitted 1o collect, uve,
disclose andfor process my personal dsta/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disciose and transher such
Perconal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurar(t) who have insured
wehicle{s) inwoheed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the palice), for the purpose(s)
aof

{1l processing, handiing andfor dealing with my claims incduding the settlerment of the daims and any necessary
imvestigations relating to the claims;

8] mwrestigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v administering my claims (meluding the mailing of correspondence, statements, invoices, reports of notices to me,
whibch could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} comglying with applicable law in aéministering, processing, handling and/or dealing with my claims.[coliectively the
“Purposes”)
(8]  allinsurers] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to callect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agente[including their lowyerslaw firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d}  my Personal Infarmation will also be collected and used 1o campile claims history for the parpose of fraud detection,
imvestigation and management in present snd all future claims.

{e] theinformation so colliected under [d} above may be shared |/ disclosed:

{i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and gevernment agencies as reasanably required for the purposes stated, of

(i) for complying with reguirements under any regulations, laws or court orders.

"‘" l.
ﬁ“.
s 4 "? &l
:{‘ 1L~ ¢ o h §
Policyholder's Signature Deweer's §ignature Eeparting Centre I's Signature
Date & Time: I diriver 4 not the pﬁh:-fmuerr Name:

Date & Time: NRIC/FIN Mo
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Sketch Plan #2
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Sketch Plan #3

POLICE FORCE AR R AR

T/20180T 192045
Police Station Of Origin: can
Bedok South M.P.C Report No. T/20180710/2045
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Driver e e e e TR e e S A

Mame TAY PEI LING ID No. 58126783l

Related Venicle | SFK6015P (Car) Contact No.| 82685544

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treaiment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 18/07/2018 at about 0732hrs | was travelling on my friend's vehicle bearing, (SFKE015P) along
Tampines Avenue 5 at the slip road tuming into PIE{Tuas). | was on the right lane of the two lane road.
The traffic was light at that point of time. As | was driving suddenly my steering wheel started to give way
and was very loose. The vehicle then started to sway to the left on its own, | then tried to control the

stearing wheel and turn towards the right however the vehicle swayed towards the right and El.lddﬂ-!"lijl' hit
onto the railings on the right. The vehicle then stopped on its own. | then immediately got down from my
vehicle and managed the traffic flow.

Shortly two passer-bys came to assist me to move my vehicle to the road shoulder. Subsequently Traffic
police arrived at the scene. Traffic police then took down my particulars and access the damages on my
vehicle. | was then advised by the traffic police to lodge a traffic accident report as soon as possible. | am
not injured due to the accident. There are slight damages on the railings due to the accident. The vehicle
had also damages at the front side. | have in-built camera installed in my vehicle however | am not sure if
the accident was captured in it. | am not sure if there was camera at the accident location. | was given a
case card and case number Gf20180719/0063 indicated in it.
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Accident Photo
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Accident Photo

SFKB0ISP

50C CAR CHOICE 30129911
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Police Station Of Origin’
Bedok South N.P.C

Police Report

QRRACDR A

201807T13/2045

1of3
Report No. T/201807 19/2045

20 Chai Chee Drive SINGAPORE 4639045

Tel No: 1800-2448999

REFPORT OF A TRAFFIC ACCIDENT

1111

Anj.r Pudasuian Inwh’ad No

Date/Time Report Made: Vide Report No.: | Station Diary No.
18/07/2018 11:46 (G/20180719/0063 26
Informant's Pai flarg TN . Za = s _‘_:*.__—._:__-_5______'__-:____"'-_ B e
Name of Infnn‘nant Address.
_TAY PEI LING APT BLK 58 CHAI CHEE ROAD #08-864 SINGAPORE 460059
ID Type /1D No.: Contact No.:
NRIC NO / 581267831 Home/Office: Mobile: B2685544
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Famale 38 27/08/1981 Driver
Race: Language: Institution / School Name:
Chinese -
Occupation: Driving Licence Information:
ACCOUNTS Class: 3 Date of Expiry:
m 4 - < '.l'; e - iy =N
Titia it Non-Injury Drink DHTH.I'TH'HH uf Trpn of Lmtton
et Attended by Police Drive: Accident: Straight Road
' No 19/07/2018 O7:30
Location:
Along Road 1 Traveling Toward Road 2
TAMPINES AVENUE 5
SIMEI AVENUE
s ! PIE(T
Weather; Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow:; Traffic Controf: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Viehicle Against - Road Divider/Kerb/Railings ambulance:
No —
No. | Type
SFKB015P | Car CHEVROLET Grey Slightly |0
Damaged |

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing NA
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Police Report

POLICE FORCE T

T/201B0T 192045

Police Station Of Origin 2003
Bedok South N.P.C Repart No, TI20180719/2045
20 Chai Chee Drive SINGAPORE 468045

Tel No: 1800-2448999 CONTINUATION OF REPORT

- —

. L Jienllie el SR e T

Name TAY PEI LING TID No, S81267 }
Related Vehicle | SFKB015P (Car) Contact No.| 82685544 T
!

HospitaliClinic | NIL Classof | Class. 3 ‘
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granled Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 19/07/2018 at about 0732hrs | was travelling on my friend’s vehicle bearing, (SFKG6015F) along
Tampines Avenue 5 at the slip road tuming into PIE(Tuas). | was on the right lane of the two lane road.
The traffic was light at that point of time. As | was driving suddenly my steering wheel started to give way
and was very loose. The vehicle then started to sway to the left on its own. | then tried to control the
steering wheel and turn towards the right however the vehicle swayed towards the right and suddenly hit

onto the railings on the nght. The vehicle then stopped on its own. | then immediately got down from my
vehicle and managed the traffic flow

Shortly two passer-bys came to assist me to move my vehicle to the road shoulder. Subsequently Traffic
police arrived at the scene. Traffic police then took down my particulars and access the damages on my
vehicle. | was then advised by the traffic police to lodge a traffic accident report as soon as possible. | am
not injured due to the accident. There are slight damages on the railings due to the accident. The vehicle
had also damages at the front side. | have in-built camera installed in my vehicle however | am not sure if
the accident was captured in it. | am not sure if there was camera at the accident location. | was given a
case card and case number G/201807 18/0063 indicated in it.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Bedok South NP C

20 Chai Chee Drive SINGAPORE 469045
Tel Mo: 1800-2448939

Sketch Plan
Informant is not able to provide sketch plan

TrRO1B0719/2045

3ofa
Report No. T/20180719v2045

CONTINUATION OF REPORT

IMPORTANT. Please 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.

Signature Of Officer Recording The Report:
G/

Sgt 1 SARVESHVERAN S/0 JAGATHESAN

.

Signature Of Informant:

(A

Signature Of Interpreter:
Not applicable

Datp/Time:
19/07/2018 11:48

Officer In Charge Of Case:
TPIGIT/

Staff Sgt MA JUNXIANG
Contact No.: 65476251

Classification Of Case:

Authentication Stamp ,\t
NP16E
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