MNA118094288 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/07/2018 15:17
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

21/07/2018 15:17

20/07/2018 16:45

MOULMEINRD TWDS THOMSONRD TURNTO JALAN TANTOCKSENG
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

SLQ7317J

CHUR CHIN SOON
S9125374G

NOEMAIL

(LOCAL) +65-97204967
OTHERS-97204967

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092789935-01

CHUR CHIN SOON
S9125374G

25/07/1991

INDOOR

11/11/2011

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97204967

OTHERS-97204967
NOEMAIL
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BLK 167 HOUGANG AVENUE 1
#01-1566

Postcode 530167
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 COLLISION - HEAD TO REAR
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? YES
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) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MOULMEIN NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 101 JALAN RAJAH , POSTCODE: 320101 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2508999 - FAX NO: 63554312

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180720/2176

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKW9754Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMAD FADHLI BIN JAFFAR
NRIC/Passport Number S8315239G

Contact Number 87006484

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Name CHUR CHIN SOON
Approximate Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? SLQ7317J

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

ST FLEN

IMPORTANT NOTHCE

2. This Form must be completed by the PoRcynoIns e Avibiorisgd Drig
3, Information provided must be ns irhil snd peursis a3 gossiide. wilful misrepresentation or withhalding of material
facts may allow Insurance companles to penuiste olicy Inbiffiy.

4. The lesue and acceplance of this Form by Insurance coimpanies |s not an admission of policy liablifty on the part of the Insurance

corpanies.,
5, A sl e

B, The report will be forwerded by the Insurers of the GlA Records Management Centre astablished by the General lsurance
Assactatlon of Singapore (GIA) for archiving and that coples of this raport will for a fee be made avallable upon epplication by

Intarested porties.
By the lodgment of this report to the Instirers, you hersby consant to the archiving of this report st the contre and to coples of

the report belng made avallable aforesald.
. Consevt uadar v Personel Diita Protection Ack [POPA]

| understand, acknowdedge, agree and consent that:
{a) My insurer, my workshop and the Ganeral Insurance Assoclation of Singapore [“GIA*) may/fare permitted to collect, use,
ssformation sat out In this [form] and any other persoral informiatlon

disclose and/or process my personal data/personal

insurer [collectively the “Parsonal information”) and disclose and transfer such
who have Insured vehicle(s) invelved in this sccident (all Insurer{s} who have insured
vehide(s) invalved in this secident shall be collectively referred to as the "Insurars”], the Insurers’ lewyers/taw firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af ;
(I} processing handling and/or desling with my clatims Including the settlement of the clalms and any necessary

investigations refating to the clalms;

{il} investigating the accident and/or vy clalms;

(iili} carrying out and/or dealing With my instructions or responding to any enquirles by me;

(i) pdniﬁ:hﬂumy:ﬁm'{hduﬂmtﬁlnﬂﬂﬂ:mﬂﬂlﬁ,mm reports or notices to me,
which could imrolve disclosure of certalh persoral data about me to bring sbout dallvery of the same as well as onthe
external cover of envelopes/mell packages); and/or

{v) complylng with applicable law in aclministering, processing, handling and/or dealing with my claims.{collectively the

1

{b)  all insures(s) who heve mdmrﬁdﬂlwmuhunmmﬂuhwwmmﬂnmd
mmmmﬂmﬁwwwmmﬁmﬂﬂmfwnwmﬂﬂnwnumm

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providars or
.mmmmarwmmmhmmm for ane or more of the above Purposes.

wwwﬂmhmhmdﬂuﬂﬁmﬂmmhrhmdmm

i)
Imntlnﬂmmﬂmmmmthpﬂtmdllmm

(&) ﬂummnwﬂwunhld}MMhmfﬂmﬂ:
in tulumamfmuwmﬁhmMHMmﬂhmwmmme

mmnﬂmuuwﬂmmmhﬂnmmmiu

mmmuqmmuﬂwthwmnm

Mt citat & ool zely

Policyholder's Sgnature Driver's Signature Reporting Centra Sontine
(if driver Is not the policyhalder) Name: i

Date B Thme:
Date & Time: HRIC/FIN No.:
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Sketch Plan #2
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Sketch Plan #3

B | L i B A

o
Police Station OF Origin: 2ol 3
Mouimein NPP Report Mo, TI201807202178
101 Jalan Rajeh #01-01 SINGAPORE
3211 CONTINUATION OF REPORT

Tel Mo: 1800-25088958

PR ._..,_ S IEl_:-.:__-_--.- AERRT S et e i ,i'ﬁ’“ﬁ.—ﬁ‘-ﬂi:
Any ian Involved: No
* NIL | Use of Pedestrian Crossing: NA
A -J,a '-'_j_;-.',:,g.; e B i 4...._ '_-'.:::._.. g
Name Muhamad Fadhli Bin Jaffar ID No. SB3152306G
Related Vehicle | SKW8754Y (Car) Contact No.| 87006484
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Da ted Medical Leave NIL of Inj NIL
‘Name CHUR CHIN SOON ID No. S8125374G
Related Vehicle | SLQ73174 (Car) Contact No.| 97204967
Hospital/Clinic | NIL Class of Class: 3
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

Brief Details.

On 20/07/2018 at about 1645hrs, | was travelling along Moulmein road towards Thomson Road in my
vehicle (SLQ7317J). | wanted to tum into Jalan Tan Tock Seng and waited at the junction for the traffic
light. Suddenly | felt an impact from the rear and discovered that one Ambulance (SKW8754Y) had

collided info my vehicla.

The driver and | then met up at the Tan Tock Seng Emergency and exchanged particulars. | was informed
that the ambulance was from SengKang fire station and was advised to lodge a traffic accident report.

My vehicle had in car camera installed. My vehicle rear bumper was dented.

Me police was called in
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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
W £
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Accident Photo .
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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e
Police Station Of Origin;
Moulmein NPP

101 Jalan Rajah #01-01 SINGAPORE

211m
Tel No: 1800-25089099

REPORT OF & TRAFFIC AGCIDENT

Police Report

1l
Report Mo, TRRO180720V2178

Date/Time Report Made: Vide Report No.. Station Diary No.:
2000772018 19:01
ame of Informant; Address:

CHUR CHIN SOON APT BLK 167 HOUGANG AVENUE | #01-15668 SINGAPORE
e 530187

ID Type /1D No.: Contact No.:

NRIC MO / §9125374G Home/Office: Mobile: 97204967

Nationality Email.

SINGAPORE CITIZEM

Sex; Age: Date of Birth; | Type of Informant:

Mele 28 25/07/1991 Driver >

Race: Language: Institution / School Name:

Chinese English .

Oecupation: Driving Licence Information:

ACCOUNT SPECIALIST Class: 3 Date of Expiry:

Junction of Road 1 and Road 2

MOULMEIN ROAD
JALM TﬁuN TUEK EENG

Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicies - Head To Rear ambulance:

No

Damaged
Slightly * |0
D

NTUC Income Insuranca c&ama mzrasms-m | 20/07/2018 | 18/07/2010

Limited

ELQ?31 I
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Police Report

Police Station Of Ongin:
Moulmain MPP
101 Jalan Rajah #01-01 SINGAPORE
2110
Tel No. 1800-25089999

CONTINUATION OF REPORT

B AR e

20f3
Repen Ma, T/201807202176

Mame Muhamad Fadhli Bin Jaffar
Related Vehicle | SKWS754Y (Car) Contact No,| 87006484
Flospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
[ Date Treatment | NIL _ Date Discharge | NIL
Mo. of Days ted Medical Leave MNIL of Inj NIL
‘Name CHUR CHIN SOON ID No. $9125374G
Related Vehicle | SLQ7317J (Car) Contact No.| 87204967
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Discha NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 20/07/2018 at about 1645hrs, | was travelli

ng along Moulmein road towards Thomson Road in my

vehicle (SLQ7317.). | wanted to tum into Jalan Tan Tock Seng and waited at the junction for the traffic
light. Suddenly | felt an impact from the rear and discovered that one Ambulance (SKW8754Y) had

collided Info my vehicle,

The driver and | then met up at the Tan Tock Seng Emergency and exchanged particulars, | was informed
that the ambulance was from SengKang fire station and was advised to lodge a traffic accident report.

My vehicle had in car camera installed. My vehicle rear bumper was dented.

Mo police was called in
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Police Report

=
daoll

Palice Statlon OF Origin:
Repord Mo TR2OABOT2002178

Moelmein NPP
101 Jalan Rejah #01-01 SINGAPORE

321101
Tel Mo: 1800-25089809

CONTINUATION OF REPORT

Sketch Plan
Informent is not able to provide sketch plan

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 1o 65474885 stating the report number as reference.

Signature Of Offcer Recording The Re ot | [Signature Of informant
E/ / \ /
Staff Sgt LEE CHONG SAN ( Lﬂﬂ c Hat
Signature Of Interpreter: : Date/Time:
Mot applicable 20/07/2018 18:01
Officer In Charge Of Case: Classification Of Case:
TP/GIA/ -
Staff Sgt WONG SIEU LUI
- 65476151
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