MNA118102971 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/08/2018 10:14
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 10/08/2018 10:14

Date Of Accident 08/08/2018 15:30

Exact Location Of Accident YISHUN RING ROAD ( CARPARK )
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC4383K
Insured/Policyholder

Name Of Registered Owner TAN JINNG YI (CHEN JINYI)
NRIC No S8728674F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91054408
Alternative Phone No OTHERS-91054408

Vehicle Particulars

Manufacturer KIA

Model CERATO FORTE 1.6 SX 6AT ABS D/AB 2WD 4DR
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 5081327189-02

Cover Note Number

Driver

Name of Driver TAN JINNG YI (CHEN JINYTI)
NRIC No S8728674F

Date Of Birth 15/09/1987

Occupation OUTDOOR

Date Of Driving Pass 27/01/2010

Driving Experience 8 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91054408

Fax Number

Contact Number OTHERS-91054408

EMail Address 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 330 YISHUN RING ROAD
#10-1442

760330
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180808/7016

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

Was there any audio recorded?

YES
YES
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

Nature Of Damage

SHC6149E

TAXI
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Plea
2. This

& report commectly the details of the accident to speed up the claims process.

Forrm musl be completed by the P

3. information provided must be as truthiful and scourate a3 popelbie, Any willul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The

issue and acceptance of this Form by insurance comganies s not an admission of policy (Iapdity an the par of the insurance

Companias

6. The

report will be forwarded by the insurers of the GLA Records Management Centre estoblished by the General Insurance

Assocation of Singapaore (GLA) for archiveng and that coples of this réport will for a fee be made available upon application by
Interested parties

7. Bythe bodgment of this report to the nsurers, you hereby consent 1o the archiving of this report at the centre and 1o cogies of
the report being made available aforesald.

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

{al

(b

le)

id]

[}

My ingurer, my workshop and the General insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [form] and any ether pereanal infermation
previded by me or possessed by my insurer [collectively the “Personal Informatien”) aad disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle{s) invelved in this accident {all insurer{s) who have insured
wehiche{s] imvolved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose|s|
of

{i} processing, handling and/or dealing with my claims intluding the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(vl edminstenng my cliims (induding the mailing of correspondence, statements, Involces, reparts or NOTCEs 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
ewternal cowver of envelopes/mail packages); and/or

vl complyng with applicable taw in administering, processing, handling and/or dealing with my claims [collectively tha
"Purpotes’ )

all insurer(s) who have insured vehichels) invelved in this accident and the Ingurers lwyerslaw firme, may/are pormitted
fo collect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

my Fersonal Informathon may/can be disclosad by any af the lnserers and/for GEA to their third party service providers or
agenusiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Parzonal infarmation will also be collected and used to compibe claims hstary for the purpose of fraud detection,
investigation and management i present and all future csims.

the information 5o collected under (d) above may be shared | dischosed;

Ui} o allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Reparting Centre nel's Si:nllu;t
Marme:
NRIC/FIN Mo,

< \e[gfze1p
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Sketch Plan #2

SKETCH PLAN

A~ SLcuwzezk
E —SHC bI¥9E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{‘-Hi';
ssisisiEtes:
L S eSS
2]

. {?\
=\
LY
=W 1 i
Yo\ \a
"": 1_ E N A‘G 3
\ 2B\
X e
X ' 55
A A o
—
0\ \
N
F
Z
DECLARATION
IfWe dectare the fgregoing particulars are true in m}mpﬁt
/;Zl" //)ﬁ;ﬁlﬂ \'.: {E[E[ﬁ‘ﬁ{y
Padcy ' Ihnl'turl Driver! ure Reporting Centre P}(wmcl': Signature
Date L Tiver/ls not the polcyholder) Nama: '-
[ MNRIC/FIN Ma.

Daje &/Time:

Page 5 of 25



Sketch Plan #3

SINGAPORE
-z BRI

Police Station Of Crigin: 20f3
Traffic Police Divisian HQ Report No. T/20180808/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

i R

» “Dotaila
A

Any Pedestrian

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

. Name | TAN JINNG Y1 1D No. | 5BT2B6T4F
" | |
+ "5, | Related Vehicle | SLC4383K (Car) Contact No.| 91054408
- . HospitallClinic | NIL Classof | Class. NIL
e ] Drriving Date of Expiry: NIL
Y | Licence &
%, Expiry Date
. -+ |.Date Treatment | NIL Date Discha MIL
. -*= | No.of Days granted Medical Leave | NIL Degree of Injury | NIL
‘: n E’“ﬂ‘f Details.

. . .On 08/08/2018 at about 0815hrs, i park my car bearing platw number SLC4383K at the open carpark of
- Blk 330 Yishun Ring Road lot number 635. Everything was intact and nothing was amiss.

.+ Onthe same day at about 1915hrs, | return back to my car and discovered damages to my car front right
-+~ bumper. | made a check on my in-built car camera and it the footage reveal at about 1530hrs, a silver cab
* bearing plate numebr SHCE148E was seen making a 3 point turn. The driver reverse to the lot at the right
of my car. Thereafter, when the car is not full parked, the driver made a laft turn,

.y,- MVhile doing so, the taxi left side hit onto my front right bumper. | called up the Taxi company (Silver Cab)
¥ and spoke to the operator Julie. She has put up a report on the matter and the report number is 110756

_ The driver refused to answer the taxi company call and | was advise to lodge a Traffc Accident Report for
, ~.a case of Hit and Run. | also report the matter to my insurance company (NTUC) and advise to report to
=+ IDAC and also to the Police for Hit and Run.
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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

Page 19 of 25



Accident Photo
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Accident Photo
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Accident Photo
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'y

| Type of .
| Accident I Hit and Run
| Location:

Police Report

SINGAPORE
o T

Police Station Of Origin: 1of3
Traffic Police Division HQ Report Mo. T/201B0B0A/TO18
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report Ne.: | Station Diary No.:
0B/D8/2018 21:27

S e

S L

R e T

‘"Name of Informant.

. Address:
TAN JINNG ¥YI APT BLK 330 YISHUN RING ROAD #10-1442 SINGAPORE
| 780330
ID Type /1D No.: Contact No.:
MRIC NO f S87288T4F I:lnrmmﬂhu: Maobile: 91054408
Nationality: Email;
SINGAPORE CITIZEN T.hN=.linng_"ri@spf.§av,sg
Sex: Age: Date of Birth: Type of Informant:
Male 30 15/09/1887 Driver
Race: Language: Institution / School Name:
 Chinese En;_;iiuh
" Decupation: Driving Licence Information:
" Police officer Class: Date of Expiry:

e e

' . I-n]ur',r

|
| YISHUN RING ROAD
}

* | Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
y =t Na Traffic
| Type of Collision. Anyone conveyed by
* | Moving Vehicle Against - Parked Vehicle ambulance:
- ¢ No

"SHCB149E |Car | KIA Silver 0

| SLC4383K | Car KLA CERATO | Biue 0

! FORTE 16

. SX 6AT ABS |
ls D/AB 2WD |
| 4DR .
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Police Report

o R

Police Station Of Origin: bt
Traffic Police Division HO Repari No. T/20180808/7046
10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

CONTINUATION OF REPORT

; | Any Padestrian Involved: No
‘ | No. of Padestrians Injured: NIL Use of Pedestrian Crossi

o ¢ Name TAN JINNG Y| ID No. S8728674F
+ i . | Related Vehicle | SLC4383K (Car) Contact No.| 91054408
.- . --| HospitallClinic | NIL Classof | Class: NIL
o ' Driving Date of Expiry; NIL
’ . Licence &
] .__ 3 EIDHT nBtE
.7 < [Date Treatment | NIL Date Discharge | NIL
%= [No.of Days granted Medical Leave | NIL Degree of Injury | NIL

« Brief Detalls.

. . Cn 0B/D8/2018 at about 0915hrs, i park my car bearing platw number SLC4383K at the open carpark of
Blk 330 Yishun Ring Road lot number 635. Everything was intact and nothing was amiss.

.+~ Onthe same day at about 1615hrs, | return back to my car and discovered damages to my car front right
+» bumper. | made a check on my in-built car camera and it the footage reveal at about 1530hrs, a silver cab

* bearing plate numebr SHCGB149E was seen making a 3 point turn. The driver reverse to the lot at the right
of my car. Thereafter, when the car is not full parked, the driver made a left turn,

ok : Mhile doing so, the taxi left side hit onto my front right bumper. | called up the Taxi company (Siver Cab)
;. @and spoke to the operator Julie, She has pul up a report on the matter and the report number is 110756,
The driver refused to answer the taxi company call and | was advise to lodge a Traffc Accident Report for

.. - acaseof Hit and Run. | also report the matter to my insurance company (NTUC) and advise to report to
' IDAC and also to the Police for Hit and Run.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Ti201B0BO&TO1E

Jof3
Report No T/20180808/7018

CONTINUATION OF REPORT

.. Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature |s
requirad.

Signature Df Interpreter:  Date/Time:
‘Not applicable 08/08/2018 21:27
 Officer In Charge Of Case: Classification Of Case:

TPI/TPIB/
ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65478079

._Et'hnnm:a_lhm Stamp

L [
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