MNA118103744 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/08/2018 16:38
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

ACCIDENT STATEMENT

11/08/2018 16:38
10/08/2018 19:45
JUNC OF MARYMOUNT RD AND SIN MING AVENUE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMA9820G

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

MICRO CREDIT ( CAR LEASING ) PTE LTD
NOEMAIL

(LOCAL) +65-90932248

OFFICE-90932248

TOYOTA

WORK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994694

LAl SHIN WEI DESMOND
S71189527

10/06/1971

OUTDOOR

18/08/2004

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90932248

OTHERS-90932248
NOEMAIL
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102 HAIG ROAD
#09-05

Postcode 438798
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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) 5

Passenger 1 NAME: - NIL

GENDER: : MALE
Passenger 2 NAME: : NIL
GENDER: : MALE
Passenger 3 NAME: : NIL
GENDER: : MALE
Passenger 4 NAME: : NIL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name THOMSON NPP 25 SIN MING ROAD

Police Station Address ROAD: 25 SIN MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180810/2147

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SGV8998U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAI SHIN WEI DESMOND
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMA9820G

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1
F

3

Please report correctly the details of the accident to speed up the claims process.

This Farm must be compheted by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate a5 possible. Any willul misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy Fiability.

The ixsue and acceptance of this Form by insurance companies s not an sdmiiskan of policy lizbibty on the part of the insurance
Tompanies.

+ The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associstion of Singapare (GIA) for anchiving and that copies of this report will 11 a fee be made available upon application by
interested portics

- By the lodgment of this report to the insurers, you herelyy consent 1o the archiving of this repart at the centre and to cogies of

the report being made available aforesaid,
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiledge, agree and consent that:

{al My insurer, my workshop and the General insurance Association of Singapore [ "GIA") may/ase permitted to coliect, use.
disclase and/ar process my personal datapersonal information set out in this [form) and any other persenal infarrmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose snd transfer such
Parsonal Information to 8ll indurer(s] wha have insured vehicle(s) involved in this accident (all msureris) whao have insured
wehicleis) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyersfiaw firms, the
Manetary Autharity of Singapore and any relevant government agency/sutharity [such as the police), far the purpose(s)
al:

[l processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
inyestgations relating to the caims;

[ii} imvestigating the accident and)ar my cliims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{rw) administering my claims (including the malling of correspandence, statements, invaices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 5s well 3t an the
external cover of envelopes/mail packages); and/or

(¥l comphying with applicable law in administering, processing. handiing and,/or dealing with my claims [collectively the
“Purposes” |

(b} allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to eellect, use, disclose and/or process my Personal information for one of more of the above Purposes; and

[c}  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinciuding their lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and wsed to compile clalms histary far the purpose of fraud detection,
investigation snd management in present and all future elaims.

{e] theinformation so collected under [d) above may be shared / disclosed:

(1} to all insurers and/or ady other third parties that assist in evaluating, investigating. controliing or mianaging fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

(il] for complying with requirements under any regulations, laws or court orders.

[ |

\

s \ [l[,{/’/?ﬂff

Palicyholder's Signature Deriver's Signature Reporting Centre Plrsonne! s Signature
Date & Time {iF diriver i3 not the policyholder) Mame:
Dte B Tirme: MEIC/FIN No
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Sketch Plan #2

SKETCH PLAN
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Polieyholder's Sig
Date & Time: [if driver is nat the pobcyholder)

Date & Time:

Reporting Centre Peryonnel’s Signature
Name:
NRIC/FIN No

%
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Sketch Plan #3

SINGAPORE [

TrR01808 102147
Police Station Of Origin: 2of4
Thomson NPP Report No. T/201B081002147
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

!l;_l-} Ty .-I--' F.r Y J_ i -I. P TP

AnPadastﬁan Irwud: No
| No. of Pedestrians Injured: NIL

Name TAN KHOON HUI

Use of Pedentri Crossing: MA

S15362380

Related Vehicle | 5GV8998U (Car) [Contact No.[ 58565582

HospitalClinic | NIL Class of | Class: NIL
Driving | Date of Expiry; NIL
Licence & |
Expiry Date |
Date Discharge | NIL

Degree of Inju NIL

1D No, S$7118052Z
Related Vehicle | SMASB20G (Car) Contact No.| 90932248 o
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class 3
Drriving Date of Expiry: NIL
| Licence &
L | Expiry Date |
Date Treatment | 10V08/2018 Date Discharge | 10/08/2018
_No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Brief Details.

On 10th August 2018 at 7.45am, | was driving my vehicle registration number: SMAS820G along
Marymount Road. | have 4 other passengers in my vehicle. (Grab 105 3866340.4-032)

Upon reaching the junction of Marymount Road/Sin Ming Avenue, | was at the stationary position while
waiting for arrow turning right. Then, there was a strong impact from my rear portion. | alighted and
discovered that there was another vehicle registration number: SGV8998U (V2) had collided to my rear
portian,

The driver told me to claim from my insurance company. | exchanged particulars with the other driver. | do
have CCTV installed in my vehicle.

Due to the impact, | went to seek medical attention and was given 5 days MC. | am lodging this report for
nsurance claimed

My passengers also claimed that they were in pain too

Page 6 of 32



Accident Photo
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Accident Photo
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Accident Photo
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Acmdent 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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Police Report

SINGAPORE
POLICE FORCE

Police Station Of rigin

Thomsan NPP
25 Sin Ming Road #01-1B0 SINGAPORE

570025
Tel No: 1800-4529999

REPORT OF A TRAFFIC l.l:l:ll.'IENT

Ti20180810/2147

1of4
Report Mo, Tri20180810/2147

Date/Time Report Made:
10/08/2018 21:39

\Vide Report No.:

.H_h‘-... L

ms‘

R )

hlarna nl Infﬂrmanl
LAl SHIN WEI DESMOND

' Statien Diary No.:
33

102 HAIG ROAD #09-05 SINGAPORE 438798

ID Type / ID No.. Contact No.:

NRIC NO / §71188522 | Home/Office: Maobile: 80832248

Nationality- - | Email;

_SINGAPORE CITIZEN |

“Sex: Age: Date of Birth: i Type of Infarmant:

Male 47 | 10/06/1971 | Driver

Race | Language: | Institution / School Name:
_Chinese | English [

Occupation: | Driving Licence Information: -
_GRAB DRIVER | Class: 3 Date of Expiry:

the Accident

Type of Luc:amn |

X-Junction
Location:
Junction of Road 1 and Road 2
MARYMOUNT ROAD
SIN MING AVENLUE
|_At the junction
| Weather: | Road Surface: Road Speed Limil.
| Clear 2 Dr‘_.r
' Traffic Fiow: ' Traffic Control. Traffic Volume:
| Two Way | Traffic Light - Working No Traffic
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: '
- No |

' 25T
AT ABS
D/AB 4aWD
SRR TC

TOYOTA COROLLA
ALTIS

STANDARD
AUTO

| SMA9820G Black
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Police Report

SINGAPORE 0

Tr20180810/2147
Police Station Of Origin: 2014
Thomson NPP Report No. Tr201R0810/2147
25 3in Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4529998

_Any Ped n Involved: No
No._of Pedesirians Injured NIL

TAN KHOON HUI
5 s | -
Related Vehicle | SGV8998U (Car) Contact No.| 98565582
Hospital'Clinic | MIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence & [
Expiry Date
2| NIL
MIL

LAI SHIN WEI DESMOND

571183527
Related Vehicle | SMAS820G (Car) Contact No. | 80932248
Lo & = = I _L
Hospital/Clinic MOUNT ALVERNIA HOSPITAL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
L Expiry Date
| Date Treatment | 10/08/2018 _Date Discharge | 10/08/2018
| No. of Days granted Medical Leave | 05 | Degree of Injury | NIL
Brief Details,

On 10th August 2018 at 7.45am, | was driving my vehicle registration number. SMAS820G along
Marymount Road. | have 4 other passengers in my vehicle. (Grab |05 3866340-4-032)

Upon reaching the junction of Marymount Road/Sin Ming Avenue, | was at the stationary position while
waiting for arrow turning right. Then, there was a strong impact from my rear portion. | alighted and
discovered that there was another vehicle registration number: SGVBS98U (V2) had collided to my rear
partian.

The driver told me to claim from my insurance company. | exchanged particulars with the other driver | do
have CCTV installed in my vehicle.

Due fo the impact. | went to seek medical attention and was given 5 days MC. | am lodging this report for
nsurance claimed

My passengers also claimed that they were in pain too
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Police Report

POLICE FORCE TN OB T

01808 10v2 147
Polce Station Of Crrigin Jols
Thomson NFP Report No T/201808102147
25 Sin Ming Road #01-180 SINGAPORF

570025

CONTINUATIOMN OF REPORT
Tel No: 1800-4529909
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Police Report

SINGAPORE
POLICE FORCE VIR0

TrR0180AT0r2147
Police Station Of Origin- 4 of-4
Thomson NPP Repont No. TR20180810:2147
25 3in Ming Road #01-180 SINGAPORE
370025 GCONTINUATION OF REPORT

Tel No: 1800-4529859

Sketch Plan
Informant is not able to provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don'l have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report: Signature Of Informant:
E/
St Staff Sgt MOHAMAD FARID BIN JAMAL

Signature Of Interpreter Date/Time: —
Naot applicable 10/08/2018 21:39
Officer In Charge Of Case: Classification Of Case:
TP | AEIT / |
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN e i
ABDULLAH ‘
_Contact No,; 65476367 L :
Authentication Stamp ‘z ‘
NP1ES -
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