MNA118106125 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/08/2018 15:20
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

16/08/2018 15:20

15/08/2018 19:15

MINOR ROAD ALONG GEYLANG LORONG 14
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJM4916U

SG CAR RENTAL & SALES PTE. LTD.
201509693D

DANJX02@GMAIL.COM

(LOCAL) +65-85228855
OFFICE-85228855

TOYOTA
VIOS J AUTO

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100217913

TAN JUN XIAN, DANNY
S8604339D

18/02/1986

OUTDOOR

30/01/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-86868977

OTHERS-86868977
DANJX02@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)

Passenger 1

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 118D JALAN MEMBINA
#23-105

164118
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

: NIL
: FEMALE

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180815/2190

Attachment(s)

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

Was there any audio recorded?

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

YES
YES
REVERT
NO

SLX510B

PRIVATE CAR



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN JUN XIAN, DANNY
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJM4916U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name GOH HUI LIAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJM4916U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Plesse report gofrectly the details of the seeident ta speed up the claims process.,
2. This Form misst BE oo

3. Infarmation provided must be 25 [uchiyl and sesurate g5 poteibig. Any wiltul misrepresentation of withhoiding of meterial
facts may aflow Insurance companies te repudiate policy Hability.

4. The lssue and aceeplance of this Form by insurance companies i not an admission of palicy llability on the part of the Insurance
companies,

5. oy FAlse T DOMTINE May Se referred 19 Lhe FO4ICe TOr | VeSS, =1

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made vailable upan appBeation by
interesied partles.

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report 8t the centre and to copbes of
ihe repont being made avallable aforesald.

8. Cansent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

fa) My insurer, my warkshop and the General Inturance Assotiation of Singapore ("GIA"] may/are permitted 1o colect, uss,
disciose and/or process my personal data/personsl information set out in this [form) and amy other personai infarmatian
provided by me or possessed by my insuret [collectvely tha “Personal Information”] and dicciase and transfer such
Personal Information to afl insurerts) who have insured wehicle(s) involved I this accident (3l inturerist who have ingured
vehiciels) invatved in this accldent shall be colloctively rafurred to as the “Insurers”), tha Insurers’ eyers/Taw firms, the
Monetary Authority of Singapars and any relevant governmant agency/sutharity (such as the police), Tor the purpase(i)
ol :

[} processing, handiing and/or dealing with my ciaims including the settlement of the claims and any necessary
mvestigations relating ta the claims;

(n] investigating the sccident andfor my claims;
(i} carrying out andfor dealing with my instructions or responding te any enguiries by me;

() administering my dabms {induding the mailing of correspondencs, statements, invaices, reports of notlces 1o me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same 25 well 35 on the
exiemal cover of envalopes/mai packeges); and/for

¥} complying with applicable law in sdministering, processing, kandiing snddfor dealing with my claims [collectively the
“Purposes”)
{h) &l insured(s) who have inmsured vehicieds) involved in this accldent and the Insurers’ [xwryers/law firms, may/sce permithed
{o collect. use, disclose and/or process my Personal infermation for one or more of the above Purpoded; §nd

{¢] oy Personal infarmation may/can be distlosed by any of the Insurers and/or GIA 10 thelr third party senvice previders o
sgentslincuding their lawyersTaw firms), which may be sited sutside of Singaperg, for one or mere of the above Purpozes,

{d] v Personalinformation will alsa be colected and used 1o compile cizims history for the purpose of fraud detection,
Irmeestigation and mansgement in present and i fulure clrims.

(e} theinformation so collected undet [d) above may be shared [/ giciosed:

{1} to allinsurers and/or any other third parties that assist In evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requlred for the purposes stated, or

(i} for eomplying with requirements under sy regulations, laws or court orders,

- - tel® /MA"

Orlver's Signature Acporting Carirg P el's Gigrature
{if delver Is nat the palicyhodder) Hame:
Dt B Tiemag: NRICFEIN Ma.
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Sketch Plan #2
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Sketch Plan #3

POLICE FORCE LT

TIROTE08 152190

Police Station Of Origin: 5N
Bukit Merah West NP.C Report No. TI20180815/2190
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT
TekMo: 1800-3770999
| Passenger : i
| Name GOH HUI LIAN ID No. | 586322551
| Related Vehicle | SJM4918U (Car) Contact No.,| 96263324
: —
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL |
Oiriving | Date of Expiry: NIL
' Licence &
. . . - Expiry Date| .
Date Treatment | 15/08/2018 : Date Discharge | 15/08/2018
No. of Days granted Medical Leave 03 | Degree of Inj Slight
Name T TAN JUN XIAN, DANNY ID No. | 586043380
‘Related Vehicle | SJM4916U (Car) | Contact No_| 86868977
Hospitai/Clinic | MOUNT ALVERNIA HOSFITAL Classof | Class 3
. Driving | Dale of Expiry; NIL
Licence & ‘
B S Expiry Date
Date Treatment | 15/08/2018  Date Discharge | 15/08/2018
No. of Days granted Medical Leave | 03 | _Slight
B T i =
Name ALEX TAY BOON HUAT | ID No. | 875177294
Related Vehicle | SLX510B (Car) | Contact No.| 28088308
Hospital/Clinic | NIL ~ |cClassof | Class: NIL
| Driving | Date of Expiry: NIL
Licence &
s . | ExpiryDate| -
Date Treaimeni | NIL _| Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL - |

Brief Details.

On 15/8/18 al about 1915hrs, | was driving my vehicle (SIM4818U) with my girfriend inside the car along
Geylang Lorong 14. While | was driving along the road, | noticed that there was a car (SLX510B) at the
parallel parking lot ready to move off. Therefore, | was cautioned when | drove pass it. However as |
drowa, the 2aid vehicle just came out of the parking ot and hit my driver side of the door. | then stopped
my vehicle and went out of the vehicle. | then exchanged particulars with the other driver. | wish to state
that | felt pain at my neck and shoulder and alsa my back because of the impact. My girlfriend felt giddy
and alsa felt a strain on her neck, My vehicle suffered a deep dent &t the driver side of the door. It could
not be opened from the outside. The other vehicle suffered some cracks on the left side bumper and also
cracks on the left front headlight. There is no in-car c@mera inside my vehicle
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Accident Photo
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Accident Photo

PRIVATE HIRE



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
swescont W

Police Station Of Origin rofA
Bukit Merah West N.P.C Report Mo. TI20180815/2180
500 Bukit Merah View #01-01 SINGAPORE

150682

Tel No: 1800-37790409
REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made; | Vide Report No - Station Diary No.:
15/08/2018 23:53 — _— 67
Ini = ul IS 3 - ml-
Mame of informant: Address:
TAMN JUN XIAN, DANNY APT BLK 118D JALAN MEMEBINA #23-105 SINGAPORE
z 164118 - M=
ID Type / ID No.: Contact No.:
NRIC NO / S8604338D Home/Office: Mobile: 86658977
Mationality: Email:
SINGAPORE CITIZEN N
Sex: Age: | Dateof Birth: | Type of Informant;
Male |32 | 18/02/1986 Driver T
Language: | Institution / School Name:
Chinese Engish |
Occupation: Driving Licence Information:
QERPA!_ DRW_ER _Eias.a: 3 = Date of Expiry: ==
@ Information of the Accident
Type of | Non-Injury Drink Dm"'r'lme of Typg of Location:
Ackident: | Others Drive: Accident: i Straight Road
e _ INo | 15/0BR201B 1815 |
| Location:
Along Road 1

GEYLANG ROAD

_Minor road along Geylang Lorong 14

| Weather. | Road Surface: Road Speed Limit:
Clear o | Dry s — | E—
| Traffic Flow | Tratfic Contral; Traffic Volume:
(OneWay : _Not Controlied Moderate .
Type of Collision: Anyone conveyed by
Betwaen Moving Vehicles - Head To Side | :lmbulance:
| Mo

Details of Invoived

Venceno | Type [k Tookr [ Gondiion] o
| SJM4916U | Car | Stightty | 1
i Damaged|

{ Slightly |0

J___I_- __| Damaged =

| SLX510B | Car

Details of Person Involved
| Any Pedestrian Involved: No
| Mo, of Pedestrians Injured: NIL
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Police Report

SINGAPORE
POLICE FORCE T PR

Police Station Of Origin: Zqld
Bukit Merah West N.P.C Fiapan Mo. T/20180€18/:2180
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

TakMNo: 1B00-3779958

Name | GOH HUI LIAN ‘ iD Ne. | S8632385
| |
| -
Retated Vehicle l SJM4816L (Car) Contact No | 96263324
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL *Eﬁas& of | Class: NIL
Driving | Data of Expiry: NIL
. Licence &
P Expiry Date | i
Date Treatment | 15/08/2018 Date Discharge | 15/08/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
m F X = !::.: B ]
Name | TAM JUN XIAN, DANNY ID No. | 38E043390
Related Vehicle | SJM4916U (Car) Contact No.| 86868577 Il
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
. Diriving | Date of Expiry: NIL
Licence &
SRRy B2 ! : Expwyﬂata| .
_Date Treatment | 15/08/2018 _Date Discharge | 15/08/2018 |
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Name ALEX TAY BOON HUAT ID No | 875177294
Related Vehicle | SLX5108 (Car) Contact No.| 88088308
) - — —— | | g
Hospital/Clinic | MIL |Classof | Class: NiL
Driving | Date of Expiry: NIL
| Licence &
| ——— . — - | Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Details.

On 15/8/18 at about 1915hrs, | was driving my vehicle (SJM4916U) with my girlfriend inside the car slong
Geylang Lorong 14. While | was driving along the road, | noticed that there was a car (SLX510B) at the
parallel parking lot ready to move off. Therefore, | was cautioned when | drove pass it. However as |
drowe, the said vehicle just came out of the parking lot and hit my driver side of the door. | then stopped
my vehicle and went out of the vehicle. | then exchanged particulars with the other driver. | wish to stale
that | felt pain at my neck and shoulder and also my back because of the impact. My girlfriend felt giddy
and aiso felt a strain on her neck. My vehicle suffered a deep denl at the driver side of the door. It could
not be opened from the outside. The other vehicle suffered some cracks on the left side bumper and also
cracks on the left front headlight. There is no in-car camera inside my vehicle
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Police Report

SINGAPORE i
ROLICE FORCE T TR

Police Station Of Origin: Jore
Bukit Merah West N.P.C Report Mo T/20180815/2180
500 Bukit Merah View #01-01 SINGAPCRE

150682 CONTINUATION OF REPORT

Tel No, 1800-377959%
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Police Report

SINGAPORE LT 1 T

POLICE FORCE
Police Station Of Origin: RS
Bukil Merah West NP C Report No. Tr2018081572180
500 Bukit Merah View #01-01 SINGAPORE
150682 CONTINUATION OF REPORT

Tel No: 1800-3778898

Sketch Plan
Informant ie nat 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 lo 65474885 stating the report number as referance.

Signature Of Officer Recording The Report: Signature OFf Informant:
D/ _
Sgt 3 NURJANNAH BINTE AMRAN A ( ;—/’_'
Signature Of interpreter. Date/Time o
Mot applicable 15/08/2018 23:53
“Officer In Charge Of Case: | Classification Of Case - o
TPIGIA Y [
Staff Sgt WONG SIEU LUI
Contact Mo.: 85476151

Authentication Stamp
WF16R

/. {
o

Page 17 of 17



