MNA118112687 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/08/2018 17:10
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

ACCIDENT STATEMENT

30/08/2018 17:10
29/08/2018 19:00
ANG MO KIO INDUSTRIAL PARK 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLA3412C

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

ACCURATE LEASING PTE LTD
201727451M

NOEMAIL

(LOCAL) +65-93889785
OFFICE-93889785

TOYOTA
VIOS G AUTO

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5094921806

LIM JAU WOEI ( LIN ZHAOWEI )
S7737048Z

16/12/1977

OUTDOOR

30/03/2001

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93889785

OTHERS-93889785
NOEMAIL
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BLK 108B MCNAIR ROAD
#06-200

Postcode 323108
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? NO

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) 2

Passenger 1 NAME: - NIL

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address 5&23;8;;' AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180829/2168

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 JRS2605

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

M CE

1. Please repost correctly the details of the accident to speed up the claims process.
1. This Form must be completed b

3. tnformation provided must be as trythiul and accurate 35 possible. Any wilful misrepresantation o withhalding of material
Yacts may allow insurance companies w0 repudiate policy Hability.

4, The lssue and acceptance of this Form by insurance companies s not an admissisn of palicy Kability on the part of the insurance
companiss

5. An b referrad 1o the P

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that eopies of this repart will far a fee be made available upon application by
Interesied parties.

7. By the lodgment of this roport to the insurers, you hereby eonsent 10 the archiving of this report at the centre and 1o coples of
thi raport being made available aforataid.

E. Comsent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

8] Myinsurer, my workshop and the General Inturance Assockation of Singapore [“BIA") may/are permitted to collect, use,
disclose and/or process my personal data/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 disclose and transfer such
Personal Information to all insurer(s) who have nsured vehicie{s) invalved in this accident (all insureris) who have insured
wethicle{s] imvalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority [such as the police), for the purposels)
alf

li) processing, handiing and/or dealing with my claims ineluding the tettlement of the claims and any necessary
investigations relating to the claims;

(i} investgating the accident and/or my claims;
fiit} canrying out and/or dealing with my instructions or responding to any enquiries by me;

(] administering my claims (including the maling of correspandence, statements, invoices, reports or notices to me,
whith could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of enwelopes/mail packages); and/or

[v} complving with applicabie law i administering, processing, handiing and/or dealing with my claims {collectiwely the
“Purposes”|
{b}  afl insurer|s) who have insured vehicle(s) involvad in this accident and the Insurers” lawyers/law fitms, may/are permitted
to codlect. use, diselose andfor process my Personsl Infarmation for ane or more of the above Purposes, and

e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers oF
agents(including their lawyers/law firms), which may be sited cutslde of Singapore, for one or mare of the above Purposes

{d)  my Persanal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(8] the information so colfected under (d) above may be shared | disclosed:

[y toall insurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, ar

GE with requirements under any regulations, laws or court orders.

\ <3
<Ak \ 30| &2 td
Policyhalder's Signaturs Priver's Sltnah'n Reporting Centre Per I's Signature
Date & Time: (i dhriver is not the palicyholder} Marme.
Date & Tima: HNRIC/FIN No.
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Sketch Plan #2
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Policyhalder's Signature Orver's Sighature Reporting Centre I's Signature
Date & Time: (I driver & rot the policyholder) Mame!
Date & Time: HRIC/FIN No.:
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Sketch Plan #3
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Police Station Of Origin: ot
Traffic Palice Division HO Report No. T/20180829/2188
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION
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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

PRIVATE HIRE



Accident Photo
IeEMA

SLA3412C
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Police Report

SINGAPORE |[I|l]|“!ﬂ!!ﬂﬂ£!gﬂll“

POLICE FORCE
1af3d
Palice Station Of Origin: i
Traffic Police Division HO Report No. T/20180823/21
10 Ubi Avenue 3 SINGAPORE 408BBS
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ! Station Diary No.:
29/08/2018 21.20 _ o
Informant's Particulars
Name of Informant: Address:
LIM JAU WOEI APT BLK 108B MCNAIR ROAD #06-200 TOWNER HEIGHTS
SINGAPORE 323108
1D Type / ID No.: Contact No.:
NRIC NO / 577370482 Home/Office: Mobile: 93889785
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 40 16/12/1977 Driver
Race: Language: Institution / School Name:
Chinese English
Deceupation: Driving Licence Information:
GRAB DRIVER N Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aooidert Conveyed By Ambulance | Drive: Accident;
: No 209/08/2018 19:00
Location:
| Along Road 1
| ANG MO KIO INDUSTRIAL PARK 2
Weather: Road Surface: Aoad Speed Limit:
Traffic Flow: = Traffic Control: Traffic Volume:
Type of Coliision: Anyone conveyed by
ambulance:
L Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
JAS2605 | Motorcycle 0
SLA3412C | Car | 1
|
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Police Report

Police Station Of Origin: 2of3
Traffic Police Division HQ Report No. T/20180829/2188
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details,

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

I WAS DRIVING ALONG ANG MO KIO INDUSIRAL PARK 2 AND WANTED TO MAKE A U-TURN
FRUM UTACH SIDE. SO BEFORE | MADE THE U-TURN, | SAW THAT THERE WAS NO ONCOMING

vy A0 AR
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Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 40BBE5
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

T/20180829/2168

Jof3
Report Mo, T/20180629/2168

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:
TP/

MUHAMMAD SYUKRI BIN ABU BAKAR

| Signature Of Informant:

J e
F

Signature Of Interpreter:
Mot applicable

Date/Time:
29/08/2018 21:20

Officer In Charge Of Case:
TP/ GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Classification Of Case:

Authentication Stamp
MP1ER
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