MNA118117442 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 10/09/2018 17:52
SUBMITTED BY: Krishnasamy s/o Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/09/2018 18:15

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/09/2018 17:52
06/09/2018 22:20

PIE TWDS CHANGI BEFORE EXIT 9

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

SKT9049R

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL
(LOCAL) +65-97946483
OFFICE-97946483

MAZDA

MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

WORK

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

THAM GUAN HO ( TAN JUNHAO )
S8629648lI

16/10/1986

OUTDOOR

12/11/2012

5 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97946483

OTHERS-97946483
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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 818 WOODLANDS STREET 82
#02-407

730818
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : NIL
GENDER: : FEMALE

NO

NO

YES
NO
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

No. Of Passenger (Including Driver)

SHB8822L

TAXI
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJW5132H
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 OTHER VEHICLE PROPERTY 3
Vehicle Registration Number UNKNOWN
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 OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SJC2896J
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 OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SKX6591P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name THAM GUAN HO ( TAN JUNHAO )
Approximate Age

Injuries Sustain NECK & SHOULDER PAIN

Injured person in which vehicle? SKT9049R

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

Please report correctly the detalls of the accident to sperd up the claims process
This Farm must b co

information provided must be s truthiiul and accurate as possibibe. &ny wilful missegresentation or withhalding af material
facts may allow insurance companies Lo repudiate policy Bability.

The issue and acorptance of this Form by insurance companiés 15 not an admlsskn of policy lability on the part of the insurance
Companies,

The report will be forwarded by the insurers of the GIA Records Managemen) Centre #fablshed by the General insurance
Assoeation of Singapore [GI4] for archiving and that copses of this repart will for a fee be made avallable upon application by
nterested parties.

By the Igdgment of this repart 1o the Insurers. you hereby consent to the archiving of this report ot the centre and to copies of
1hi report being made avarlable aforesad.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge; agree and consent that

{@ Wiy inaured, my workshop end the General Insurance Association of Singzpore | "GIA") may/are permitted 1o collect, we,
disclose andfor process my personal data/personal infarmation set out in this form| and any other personal information
provided by me or possessed by my insurer [callactively the "Personal Information™) and disclose and transfer such
Personal Infarmation to all insurerls] who have insured vebicle{d) invehed in this accident [all ingurerls) who have insured
vehiglefs) involed in this secident shall be collectively referred to a3 the “tnsurers” ), the Insurers’ awyen/law firms, the
Monetary ithority of Sengapore and any relevant government agency/authority [such as the police], far the purpate(s)
af :

(i} processing. handling and/or dealing with my elaimi inclodmg the settiement of the claims and any necessary
invastigations relating to the clalms;

[} investigating the acchent and/ar my clasms;
{1 careying out and/or dealing with my instructions of responding to any enguiries by me,

[iv] administering my claims {including the mailing of correspondence, siatements, involces, reports or notices to me,
which could involve dlsclosure of certaln personal dats aboul me to bring about detvery of thie samie a3 well 55 on the
erterral cover of envelopesmail packages); andfor

(v} complylng with apphicable law in sdministering processing, handiing and//or dealing with my claims (collectively the
“Purposes’ |
b} all insurer|s) who have insured vehiclels) invalved m this accident and the Insurers” [awyers/law firmes, rray/are permitted
te collect, use, dinclowe andfor process my Parsonal information forone or mare of the above Purposes: and

{c) my Personal information may/can be duciosed by any of the insurers and/or GLA 1o their third party service providers of
agentsjincluding Their [awyersTow firms), which may be sited outsite of Singapore, for one of mare of the above Purpoyis.

{dj o Personal information will alio be collected and used to complle claims histary for the purpose of fraud detection,
Inwestigation and management in present and all future claims

{&] the information so collected under (d) above may be shared [ disclosed

1) 108l insurers and/oe sny other third parties that assist in evaluating, investigating, contralling o Managing fraud,
regulators, law enforcement and government agencees as reasonably regquired for the purposaes stated, of

{li} for complying with reguiramants under any regulations, laws of courl orders.

< yo(a(2ef

Deveer's Signatute Reparting Cantte arnel’s !‘Ji;lmr-
LIF cheiwir b vt this pobicyhalded ) N
Date & Time: NRIESFIN Mo,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are tree in every respect
/Z ‘ Ve
-
| = wlqlze
Driwer's Signaturn Reporung Centre Personrigl s Signature
{if debeae s vt the pobicyhaldes) Nama
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Sketch Plan #3

SINGAPORE \i'ﬂﬂllmg!mi\!ﬂﬂﬂlm

POLICE FORCE

Police Station Of Origin: Jof4
Ang Mo Kio South N.P.C Report No. T/2018080872018
81 Ang Mo Kio Avenue 3 SINGAPORE
569928 CONTINUATION OF REPORT
Tel No: 1800-4519999
: e
Nama SHAIFUL ID No. S8705050E
Related Vehicle | SKXB6581P (Car) Contact No.| 97551381
Hespital/Clinic | NIL Class of Class; NIL
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 7/8/18 at about 2220hrs, | was driving my car bearing vehicle registration number SKTS049R along
PIE towards Changi Airport. When | was travelling along the Lane 1 before Exit 9, due to the heavy traffic
condition, the cars in front all jam braked. | also jam braked but the taxi (SHB8822L) behind my car hit the
rear of my car, resulting in my car being pushed forward and hitting the car (SKX6591P) in front of me.
The 3 cars behind the Taxi also hit each other in & chain collision. The Taxi driver and his passenger were
conveyed by ambulance away from the scene. One of the vehicles, 8 BMW, left the scene without sharing

her particulars with us.

After the incident, | felt pain in the back of my head, neck, and left shoulder, thus | went to seek medical
treatment at Intemedical 24 Hr Clinic and was given 3 days MC. My MC no. is 0000012004,
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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
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Accident Photo
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Accident Photo
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Accident Photo
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Page 23 of 28



Accident Photo




. SINGAPORE
K POLICE FORCE

Palice Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

568928
Tel No: 1800-4516898

REPORT OF A TRAFFIC ACCIDENT

Police Report

AR

TROTB0D0EZD1E

1af4
Repart No. TR201809082018

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/08/2018 01:3C G/20180807/0231 18
a__ -.|.1| Rl
MNama of Informant. Address:
THAM GUAN HO APT BLK B18B WOODLANDS STREET 82 #02-207
SINGAPORE 730
ID Type /1D No.: Contact No.: -
NRIC NO / SBG29648| Home/Office: Mobile: 867845483
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male 31 16/10/1986 Criver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Private Car Hirer Class: Date of Expiry:
iGeneral Information of the Accident
Type of Injury ‘ Drinkk Date/Time of Type of Location:
Anolitent Attended by Police Drive: Accident: Straight Road
No 06/09/2018 22:20
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
| Towards Changi Airport before Exit 8.
Weather Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Controi: Traffic Valume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear embulznce:
Yas
Slightly |1
Damaged
SJC2898J |Car Slightly |2
Damaged
SJM5132H | Car Seriously | 0
SKTe049R | Car Eﬁﬁgﬂd 1
Damzged
SKXB581P | Car Slighty |0
Damaged
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

5680029

Tel Mo: 1800-4518299

Police Report

7201800082018 ,

CONTINUATION OF REPORT

Zof 4

Repaort No. Ti20180908/2018

Details of Person involved

Any Pedestrian Involved: No

MNo. nf_Padastﬁans Injurad; H_IL_

Diriver

H

! - Tig =57a -

Mame

ARIFF

Related Vehicle

5JC2898J (Car)

.| 96812317

Hospital/Clinic

NIL

Class: NIL
Date of Expiry: NIL

Related Vehicle | SIM5132H (Car) Contact No.| 87487477
Hospital/Clinic | NIL Class of Class; NIL
Driving Date of Expiry: NIL
Date Treatment | NIL
No. of Days granted Medical Leave | NIL
Driver Lt J-‘-'_'_i;_‘"' e i
Mame THAM GUAN HO
Related Vehicle | SKT2048R (Car)
Hospital/Clinic | Intemedical 24 Hr Clinic Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/09/2018 Date Discharge _ nmm
No. of Days granted Medical Leave | D3 Degree of Injury | Slight
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Police Report

SinGapoRE BB

POLICE FORCE

Police Station Of Origin: Jof4
Ang Mo Kio South N.P.C Report No. T/20180908/2018
81 Ang Mo Kio Avenue 3 SINGAPORE

568929 CONTINUATION OF REPORT

Tal Na: 1800-4519999

Driver
Name SHAIFUL 1D No. SBTOS0S0E
Related Vehicie | SKXB581P (Car) Contact No.| 87551351
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granied Medicai Leave NIL | Degree of Injury | NIL

Brief Deatails,

On 7/8/18 at about 2220hrs, | was driving my car bearing vehicle registration number SKT9049R aiong
PIE towards Changi Airport. When | was travelling along the Lane 1 before Exit 8, due to the heavy traffic
condition, the cars in front ail jam braked. | also jam braked but the taxi (SHBBB22L) behind my car hit the
rear of my car, resulting in my car being pushed forward and hitting the car (SKX8591P) in front of me.
The 3 cars behind the Taxi aiso hit each other in a chain collision. The Taxi driver and his passenger were
conveyed by ambulance away from the scene. One of the vehicles, 8 MW, left the scene without sharing

her particulars with us.

After the incident, | felt pain in the back of my head, neck, and left shoulder, thus | want to seek medical
treatment at Intemedical 24 Hr Clinic and was given 3 days MC. My MC no. is 0000012004.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kie South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
559929

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Ti2nagaosr2oie

4ofd4
Report Mo. Tr20180808/2018

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:
Fi
Sgt 3 ONG KOK CHUAMN ,ﬂ’f{‘{’j

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

i

’
W

Date/Time;
08/08/2018 01:30

Officer In Charge Of Case:

TPIGIT/ v
SI NORASHIKIN BINTE DAUD
Contact Mo.. 65476439

Authentication Stamp
HP16E
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