MNA118124837 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/09/2018 12:37
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/09/2018 13:21

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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 26/09/2018 12:37

Date Of Accident 18/09/2018 20:30

Exact Location Of Accident SLE TWDS CTE AFTER LENTOR AVE ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBE489Z
Insured/Policyholder

Name Of Registered Owner NG, LI LI

NRIC No S8416248E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90088520
Alternative Phone No OTHERS-90088520
Vehicle Particulars

Manufacturer PIAGGIO

Model VESPA GTS 300 SUPER
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number MC/00412418/01

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

TAN SAN CHUAN ( CHEN SHANQUAN )
S8104763D

11/02/1981

INDOOR

14/03/2000

18 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98390866

OTHERS-98390866
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

57 UPPER SERANGOON VIEW
#11-15

534017
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
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/20180923/7001

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

Was there any audio recorded?

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

SLK9950Z

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN SAN CHUAN ( CHEN SHANQUAN )
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FBE489Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. PFlexse repont gorrectly the details of the sccident fo speed up the claims process.
!.. Thl’;ﬂfmﬂ!“h EEHTHRAE LEQ Dy BT "phdyholder @RS/ of LNE AUINEEIED BivE

3. Information provided must be s yhiyl and accurgte 5 potsible. Any witful misrepresentation of withholding of material
facts may allow insurénce companies to repudiate policy Bability,

&, The issue and acceptance ol this Form by insurance companies is not an admission of policy lablity on the part of the insurance
EEMPAnIRE.

f. The report will be forwerded by the insurers of the GiA Records Mansgement Centre mviablished by the Genersl lnsurance
Assoclation of Sngapore (GLA) for archiving and that copies of this repart will for 2 fea be made available upon agplication by
Interested parties.

7, By the lodgment of this report to the insuters, you hereby consent to the archiing of this report at the centre and to coples o
1he report belng made available aforesald.

2. Consent under the Personal Data Protectisn Act (PDPA)
lunderstand, acknow/edge, agres and consent 1hat!

fa] My insurer, my workshop snd the General Insurance Assodation of Singapore |"GIA™] may/ere permitied ta collect, ve,
disclode andfor process my personal datafpersonsl information set out in this [form] and eny other personsl infarmation
provided by me or possessed by my inturer [colleciively the “Personal Information®) and disciose and transfer such
Personal infarmation to sil insurer{s) wha have ingured vehicle(s) invokaed in thit aceident (all ingurerlt] who have Ingured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lwyerslaw firmy, the
Monetary Authority of Singapore and any relevant government agency/authority (Suth ag the pelice), for the purposefs)

of:

[i} precessing, handling and/for dealing with my daims including the setilement of the claims &nd any necessary
investijations refmting o the claims;

(W} investigating the accident and/or my claims;
[Hi] carrying outT and/or deaking with my instructions or responding 1o any enaulries by me:

{hv}administering my claims (induding the malling of cormespandencs, statements, involces, Fepars ar notices 10 me,
which could involve divclosure of cenain personal data about me to bring about delivery of the same as well 25 on the
extermnal cover of envelopes/mail packages); and/for

¥} complying with applicable lrw in administering processing, handling snd/or dealing with my clsirs. (coliectivety the
“Purposes” )
B} &l insuresfs) who have insured vehiche(s] invalved in this sccident and the Inturery [pwyersflaw firms, mayfare permitted
o eoflect, use. disclose and/or process my Personal Information for one ar more of the dbove Purpaiei; and

{e) mw Persongl Infarmation may/can be disdlosed by any of the insurers and/or GIA 10 thelr third party sennde previderns of
agents{inchuding thelr lawyers/taw firmsl, which may bae sited putside of Singapore, for one or mare of the above Purposes

(8] vy Persanal information wil alsa be cofected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and ol future claims.,

(=} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties thal assist In evaluating, Investigating, controlling of managing fraud,
regulators, law enforcement and government agencies a8 reasonably reguired for the purposes stated, o

[ii} for complying with requirements under any reguiations, laws or court prders,

-‘ CPl ~ ok[q[nl

Fuliﬁhciuﬂ Sigratice Dirfver's 5'111&!5- Repartsng Centre Persgnnels H‘".ITI.rrIE
Dizte & Tirma: [If drivay s mot tha policyhoiser) Maurma:
Date & Time: NRICFIN Na.
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Sketch Plan #2

_ SKETCH PLAN
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Sketch Plan #3

SINGAPORE
POLICE FORCE

00

TI20180923/7001

2of4
Repart Mo, T/20180923/7001

Palice Station Of Origin;
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Arny Pedestrian Involved: Mo
_Lln_ of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA

Rider
Name TAN SAN CHUAN 1D Mo, | 581047630
Related Vehicle | FBE489Z (Motorcycle) Contact No.| 98390866
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B,.2A.23
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/09/2018 Date Discharge | 18/09/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Serious
Name Jasmine ID Mo. MIL
Related Vehicle | SLK 8950 Z (Car) Contact Mo.| 91862288
Hespital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Driver
Name Wan Kan Tuck 1D MNo. MIL
Related Vehicle | SLK 9350 Z (Car) Contact No.| 81180268
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.

On 18 Sep 2018, | was travelling on motorcycle on SLE/CTE towards TPE at around 8:30pm. | am
travelling on 3rd lane within speed limit about 75-80 KM/H. A car from LENTOR AVE joining into
SLE/CTE crash into my motarcycle from the left rear end. | fell and sustain many abrasion and suspected
sprain or blood clots. The Car stopped and | confronted the drivar,

Police came after awhile and took statement. Police took the cameral memory card from the car for
investigation. | was sent to Khoo Teck Puat hospital by ambulance.

Pictures and sketches are attached. | am submitting the report as the 10 have yet to contact me. Attempts
to contact the 1O 1o no avail
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Sketch Plan #4
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Accident Sketch Plan

Traffic Police Department
Charge Office
10 Uln Avenue 3
Smgapore 408865
FTRAFFE PG Cl
AMENDMENT
NP 168 No. o T/20180923/7001 Name ¢ _Tan San Chuan o
Accident Date/Tume  : 18092018 @ Address @ 57 Upper serangoon view
2030hrs #11-15
Vehiclels) Involved . FBE4897 E
SLK9950Z  NRICNo : SB104763D _
=il  TelNo  : 9R3%0B66 -
o Date ¢ 260092018 .
Dear Sir / Madam
Accident involving A motorcycle and a car
along SLE/CTE 1owards TPE on [B092018 ar 2030 hours

With reference 10 the above, [ have on  2309/2018 (date) 1146 hours (lime) make a
police report Online by EPC (Police StationNPR/NPC)
In NP 168 - T/20180923/7001

On _26/09/2018 (date), 1115 hours (rime) at_Hougang NPC
(Police Station/NPPNPC), | make the following amendments to the above report:

On 18 Sep 2018, | was travelling on motorcycle on SLEACTE towards TPE at around 8: 30PM. |
am travelling on 4™ lane within speed limit about 75-80KM/H. A car from LENTOR AVE
joining into SLE/TPE crash into my motorcycle from the left rear end. | fell and sustain many
abrasion and suspected sprain or blood clots. The car stopped and | confronited the driver.

Police came after awhile and took statement. Police took the camera/ memory card from the car
for investigation. | was sent to Khoo Teck Puat hospital by ambulance.

Pictures and sketches are attached. | am subminting the report as the [0 have yet to Contact me.

Yours Faithfully,

@)

(Signature)

FOR OFFICIAL USE
If a police officer recorded these amendments, please complete the following.

Name/RankNo : S (2) liwn Na W
Daeand Time  : 2819 [1§ @ 1S rs
Station Dairy Na @ 9

Signature
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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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