MNA118126472-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/09/2018 15:23
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

29/09/2018 15:23

29/09/2018 00:05

JUNCTION OF EUNOS ROAD 5 AND EUNOS AVENUE 3
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE7433M

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

BLUEFLAME ENGINEERING PTE LTD
199404136C
ADMIN@BLUEFLAME.COM.SG
(LOCAL) +65-96259508
OFFICE-96259508

NISSAN
URVAN

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088033644-01

SIM TA TJEH (SHEN DAZHI)
S7341362A

10/11/1973

INDOOR

23/02/1994

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96259508

OTHERS-96259508
SIM_TT@YAHOO.COM.SG
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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?
Foreign Vehicle Registration Number

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?

| 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

BLK 236 PASIR RIS STREET 21
#06-03

510236
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

YES
JPV9292 (COMMERCIAL VEHICLE)

NO
NO
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

SINGAPORE
TEL NO: 1800-5852999 - FAX NO: 65855261
NO

PLEASE REFER TO POLICE REPORT T/20180929/2016 (TYPE OF COLLISION IS HEAD TO SIDE)

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

Was there any audio recorded?

YES
YES
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

JPV9292
TOYOTA PICKUP

COMMERCIAL VEHICLE
CHOO KOK LEONG
741125015045
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
NOTICE

Please report correctly the details of the accident 1o speed up the claims process,

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

infarmation provided must be as truthiul snd sccurate 35 possible. Any wilful misrepresentation or withholding of maverial

facts may aliow insurance campanies 1o repudiate policy liability.

The issue and acceptance of this Farm by Insurance companies 15 not an admission of poiicy lability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabilished by the Genaral Insurance

Date & Time: [I¥ drinver is not the policyhobder]

Association of Simgapare (GIA] for archiving and that copies of this report will far a fee be made available upon application by
Interested partics

- By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

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

ta] My insurer, my workshop and the General Insurance Associatian of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal datay/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infermation”) and disclose and transfer such
Personal information 1o all insurer(s) who have insured wehicle(s) involved in this seesdent [all insurer(s) who havi insured
wehicleds] imvolved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Mesetary Authonty of Singapore and any relevant government agency/authority [such as the palice], for the purposeis)
of

(i} processing, handing and/or dealing with my claims including the setthement of the claims and any recestary
iyestigations relating to the clgims;

() Investigating the accident andfar my claims;
(il earrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} adminstering my claims (including the madling of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

{v} complying with applicable law in sdministering, processing, handling and/ar dealing with my claims. (collectivety the
“Purposes”]
(b}  all insurer(s) wha have insured vehiclels) invalved in this acchdont and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal Information lor one or mare of the above Purposes; and

[c} vy Personal Information may/can be disclosed by amy of the Insurers and/or GIA to their third party service providers or
agentyfinchiding their lawyers/law firms), which may be sited outside of Singapore, for one o more of the above Purposes

{d)  my Personal Infarmation will alss be colleched and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(#] the informatian so collected under (d) sbowe may be shared | disclosed:

il to all insurers and/or any ather third parties that assict in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, o

(] far camplying with requirements under any regulations, laws or court arders

Dare & Time:
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT

Tr20180929/2016

1ol 3
Repor o, T201808282016

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/09/2018 02:57 G/20180923/0011 — 10
Informant's Particulars
Mame of Informant: Address:
SIM TA TJEH APT BLK 236 PASIR RIS STREET 21 #06-03 SINGAPORE
- B 510236
ID Type / ID No.: Contact No.:
NRIC NO /| 57341362A Home/Office: Mobile: 96259508
Nationality: Email:
SINGAPORE CITIZEN "
Sex: Age: | Date of Birth: | Type of Informant:
Male 44 10/11/1873 Driver
Race: Language: Institution / School Name
Chinese -
Occupation " Driving Licence Information:
GAS PLUMBER | Class: Date of Expiry:
General Information of the Accident
Type of | Non-Injury Drink Date/Time of Type of Location:
Acciderit | Foreign Vehicle Drive: Accident: X-Junction
' Yes 29/09/2018 0000 ol
Location:
Junction of Road 1 and Road 2
EUNOS AVENUE 3
EUNDOS ROAD 5
Weather: Road Surface: Road Speed Limit:
Clear Dry -
Traffic Flow Traffic Control: Traffic Volume:
Two Way _ Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
e = No
Details of Vehicle Involved .
Vehicle No. | Type Make Model Color | Condition | No of Passenger_
GBET433M | Van Sariously | 0
e Damaged
JPV9292 Loy Slightly | 2
Damaged
Details of Person Involved

Any Pedestrian Involved: No

"No_of Pedestrians Injured NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

— AR

BOGZO2016
Police Station Of Origin® 2ot3
Pasir Ris N.P.C Report No. T/201800929/2016
1 Pasir Ris Drive 4 #01-01 SINGAFPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Driver =
Name SIM TA TJEH ID No. 573413624
Related Vehicle GBE7433M (Van) Contact No.| 96250508
HospitaliClinic | 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
m i 1 L E F il §
Name CHOO KOK LEONG ID No. 741125015045
Related Vehicle | JPVE292 (Lorry) Contact No.| NIL
Hospital/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 Datails. 3

On 29/09/2018 at about 1200 am, | was driving my vehicle at the said location on the single lane road and
approached the said junction. Suddenly, while crossing the junction, | felt an impact on the front side
portion of my vehicle. After the Impact, we both alighted from our vehicle and exchanged particulars and

took photographs of the damage. | then called for the police and shortly after, the traffic police came.
They then took a breathalyzer test on both of us and he failed the test. | was then informed to make a
police report. There is in-car camera footage. However, there is no SD card in the camera. However, |
managed to save the footage into the phone. Currently, the right front side portion of my vehicle is heavily
dented and the door can only be opened slightly.
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POLICE REPORT

SINGAPORE
SCAPORE._ (T

Police Station Of Origin: J0f3
PasirRisN.P.C Report No. T/20180920/20186
1 Pasir Ris Drive 4 #01-01 SINGAPORE -

519457 CONTINUATION OF REPORT

Tel No: 1800-5852009

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate 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.

G/
Sgt 1 ISAAC LIM JUN CHENG P ik ot

L

Signature Of Officer Recording The Report: Signature Of Infwmeﬁ-u; /
.' .II r-l

=

Signature Of Interpreter; Date/Time.  ~ *
Mot applicable 29/08/2018 02:57

Officer In Charge Of Case: . Classification Of Case;
TP/ AEIT/

Sl ANG YI TING, STEPHANIE

Contact No.. 65476414

Authentication §lamp {/
NP168 e
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Accident Photo

Page 10 of 22



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




Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Addendum Sheet
o 1
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raifies Quay 51800 Singapore 048580
Tel (65} 6228 0010 Fax (65) 6224 0030
ARG AT 0

Operating Hours | Monday to Friday, 0900 - 1700
ACCORDS MANAGEENT CENTRE UEN: SEESS00I0G [ GET Reg. No.: MSDNITTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(&) PARHCUL.HHSEFPEIISDHMlKIHGTHEA.HEHDHEHTS:
Original Reporto : MNA |l #2642 Vehicle RegistrationNo: (1 PE T¥ T3

ey A i ZHIY A
Name(as shownin NAIC) ! SIm [ 1JEH | SHEN hNﬂm‘C.l"FINfPassPDrtHﬂ : - _T S¥IS b 1A
{*Vehicle Driver / Vehicle Dwner) (*) Please delete as appropriate

Address . Bk 236 . PASIL RS STeErT 20 , #ob-03 singapore{ S L© -‘?i,,
Contact {Tel) : — MobileNo.: L2579 Yo%

Email Address :_ Sim _H @ yaheo  com . 59

Date of Accident :_ 2“1 {'IC #l f’ ZolE Time n;fﬁccldzrrt: CG.05
PlaceofAccident :_ JunNCTioN gF EWNOS ReAd © AND Eumes AVENUE B
Insurance Company: T Theoma _,":pg.xuru;_(_ (a ‘{'li:{:'l".i e L4l .

(B} ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

;JE P i {L. ‘%‘:r'l-' i .rT P +“ E'i\-j

kY
f | I“-.
-] l""' - 5 x| 4
TR --"f "'.‘_" ':--'ll l L= .:,'C"--g
Policyholder /Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
NRIC/FINND. :
Date:
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