MNA118148931 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/11/2018 13:53
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 liability.

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

17/11/2018 13:53
16/11/2018 23:55
PIE TOWARDS JURONG AFTER ECP

Country/State of Loss SINGAPORE
Vehicle Registration Number SJY7255K
Insured/Policyholder

Name Of Registered Owner KEE YEK PHU
NRIC No S$8265171C
Email Address NOEMAIL

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

(LOCAL) +65-98509985
OTHERS-98509985

MITSUBISHI
LANCER 1.5 MIVEC SPORTS AT ABS D/AB

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100954288

KEE YEK PHU

$8265171C

04/09/1982

INDOOR

19/04/2008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98509985

OTHERS-98509985
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

BLK 438 CHOA CHU KANG AVENUE 4

#09-475
680438
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:

GENDER:

NO

NO

PLS REFER TO THE POLICE REPORT : T/20181117/2030

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

Was there any audio recorded?

YES
NO
NO

: NIL
: MALE

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)

SHC59X

TAXI
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDQ8979L
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)

Name KEE YEK PHU
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJY7255K
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Bleass report correctly the details of the sccident ta speed up the claims process.

2, Thig Form must be o

R L AL b e Padlicyivel o (e W

3. informaton provided mast be ad vy witful misreprasentaticn of withholding of material
facts may allow insurance companies 18 repudiate policy liability.

4, The iave and accepiance of this Form by Insurance companies s nokan admission of poticy iabiity an the part of the insurance
companial

& The report will be forwarded by the insurers aof the GiA Recards Managemant Centre established by the General Insurantce
Assoziation of Singapore [GiA) for archiving and that copies of this report will far a fee be made available upos application by
inerested partied

7. By the ledgment of this report 10 The Inkuress, you hereby consent to the archiving of this repart al the centre and 1o copies of
the report being made svailable sforesald,

g Consent under the Personal Data Protection Act (FOPA)
| undesstand, acknowladge, agree and eonsent that:

(8} My inswrer, my watkshop and the General Insurance Assoriation of Singapore (“GIA") may/are permitted to collact, use,
disclose sadfor process my personal data/personal information st out ir this. [form] and any other personal informaten
provided by me or possessed by my insurer {coflectively the ~parsonal Information”] and disclose and transfer such

personal Information to all insurer(s) who fhave insured vehicle{s] involved in this accident {all insurer(s] who have insured
yehiclels) involeed bn this sccident shall be collectively referred 1o a3 the “Insurers”}, the Insurers’ fawyers/law firms, the
Manatary Authority of Singapore Bnd any refevant government agency/autharity [such as the police], for the purpoe(s]
of |

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necesiary
invastigations retating to the clalms;

(@) investigating the acchdent and/or my claimi;
[fii} carrying out andfor dealing with my instructions o respanding 1o any engquines by m;

{iv} sdministering my claims {including the mailing of carrespandence, statements, involces, reports or notices to me,
wihich could invalve disclosure of cartain peisonal data about me to bring about defivery of the same as well 33 on the
gxsernal cover of envelopes/mail packages); and/for

iv] complying with applicable law in administering, processing, handling andjor dealing with my claims. {collectively the
“Purposes’|
(b} all insurer|s) who have ingured vehicle|s) involved in this accident and the insurers’ lawyers/law firms, rray/are permitied
to callect, use, disclose and/or process my personal infarmation for one or mare of the abave Purposes; and

(e}  my Persgnal infarmation may/can be disclosed by svy of the Insurers and/or GiA to their third party service providers ar
agentsiincluding their Lawyers/law firma], which may be sited outside ol Singapere, for one or mare af the abowe Purposes

{d]  my Persanal infarmation will teo be coliected and used to compile clalms history for the purpose af fraud detection,
imvestigation and management in present and &) future claims.

e} the infatrmation so collected under (d) abowve may be shared / discloved:

fil ta all imsurers and/or any other third parties that assist in evaluating, investigating. controfling or managing fraud,
regulaiors, law enforoement and government agEncies 35 reasonably required for the purpases stated, or

(i} for complying with requirements undor any regulations, laws or court grders

/.\%’ % A 2ag

Palicynolder's Signatire Diriver"s Sagnatie Reparting Centre !‘T-laﬂnrn Signature
Date & Time | driver ks ik the policynabder] Mame: 3
Dute & Time: NRIC/FIbY No.:

%
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Sketch Plan #2

SKETCH PLAN
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1/ We deglare the foregoing particulars are true in every respect X
5
M- \ < 14l 2e0l¢
Fl:-l-;-,mldeh Signature Diriver's S;anuue Reporting Centre P-?(Inﬂnel': Sgnature
Date & Tama: {If driver i3 mot the policyhalder] Mame:
Date & Tima: MNRICSFIN Nio.|
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Sketch Plan #3

PITE PORCE LT P T

Tr2018111772030
Paolice Station Of Origin, 20l 3
Choa Chu KangN P C Report No. T/20181117/2030
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7559989

| Any Pedastrian Involved: No T - |

Mo. of Pedastrians Injured: NIL

Dirver i SRl Y R B :,__ Pl o i e
MName KEE ‘I"EK PHU ID Nu. 332551?1'3
Related Viehicle | SJY7255K (Car) Contact No.| 88508085

"HosptaiCinic | DRS KOO & NEOH MEDICAL GROUP | Class of | Ciass 3
| Driving Date of Expiry: NIL

Licence &
Li- Expiry Date
| Date Treatment | 17/11/2018 Date Discharge | 17/11/2018
_No. of Days granted Medical Leave | 01 Degree of Injury | Slight

Brief Details.

©n 16/11/218 at 2355hrs, | was driving on the first lane of P|E towards Jurong aftar ECP Exit. As | was
driving, vehicle in front SDOBS79L applied jam brakes. | applied brakes and | was able to stop on time.
However, vehicle behind SHCS9X did net stop in time and collided at the back of my vehicle. My vehicle
was pushed forward and collided onto the back of SDQBATHL. It was a down hill road which might cause
my vehicle to be pushed forward. | have injuries and | have visited doctor.
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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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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
POLICE FORCE

Palice Station Of Origin

Choa Chu Kang NP.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 688285

Tel No. 1800-76580959

REPORT OF A TRAFFIC ACCIDENT

TR R

Tr2018111752030

1of3
Report Mo, T/20181117/2030

DateTime Repont Made:
1711112018 11:12

Vide Report No.-

Station Diary No..
30

Informant's Particulars o
Name of Infarmant. Addms
KEE YEK PHU APT BLK 438 CHOA CHU KANG AVENUE 4 #09.475
i 3s
ID Type / ID Mo Contact No.:
MNRIC NO / SB285171C Home!/Office: Maobile: 98505085
Nationality. Email.
SINGAPORE CITIZEN
Sex; Age. Date of Birth: | Type of Informant.
Maile 38 04/09/1882 Driver
Race Language Institution / School Name:
Chinese Eﬂlish
Occupation Driving Licence Information
_GRAB DRIVER Class: 3 Date of Expiry:
i Type nf anahun
Accident | Others Drive Gradient
: | Na
Location:
Alang Road 1
PAN ISLAND EXPRESSWAY
PIE TOWARDS JURONG AFTER ECP.
Weather (nm Surface Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Cantrol: Traffic Volume:
Cne Way | Not Controlied Light
Type of Collision: | Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance
Mo

SDQBSTEL | Cor
| E]-ICEEIJ( Car
| SUY7286K | Car MITSUBISHI  |LANCER 1.5 Grey Slightly |1
MIVEC Damaged
SPORTS AT
- L ABS Diag J
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Police Report

() suse. W

Police Station Of Origin 2of3
Choa Chu Kang N P.C Report No, T/2018111772030
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 589286 CONTINUATION OF REPORT

Tel No: 1800-765599¢

EJ‘I"?ZE&K

Limited

| Details of Person Involved = i T S
| Any Pedestrian Involved: No |
| No. of Pedesirians lnjurud MIL
iDriwr = I T
| Name KEE YEK FHU

Related Vehicle | SJY7255K (Car) Contact No.| 98509985 1

Haospital'Clinic CRS KOO & NEOH MEDICAL GROUP Class of Class: 3
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 17/11/2018 Date Discharge | 17/11/2018
MNo. of Days granted Medical Leave | 01 Degree of Injury | Slight

Erief Details.

On 16/11/218 at 2355hrs, | was driving on the first lane of PIE towards Jurong after ECP Exit. As | was
driving, vehicle in front SDQBSTOL applied jam brakes. | applied brakes and | was able to stop on time,
Howewver, vehicle behind SHCS8X did not stop in time and collided at the back of my vehicle. My vehicle
was pushed forward and collided onto the back of SDQBI7AL. It was a down hill road which might cause
my vehicle to be pushed forward. | have injuries and | have visited doctor
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin

Lhoa Chu KangNP.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE g8028s

Tel No: 1800-7659999

Sketeh Plan
Informant is not able to provide sketch plan

AR

1811172030

3ofd
Repart No. T/20181117/2030

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don'l have
the certificate with you now, please fax a Copy to 85474885 stating the report number as reference,

Signature Of Officer Recording The Report.
J i
Sgt 3 NUR RAQIB BIN RASMAN

3 Signature Of Interprater:
Not applicabla

Date/Time: 1,r'
17112018 1142

= et - (¥ w | k- : |
Officer In Charg ase | ] Classifitation Of Case:
TP/AEIT/ 0 e 15 / '
Sr Stafl Sgt'ﬂﬂgf HOCK " }/
Contact No - 5847 dignature .
e | 2N '
Authentication Stamg
MiT188 =y "
Lganore Police Foree
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