MNA118149571 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/11/2018 15:21
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

Country/State of Loss

ACCIDENT STATEMENT

19/11/2018 15:21

18/11/2018 17:45

JLN EUNOS F/OTWDS KAKI BUKIT,T/L JUNC JLNEUNOS/IP
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT8236K

Insured/Policyholder
Name Of Registered Owner
NRIC 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

LIM SOON SIEW
S1658153D

NOEMAIL

(LOCAL) +65-98206737
OTHERS-98206737

NISSAN
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100278127-07

GORDON LIM SOON LOKE
S1421837H

26/11/1960

OUTDOOR

19/06/1984

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98206737

OTHERS-98206737
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

BLK 650 JALAN TENAGA
#04-36

410650
NO
OTHER - BROTHER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20181118/2094

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

SHD4921A

PRIVATE CAR
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No. Of Passenger (Including Driver)

Name GORDON LIM SOON LOKE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJT8236K

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

RTANT

1. Please report gorrectly the detaili of the accident to spead up the claims process
2. This Farm must be gomply

3. Information provided must be as gruthful and accurate 3¢ passible. Any wilful misreprasentation or withholding of material
facts may allew inturance caompanies 1o fepudiate policy liability.

4, The tssue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurande
companies,

. Any lalse reporiing may be referred to the Police for investigation.

&, The 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 avallable upan application by
interested parties,

7. By the lodgment of this repor to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aloresaid,

#  Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

la} My insirer, my workshop and the General Inswrance Adsociation of Singapare | "GIA™) may/are permitted tao collect, we,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation™) and disclose and transfer such
Fersonal Informatian 1o all seurer|s) who have insured wehicle(s) involved in this accident [all msurer(s) who have insured
wehiclefs) svolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority [such as the palice), for the purposels)
af

[i} processing, handiing and/or dealing with my claims incheding the setilement of the claims and any necessary
inwestigations relating to the claims;

[i¥) investigating the scesdent andfor oy ol adms;
{ivi) carrying out and/ar dealing with my nstructions or responding to any enguiries by ma;

(I} admanistering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the tame as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with apolicable law in administering, processing, handiing and/or dealing with my claims. (collectively the
“Purposes”|
(bl alinsurer(s) who have insured vehicle(s] invalved in this aceident and the Insurers’ lawyers/law firms, may/sre permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

le}  my Persenal Information may/can be dscliosed by any of the insurers and/or GIA to their third party service providers or
agentsfineluding thedr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

ld}  my Personal Information will 3lso be collected and used to eompdle claims history for the purpose of fravd detection,
wrvestigation and management in present and all fulure claims.

le}  the information so collected under [d] above may be shared / disclosed:

{1} to 8l Eeurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for comphying with requinerments under any regulations, laws ar court orders.

Caplialtacs ~ il 2oy

Prlicyhalder's Signature Deriver's Signature Reporting Centre 1 Signature
Date & Time: [IF drever ts not the pobcyholder) Mame:
Date & Tme; WRICFIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A =STT8236K
B ~SHpH 24

DECLARATION
IfWe declare the loregoing particulars arg true in every respect.

T

\ [ ] 20

Driver's Signature
{If driver Is nt the pobcyholder)
Date & Tims:

Policynalder’s Signatune
Diate & Tome:

Reporting Centre nel's Sgnature
Rame:
MRIC/FIN Mo

\
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Sketch Plan #3

SINGAPOR
OLICE PORCE EV MM R

TI20181 1102004

Palice Station Of Origin 493
Marine Parade N.P.C Report Mo Tr201811182094
300 Marine Parade Road SINGAPORE

249385

CONTINUATION OF REPORT
Tel No: 1600-4428989

- T T e R B B g A TN
GORDON LIM SOON LOKE 1D No. S1421837H
i Related Venicle | SJTB236K (Car) Contact No. | 98206737 -
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL

| | Licence &
| | = | Expiry Date ==
| Date Treatment | 18/11/2018 Date Discharge | 168/11/2018
No_of Days granted Medical Leave | 03 | Degree of Injury | Slight

Brief Details.

On 18/11/2018, at around 1745hrs, | was driving along Jalan Eunos Flyover towards Kaki Bukit, and
pulled up at the traffic light near Jalan Eunos Interim Park. | would like to inform there were some other
vehicles in front and behind of me at the traffic light when | pulled up at the red light. When | was about to
drive off when the front vehicle started moving, | felt an impact from the left side of my vehicle, and my
vehicle was still stationary before the collision. After the collision, the other vehicle, SHD4921A, pulled up
his vehicle directly in frent of my vehicle with about 1 car length's distance away. | also got down from my
vehicle 1o check on the damage and noticed that there were scratches on the left passenger door, and the
other vehicle also had scraiches on the right side of his vehicla. We both came to an agreement 1o repon
the matter to our insurance company, and | did not take down the particulars of the driver. However, when
| retumed back home, | felt some pain on my neck and my lower back, and some numbness on my left
hand and left leg, and went to Mounl Alvemnia Hospital to seek medical attention and was given 3 days
medical cerificate

| would like to inform that | do not have any in-car camera installed in my vehicle, and | do not know the
estimated repair cost for my vehicle's damages. | would like to inform that | have yet to inform my
insurance company about the accident.
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Sketch Plan #4
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Sketch Plan #5
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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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Folice Station Of Onigin;

Marine Parade NP C

300 Marine Parade Road SINGARPDRE
440206

Tel No: 1800-4428099

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti201811182064

Tof3
Repart No. T/20181118/2084

Date/Time Report Made.
18/11/201 B 22:55

Name uf Irrlm'nant
GORDON LIM SOON LOKE

Station Diary No.-
73

APT BLK 650 JALAN TENAGA #04-36 SINGAPORE 410650

ID Type / ID No Contact No,;

_NRIC NO/ 51421837H Home/Office; Mobile: 98208737

Nannnm-ly Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birih; Type of Informant:

Male 57 26/11/1960 Driver

Race, Language: Institution / School Name:
Chinese English -

Ocoupation: Driving Licence Information
_SERVICE ENGINEER Class 3 Date of Expiry;

| Along F!r:rad 1
| JALAN EUNOS

Jalan Eungs Flyovar towards Kaki Bluki
Weather

Clear

Traffic Flaw
Cne Way

Traffic Control:
Tmrﬁcgght - Warklgg

Traffic Volume
Moderate

| Type of Callision:

Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:

: of Person Involved
Any Pedumm Invalved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE |
POLICE FORCE |'“‘“!!!'!ﬂ“lm

Pelice Station Of Ongin: 20f3
Marine Parade N.P.C Report No. T/20181118/2004
500 Marine Parade Road SINGAPORE

445296 CONTINUATION OF REPORT

Tel No: 1800-44285589

R e AR TTHBRREEREETE
| Mame | GORDON LIM SOON LOKE 1D No. 514218B3TH
| .
| Related Vehicle | SJTB236K (Car) Contact No.| 98206737
HospitallCinic | MOUNT ALVERNIA HOSPITAL Classof | Class 3

Driving Date of Expiry: NIL
| | Licenca &
| : Expiry Date _l
Date Treatment | 18/11/2018 Date Discharge | 18/11/2018

[ No. of Days granted Medical Leave 03 Degree of Injury | Slight

Brief Details.

On 18/11/2018, at around 1745hrs, | was driving along Jalan Eunos Flyover towards Kaki Bukit, and
culled up at the traffic light near Jalan Eunos Interim Park. | would like to inform there were some other
wehicles in frant and behind of me at the traffic light when | pulled up at the red light. When | was about to
drive off when the front vehicle started moving, | felt an impact from the left side of my vehicle, and my
vehicle was still stationary before the collision. After the collision, the other vehicle, SHD45921A, pulled up
his vehicle directly in front of my vehicle with about 1 car length's distance away. | also got down from my
vehicle to check on the damage and noticed that there were scratches on the left passenger door, and the
other vehicle also had scratches on the right side of his vehicle. We both came fo an agreement lo report
the matter to our insurance company, and | did not take down the particulars of the driver. However, when
| returned back home, | felt some pain en my neck and my lower back, and some numbness on my left
hand and left leg, and went fo Mount Alvemia Hospital to seek medical attention and was glven 3 days
medical cerificate.

| would like to inform that | do not have any in-car camera installed in my wehicle, and | do not know the

estimated repair cost for my vehicle's damages. | would like to inform that | have yet to inform my
insurance company about the accident.
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Police Report

SINGAPORE
POLICE FORCE

Folice Station OFf Crigin

Marine Parade N P c

300 Marine Parade Road SINGAPORE
448295

Tel No. 1800-44 28899

Sketch Plan
—_ Tl
Informant is not able to provige sketch pian

the cerificates with you now, please fax a copy to 6547

T

TRO18111872064

Jol3
Repon Mo T/20181118/2004

CONTINUATION OF REPORT

nsurance Certificate to this report. if you don't have
48ES stating the report number as referenca.

“Signature OF Cfficer Recording The Signature Of Informant
G/ ‘
S012 JEREMY GOH ZEN KIAT - Ll
o i e

Signature Of Interpreter s Date/Time:
Mot applicable 18/11/2018 22:55
Officer In Charge Of Case: Classification Of Case.
TP { AEIT
Staff Sgt WO, s L

—

Authentication -
NPIEE B aaE e

SIGNATURE ——
I-_'-__'__—"-——-.-_._._____ o —
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