MNA118150202 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/11/2018 14:29
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.

ACCIDENT STATEMENT

Date Of Report 20/11/2018 14:29

Date Of Accident 19/11/2018 14:00

Exact Location Of Accident WOODLANDS RD TWDS WOODLANDS CHECKPOINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP657R

Insured/Policyholder

Name Of Registered Owner MR CHUA KHIN KUANG, LOUIS
NRIC No S$8308393Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98797269
Alternative Phone No OTHERS-98797269

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA 1.4 TSI AT 1K23Q5 MX
Erﬁicéfggg%seenior 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 REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3095501700

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

MR CHUA KHIN KUANG, LOUIS
$8308393Z

11/03/1983

INDOOR

13/11/2003

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98797269

OTHERS-98797269
NOEMAIL

Page 1 of 28



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 663 YISHUN AVENUE 4
#02-211

760663
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE

TEL NO: 1800-8522999 - FAX NO: 68522239

NO

PLS REFER TO THE POLICE REPORT : T/20181119/2116

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

PJR9405

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Sketch Plan
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Sketch Plan #2
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Sketch Plan #3
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TI201811182118
Palice Station Of Origin 2of3
Yishun South NP.C Report Mo, T20181118/2116
32 Yishun Street 81 SINGAPORE 7684568
Tel No: 1800-8522959 CONTINUATION OF REPORT

R — - = T e R
L) . by .

CHUA KHIN KUANG, LOUIS

e e e

Name
Related Vehicle | SKPB5TR (Car) Contact Nio.| 98797269
 Hospital/iClinic | NIL N Class of | Class 345
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 19/11/18 at about 1400hrs, | was driving my car (Silver, Volkswagon, vehicle registration plate
number, SKPB57R) along Woodlands Road towards Woodlands checkpoint. There is no other passenger
inside my vehicle and my vehicle does not have any in car camera. As the traffic volume was quite heavy
and jammed at that paint of time, | decided to make a U turn back towards Kranji MRT station. | then
showed signal that | want to change lane to the right lane so | can proceed to the U turn lane. When my
vehicle is half way into the right lane, one white prime mover (White, Volve, vehicle registration plate
number, PJR8405) also move forward and eventually the left bumper of the prime mover hit onto my night
passenger door however the other driver did not stop the vehicle and continue to move forward and
eventually the left bumper of the pnme mover also hit onto the right driver door of my vehicie. As the
prime mover is unable to move forward, it stopped | then came down from my vehicle from the other side
and had exchanged particulars with the other driver namely, Ahmad Barizi Bin Azmudin, Malaysia IC
881128-26-5351, residing at No 235 Lorong Markisa 18 Taman Markisa 86900 Endau. Johor. | also
called for Police and Traffic Police subsequently came to scene as well, report reference,

J/20181118/0131. | was advised to make a Traffic Police to lodge a report with regards o the sad
incident.
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Sketch Plan #4

I_QEF’UBLIC OF SINGAPORE
IDENTITY cCARD NOo. S83083937

"l-ql.‘||

- - CHUA KHIN KUANG, LOUIS
S &
-WL. Ft:u::- ﬁ

CHINESE

ﬁ Daie of birti Sex

PPt 11-03-1983 M
Country/Place of birth
SINGAPORE

naicne SB3083932

Diate of issue

20-03-2014

Godress

APT BLK 663 YISHUN AVENUE 4
#02-2M

SINGAPORE 760663

[

5282743

Page 7 of 28



Sketch Plan #5
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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
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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

Page 21 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Police Report

Tr20181118/2116

Police Station Of Origin: 1ol3
Yishun South N.P.C Report Mo TR20181118/2116
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-85229599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mada: Vide Report No.: Station Diary No..

19/11/2018 16:35 J20181118/0131 =14]

Name of Informant: Address

CHUA KHIN KUANG, LOUIS APT BLK 663 YISHUN AVENUE 4 #02-211 SINGAPORE
760663

ID Type / ID No.: Contact No.:

NRIC NO / 583083532 Home/Office Maobile: 98797269

Nationality: | Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 35 11/03/1983 Vehicle Owner

Race; Language: Institution / School Name:

Chinese English =

Cccupation: Driving Licence Information:

Unemployed Class. 345 Date of Expiry:

Type of Non-Injury Drink Date/Time of Type of Location:

; : Attended by Police Drive Accident:
i No 19/11/2018 14:00
Location:
Along Road 1
WOODLANDS ROAD
heckpoint
Road Surface. Road Speed Limit.
Dry
Traffic Control; Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Nao

e T

-
il LR L s Y

2 P =
o e R 1

PJRS405 Prime Mover | VOLVO White | Totally 2
. Damaged

SKPE57R | Car VOLKSWAGO Silver | Totally |n
N | Damaged |

Any Pedestrian Invelved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 26 of 28



Police Report

GAPORE
POLICE FORCE 0

Tr20181118/2116
Police Station Of Origin: 2083
Yishun South N.P.C Report Mo T/2D1B11192118
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1B00-8522959 COMTINUATION OF REPORT

Name CHUA KHIN KUANG, LOUIS | IDNo. | 563083932

|
Related Vehicle | SKPES7R (Car) ' Contact No.| 98797269
Hospital/Climic | NIL Classof |Clags 345
Driving ' Date of Expiry. NIL
Licence &
Expiry Date I
| Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL e
Brief Details.

On 18/11/18 at about 1400hrs, | was driving my car (Silver, Volkswagon, vehicle registration plate
number, SKP857R) along Woodlands Road towards Woodlands checkpoint. There is no other passenger
inside my vehicle and my vehicle does not have any in car camera. As the traffic volume was quite heavy
and jammed at that point of time, | decided to make a U turn back towards Kranji MRT station. | then
showed signal that | want to change lane to the right lane so | can proceed to the U turn lane. When my
vehicle is half way into the right lane, one white prime mover (White, Volvo, vehicle registration piate
number, PJR9405) also move forward and eventually the left bumper of the prime mover hit onto my right
passenger door however the other driver did not stop the vehicle and continue to move forward and
eventually the left bumper of the prime mover also hit onto the right driver door of my vehicie. As the
prime mover is unable to move forward, it stopped. | then came down from my vehicle from the other side
and had exchanged particulars with the other driver namely, Ahmad Barizi Bin Azmudin, Malaysia IC.
B81128-26-5351, residing at Mo 235 Lorong Markisa 18 Taman Markisa B6900 Endau, Johor | also
called for Police and Traffic Police subsequently came to scene as well, report reference,
Jr20181118/0131. | was advised to make a Traffic Police to lodge a report with regards to the said
incident.
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Police Report

PORE
3'::':3& FORCE J AT R

TrRO1B111872118

Police Station Of Origin: Jot3
Yishun South N.P.C Report No. /2018111972118
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-85229¢9 CONTINUATION OF REPORT

Sketch Plan

informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to thes 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: Signature Of Informant
Fi

Sgt 2 001 JIA JUN @,{}L‘

Signature Of Interprater Date/Time:
Not applicable 18/11/2018 156:35

Officer In Charge Of Case Classification Of Case
TPIGIT! | e
Staff Sgt MOHAMED HUSNUL TﬂUFIQ BIH MD
YUSOF

_Contact No.- 65476358

Authentication Stamp
LY2E]

b |
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