MNA118153875 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/11/2018 17:39
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

27/11/2018 17:39
26/11/2018 19:25

TIONG BAHRU RD TWDS SENG POH ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKQ57482

LIM,JUN KIAT
S1382700A

NOEMAIL

(LOCAL) +65-96261885
OTHERS-96261885

MAZDA
MAZDA 6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
MT/00346855/01

LIM,JUN KIAT

S1382700A

24/02/1958

OUTDOOR

19/09/1979

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96261885

OTHERS-96261885
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 141 SIMEI STREET 2
#04-82

520141
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

YES

THOMSON NPP 25 SIN MING ROAD

ROAD: 25 SIN MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20181127/2041

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
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

SKR2899K

PRIVATE CAR

KALAI MOHGAN MUNIANDY
G7315451R

82878706
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM,JUN KIAT
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SKQ57482
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

SINGAPORE
SINGAPORE WA

Tr2O181272041
Police Station Of Origin: 2ofd
Thomson NFP Beport No. TI2018T127/2041
25 Sin Ming Road #01-180 SINGAPORE
570025

CONTINUATION OF REPORT
Tel No. 1800-4528082

| Use of Bedsstiisn Croas
| ~IDNe. |
Related Vehicle | SKQS5748Z (Car) Contact No.| 86261885
Hospital/Clinic | SIN MIN CLINIC Class of Class: 2B.2A 2,3 4.5
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | 27/11/2018 Date Di | NIL :
No. of Days granted Medical Leave o7 & of Inju Slight |
Name KALAI MOHGAN MUNIANDY ID No. G7315451R
Related Vehicle | SKR2898K (Car) Contact No.| 82878706
‘Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 26/11/2018 at about 1925hre. | was driving my vehicle (SKQS5748Z) on the 3rd left lane along Tiong
Bahru Road towards Seng Foh Road.

As the junction traffic light was red, | stopped my vehicle before the stop line. Later as the junction tums
green, | proceeded fo drive my vehicle. Suddenly, | felt an impact on the rear right side of my vehicle. |
then made a check and discovered that a vehicle (SKR2888K) which was on the right lane collided onto
my vehicie, We then exchanged particulars and he admitted that it was his fault for hitting omo me. | wish

to inform that | have both front and back CCTV in my vehicie. Due to the collision, my rear right bumper
was damaged.

On the next day, | felt pain on my neck and back therefore, | went to see a doctor. | was then given a 7
days MC. | am lodging this report for insurance and medical claims.
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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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%

Falize Station OF Crigin:
Thamsan PP

SINGAPORE
POLICE FORCE

Police Report

T b

Ted

Mgt Mo TR 8118 T A0

35 Sin Ming Road #1-180 SINGAPORE

B7QD2S
Te Mt 1800-4520608

REFDRT GF A TRAFFIC ACCEDENT

DeteTime Repert Made, | Wiz Repart e, = | Station Diary o
2 1."E|:I1E.E:.EE { | &
ot e I'—q-l-rrl_—l—--_l-l__u-l—_.m-_r“ -

Mame of Infomant:

Address:

LIRS U8 KIAT .-'-'u.F'T ELE 141 ‘-"IMEI E"REi:T - EEEEIHG.#-.F'DFIE nﬁ-...1-1-1
1B Typa /Il No [ Contact feo..

MRIC NO /51352 FO0A HomeCfica: fobde: 56281845
Maticnaliy: | Emag -

EII‘-«IG-."-F"EIRE CITIZEMN

Sax Age Calte of Birh: | Type af Informant

MMala a0 240211954 Dhivar

Race: | Languane, Institution { Sehool Name:
_Chinage Engish

Qizcupation: Drvng Licence Informatan

Oad Jab Stadl Class: 2B2A 234 5 Dists of Expiry:

Type of i ime of Typs of Locetion, |
Af:-:ident Crhers Dirive: ‘ Acriden| X-Junctian
e : k12T e

LOEasan:

Alzeyg Road 1 Treveling Towand Read 2

TICHGE BAHRL ROAD
SENG POF FOaD

Wether Road Surface Toeo Spesd Lmit:
Clasr Diry
Traffic Flow: | [ Traffic Gontral. Tralfe Valura: il
Dne Way ] | Traffic Light - Working Hasvy
Type of Callisien. Anyone corweyed by |
Setwean Maving Vehicles - Haad Ta Raar ambulanes

M3

Details of Vahicle

Wehice Mo, | Type

SKOSTARZ | Car MAZDA MAZLAR 4- [ Silver Sightly |0 |
DCR Camaged
SEDAMN 201
SPEEAT |
SKRIGEEK | Car . Sightly |0
| Cameged |
Dotails of Vehicls Insurance I 3
Vahicie No. | Insurance Comagny | Insurance No | Effective | Expiry Dale |
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Police Report

TranAT1 27204

2dd
Poice Station O Cngin
Thamsgn KPP Bramort Ha THIAATH RS04
25 Sin Ming Road 801-180 SINGARDRE
ETO0EG CONTINUATIIN OF REFCRT

Tal hka: B0 525

1'E11E".E'{1E-

E-El"'l?:'?l:l‘lii'

e —. —
"Ml ."' T e '_'_"._r_ﬂ" =

e R J o LR S

ﬁ.n_:ll_i:'ulh.-.'l.rlan'l Treatyeed: RO )
Mo, .;f P'n-l;!-r.l:na‘m .nur-ad' MIL | Lgg of Pedesiran Cressng. MNA
3 7 o S T e ) e e

|1:=.a2?|:|:|.=.
Related Vehice | SHOGTAEZ (Car) | Cartadt Hn.| 0321685 g
HosphaiCliree | SIF MIN CLNIG ' Cassol | Cless 28,242,345 |
Dirving | Cabe of Expry NIL
| Livanica &
- | | Expiry Date
Date Treatmenl | 271112018 = Dischaigs HL

L TR O YR

Reszled venice | SKA265GK (Car) | Comtect Mo, | BE2BTET06
| HospaahiGiims | HIL Classof | Class: ML
| Dﬂ'ﬂng Meir of Expiry: MIL

| Lceroe 8
- | Expiry Ceta ,

|:_|_:_|_15 reaiment | NIL | Date Discharge | NIL |
| Mo, af Days gracted Medical Leave | MIL | Degres of Injury  MIL |
Brief Dataiks.

On 2801 12018 = abaut 1825hre, | was driving my vahicle (SKQET4ET) an the 3qd Iefl lane alang Tiong
Bshru Road fowards Seng Poh Road

Ag she nchon raffic Eght was red. Fstopped my wahicha beforg tne stop line, Later ag fhe junction lums
green, | proceeded ko drive my vehoss, Suddenly | f2ltan impact on the rear righd sxde of rmy vakta |
than rade a check g discesersd that g vehicls [SKRZESSK] which was o0 the righl Bara coikded oo
my wehicle WS then sechangess patizuers srd he sdmiled that 1 was his fauk faor hating oo me. | s

s irforny IBak | haes Solh front 20d back SCTV 0 my vehicle. Due o (ke colllein, my raar rght bumpes
was damagsad,

Or the rest day, el painon my neck and becx heefore, | wend bo see & doctar | was hes glven a 7
gaye MC. 'sm kadging this seport for msurange and medizal ik,
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SINGAPORE
POLICE FORCE

Paliee Sigtion OF Qrgin

Thomrsas KPP

23 =0 Ming Reai #01-130 SINGAPORE
g

Tl Me: 1500-46205a0

Police Report

I |
1
TRI1EN 2T

CONTINYATION GOF REPCERT

Pl 4

Fepod wa TR 2rendd
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Faolica Statlcn O Qregin:
Themson HPF

2% Gin Ming Road #01-180 SINGAPCRE
47002s

Tl Mo, 13004520090

Shketch Pla

o =

Infarinart m net atle n provide qletch plen

Police Report

CONTINUATICN OF REFORT

Ti01 A2 704

4ols

Repad ho TEHET 21304 -

IMPORTANT: Please attach & copy of your wvahicks's insurence Cerifficaie to this repart. Fyou doer'l heve
the cerificale with you now, please fax 8 copy to 65474885 slating ‘he report number a8 relerence.

Signature Cf Cificer Recarding The Repart.
Ef
S 2 PANG XU KANG 4

| Sagnature OF Infarmant:

Slgnaturs Of Irtepratar;
Mot appicale

Crifcer ":"".."IE"gEI 0 Cpss’
TEF&EIT

% 2 SITMARETA BINTE BOHAR]
Contact Moo GEETE244

| e | -
- —r wed S (B LFFLE

DateTime:
2T 2018 12:25

‘Clresication Of Caze:

Autharsication Sleme
[ Lo |

5 -
EMGRATLIRE
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Identification Card

REPUBLIC OF SINGAPORE
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Driving License
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