MNA118155457 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/12/2018 10:48
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

01/12/2018 10:48
01/12/2018 04:30
NEW MARKET 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

E20R

ER SUNG CHOON
S1230348C
SCE20R@YAHOO.COM.SG
(LOCAL) +65-97703012
OTHERS-97703012

HYUNDAI
ELANTRA AD 1.6 GLS AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097478937

ER SUNG CHOON
S1230348C

17/10/1957

INDOOR

01/07/1976

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97703012

OTHERS-97703012
SCE20R@YAHOO.COM.SG
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BLK 101B UPPER CROSS STREET
#23-04

Postcode 058359
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: © LIM LIAN KEE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address 5&23;8;;' AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20181201/7002
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number SKE4723P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM LIAN KEE
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? E20R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name ER SUNG CHOON
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? E20R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

'

Please report correctly the detarls of the accident to speed up the claims process,
This Farm must be g

Infgemation provided madt b s trthful and accurate as possible. &ny wilful misropresentation or withholding of material
facts may allaw Insurance companies to repudiate policy llabllity,

The lssue and acceptance of 1his Form by insurante comaanies is not an admission of policy lability on the part of the insurance
companies

E. Thereport will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Mngapord (GRA] for archiving and that copies of this regort will for a fee be made available upan appication by
inlgresied parties

By the ledgment of this report to the nsurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report boing made available aforesald.

. Consent under the Personal Data Protection Act (POPA)

| underitand, acknowledpe, agres and consept that:

{3l My insurer, my workshop and the Genedal nsurance Association of Singapore {"GIA") may/are permitted to collect, use,
distlase andfor process my personal data/persandl infofmation set out In this [form] and any other personal information
provided by me oF possessed by my Insurer [collectively the “Personal information”™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle[s) invalved in this accident (all insurer(s) wha have insured
wehicla{s] invilved in this accidint shall be collectively referred to as the "IRsurers” ), the Infurers’ lawyers/Taw firms; the
Manetary Authority of Singapore and any relevant government agency/authority (such 8s the police), for the purpose(s)
of 1

(i} processing, handling and/or dealing with my claims inchuding the setilement of the claims and any necessary
investigations relating to the claims;

() |nvestigating the accident and/or my clalms;
(Wi} carrying out andfor dealing with my instructions or respending to any enquiries by me;

[iv) administenng my claims (induding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of oprtaln personal data about me to bring about delivery of the same as well as on the
esternal cover of envelopes/mail packages); and/or

{4} complying with applicaile [aw in administering, processing, handiing and/or dealing with my claims [collectively the
“Purposes”)

(b]  all insurer(s) who have insured vehiclalsi invohed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose andfor process my Personal infarmation for ane or more of the above Purpases: and

(el my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes

td)  my Personal Information will also be coflected and used to compile claims history for the purpose of fraud detection,
avintigation and management in present and all future claims

(#l  the infermation so collpcted under [d) above may be shared |/ disclosed:

(it all insurers and/or any other third parties that assit in evaluating, investigating. controlling or managing fraud,
regulators, law enforoemant and government agencies as ressonably reguired for the purposes stated, or

fi} for complying with requirements under any regulations, laws or court orders.

/W JW Lo ooflhiaf

-\————-_-___._._
Pabcyholder's Sapnature Drriver's Signature Reporting Centre el's Signature
Dato & Teame [ driver s nat the pelicybolder) Name:
Date & Time: NRIC/FIN Mo
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Sketch Plan #2
SKETCH PLAN
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DECLARATION
I/We declare the Toregomg particulars are trie in every respect.

e

PEcyholder's Signature

Diriwed"s Signature
Date & Time {If driver = rot the policyholder)
Date & Time:

Reporting Centre Pe s Signature
Marme.
NREC/FIM Mo
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Sketch Plan #3

SNGRPURE LR
Police Station Of Origin:
Traffic Police Repart No. T/20181201/7007
10 Ubl Avenue 3 SINGAPORE 408865
F'el No: 65470000 CONTINUATION OF REPORT
—
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
E20R NTUC Income Insurance Co-Operative | 5097478937 21122017 | 20M2/2018
1 Limited
| Details of Person Involved
Any Pedestrian Involved: No ]
| No_of Pedestnans Injured: NIL | Use of Pedestrian Crossing: NA
| Passenger
MName Lim Lian Kea ID Mo, S51310667C
Related Vehicle | E20R (Car) Contact No.| 98270808
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| #9 wi waya yidnied idodicar Loave (¥ woyiee i iy Sl ik
Name [ ER SUNG CHOON ID No S1230348C ]
Retated Vehicle | E20R (Car) Contact No.| 97703012
| Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B.2A 23
[ Driving Date of Expiry: NIL
Licence &
Expiry Date

| Data Treatment | NIL Date Discharge MNIL

| No_of Days granted Medical Leave ] 05 Degree of Injury | Slight

Briel Dotails.

Un 1st December 2018 at about 0430hrs | was driving my car (Hyundal, Car No, E20R) along New

Market Road. My wife was with me in the car. | stopped at the cross junction bet
and Havelock Road as the iraffic light was red. When the traffic light turned green, | proceeded to drive

forward towards the direction of Merchant Road when suddenly a car {Audi, Car No. SKE4T723P) rammed
inta my front passenger door. The driver of SKE4723P had beat the red light and smelled of alcohol when

| called the paolice. My wife

1 5poke 1o him. After inspecting the damage to my car and taking photographs,
and | sustained injuries from the accident and we both was given a 5 days MC.

ween New Markel Road
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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

) swowone AL A

Tia0a1201/7002

) 1ofd
Police Station Of Origin:

Traffic Police Raport Mo, TI20181201/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
017122018 09:49
Informant's Particulars
Name of Informant; Address:
ER SUNG CHOOMN APT BLK 101B UPPER CROSS STREET #23-04 SINGAPORE
058359
ID Typa/ ID Ma.: Contact No.:
MRIC MO / 51230348C Home/Office: Mobile: 97703012
Mationality: Email;
SINGAPORE CITIZEN sce20r@yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 61 17101957 Driver
Race: Language: Institution / School Name:
Chinase g English
Decupation: Driving Licence Information:
Building and construction project Class: 2B,24.2.3 Date of Expiry:
IT‘-H.H:{E;IHI'
fsitss i nus LU VL e Accideiit
o= Drink & Dnve Drive: Accident; X-Junction
hooiopnty Yes 01/12/2018 04:30
Location: .
NEW MARKET ROAD
VWeather. Road Surface: Road Speed Limit:
Drizzling Wt
Traffic Flow: Traffic Cantral: Traffic Volume:
Cine Way Traffie Light - Wnﬂting Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
E20R Car HYLUNDAI ELANTRA+A Blue Sarnously |1
D+1.6+GLSH Damaged
I AT
| SKE4T23P | Car AUDI Ad Grey Seriously |0
| Damaged
INas & s TR =
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Police Report

Tr20181201/ 7002

Paolice Station Of Origin:
lraffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel Ma: 65470000

2afl

Raport No. T/20181204/7002

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicie No, | insurance Company Insurance No Effactive Expiry Date

E20R NTUC Income Insurance Co-Operalive | 5097478937 2112/2017 | 2001272018
L | Limiteg
| Detals of Person Involved

Any Padestrian Involved: No

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

MName Lim Lian Kee ID No. S1310667C

Related Vehicle | E20R (Car) Contact No.| 98270808
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of | Class; NIL

Driving Date of Expiry: NIL
| Licence &
Expiry Date

| Date Treatment | NIL Date Discharge | NIL
AL IR I:-lur-\.'l Al Ilvi'l:ull..-ﬂl LEOavs \:l..-p :..I-EQr!:t: ul: .ll||l...|-|'|| -:JIIIHIIIq
‘ Name [ ER SUNG CHOON ID No. S1230348C

Related Vehicle | E20R (Car) Contact No.| 87703012
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 2B.2A. 2.3
I Driving Date of Expiry: NIL
| Licence &
| Expiry Date
| Date Trealment | NIL Date Discharge | NIL
| No_of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Datails,

On 1st December 2018 at about 0430hrs | was driving my car (Hyundai, Car No. E20R) along Mew
Market Road. My wife was with me in the car. | stopped at the cross junction between New Market Road
#nd Havelock Road as the traffic light was red, When the Iraffic light turned green, | proceeded 1o drive
‘orward towards the direction of Merchant Road when suddenly a car {Audi, Car No. SKE4723P) rammed
nto my front passenger door. The driver of SKE4723P had beat the red light and smelled of alcohol when
| Spoke lo him, After inspecting the damage to my car and taking photographs, | called the police. My wife
and | sustained injuries from the accident and we both was given a 5 days MC,
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Police Report

snespone LT

Ti20181 2007002

Police Station Of Origin: et
Traffic Pclica Report No. TI20181201/7002
10 U Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
Skelch Plan

Informant is not able to provide sketch plan

Sugnaluri_e Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticaled by SingPass. No signature is
required.

Signalure Of Interpreter: Date/Time:

Mot applicable 01/12/2018 09:49

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

MU WEI JUN

Contact No.: 65476225

Authentication Stamp
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