MNA118161032 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/12/2018 18:12
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

13/12/2018 18:12
13/12/2018 12:50

TUAS WEST DRIVE/TUAS CHECKPOINT ENTERING SINGAPORE

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

SJV7679L

ABDUL HALIM B OSMAN
S1693298A
HLMOSM89@GMAIL.COM
(LOCAL) +65-91396041
OTHERS-91396041

MITSUBISHI
GRANDIS 2.4L SPORTS-GEAR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5069697575-03

ABDUL HALIM B OSMAN
S1693298A

22/08/1965

OUTDOOR

02/06/1990

28 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91396041

OTHERS-91396041
HLMOSM89@GMAIL.COM
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Address 4 JALAN KELEMPONG
Postcode 509522

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - NIL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20181213/2115

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number JHV88

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTI

1. Please reporn cormectly the details of the accident to speed up the claims process,
4 This Form must be co

3 Information provided must be as truthful and pecurate a3 possible. Any willul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4 The ssue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance

campania

& The rapert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insirance
Aszociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avafable upon application by
Interested parties

T By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report st the centre and to cophes of
the report being made avallable aforesaid,

B Consant under the Personal Data Protection Act (PDPA]
| understand, acknowiedge, agree and consent that.

fal My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal nfarmation
provided by me or passessed by my insures (collectively the “Persenal iInfarmation”] and disclose and transfer such
Personal Infarmation to all insurer{s] who have insured vehiche{s] invalved in this accident {all insurens| who have insured
wehiche(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Suthority of Singapore and any relevant governmeant agency/authority (such as the police), far the purpasels)
of

(I} processing, handling and/or dealing with my clgims including the settlement of the claims and any necedsary
Investigations relatng to the claims;

[ir} mvesugating the accident and/or my claims;
[} carrwing out and/or deakng with my instructions or responding to any enquiries by me,

[iw] admimistering my clalms (iIncluding the mailing of correspondence, statements, iNvoices, FEports or NOKCES 10 M,
which could involve disclosure of certain personal data about me to bring about delivery of the same a4 well a5 on the
external cover of envelopes/mall packages); and/or

{v) complying with appiicable law in administering, processing, handling and/or dealing with my clatms {collectively the
“Purposes”)

(B} all insurer{s] who have insured wehicie(s) involved in this sccident and the insurers” lawyers/taw firms, may/sre permitted
1o collect, use, disclose and/or process my Personal information for ene or more of the above Purpases; and

le} oy Personal infermation mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inchiding their lvwyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d)  my Fersonal informiation will also be collected and used to compile claims history far the perpase of fraud detection,
Irvestigalian and management in present and all fulure claims.

{e)  the mformation 1o collected under (d) above may be shared / disclosed:

i 1o all insurers andfor ahy other third partses that assist in evaluating, investigating. controlling or managing fraud,
regulators. law enforcement and government agencies as reasanably required for the purposes stated, or

of comphing with regurements undgr any regulations, laws or court arders

Paligyhoider's Signaturs Direver’s Signature Reporting Centre Pelsonnels Signature
Date & Tune: [I¥ driver |5 nat the policyholder) Mame:
Date & Tirie, MR FIN MNa

- \Ypfzeig
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Sketch Plan #2
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Folicyholder's Sagnature Driver's Signature Reporting Contre Persofipel”s Signature
Date & Time; {Il driver s not the palicyholder) Name:
Date & Time NRIC/FIN Na -
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Sketch Plan #3

POLICE FORCE (NTEAM m

TR01812132115
"olice Station Of Origin: 23
PasrRis NP Report No. T/20181293/21458
| Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

i = No: 1800-5852909

~is of Vehicle Insurance

ol Nﬂ. F !"au c T st ;i- ."- '-rﬂq._-_ sty :'E n-- II- < f_-Jﬂ_ FE.'.' I -E o
<u¥TBTIL | NTUC Income Insurance Co-Operative | 5062B97575-0, 09/02/2018 | OBR/D272049 |
| Limited ' l i

. =ils of Person Invoived - - S TTE "
Any Pedestrian Invoived: Mo
o of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA
ATET e e e R | e =
[ Hame T ABDUL HALIM BIN OSMAN ID No. 516932984
Related Vehicle | SJV7670L (Car) Contact No | 91806041 )
HosptalClinic | NIL Classof | Class. NiL
| Driving Date of Expiry. NIL
| Licence &
| = Expiry Date | - -
| Date Treatment | NIL Date Discha NIL
Leave NIL Degree of Injury | NIL

On 13/12/2078 at about 1250hrs. | was driving my vehicle (SJV7679L) along Tuas Checkpoint entering
back to Singapore. While | was driving my vehicle, | entered the merging lane from a three lane road
turming onto a two lane road. As | was entering the customs check area. the driver in front of me with plate
number (JHVBB) stepped out of his vehicle signaled to me.

He informed that earlier while merging onto the two lane road, my vehicle had hit onto his vehicle. He
informed that my vehicle had hit onto his rear right bumper however when | made a check to his rear
bumper immediately, there was no visible damage and no paint transfer. | also did not fee! that | had hit
onle his vehicle as | did not feel any impact earlier. My front bumper alse has no visible damaged to it

| wish o state that my vehicle is not installed with an in-build car camera. | advised him to lodged a report

If he insisted that | had hit onto his vehicle. | did not exchanged particulars with the driver as | felt there is
not @ need to as | did not hit onto his vehicle. | also did took photos of his vehicle.

| will also lodged a report at my insurance company,
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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

Police Station Of Ongin:

Pasir Ris MP.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT

A A T

T20181213721158

1663
Report No. T201812132118

‘Date/Time Repon Made: ' Vide Report No.: Station Diary No..
13/12/2018 17:21 | 68

— — =i —
Informant's Particulars
Name of Infarmant: Address.

ABDUL HALIM BIN GSMAN - 4 JALAN KELEMPONG SIH'GAPDRE 500522 :
D Type / ID No.: Contact No.:

NRIC NO / 516932984 Home/Office: Maobile: 81896041
Nationality: Email: '

SINGAPORE CITIZEN
Sex | Age | Date of Bith: | Type of Informant: o
Male |53 22/08/1965 | Driver
‘Race | Language: Institution / School Name:

Malay B |
Occupation: | Driving Licence Information:

Palice officer Class: Dale of Expiry.

General Information of the Accident Ty et
Ty of | Non-Injury Drink Date/Time of Type of Location.
At l Foreign Vehicle Drive: Accident: [ Straight Road

| Mo [ 13/12/2018 12.50
Location:

Along Road 1
TUAS WEST DRIVE |

EXACT LOCATION TUAS CHECKPOINT VIADUCT, TUAS CHECKPOINT ENTERING SINGAPORE
Weather: Road Surface: | Road Speed Limit
Clear Dry | -
Traffic Flow: Traffic Control: | Traffic Volume |

_One Way Net Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulancea:

. L No _
Details of Vehicle Involved . e

Vehicle No. | Type Make Model  [Color | Condition | No of Passenger
JHVES Car I 0

| SIV7679L | Car MITSUBISHI |GRANDIS | Black 1

| 2.4L
SPORTS-
GEAR
Details of Vehicle Insurance e M i '
 Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date.
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Police Report

POLICE FORCE A R e

TRO1BI21I2118

+ dlice Station Of Origin 20f3
Pasir Ris NP C Report No. Ti201842132118
| Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
i 2| Noo 1800-5852099
~.-ils of Vehicla Insurance : T : SR ORI sk
cle No. | Insurance Company ___ |insuranceNo | Eflective | Ex y Date |
= ¥TBTOL | NTUC Income Insurance Co-Operative | 5060697575-03 09/02:2018 | 08/02/2019
 limiteg |
_ - <ils of Person Involved . 5 0] =)
Any Pedestrian Involved: No
Mo of Pedestrians Injured: NIL _ Use of Pedestrian Crossing: NA
| LT Lo S el e SR e e s l——
| Hama | ABDUL HALIM BIN OSMAN ID Ne. 51693298A
Related Vehicle | SJVTBTOL (Car) ) Contact No.| 51886041 e
—_— L —
| Hospital/Clime | NIL Class of Class: NIL
- Driving Date of Expiry: NIL |
Licence & .
P - | Expiry Date |
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL [ Degree of Injury [ NIL |
Brief Details.

On 13/12/Z018 at about 1250hrs, | was driving my vehicle (SJV7676L) along Tuas Checkpoint entering
back to Singapore. While | was driving my vehicle, | entered the merging lane from a three lane road
lurning onto a two lane road. As | was entering the customs check area, the driver in front of me with plate
number (JHVEB) steppad out of his vehicle signaled to me,

He informed that earlier while merging onto the two lane road, my vehicle had hit onto his vehicle. He
informed that my vehicle had hit onto his rear right bumper however when | made a check to his rear
bumper immediately, there was no visible damage and no paint transfer | also did not feel that | had hit
onto his vehicle as | did not fesl any impact earlier. My front bumper also has no visible damaged 1o it

| wish to state that my vehicle is not instalied with an in-build car camera. | advised him to lodged a report
if he insisted that | had hit onto his vehicle. | did not exchanged particulars with the driver as | felt there is
nol a need to as | did not hit onto his vehicle. | also did took photos of his vehicle

I'will also lodged a report at my insurance company,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Pasir Ris NP.C

1 Pasgir Ris Drive 4 #01-01 SINGAPORE
219457

Tel No: 1800-5852995

Sketch Plan
Infarmant is not able to provide sketch plan

TRO1812132115

Aall
Report Mo T/20181213/2115

CONTINUATION OF REPORT

IMPDH'_I'ANT: Flease attach a copy of your vehicie’s Insurance Certificate to this report. If you don't have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

glgnﬂb.lrﬂ Of Officer Recording The Report:

) .
Staff Sgt MOHAMED HAZWAN BIN MDHM:;ED
YASIN

Eigrkau;!ﬁ Of Informant.

f

/,_

Signature Of Interpreter:
Mot applicable

JII&}\__J/

Date/Time”

131272018 17:21

Otficer in Charge Of Case:
TP /AEIT/

Staff Sgt WONG SIEU LUI
Cantact No.: 65478151

Classification Of Case:

Authentication Stamp
MP1G8
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