MNA118161254 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/12/2018 14:28
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

14/12/2018 14:28
14/12/2018 10:00

UPPER CHANGI RD EASTHEADING TWDSNEW UPPER CHANGIRD

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

SMD8050C

TAN TION HUA
S1315016H

NOEMAIL

(LOCAL) +65-90993208
OTHERS-90993208

HONDA
FREED HYBRID 1.5G AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5103593349

TAN TION HUA
S1315016H

06/02/1958

OUTDOOR

18/07/1978

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90993208

OTHERS-90993208
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 401 JURONG WEST STREET 42
#11-537

640401
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20181214/2064

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
REVERT
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

YL246Z

COMMERCIAL VEHICLE
PAN GUANG
G2399272N

Page 2 of 32



Nature Of Damage

No. Of Passenger (Including Driver)

Name TAN TION HUA
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMD8050C
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
ANT NOTICE

1. Please report gorrectly the details of the accident to speed up the dlaims process.
1. This Form must be go

3. Information provided must be as truthiul snd sceurate a3 possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies fo repudiate policy lability.

4, The issue and acceptance of this Farm by insurance companies s not an admission of policy Rability on the part of the insurance
COMI TR,

£ The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that cophas of this report will for a fee be made available upon agplication by
mterosted parties

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and 1o copées of
the roport being made available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

@) My imsurer, my workshop and the General Insurance Association of Singapore {“GIA™) may/are permittad to collect, use,
dischose and/or process my personal data/personal nformation set eut in this [form] and any other personal infarmatian
provaded by me or possessed by my insurer (oollectively the *Personal Information”) and disclose and transfer such
Persanal nformation to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s} who hawe insured
veiwcleds) invodved in this accident shall be collectively referred to as the “Insurers” |, the insurers’ lawyers/Law firms, the

Manetary Autharity of Singapone and any relevant government agency/authority (such as the police), for the purposels)
of

(] processing, handlng and/or dealing with my claims including the settlement of the claims and any necessary
vestigations relating to the daims;

[} evestigating the accident andfor my claims;
(i) carrying out andfor dealing with my (nstructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of cormespondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me ta bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v] comgpiying with applicable law in administering, processing, handling and/or dealing with my clsims [collectively the
"Purposes”]
ib) &l insurerfs) who have insured vehicie(s} invelved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal Information for one or mare of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.,

(4] my Parsonal Information will also be collected and used to compile claims history for the purposs of fraud detection,
investigation and management in present and all future claims,

(&) the information so collected under (d) above may be shared | disclosed:

{i o all insurers andfor any other thard parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, lw enforcement and government agencies as reasanably required for the purposes stated, ar

{5} for complying with reguirements under any regulations, laws or court orders

: \a"‘w(tvl?ﬁtf

i | e S Reporieng Centre P 's Bignatune
Cate & Tima (bl deinver is mot the policyholder) Mane:
Date & Tame: MRBIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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IgWe declare the foregoing particulars are true in every respect
e = - &izrolg
Aok ¢ e Reporting Centre Pergonnel's Signature
|1 driver is not the pobcyholder) Name: ‘-

Date & Tirme NRIC/EIN Mo
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Sketch Plan #3

o LT

181214/2004
Police Station Of Origin: 2of4
Geylang NP.C Report No. T/20181244/2064
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999 CONTINUATION OF REPORT
 Details of Vehicle insurance _
Vehicle No. | Insurance Company __|InsuranceNo | Effective | Expiry Date
SMD80S0C | NTUC Income Insurance Co-Operative | 5103593349 04/09/2018 | 02/09/2019
| | Limited

| Details of Person Involved

' Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver O AN s (s e LU Tl iy
' Name | TAN TION HUA ID No. S1315016H
| Related Vehicle | SMDBO50C (Car) Contact No.| 90993208
|
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Classof | Class 2B.345
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/12/2018 Date Discharge | 14/12/2018
Mo of Days granted Medical Leave [ 05 Degree of Injury | Slight
1[I T e ] 'i:f-ﬁ-,-..'-'-"- = e
‘Name pan guang ID No. (G2399272N
Related Vehicle | NIL Contact No.| NIL
Hespital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL : Date Dimhu:_-ga NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 14/12/2018 at about 1000hrs, | was driving my vehicle, a grey in color Honda Freed bearing
license plate number SMDB050C along upper changi road east and was heading towards New upper
changi road, when | came to a complete stop at the traffic light junction due to a red light. After being
stationary for awhile, | suddenly felt an impact from the back of my vehicle and thus came out to make a
check on it

| then realized that a white in color Isuzu lorry had collided onto the rear of my vehicle resulting in dents
and scratches to the rear bumper, both sides of the tail lights were smashed and also the rear boot was
stuck and | was unable to open it. We then exchanged particulars and subsequently left the scene shortly
after. After awhile, | felt some discomfort at my upper back and neck region and as such proceeded to
see a doctor and was then awarded a 5 days medical certificate.
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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

Page 19 of 32



Accident Photo
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Accident Photo
R
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo







Accident Photo




Accident Photo
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SINGAPORE
POLICE FORCE

Falice Station Of Qnigin
GeylangNPC

Police Report

1472064

132 Paya Lebar Road SINGAPORE 408014

Tel No. 1800-8486939

REPORT QOF & TRAFFIC ACCIDENT

Ti201812

1ofd
Report No. T/201812 142064

Date/Time Report Made: Vide Report No.: Station Diary No..
14/12/2018 13.48 33
Informant’s Particulars
Name of Informant: Address:
TAN TION HUA, APT BLK 401 JURONG WEST STREET 42 #11-537
T SINGAPORE 640401 =
ID Type/ ID No.. Contact No.
NRIC NO / 51315016H _Humalﬂfﬁna: Mobile: 80883208
Mationality: Email:
'SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant;
Maie | 60 06/02/1958 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,3 4,5 Date of Expiry:
General Information of the Accident - : =
' Type of Injury Drink Date/Time of Type of Location:
| Accident Others Drive: Accident: Straight Road
: No 14/12/2018 10:00 [
Location;
Along Road 1
UPPER CHANGI ROAD EAST
| Heading towards New Upper Changi Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control. Traffic Volume:
| One Way Traffic Light - Working Heavy
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Invoived ] o Bl T 1ET e , i s
Vehicle No. | Type Make Model | Color | Condition | No of Passe nﬂ [
SMDB0S0C | Car HONDA FREED Grey Slightly |0
HYEBRID Damaged
1.5G AUTO
YL2462 Lorry ISUZU FTR33F White Slightly | 1
Damaged
Details of Vehicle Insurance _ : o % L £
Vehicle No. | Insurance Company | Insurance No [ Effective | Expiry Date
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Police Report

OR
PO Foncs LT

Ti20181214/2064

Police Station Of Origin: 2014
Geylang N.P.C Report No. T/20181214/2064
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-B486999 CONTINUATION OF REPORT
_ Details of Vehicle Insurance ]

Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

SMDB0S50C | NTUC Income Insurance Co-Operative | 5103593349 04/08/2078 | D3/09/2019

e’ Limited |

| Details of Person Involved
| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Cmsing: MNA
Driver 2 s F ihrllieg -ﬂ-:::l:"-— P i
| Name TAN TION HUA ID No. | $1315016H
[
' Related Vehicle | SMD8050C (Car) Contact No.| 90993208
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B, 345
Driving Date of Expiry: NIL .
Licence &
_ | _ Expiry Date
Date Treatment | 14/12/2018 Date Discharge | 14/12/2018 |
No. of Days granted Medical Leave | 05 Degree of Injury | Slight |
; - N regieT i e R e
Mame pan guang ID No. G2399272N
| Related Vehicle | NIL Contact Na.| NIL
Hospital/Clinic | NIL Class of Class: NiL
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 i
Brief Details.

On the 14/12/2018 at about 1000hrs, | was driving my vehicle, a grey in color Honda Freed bearing
license plate number SMDB0O50C along upper changi road east and was heading towards New upper
changi road, when | came to a complete stop at the traffic light junction due to a red light, After being
statonary for awhile, | suddenly felt an impact from the back of my vehicle and thus came out to make a
check on it.

| then realized that a white in color Isuzu lorry had collided onto the rear of my vehicle resulting in dents
and scratches to the rear bumper, both sides of the tail lights were smashed and alss the rear boot was
stuck and | was unable to open it. We then exchanged particulars and subsequently left the scene shortly
after. After awhile, | felt some discomfort at my upper back and neck region and as such proceeded to
see a doctor and was then awarded a 5 days medical certificate.
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Police Report

SINGAPORE |ﬂ|{||“!!!g!!llﬂlwm

s POLICE FORCE

Palice Station Of Ongin 04
Geylang N.P.C Report No, T/20181214/2064
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT
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Police Report

E
g T

Police Station Of Ongin: bk
Geylang NP.C Report No. T/20181214/2064
132 Paya Lebar Road SINGAPORE 400014

Tel No: 1800-8486959 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 this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report numher as reference

|
Signature Of Officer Recording The Report: Signature Of Informant: ~
G/
Sgt 2 TOO YONG FOOK

Signature Of Interpreter: DateTime:

Not applicable 14/12/2018 13:48
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN

ABDULLAH

Contact No._| 65476204

Authentication Stamp
NF183
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