MNA119000156 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/01/2019 10:43
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

02/01/2019 10:43

31/12/2018 13:55

PIE TWDS TUAS BEFORE STEVENS ROAD FLYOVER
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

SKD8968D

CHOO KHOON HIAN

S1824907C
CHOO.TERENCE@YAHOO.COM.SG
(LOCAL) +65-90408733
OTHERS-90408733

MAZDA
MAZDA3 SEDAN SPORTS 2.0 AT EU6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700041583-01

CHOO KHOON HIAN
S1824907C

24/01/1967

INDOOR

31/08/1994

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90408733

OTHERS-90408733
CHOO.TERENCE@YAHOO.COM.SG

Page 1 of 25



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 (including own vehicle)
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?

| 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

BLK 414 BEDOK NORTH AVENUE 2
#16-107

460414
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

KIM KEAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 231 LORONG 8 TOA PAYOH , POSTCODE: 310231 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2529999 - FAX NO: 63554311

Was notice of intended Prosecution given? NO

Police Station Name
Police Station Address

Police Station Contact

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20181231/2114

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SLJ1658B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JOSEPH SUNI KUMAR
NRIC/Passport Number S7144059A

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLF9530D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN KOK GUAN
NRIC/Passport Number S0152381C
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHOO KHOON HIAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKD8968D

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process.
2. This Form must be ce

3. Information provided must e as pruthiul and sccurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow msurance companies 1o repudiate policy liability.

4. The |ssue and acceptance of this Form by nsurance companies i not an admission of poalicy Robility on the part of the insurance
companies.

5 false be referred to

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiwing and that copies of this report will for 8 fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the anchiving of this report at the centre and to copies of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa) My imgurer, my workshop and the Genaral Insurance Assockation of Singapore ("GIA™) may/fare permitted to collect, use,
dischase and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [oollectively the “Personal information” ) and disclose and transfer such
Personal Infarmation to all insures(s) who have insured vehicle(s) involved in this sccident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers” ), the insurers' lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency,authority (such as the police), for the purpose(s)
of |

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any nacessary
Imvestigations refating to the claims;

(i} imvestigating the accident and/or my claims;
[isi] carrying out andfor dealing with my instructiens or responding 1o any engquiries by me:

(] adminkitering my claims [including the mailing of corfespondence, statements, involces, reparts of notices to me,
which cowld imvolve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
extermal cover of envelopes/mall packages); and/or

{w] complying with applicable law in administering, processing, handling and for dealing with my claims. [collectively the
“Purposes”|
{b) all insurerls) who have insured wehiclels) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thind party service providers or
agents{including their awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

[d} my Personal Information will also be collected and used to compile claims history tor the purpose of fraud detection,
inwvestigation and management in present and all futune claims.

(2} the mformation so collected under (dj above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evalisating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) far complying with requirements under any regulations, laws or court orders.

| — /_ﬂllﬁjdla., .- o[22

Palicyhodder's Sgnature Driver's Signature Raporting Centre i Signature
Date & Timea, {if diriwer s not the policyholder} Hame:
Date & Time: NRIC/FIN No.-
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Sketch Plan #2
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DECLARATION
I'We declare the loregoeng particulars are true In every respect

T R

:,;[1[ }ﬂlq

Folicyholder's Signature Driver's Signature:
Date & Time I driwer is not the pobeyholder]
Date & Time:

fieparting Centre nel's Signature
Hamg:
NRIC/FIN Mo
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Sketch Plan #3

SINGAPORE L TR

POLICE FORCE T/20181231/21 14
Police Station Of Origin: 3ofd
Kim Keat NPP Report No. T20181231/21
231 Lorong B Toa Payoh #01-186
SINGAPORE 310231 CONTINUATION OF REPORT

Tel No: 1800-25259999

Brief Details.

On the 31/12/2018 at about 1358hrs, | was driving along PIE towards Tuas. While approaching Stevens
road fiyover, the vehicle in front of me stopped and | stopped as well. Suddenly, there was a collision fro
the rear of my vehicle and | alighted to check.

| saw that there were 2 other vehicle involved in the chain collision. As no one was injured, we exchange
particulars and left. On the same day, | sought treatment at Mount Alvernia Hospital and | received 5 day
of medical leave. | am lodging this report for insurance claims.
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Sketch Plan #4
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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 25



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

SINGAPOR
POLICE FORCE At

TROB123172114

Police Station Of Origin Tel4
© Kirm Kaat NPD Report No. TIZ0181231/2114
231 Lorong 8 Toa Payoh #01-186
SINGAFORE 310231
Tel No: 1800-25286888

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- | Station Diary No..
3112/2018 17:.06 | 18

Name of Informant: ‘ Address:

CHOO KHOON HIAN APT BLK 414 BEDOK NORTH AVENUE 2 #18-107

. SINGAPORE 460414

ID Type / ID No.: Contact No.;

NRIC NO / 51824907C Home/Office: Mobile: 80408733
Mationality: Email:

SINGAPORE CITIZEN

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

Male 51 24011967 Driver

Race; Language: Institution / School Name:
Chinese —

Occupation: * | Driving Licence Information:

Sales and marketing manager Class: 3 Date of Expiry:

Type of Date/Time of Type of Location:
Accident: Accident: Straight Road
' I _ 31/12/2018 13.55 ]
| Location: !

PAN ISLAND EXPRESSWAY

PIE towards Tuas, before Stevens Road flyover

Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Rear ambulance:
No |

| SKD8968D | Car MAZDA MAZDA3 Grey Slightty |0
| SEDAN Damaged
SPORTS 2.0¢
AT EUS
SLF9530D | Car TOYOTA PREVIAS |Bilue Slightty |0
SEATER . Damaged
SLJ1658B | Car HYUNDAI ELANTRA | Silver Seriously | 0
AD 16 GLS Damaged
AT
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Onqin:

Kim Keat NFF

231 Lorong B Toa Payoh #01-186
SINGAPORE 310231

Tel No: 1800-2528098

SKD8988D | AIG ASIA PACIFIC INSURANCE PTE.

L

CONTINUATION OF REPORT

170004 1583-01

TI201812312114

2of4

HEFH.I’! MO, 1HEFID1LLI 1L

' 17/08/2019

LTD.

| Any Pedestrian Involved: No

MNo. of Padestrians Injured: NIL

Use of Pedestrian Crossing: NA

| Name CHOO KHOON HIAN ID No. $1824907C
Related Vehicle | SKD8968D (Car) Contact No.| 80408733
“HospitallCiinic | MOUNT ALVERNIA HOSPITAL Classof | Class. 3
Driving | Date of Expiry: NIL
Licence &
; Expiry Date
| Date Treatment | 31/12/2018 Date Discharge | NIL

| No. of Days granted Medical Leave

| Name | Tan Kok Guan 1D No. S0152381C
Related Vehicle | SLF9530D (Car) Contact No. | NIL
HospitaliClinic | NIL Ciass of | Class: NIL
Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

NIL
Joseph Sunil Kumar ID No. 571440594
Related Vehicle | SLJ1658B (Car) Contact No.| 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
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Police Report

AR

TRO181231/2114

Police Station Of Origin: Jol4
Kim Keat NPP Report No, T/20181231/21
231 Lorong 8 Toa Payoh #01-188

SINGAPORE 310231 CONTINUATION OF REPORT

Tel No: 1800-2520999

Brief Details.

On the 31/12/2018 at about 1358hrs, | was driving along PIE towards Tuas. While approaching Stevens
road fiyover, the vehicle in front of me stopped and | stopped as well, Suddenly, there was a collision fro
the rear of my vehicie and | alighted to check.

| saw that there were 2 other vehicle involved in the chain collision. As no one was injured, we exchange
particulars and left. On the same day, | sought treatment at Mount Alvernia Hospital and | received 5 day
of medical leave. | am lodging this report for insurance claims.
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Police Report

SINGAPORE r Illnll

POLICE FORCE Tr2018123172114
Police Station Of Origin doi4
Kim Keat NPR Report No. TR20181231211
231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231 CONTINUATION OF REPORT

Tel No: 1800-2529899

Sketch Plan
etk l ot
Informant 1s not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this repont. If you don't have
the certificate with you now, please fax a copy tg 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ﬂ Signature Of Informant:
E/ { :
Sgt 3 TOH LENG
/ % W N
[l
Signature Of interpreter Date/Time:
Not applicable 31272018 1708
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT ¢
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID
Contact No.: 65475172
Authentication Stamp f
NF1GE g
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