MNA119005343 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/01/2019 13:38
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.

ACCIDENT STATEMENT

Date Of Report 12/01/2019 13:38

Date Of Accident 11/01/2019 20:00

Exact Location Of Accident JUNC OF SENGKANG WEST AVE AND FERNVALE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJB6393Y
Insured/Policyholder

Name Of Registered Owner WONG MUN KIT ROBIN
NRIC No S7734441A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92377392
Alternative Phone No OTHERS-92377392
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3093121802

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

WONG MUN KIT ROBIN
S7734441A

171111977

OUTDOOR

07/10/1999

19 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92377392

OTHERS-92377392
NOEMAIL

Page 1 of 37



BLK 430B FERNVALE LINK
#11-221

Postcode 792430
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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

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

| have been approached by unknown person(s)

- : . . . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : LIAN WEN YAN, GINA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190112/2013
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 SHD3182Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOK CHIN NAM
NRIC/Passport Number S0056342J
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Contact Number 96269436
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHB4967D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHB5248P
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG BEE TIAN
NRIC/Passport Number S12122427
Contact Number 91052598
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name WONG MUN KIT ROBIN
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? SJB6393Y
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LIAN WEN YAN, GINA
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJB6393Y

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?
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Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o speed up the daims process.
. This Form must be pompleted by the Policvholder and/or the Authorised Driver.

3, Information provided must be a5 truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

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

6. The report will ba forwarded by the insurers of the GIA Records Management Centre established by the General insurance
association of Singapore {G1A) for archiving and that coples of this report will for a fee be made avaitable upon application by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesakd.

£ Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disciose and for process my personal data/personal information sét out In this (form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal information”) and disciose and transfer such
Personal information to all insurens) who have insured vehicle(s) invalved in this accldent jall insurer{s) who have insured
yehictefs) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
ionetary Authority of Singapore and any relevant gowernment agency/autharity [such as the police), for the purpose(s)

of :

{i| precessing handling and/or dealing with my claims including the settiement of the clalms and any necessary
investigathons relating to the clalms;

(it} investigating the accident and/or my claims;
(1§} carrying out and/for dealing with my instructions of responding 1o sny enguiries by me;

[iv} administering my claims {intluding tha malling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about defivery of the same as well as on the
#xternal cover of envelopes/mail packages); snd/or

{v} complying with applicable law in administering, processing, handling and/ar dealing with my dabms. {collectively the
“Purposes |
{b) all insureris) who have insurad vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o eollect, use, disclose &nd/or process my Personal information far one or more of the above Purposes; and

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

id) my Personal information will aleo be collacted and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future caims.

{2} the information so collected under (d) zbove may be shared [ disclosed:

{1} 12 all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(if} for comphying with requirements under any regulations, laws or court orders.

1 /1) . nh \‘“- P’{“MH

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {f diriwer ks not the palicyksolder) Hame:
Date & Time: NRIC/FiIN No.: '
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Sketch Plan #2
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|fWe declare the foregoing particulars are true in every nespect.

W /1714 R \~ | 20

Pollcyhoider's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is mot the policyholder) Mame: q
Date & Time: MREC/FIN Na.:

"
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Sketch Plan #3

SINGAPORE LR

K.

POLICE FORCE 172019011272013
Police Station ot : Jal4
» 5"“9"3"9 N-I:’C =N Repor Mo T201901 122013

25 SEI ED"'“*‘:E' ang Square #01-02 SINGAPORE

CONTINUATION OF REPORT
Tel No: 1800-343 8999

Brief Details.

On 11/01/2079 at about 2000hrs, | was driving my vehicle registration plate number SJB6383Y along
Sengkang West Ave. | was travelling on the second lane of a three lane road. | then stopped my '-"Ilﬂ'l_l'ﬂl'!n:.1I
behind one vehicie registration plate number SHB5248P as the traffic light tums red. It is at the junction
Sengkang West Ave and Fernvale Road. Just then, one vehicle registration plate number SHD3182Y
collided anto my vehicle rear causing my vehicle to move forward My vehicle then hit onto the vehicle
rear of SHBS248P

We then alighted from the vehicle and | realised it was a chain cellision involving 4 vehicles however the
first vehicle had a slight contact as such the driver drove off after

No one was injured during the accident. Traffic police were at scene fo assist
| wished to state that | do have an in-built CCTV in my vehicle.

After the accident, my wife and | then went to Mount Elizabeth Novena hospital for medical check We
were both given 4 days of medical leave by the doctor

| lodging this report for my insurance claims.
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Accident Sketch Plan
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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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Acmdent 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
T———

SINGAPORE

POLICE FORCE -'lﬂlﬂ!!_!!;lﬂlllﬂll
1 13

Palice Station Of Origin
Sengkang N P C

2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 B9Gg

HEFDRT OF A TRAFFIC ACCIDENT

Tofg
Repon Mo TrR01801 122013

DatelTime Report Made. ~ [VideReporiNg. — ——
12/01/2018 0153 | SPoMk st L
e ———————————
i Edey 1l . i A e L T
Name of Inrnrmanl | A;dress -
ROBIN WONG MUN KT APT BLK 430B FERNVALE LINK #11.221 SINGAPORE
—_— 7
ID Type / ID No ‘_‘c?:i::gm
NRIC NO/ S??Mdd}h Home/Office: Mobile: 52377362
‘Nationaiity | Emai
EIHGA F‘DFEE CITIEEN
Sex | Ags- TDa:a of Birth Type of Informant 3
_Male 11711977 [Dnver
Race | Language Institution / School Name;
__':.hll'lBS-E =i ey |
Occupation | Driving Licence Information:
_BANK OFFICER - |Class:3 Date of Expiry: £
i L B e R S SR
Type of Nnn Iruury Dirink Date/Mime of Type of Location
Accident | Attended by Police Dirive: Accident: X-Junction
. 20:00
Location
Junction of Road 1 and Road 2
SENGKANG WEST AVENUE
FERNVALE ROAD
Mﬂ:ﬂmmﬂm
Road Surface: Road Speed Limit:
C-Iaar Dry
Traffic Flow: Traffic Control: Traffic Velume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
SHBA4967D | Car |0
J SHB5248P | Car
r SHD3182Y | Car il
{ SJB6393Y | Car o 3
r
; it
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Police Report

SINGAPORE
POLICE FORCE

TI201901122013

Police Station Of Origin

Sengkang NP.C

2 Sengkang Square #01-02 SINGAPORE

545025

CONTINUATION OF REPORT

Tel No. 1800-343 6999

Rl -
b

=t

=

L= o

5JB6393Y

IIEI-'FIM.M TAIPING INEUR&NCE
(SINGAPORE] PTE. LTD.

02

2ald
Report No. Tr20190112/2013

“DMPGSNS«CIEME 18| 26/04/2018 | 25/04/2019

| M Peﬁesinan lrwnlvad Nu

No. of Pedestrians Injured: NIL

= = G AT 5 5 A B
Name NG BEE TIAM ID No. 512122422
Related Vehicle | SHB5248P (Car) Contact No.| 91052598
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 Inju NIL
= A L = T S -, -
¥ dl e =
Name LOK CHIN NAM ID No. S0056342J
| Related Vehicle | SHD3182Y (Car) Contact No.| 96269436
Heospital/Clinic NIL Class of Class: NIL
Drriving Date of Expiry; NIL
Licence &
Expiry Date

STT34441A

.| 92377392

Class: 3
Date of Expiry: NIL
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Police Report

SINGAPORE A

K.

POLICE FORCE Tr20190112/2013
30l 4
Pali
> Sﬂ:;‘kns;":hn% ool Report No. T/20190112/2013
‘ 2 Sengkang Square #01-02 SINGAPORE
245025 CONTINUATION OF REPORT

Tel No: 1800-343 8889

Brief Dotails.

On 1170172019 at about 2000hrs, | was driving my vehicle registration plate number SJB6393Y amm
Sengkang West Ave | was travelling on the second lane of a three lane road. | then siopped my o
behind one vehicle registration plate number SHB5248P as the traffic light tums red. it is at the :i:ﬂ!‘f
Sengkang West Ave and Fernvale Road. Just then, one vehicle registration plate number S*Ewhm
collided anto my vehicle rear causing my vehicle to move forward My vehicle then hit onto t

rear of SHB5248P.

Wie then alighted from the vehicle and | realised it was a chain collision involving 4 vehicles however the
first vehicie had a slight contact as such the driver drove off after

No one was injured during the accident Traffic police were at scene 10 assist
| wished to state that | do have an in-built CCTV in my vehicle.

After the accident, my wife and | then went to Mount Elizabeth Novena hospital for medical check. We
were both given 4 days of medical leave by the doctor.

| lodging this report for my insurance claims.
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Police Report

e

SINGAPORE lllllll!!llnﬂllm

POLICE FORCE T

k- L
Report No TROIBI 122013

Police Station Of Origin
Sengkang NP C
;b;;nghang Square #01-02 SINGAPORE
25 CONTINUATION OF REPORT

Tel No. 1800-343 Bo9g

Sketch Plan
Infarmant is not able 1o provide skelch plan

IMPORTANT. Please altach 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 number as reference.

“Signature Of Offiger Recording The Report: Signature Of Informant

Fi :
Sgt 3 TAY JIAN LONG Y

{f"
Date/Time:

|

Signature Of rmnﬂbmmr:
Not applicable ' 12/01/2018 01:53

Officer In Charge Of Case:

TP/ GIT/
Sr Staff Sgt SYED ZAYID

4

SYED ABDUL WAHID ALHI
Mo, 654763094

b

oY
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