MNA119006820 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/01/2019 14:38
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/01/2019 14:38

15/01/2019 07:10

SLE / BKE NEAR NEE SOON 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

SGM159A

TAN AH HEE

S1760160A
TANAHHEE@GMAIL.COM
(LOCAL) +65-94591798
OTHERS-94591798

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800070539

TAN AH HEE

S1760160A

17/01/1966

INDOOR

26/05/1989

29 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94591798

OTHERS-94591798
TANAHHEE@GMAIL.COM
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BLK 547 PASIR RIS STREET 51
#08-25

Postcode 510547
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 3

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

| hgvg been approached by ur.'nknown'person(s) YES
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG N.P.C
Police Station Address g&gﬁ;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190115/2067
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 SJP9412H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MOHAMMED SHADIQ BIN KHAMIS
NRIC/Passport Number TOO27499I

Contact Number 90393729

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJU2137Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MANSURAH PEH HOON HUI
NRIC/Passport Number S7308169F

Contact Number 93890023

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name TAN AH HEE
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGM159A
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

L Piease report correctly the detaits of the actident to spaed up the claims process,

2. This Form must be opn 1 £ f
3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding of material
tacts may allow insurance companes to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies s 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.

& The 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

IRCTED Oy Folicyholger and;or th

L

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 ot
the report being made available aforesald.

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

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer (coflectively the “Personal information”] and disclose and transter such
Personal Information to all insurer(s) who have insured vehiche{s) invalved in this sccident (all insurer|s) who have insured
wehicle{s) iInvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lowyers/law firms, the
Monetary Authority of Rngapore and any relevant government agency/authaority (such as the police), for the purpose{s}
of

[} processing. handling and/or dealing with my daims including the settlement of the claims and any necessary
Investigations relating to the daims;

() nwestigating the accident and/or my claims;
(i} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invohe disclosure of certain personal data about me to bring abowt delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering. processing, handling and/or dealing with my claims [collectively the
“Purposes”]
{b]  all insurer(s) who have insured vehicle(s) invobved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[ef  my Personal information may/can be disclosed by any of the insurers and/or GiA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{dl  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all fubure claims,

(e} the information so collected wnder (d) above may be shared [/ disclosed:

{i] toal msvrers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1] for complying with requirements under any regulations, [aws of court arders,

(E -—
F) =
Fﬁllcmlur's Signature Diriver's Sgnature Reporting Centre 5 Segnature
Date & Time: [IF driver is not the policyholder) Name:
- Dabe & Time: NREC/FIN Mo
Lsf e f { ‘F

j tstefe
(4 35 H, X

Page 4 of 40



SKETCH PLAN
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Sketch Plan #3

7)) st Porce T

TrR0190115/2067

Paolice Station Of Onigin: dofa

Geylang N.P.C Reporl No. T/20100115/2087
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT

Brief Details.

On 15/01/2019 at about 0845hrs, | drove my vehicle SGM159A from Pasir Ris towards Safti MI for
course. | continued driving towards my destination smoothly till | reached SLE. At about 0710hrs, the
traffic started to slow down. When | saw the vehicle SJU2137Y started to slow down and stop, | did the
same too. Within split seconds, my vehicle jerked forward and touched the front vehicle rear body frame.
All 3 drivers came out from the vehicles and make a check.

There were damages on my vehicle and the last vehicle. And from my observation, there was no damage
to the first vehicle however the driver was worried that her reverse sensor might be damage.

After exchanging our particulars, | proceeded to my destination. | was advised by the trainer to seek

treatment. | went for further check since | feit strain on the back of my neck. | was given 3 days mc by the
doctor,
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Sketch Plan #4
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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 14 of 40



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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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

S S Foec LT TR

TrRO180115/2067
Police Stalion Of Origin 1of4
Geylang N.P.C Report No. T20190115/2067
132 Paya Lebar Road SINGAPORE 408014 -—

Tel No' 1800-8486998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No..

15/01/2019 13.46

Name of Informant:

TAN AH HEE APT BLK 547 PASIR RIS STREET 51 #08-25 SINGAPORE
510547

ID Type / ID No. Contact No.

NRIC NO / S17601604 Home/Office: Mobile: 94581798

Maticnality: Email:

SINGAPORE CITIZEN

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

Male 52 17/01/1966 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SAF REGULAR Class: 2B.3 ~ Date of Expiry:

Type of
Accident;

Location:

Along Road 1

SELETAR EXPRESSWAY
BUKIT TIMAH EXPRESSWAY

_Near Nee Soon 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

Between Moving Vehicles - Head To Rear ambulance:

Mo

Details of Vehicle Involved

Vehicle No. | Type i

SGM1584A | Car TOYOTA WISH 1.8 A | Silver Seriously | 0

Damaged

SJP9412H | Car HONDA Airwave Seriously | 4
b L Damaged

SJU2137Y | Car Kla 1
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486898

CONTINUATION OF REPORT

Tr20180115/2087

Zaofa

Reporl No. T/20100115/2087

Any Pedestrian Involved: No

No. of Pedestrians inJI.md NIL

z rantad Madlcal Luave

MOHAMMED sumnuam KHAMIS

Driver i e i S :

Mame TAN AH HEE ID No. 51768016804

Related Vehicle | SGM159A (Car) Contact No.| 94591798

Hospital/Clinic LIFE-LINK CLINIC & SURGERY Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &

* Expiry Date
Date Treatment | 15/01/2019 Date Dmcharga 15/01/2019
No. of Da

| No. of Daiﬁ granted I Medical Leave
Deiverssi= = 751 1

Mame 1D No. TO0274991
Related Vehicle | SJPS412H (Car) Contact No.| 90383729 :
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

S7308169F

Name MANSURAH FEH HDDH HUI ID No,

Related Vehicle | SJU213T7Y (Car) Contact No.| 93890023

Hospital/Climie MIL 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

SINGAPORE {0 M
RO POLICE FORCE 201901152067
Police Station Of Onigin: -
Geylang N.P.C Report No. T/20180115/2087
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Brief Details.

On 15/01/2019 at about 0645hrs, | drove my vehicle SGM15984 from Pasir Ris lowards Safti M for
course. | continued driving towards my destination smoothly till | reached SLE. At about 0710hrs, the
traffic started to slow down. When | saw the vehicle SJU2137Y started to slow down and stop, | did the
same too. Within split seconds, my vehicle jerked forward and touched the front vehicle rear body frame.

All 3 dnvers came out from the vehicles and make a check.

There were damages on my vehicle and the last vehicle. And from my observation, there was no damage
to the first vehicle however the driver was worried that her reverse sensor might be damage.

After exchanging our particulars, | proceeded to my destination. | was advised by the trainer to seek

treatment. | went for further check sinee | felt strain on the back of my neck. | was given 3 days me by the
doctor
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang NP C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Sketch Plan
Infarmant is not able to provide sketch plan

Tr201901152087

CONTINUATION OF REPORT

4of4
Raport No. T/201901152067

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

Signature Of Officer Recording The Report.
G/ 3 ,
Staff Sgt SITI NURAIDAH BINTE ABDULL
RAHIM

Signature Of informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
15/01/2019 13:48

- Officer In Charge Of Case:
APTAEIT/
S| ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP18Y
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