MNA119014380 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/01/2019 15:13
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

30/01/2019 15:13

29/01/2019 18:00

PATERSON RD AFTER ORCHARD BOULEVARD JUNCTION
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

SGX5557T

CHUA CHENG HAY
S1574044B

NOEMAIL

(LOCAL) +65-83998178
OTHERS-83998178

HONDA
AIRWAVE 1.5 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098970869

CHUA YI CHENG TONY
S9508789B

15/03/1995

OUTDOOR

12/10/2013

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83998178

OTHERS-83998178
NOEMAIL
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BLK 120 SERANGOON NORTH AVENUE 1

Address #13-203

Postcode 550120

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - NIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )

. . ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : E/20190129/7025

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD9728E
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category
Name of Driver
NRIC/Passport Number

COMMERCIAL VEHICLE
DARREN LIM JUN JIE
$9226601Z



Contact Number 82180205
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name CHUA YI CHENG TONY
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGX5557T
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 correetly the details of the accident to speed up the claims Process,

4. This Form must be g

horsed Oriver.

3, Infarmation provided must be as Any wilful misrepresentation or withholding of material

facts may allow msurance companies 12 repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

gement Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
milergsted parties

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

B, Consent under the Personal Data Protection Act [PDPA]
I understand, acknowledge, agree and consent that:

(&) Ay ingures, my workehop and the General Insurarce Association of Singapore ["GIA") may/are parmitted to collect, use,
disciose and/or process my porsanal data/personal information set out in this [form] and sry other personal information
provided by me o possessed by my insures icollectively the “Personal Information”) and dsclose and transfer such
Fersonal information to all Insurer(s) whe have insured werhicle{s] invaheed in this accident (all insurer|s) who have insured
vehicle(s) involved i this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority [such as the police], for the purpose(s)
of ;

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

{ii) investigating the accident and/ar my claims:
(i) carrying out and/or dealing with my instructions or responding 1o ARy enquiries by me;

(v} administering my claims (incheding the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain persanal data abeut me to bring about delivery of the same a5 well as an the
external cover ol envelopes/ madl packages); and/or

{¥] complying with applicable faw in administering, processing, handiing and/or dealing with my claims (collectively the
“Purposes”)
iB)  all insurer|s) wha have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abave Purposes; and

(e} iy Personal Infarmation may/can be disclosed by amy of the insurers and/or GUA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases,

{d}  my Personal infarmation will also be collected and used to compile claims history for the purpase of fraud detaction,
mvestigation and management in present and all future claims.

{8} the information so collected under (d) above may be shared / disclosed:

(8} to all insurars and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonabily required for the purposes stated, or

[ii} for complying with requiremants under any ragulations, laws or court orders,

//’
7&"?’ \3-« 30112019

Policyhalder's Signature Driver's Signature Reparting Centre el's Sigrature
Date & Time: (I drivar is not the policyholder] Name
Date & Time: NRIC/FIN Mo -
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{@"

DECLARATION

I/We declare the foregoing particulars are true In overy re:
/ < |20 19

Policyhalder’s Signature Dirteer's Signature © Rmrr.qul:l ntre P s Signature
Date & Time (oF dirkver s nat thee palicyholder)

Date & Time: mﬂme
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Sketch Plan #3

SINGAPORE 00
POLICE FORCE Ei2071801 287025 o3
1
POLICE REPORT (NP238
( 4 Report No. E/20180128/7025
Police Station Of Origin
Tanglin Dnasion HQ
21 Kampaong Java Road SINGAPORE
228882
Tel No:1800-3910000
Date/Time Report Made Vide Report No Station Diary No.
17201
Mame Of Informant Address
CHUA ¥I CHENG TONY APT BLK 120 SERANGOON NORTH AVENUE 1 #13-
— 03 SINGAPORE 5501
I Type / 1D No Contact No.
NRIC NO 7 595087898 HomelOffice Maobile:
B3998178 —
Nationality Email Address
SINGAPORE CITIZEN tonychual5@gmail.com
Occupation Sex ge Date of Bith  |Race
Private Hire Driver Male 3 15/03/1995 Chinese
Institution/School Mama Language
English
Date/Time Of Incident Location Of Incident
29/01/2019 18:00 - 29/01/2019 18:15 PATERSON ROAD

Briof detalls.

On 29/01/2019, at around 1800-1815 hours, mini van (GBDST28E) grazed my vehicle, a car
|SGX5557T), at paterson road after orchard boulevard junction.

The van was travelling along left most lane and | was driving on the middle lane upon reaching the next
junction, the van drove straight into my lane and grazed the left rear side of my vehicle.

| made this report owing to | was ferrying a go-jek passenger from Tang Plaza to 29 Leonie Hill

Signature Of Officer Recording The Report:

Signature Of Informant:
The identity of the person making this

Not applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interprater, Date/Time:

Mot applicable 20/01/2019 23:36

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Sketch Plan #4

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

E/FD18D129To2S8

2of2

CONTINUATION OF REPORT

Report No. E/20190129/7025

Upon the accident, | have check on my passenger whether she is okay and she replied that she was
good and was not injured. After exchanging particulars with the driver, S82268012 DARREN LIM JUN
JIE. and taking photo of the damages of our vehicle and other refevant photos, | proceeded to send the
passenger to her destination. Upon arrival, | checked that is fine and did not sustain any injuries and she

was good to go

Report is made for a record, no actions is required.

Signature Of Officer Recording The Report: Signature Of Informant: -
The idmlifmm person making this
Mot applicable report has authenticated by
: = |SingPass. No signature is required.
Signature Of Interpreter DateiTime:
Mol applicable 28/01/2019 23:36
Clrl"l‘;.':er In-Charge Ome Classification Of Casa
L

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 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 Phot
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Accident Photo
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