MNA419015327 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 01/02/2019 13:04
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

01/02/2019 13:04

31/01/2019 09:40

YISHUN AVE 1 TWDS MANDAI AVE( LAMP POST NO: 54 )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMA3114B

BIS MOTORING PTE LTD
201735055D

NOEMAIL

(LOCAL) +65-96268828
OFFICE-96268828

RENAULT

WORK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994322

NG PUAY SIONG
S7015284C

16/05/1970

OUTDOOR

04/08/1990

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96268828

OTHERS-96268828
NOEMAIL
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BLK 714 CLEMENTI WEST STREET 2
#12-153

Postcode 120714
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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? NO

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) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - NIL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7818999 - FAX NO: 67838603

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190131/2060
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 SGL8500A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
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)
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Accident Sketch Plan

SKETCH PLAN

| TANT NOTICE

[=1

- Please report porrectly the detalls of the accldent to speed up the claims process,

1. This Ferm wnmmwm-

3. Infarmation provided must be as truthful and accurste a5 possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance campanies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the Insurance
companies.

5. Any false reporting may be refarred to the Palice for investigation,

6. The report will be forwardad by the insurers of the GlA Records Management Cantre established by the General Insurance
Association of Singapore [G14) for archiving and that copies of this rapart will for & fee be made available wpon application by
interested parties,

7. Bythe ladgment of this report to the Insurers, yau hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(&}

(b}

fd)

(&)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permittad to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other personal informatian
provided by me or possassed by my insures (collectivaly the “Personal Information™] and disciose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s] invelved in this accident {al insurer(s) who have insured
vehicle{s) Involved In this accident shall be collactively referred to as the “Insurers®), the Insurers’ [awyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any nNeCessary
investigations relating to the claims:

{1} Investigating the accident and/for my claims;
Viif) carrying out and/or dealing with my Instructions or responding to any enguiries by me:

(v} administering my claims lincluding the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes,mail packages); and/or

(v} complying with applicable law in administering, processing, handling andy'ar dealing with my claims.[collactively the
"Purposes”)

all insurer(s) who have insured vehicle(s| involved in this accident and the Insurers’ |awyers,law firms, may/are permitted

te collact, use, distlose and/or process my Persenal Information for one ar more of the above Purposes; and

my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firmal, which may be sited outside of Singapore, for one of more of the 3baove Purposes

my Personal Information will also be collected and used to compile clalms 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} toall Insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and EOvErnment agencies a1 reasonably reguired for the purposes stated, or

(if} for complying with requirements under any regulations, laws or court arders.

——, A

:__i;l_’.-: =% ¥ .. | !

Palicyhoider's Signature Driver's Signature Reporting Centre Pﬂ‘q:nnul's Signature

Date & Tirme; [If driver is mot the policyholder) Nama:

Date & Tirme: 7| | 9\ sad MNREC/FIM Mo.:

otchPlinFarin. uy

1
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are 'trlie in evary respect,

P

e A

..-\.

Ve Gll:&:[zul‘i

Policyholder's Signature
Date & Time: |

GLARNK BFerthMasborm V3

T ;j'l Driver's Signature

(i driver is nat the policyhokder)
Date & Time: 3 i].t,\". o

|G atdpy

Reporting
Narme:
NRICSFIN No.:

ersonnel’s Signature
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Accident Sketch Plan

SINGAPORE h
smearone Y

Police Station Of Origin: 2of4
Tampines North NPP Report Mo TI2019013172060
461 Tampines Street 44 #01-56 SINGAPCRE

520461 CONTINUATION OF REPORT

Tel Mo 1800-7818999

Mo. of F’Edr'tans Imjured; MNIL

i,
Nt

[ Use of Pedestrian Crossing NA
o SR T e e N e

Name 'EE TZEHOW (LI ZHHAQ) | IDNe SB024154A
Related Vehicle | SGLBS00A (Car) ' ~ | Contact No.| 81130139 |
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date ]
Date Treatment | NIL | Date Discharge | NIL

D.-DfDa s gran

ted Medical Leave | NIL ree o NIL

T e e ey e i e e
Nam NG PUAY SION S7015284C
“Related Vehicle | SMA3114B (Car) ' Contact No.| 96268828
HospitaliClinic | W Y TEH FAMILY CLINIC AND SURGERY | Class of " | Class: 3,4A4.5
Driving Date of Expiry: MIL
Licence &
Expiry Data| )
Date Treatment | 31/01/2018 Date Discharge | 31/01/2019
"No. of Days granted Medical Leave [ 03 Degree of Injury | NIL

Brief Details.

On 31/01/20719 at about 0940hrs, | was driving my GRAB car (SMAZ114B) along Yishun Ave 1 towards
Mandai Ave with ane passenger on board. It was a straight road consists of 3 lanes. | was travelling on
the second lane and there was a road works obstruction on lane 3. | slowed down and stopped my car to
give way to the vehicle filtering out from lane 3

Out of sudden, | felt impact from the rear. | alighted and realised there was a car (SGLBS500A) collided on
the rear bumper of my car which resulted to damage.

No one was injured including my passenger at that point of time. We exchanged particulars with each
ather. My car has in-car CCTV installed and it was on recording mede but | have yet to retrigve the
accident footage.

After the accident, | felt unwell thus seek medical treatment at a private clinic. | was given 3 days of MC
from 31/01/2019 to 02/02/201%.
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Accident Sketch Plan

REPUBLIC OF SINGAPORE

YOU ARE LICENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Cipss 3 Mo Zars with onladen weighl =« 3000kg with == 7 04 Aug 1960
PRERENOETE, DRSNS Of Sriver] §rE oifhee ol
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Wil
i A
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g wce ST018284C

This oard Is no transterable and is the property of the Land Transpart
Mm m—r_umu LTA & pequest. If found, pleass
retum 1o LTA. 10 Sin hing Drive, Singapors 575701,

'-h_ql Deszription Insue Diute

12 TANT WL 07/05/2018
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Accident Sketch Plan
NT R ENT

(This ghall form part of the Fental Docurmerss redamed in he lams and congitiong)

The Rental Agreement is madeon 7 (Day) T* Moty 0¥ {Year)

Betwean

1.

BIS Motoring Pte., Ltd. {UEN Na. 2017350550), & company incorporated (n Singapare, ragistered
address at 20 Bendemeer Road #03-13/14 BS Bendemeer Canlre Singapore 339514 (herein referred fo
@5 "the Owner) and

M By Siony NRIC No. / UEMRo. S o015 284 L |
residing at _@WC X% Clemewn WY & 2 417 -8 SC1

the persen andior company signing the Rental Documents {herain referred to a2 "the Hirer” whose
Farticulars are recorded in the Rantal Documants and

GIS Motoring Pte. Lid. (UEN No. 201B0343TH), & company incorporated In Singapore, registerad
address at 50 Jalan Lam Hual 05-13 Carrgs Centre Singepors 7378840 [herem referrad to as "GIS")

(collectively, known as “parties)

Where as

1.

BIS Maotoring Ple. Ltd. s a leBsing company ncorporated in Singapore.

BIS Motoring Pia. Lig, has engaged GIS Moloring Pla. Lid, to manage tha Wehicle No, IMA I8 .
details stated in Vehicla Details below (the “Vahicls),

GIE Motoring Phe. Lid. is one of the appointed authorisad vehiclas Managemsent company (G157 by BIS
Moioring Ple. Lid. GIS would act on behalf of BIS Molering Ple. Lid. o manage all matters retating to the
Wehicla. The Hirer shall contact GIS directly on all matiers relating 1o the Vehicle.

The Hirer shall acknowledge and fulty understand the Terms and Condliions which form part of the Rerntal
Documents throughaut the term of the lease period (“Lease Pariod™),

All parties accept the terms and coendltions 881 cut below by signing this Rental Agreament.

Illuagrsadbuhwlhemrﬁanuhnhw

A Vehicle Details "Vahlcle")

Vehicle No. ; Svp BILVER

Vehicle Make { Model : Rewodt Grard  Leonic (-5

Wehicle Colaur ‘ Blewle

B. Lease Pericd

Date of Handover | ¢|(§ | 1% 30pm -

(Commencement of the Leass Period) 46| et

Perlod of the Lease Ly ewr rpefiih(s) / yaar(s)
Option to Renew ; - menthis) ! year(s)
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Accident Photo

Page 9 of 31



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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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

a |
. o '}_ : L r-: ;‘:l :I.-.F-
- |_,..--':".L_'.:"_

Page 21 of 31



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

SINGAPORE
POLICE FORCE T

Police Station OFf Origin: o
Tampines North NPP Reparl Mo, T/20190151/2060
481 Tampines Street 44 #01-56 SINGAPORE

520461

Tel No: 1800-7818909
REPORT OF A TRAFFIC ACCIDENT

DateTime Remﬁade: Vide Report Mo, Station Diary Mo
21/01/2019 12:54 g
Particulars

Mame of Informant Address.
NG PUAY SIONG APFT BLK. 714 CLEMENTI WEST STREET 2 #12-153

" SINGAPDRE 120714
ID Type /1D Mo Contact No.:
NRIC MO/ 570152840 Home/Office ~ Mobile: 95268828 o
Mationality: Email.
SINGAPORE CITIZEN —
Sex: Age Date of Birth: Type of Infarmant
Male .48 18/05M1970 Driver
Race: Language | Institution { School Name:
Chinese English { =
Occupation Driving Licence Information
GRAB driver Class: 3. 4A 45 Date of Expiry. -

Mhﬁmﬁnﬂhm ' |

Type of ' Non- -Injury Dririk DatedTime of Type of Lacation: I
Kiesdant ‘ Others Dirive: Accident: Straight Road |
! i Mo 3170172019 0% 40 :
| Lecation |

YISHUN AVENUE 1 '

Towards Mandai Avenue
_Lamp Post Number. 54
| Weather: Road Surface: Road Speed Limit:
| Clear Diry |-
Traffic Flow: Traffic Control: | Traffic Violume:
. One Way Mot Controlled Moderate
Type of Collision Anyone conveyed by
ambulance:
Mo -

ToYoTA VIOS 1.5E A| Black

SMA3114B | Car RENAULT  |GRAND | Black K
, SCENIC IV '
| 1.5 DCI AT
: EUG =
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Police Report

SINGAPORE '
snosrone AU AR

131
Police Station Of Qrigin: 2of4
Tampines Morth NPF Repart Mo, /201901312060
451 Tampines Street 44 #01-56 SINGAPORE
520451 CONTINUATION OF REPORT

Tel No; 1800-7818885

Details of Person Involved
| Any Pedestrian Involved: N
Mo, of F‘dians Injured: NIL

[ P e Al et o = = T 2

Name LEE TZE HOW (LI ZHIHAO} ID No. S8024184A

Related Vehicle | SGLB500A (Car) Contact No_| 811301389 N

HospitaliClinic | NIL Class of | Class: NIL =T

Driving Date of Expiry: NIL
Licence & |
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo.

Name "NG PUAY SIONG

Related Vehicle | SMA3114B (Car) Contact No.| 96268828

“Hospital/Clinic | W Y TEH FAMILY CLINIC AND SURGERY Class of | Class: 3.4A 4.5
Driving | Date of Expiry: NIL

Licence &
1 | Expiry Date
"Date Treatment | 31/01/2019 | Date Discharge | 31/01/2018
Mo of Days granted Medical Leave | 03 | Degree of Injury | NIL |

Brief Details.

On 31/01/2015 at about 0940hrs, | was driving my GRAB car (SMAZ114B) along Yishun Ave 1 towards
Mandai Ave with one passenger on board. ltwas a straight road consists of 3 lanes. | was travelling on
the second lane and there was a road works obstruction on lane 3. | slowed down and stopped my car to
give way to the vehicle filtering out from lane 3.

Out of sudden, | felt impact from the rear. | alighted and realised there was a car (SGLB500A) collided on
the rear bumper of my car which resulted to damage.

No one was injured including my passenger at that point of time. We exchanged particulars with gach
ather. My car has in-car CCTV installad and it was on recording mode but | have yet to retrieve the
accident footage.

After the accident, | felt unwell thus seek medical treatment at a private clinic. | was given 3 days of MC
from 31/01/20189 to 02/02/2015.
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Police Report

SINGAPORE _ T O

T2 801312060
Puolice Station Of Origin: 07 4
Tampines North NPF Report No. T/201901231/2060
461 Tampines Strest 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel Mo: 1800-7818525
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Police Report

GAPOR | o
POLICE FORCE WA AOTREACE MDA WA

Tr201901312060

Police Station Of Origin: $urd
Tampines Morth NFF Report Mo, T/2016801531/2080
461 Tampines Street 44 #01-56 SINGAPORE

520481 CONTINUATION OF REPORT

Tel No: 1800-7818999

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 number as reference,

Signature Of Officer Recording The Report: 1| Signature Of Informant:

G/ '

Sgt 2 MUHAMMAD ISA BIN MD RASHID 7}“ 4
h

“Signature Of Interpreter: "Date/Time:
Mot applicable 310172019 12:54
“Officer In Charge Of Case: +—Ctamsification Of Caser
TP/ GIA ! S1iBAPOng i
Staff Sgt WONG SIEU LUI ) POLICE FalfCE !
Contact No.- 85476151 o ; |
Ml g |
Authentication Stamp ot ===

NP188

ma—
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