MNA119017039 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/02/2019 16:57
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

07/02/2019 16:57

05/02/2019 14:30

TPE TWDS SLE LAMP POST NUMBER : 586F
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

SLP967J

ANG TECK OON PETER

S7311833F
PETER@BLUECHIPCOMPUTERS.COM.SG
(LOCAL) +65-96854342
OTHERS-96854342

TOYOTA
SIENTA 1.5G HYBRID AT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091002733-01

ANG TECK OON PETER
S7311833F

20/03/1973

INDOOR

23/11/2005

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96854342

OTHERS-96854342
PETER@BLUECHIPCOMPUTERS.COM.SG
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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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 523A TAMPINES CENTRAL 7

#08-71
521523
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

4

NO

NO

YES
NO

5

NAME: : NIL

GENDER: : FEMALE

NAME: : NIL
GENDER: : FEMALE

NAME: : NIL
GENDER: : FEMALE

NAME: : NIL
GENDER: : MALE

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:

SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679

NO

PLS REFER TO THE POLICE REPORT : T/20190205/2053

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
REVERT
NO
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DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBM5393R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
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 2
Vehicle Registration Number SLU1156A
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 SMH5772B
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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Sketch Plan

IMPORTANT NOTICE

1. Fiease report goerectly the details of the accident to speed up the dlaims process.

2. This Form must be comaly

1 Information provided must he 25 truthful and aceurate as possible. Any wiful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy lkabiiity.

4. The lssue and acceptance of ihis Farm by insurance companies s not an admissian of policy liability an the par of the insurance
COMpaniEs.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interasied parthes

7. By the lodgment of this repart 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the raport being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledgs, agree and consent that:

f{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted 1o collect, use,
discios andjor process my parsonal data/personal imformation set aut in this [form| and any other personal information
provichied by e of potsessed by my insurer (collectively the “Personal Information™ | and disclose and transfier such
Personal information to all insurer(s) who have insured vehicle|s] involved in this accident (all insurer{s) who have insured
wahicle{s) invalved in this accident shall be collectively referred to as the “Insuress”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of

(I} processing, handling and/or dealing with my clabms including the settlement of the caims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
{iil] carrying out and/or dealing with my iRstructions or responding to any enguirkes by me;

(] adminsstering my claims (including the mailing of correspondence, STATEMENTS, Invoices, reports or notioes to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mail packages); andfor

[v) eomplyng with spplicable law in administering, processing. handling and/or dealing with my claims [coBectively the
“Purposes”|
(b sl insurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitied
to codlect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

e} miy Personal information may/tan be disclosed by any of the Insurers and/for GIA to their third party service providers of
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl  my Persanal Infarmation will alse be collected and uied ta compile cliaims history for the purpode of fraud detection,
inwestigation and management in present and all future claims,

{e]l the information so collected under (d) above may be shared | disclosed:

(i} toal insurers and/or any other thind parties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, lsw enforcemant and government agenties as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders

Cdr {Qﬁﬁ)\ e | (3, lw[‘i

Policyholders Signature [Diveves's Signature Reparting Centre s Signature
Date & Time {1 driver is not the policyholder) MNama:
Date & Time: HRIC/FIN No.

Page 4 of 28



Sketch Plan #2
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DECLARATION

I/We declare the foregoing particulars are true in every respect

Wk — [k~ (2017

Policyholder's Signature Dviver's Signature hmrﬂm l:-emu % Signature
[ate & Time: {1 driver s not the policyholder]
Date & Tieme: ﬂmc.rFiN Mo,

Page 5 of 28



&7

SINGAPORE
POLICE FORCE

Police Station Of Cngin:
Ang Mo Kio South NPC
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

Tel No: 1800-4519999

Sketch Plan #5

(T

CONTINUATION OF REPORT

Jaf4

Report No. T/20190205/2053

Driver S v e ;ﬁt-iiﬁ:;:"r_ﬁi g
| Name COLIN 1D No. NIL
"Relaled Vehicie | SLU1156A (Car) Contact No.| 96796438
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date

Date Treatment | NIL

r

No. of Days granted Medical Leave | NIL
Drive

Sl e AT TRE

MName WILSON
Related Vehicle | SMH5772B (Car) Contact No.| 87425887
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

Brief Details.

| NIL

Degree of Injury | NIL

On 5 February 2018 at about 1430 hours, | was travelling straight along TPE(SLE) on the centre lane of 3
lane road. Subsequently, a car ahead of me, SLA5368J, jammed brake. | applied my brake and managed
to stop in time. The vehicle behind me, SLU1158A, also applied brake and managed to stop in time.
There is no collision between all our vehicles. Subsequently, | felt an impact on my left portion of vehicle. |
spotted that a motorcycle, FEMS393R, had side swept onto my right centre portion of vehicle. The
motorcycle then fell on his right and hit onto a motorcar, SMH5772B. There is in built camera in my
vehicle Traffic Police came to location. My passengers and | are not injured at the moment.

Page 6 of 28



Sketch Plan #6
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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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Driving License
IIl i I r
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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 17 of 28



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

SINGAPORE
POLICE FORCE

Police Station Of Origin

Ang Mo Kio South NP C

81 Ang Mo Kio Avenue 3 SINGAPORE
560929

Tel No: 1800-4519998

REPORT OF A TRAFFIC ACCIDENT

T20190205/2083

1of4
Report Mo. /2019020612053

Date/Time Report Made:
_ESJDEJEELE 1716

\ide Report No.:
F/20190205/0127

Station Diary No..
81

Informant's Particulars T N S i LR =

Name of Infarmant. Address.

ANG TECK OON FETER APT BLK 523A TAMPINES CENTRAL 7 #08-71 SINGAPORE
521523

ID Type /1D No.: Contact No.:

NRIC NO f $7311833F Home/Office: Mobile: 96854342

Mationality: Email:

SINGAPORE CITIZEN .

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

Male 45 20010311873 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SELF-EMPLOYED Class: 3 Date of Expiry.

T

Type of Injury | Date/Time of
Accident: Conveyed By Ambulance | Drive: Accident:
= i No 05/02/2019 14:30
Lacation:
Along Road 1 Traveling Toward Road 2
TAMPINES EXPRESSWAY
SELETAR EXPRESSWAY
| Lamp Post Number: S86F
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow, Traffic Control: Traffic Violume:
One Way Not Controlled Maoderate
Type of Collision. Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
WHW
FBM5393R | Motorcycle HONDA White Slighty |0
SLP967. Car TOYOTA SIENTA White Slightly |4
1.5G Damaged
HYBRID AT
ABS
DIAIRBAG
SLU1156A | Car MERCEDES Grey Slightly [0
Damaged

BENZ
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Police Report

SINGAPORE [ |
Police Station Of Origin: e
Ang Mo Kio South N.P.C Report No. Ti20100208/2053
81 Ang Mo Kio Avenye 3 SINGAPORE
569029 CONTINUATION OF REPORT

Tel No. 1800-4519099

SMH5772B

TNTUC Income

imited

Any Pedestrian Involved: No

No. of Pedestrians Injured: NI Use of Pedestrian Crossing: NA

Rider Fi T

]_ Name SAHHER ID Mo, S1241452H

Related Vehicle J FBM5393R (Motorcycle) Contact No.| 84287930 ]

HospitaliClinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

= ot e e Expiry Date
jgm Treatment | NjL Date NIL

No. of Da nted Medical Leave NIL of Inj Slight

Driver = T

Name ANG TECK OON PETER ID MNo. 57311833F

Related Vehicle | SLPgg7, (Car) Contact No.| 96854342 J

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Unqnm &
Expiry Date

Date Treatment Date Discha NIL

No. of Da Degree of Injury | NIL of
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Police Report

SINGAPORE
{3 sowone A Y 0

Police Station Of Onigin -
Ang Mo Kio South N P.C Report No. T/20190205/2053
B1 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT
Tel No: 1800-4519999

Driver 3 st s — Sy ¥ m.;—&__h_:‘_:,_ ok

MName COLIN 1D No. NIL

Related Vehicle | SLU1158A (Car) Contact No. | 96796438

Haospital/Clinic NIL Class of Class: NIL
| Driving Date of Expiry. NIL

Licence &
- Expiry Date
Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave gree of Injury | NIL
Driver . : A
Name WILSON ID No.
Related Vehicle | SMH5772B (Car) Contact No. | 87425887
|
| 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
Brief Details.

On 5 February 2018 at about 1430 hours, | was travelling straight along TPE(SLE) en the centre lane of 3
lane road. Subsequently, a car ahead of me, SLAS368J, jammed brake. | applied my brake and managed
to stop in time. The vehicle behind me, SLU1156A, also applied brake and managed to stop in time.
There is no collision between all our vehicles. Subsequently, | felt an impact on my left portion of vehicie. |
spotted that a motorcycle, FBMS3383R, had side swept onto my nght centre portion of vehicle. The
motorcycle then fell on his right and hit onto a motorcar, SMH5772B. There is in built camera in my
vehicle. Traffic Police came to location. My passengers and | are not injured at the moment.
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Police Report

sieaPoRe LT T

POLICE FORCE
Police Station Of Origin: “.of4
Ang Mo Kio South N.P.C v Report No. T/20180205/2053
81 Ang Mo Kio Avenue 3 SINGAPORE
569920 CONTINUATION OF REPORT

Tel No: 1800-4519999

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: Signature Of Informant:

Fi

Sgt 3 ZULAIKHA BINTE MOHAMED NASIR - 1 )

o Tj L ’-E 1

Signature Of Interpreter: Date/Time:

Not applicable 05/02/2019 17:16
Officer In Charge Of Case- Classification Of Case:

TPIGIT !/

Staff Sgt YAN MINGSHENG DANIEL

Contact No.- 65476252 \ l
Authentication Stamp ST 1%
NPiGE i
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