MNA119017571 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/02/2019 14:07
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/02/2019 14:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

08/02/2019 14:07
04/02/2019 23:10

INFRONT OF BLK 113 BUKIT BATOK WEST AVE 6

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

SJT5346X

RELIABLE RIDES PTE LTD
201611527N

NOEMAIL

(LOCAL) +65-82681040
OFFICE-82681040

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099724174

HO WEE CHET EDWARD ( HE WEIJIE EDWARD )
S8027370C

14/08/1980

OUTDOOR

28/05/2003

15 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-82681040

OTHERS-82681040
NOEMAIL
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BLK 145 YISHUN STREET 11

Address #03-27

Postcode 760145

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 -

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? NO

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

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20190205/2006

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBM7284J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver HADI

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

91110982
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Mrmmﬂu:neumnnlhmim:m:pmumdﬁmwm.
4. This Farm must be complet

3. Information provided must be as truthful and aceurate as possible. dny witful misreprasantation or withholding of materia
facts may allow insurance eampanies te repudiate policy Hability,

4. The issue and acceptance of this Form by insurance companies is not an admission of padicy hiability on the part of the Insurance
CoOmpanios.

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Genersl Insurance
Assooation of Singapore [GIA] for archiving and that copiés of this report will for 3 fas b made available upon application by
Interested parties,

7. By the lodgment of this report te the insurers, you hereby consent to the archiving af this report st the centre and 1o copées of
the report being made avallable sforasaid,

£ Consent under the Personal Data Protoction Act (PDPA)
I understand, acknowledpe, agree and cansent that;

(al My insurer, my workshep and the General Insurance Association of Singapore [“GIA*) may,/afe permitted to collect, use,
disclose andfor process my personal data/personal infarmation &1 out in this [form] and any other personal information
provided by me or possessed by ry insurer [eollectively the “Personal Information”) and disclose and transfer such

li) processing, handiing and/or dealing with my claims including the settlement of the clsims and sny necessary
Investigations relating to the claims;

(li) investigating the aceident and/ar my claims;
(lid) carrying out and/ar dealing with my instructions or responding ta any enquiries by me:

(W] administering my claims lincluding the mading of comrespondence, statements, involoes, reports of notices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

vl complying with applicabie law in administering, processing. handling snd/or dealing with my claims. [collectivedy the
“Purposes”)
{b) &l insurer|s) who have msured vehicle(s) involved in this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use. disclose and/or process my Persanal Informatian for one of more of the sbove Purposes; and

[e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{inciuding their lawyerslaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

() my Personal information will akso be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managerent in present and all future clalms,

(8] the informaticn so coliected under [d) above may be shared | disclosed:

() to all insurers. and/for ary other third parties that assist in evaluating, Investigating, eontrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably réquired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

5’71, g( > [201§

S
Palicyholder's Signaturs Driver's Aeporting Centre 14 iln:ltwu
Date & Time: [IF driver is not the policyholder) MName:
Date & Time: MRIC/FIN No .-
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3

SINGAPORE 'IM'“!!!!M'““

¢ POLICE FORCE

Police Station Of Origin' 2of4
Yishun North N.P.C Report Na. TR20190205/20068
41 Yishun Central SINGAPORE 768827

Tel No; 1800-8529999 CONTINUATION OF REPORT

N S I
| Name [ Hadl- — = an. — :' -
Related Vehicle | FBM7284J (Motorcycle) Contact No.| 91110982
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 WIL ree of Injury | NIL
Driver 0 oo = e
Mame HO WEE CHET EDWARD 1D No. S8027370C
Related Vehicle | SJT5348X (Car) Contact No.| 82681040
Hospital/Clinic | NIL Class of Class: 2B,2A.3
| 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.

| am a grab Driver

On 04 .02.2019 at about 11:10pm, | left the carpark of Blk 113 Bukit Batok West 6, When | exit the carpark
and | wanted to make a right turn. As | was travelling out from the said carpark entrance into Bukit Batok
West Ave 6 towards Bt Batok West Ave 3. As | drove into the left of lane, | saw a motorcycle coming
towards my direction (towards Bukit Batok Street 11). Before exiting, there was a lorry coming from Bukit
Batok West Ave B, turning into carpark of Blk 113 Bukit Batok. As such, | was unable to see the view from
the oncoming vehicle.

| then stepped on my brakes to a complete stop to avoid collision but the motoreyelist still brushed onto
my front portion of my vehicle, | am not injured and I've made a check with my passenger and she
informed that she is ok and she took another grabcab. The motorcyclist was conveyed to Ng Teng Fong
Hospital by Ambulance. Police had attended to my accident reference J120190204/0229. Police had
seized my SD card as | had installed a camera on my car.
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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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 32



Accident Photo




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 27 of 32



Accident Photo
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Police Report

B

POLICE FORCE
Police Station Of Origin: L
Yishun North N.P.C Report No. T/20180205:2006

31 Yishun Central SINGAPORE 768827
Tel No: 1800-85299939

REPORT OF A TRAFFIC ACCIDENT
‘Date/Time Report Made Vide Report No.. Station Diary No.:
05/02/2018 02:05 Ji20190204/0229 17
Informant's Particulars 64 T ‘
Mame of Informant; Address:
HO WEE CHET EDWARD APT BLK 145 YISHUN STREET 11 #03-27 SINGAPORE
760145
I Type /! ID No.: Contact No.:
NRIC NO | S8027370C Home/Office: Mobile: 82681040
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth. | Type of Informant:
Male a8 14/08/1980 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
GRAB DRIVER Class: 2B,2A.3 Date of Expiry:
General Information of the Acci
Injury
H‘cp;::“: Conveyed By Ambulance :
Location:
Along Road 1
BUKIT BATOK WEST AVEMUE 6
Infront of Blk 113 Bukit batok west avenue 3]
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow. Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

SJTH346X | Car Slightly |1

15/102018
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Police Report

SINGAPORE “Iﬂl“g!!m!!?!!lﬁ“““

POLICE FORCE

2afd
Report No. T/20190205/2006

Palice Station Of Origin

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL rossing: NA
e R R R s = .~ .~ e TS e
Mame Hadi MIL
"Related Vehicle | FBM7284J (Motorcycle) Contact No.| 91110982 =0
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Di | NIL
"No. of Days granted Medical Leave agree of Inj
Name | HO WEE CHET EDWARD ID No. 58027370C
"Related Vehicle | SJT5346X (Car) Contact No. | 826681040
“HospitaliClinic | NIL Class of Class 2B.2A.3
Driving Date of Expiry: NIL
Licence &
I Expiry Data
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave NIL Degree of Injury | NIL
Brief Details.

| am a grab Driver

On 04.02.2019 at about 11:10pm, | left the carpark of Blk 113 Bukit Batok \West 6. When | exit the carpark
and | wanted to make a right turn. As | was travelling out from the said carpark entrance into Bukit Batok
West Ave 6 towards Bt Batok West Ave 3. As | drove into the left of lane, | saw a motorcycle coming
towards my direction (towards Bukit Batok Street 11). Before exiting, there was a lorry coming from Bukit
Batok West Ave 6, turning into carpark of Blk 113 Bukit Batok. As such, | was unable to see the view from
the oncoming vehicle.

| then stepped on my brakes to a complete stop to aveid collision but the motorcyclist still brushed onto
my front portion of my vehicle. | am not injured and |'ve made a check with my passenger and she
informed that she is ok and she took another grabcab. The motorcyclist was conveyed to Ng Teng Fong
Hospital by Ambulance. Police had attended to my accident reference J/20180204/0229. Police had

seized my SD card as | had installed a camera on my car.
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529899

Police Report

Ti20190205/2006

CONTINUATION OF REPORT

Jol4
Feport No. T/20180205/2008
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SINGAPORE
POLICE FORCE

Police Station Of Origin.

Yighun North N.P.C

41 Yishun Central SINGAPORE 768827
Tal No: 1800-85209849

Sketch Plan
Informant is not abie to provide sketch plan

Police Report

TI201 80205672006

dold
Report No. T/20130205/2006

CONTINUATION OF REPORT

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 85474885 stating the report number as referenca.

Signature Of Officer Recording The Report:

Signature Of Informant:

L/ ? :

S| MOHAMED SAHIR _ !, i: /
| pr

Signature Of Interpreter Date/Time: < /

Mot applicable 05/02/2018 02:05

Officer In Charge Of Case: Classification Of Case:

TP IGIT/

Sr Staff Sgt YUS MASTARI | KHAZALI

Contact No.; 65476214 ;

[

Authentication Stamp
NP168

r
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