MNA119015060-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/01/2019 17:53
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

31/01/2019 17:53

31/01/2019 07:20

SLIP RD PIE (CHANGI) TWDS TPE (SLE)
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

FBD9550A

CHUA SOON HENG
$9222892D

NOEMAIL

(LOCAL) +65-92787474
OFFICE-92787474

YAMAHA
YZF-R15

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5067420647-03

CHUA SOON HENG
$9222892D

26/06/1992

OUTDOOR

18/04/2012

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92787474

OFFICE-92787474
NOEMAIL
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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)
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 125 HOUGANG AVENUE 1
#07-1478

530125
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

4

YES

NO

YES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,

COUNTRY: SINGAPORE
TEL NO: 1800-2899999 - FAX NO: 62815961
NO

ON STATED DATE AND TIME. MY VEHICLE WAS STATIONARY STOPPED BEFORE THE STOPPING LINE OF THE STATED
VENUE, AS THERE WAS INCOMING VEHICLES TRAVELLING ALONG MAIN RD. SUDDENLY VEHICLE B WAS TOO CLOSE
TO MY VEHICLE AND SIDE SWIPE ONTO MY VEHICLE RIGHT PORTION. AFTER AN IMPACT, MY VEHICLE FELL TO THE
LEFT AND HIT ONTO VEHICLE C. VEHICLE C HIT ONTO VEHICLE D. AND PLS REFER TO THE POLICE REPORT :
T/20190202/2102

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKM3810K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FBD7910H
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) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLX9678S
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) 1

Name CHUA SOON HENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBD9550A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

L Pledwe reoort gorrecthy the 3etsil of the accident 1o spesd ap the claims process.

2 Tres Form must be (ampleted by the Policyholder and/or the Authorised Driver.
b imteration poowided muas Be as Gruthbel and Sccurate a5 DoRKIDIE Any witlul misteddEwentation of withhoiding of matera
faits g @S inurancy companes o mepudiate policy Uabilty.

4 The s and scceitenoe of this Form by injurante companies is not an admission of policy ability on the pact of the Insurance
COMEanied

B The report wil be forwarded by the insurers of the Gt Records Management Centre st1abilished by the Genars! inaursnce
Aisociation of singapore (GU4) for archiving amd 1hat cagees of 1his report will for a fee be made available upon apokcation by
inberesbed partiou

. By the lodgment of his report 1o the Insurary, vou hereby content 1o tha srchiing of this report a2 the centre and 1o cogees of
thie repart being made svailabe alarsss.

5 Comient under the Pericnal Data Protection Aot [PDPA)
| wnderstand, achnowlsdpe. dgree and consent that

{8l My imsuser. my workshap sad the General insurance Association of Singspore (“BIA") may/are permitied to collect, use,
aAlsclare and/or praeis iy pefand data/perional infermation set cut in this [formj and ary other personal information
provded by mae or potselsed By my inurer (coflectively tne “Persanal information™) and ditckoss snd tranfer such
Petnaral mformation o all inputers) who hive msured vehicieds) mvobned in this accdent (all insuren(s) who have insured
venicliely) involved in thes acnident skall be collectively referred to o the “Insunen™), the inwurery’ nepers/law firms, the
Manerary Authariy of Mngagore and any relevant government agency/authosity [such as the polica], for the purposels)
of

1l aracessng, hancling and/or desing with my cdaims inCuging the settement of The claims and any necesary
imvestigations idlating 1o the Jairma;

(=} ivestigating the accidens and/ar my claims;
(Ml carrying out and/or dealing with My inStruchons of rekposding 1o afy enguiries by me:

|# ) admeniitering my ciaims (inchiding the mailing of corfeipondence, statements, invoices, reports o nobices to ma,
which could mvoive discioture of cerain personal data about me 10 bring about delivery of the same as well as on the
enternal cover of envelopes/mal packagel; and/or

[v] comaiyang with sophcable L in sdminimtering. procaaing, handling and/or deaking with my cisimi [collectively the
“Purposes”|
1Bl all e (i) whe have msured vehiche|s) involved in this accident and the insuners' lwyers/law firmi, may/are permitted
totolect uke, decieie andfor prodess my Penonal Information for one or mane of the abowe Purpokes; and

fel my Personal information may/can be distiased by any of the Insurers and/er GLA 1o thelr third party service providers or
agents(inciuding 1heir lawyers/law finma], which may be sited sutside of Singspore, for one of mong of the sbove Purpotes,

(@l my Persongl informatsgn will also be collected and used to complie claims history far the purpose of fraud detectian,
vrsigation and man g in present and all Future daims.

l@]  ehe infarmaton o collected under (4] sbowe may be shared / disclosed:

{1 R0l inguUrers a00/af any other thitd parties that assint in evaluating, investigating, controlling or managing fraud,
reguldton w enforcement and government agencees &3 reasonsbly required for the purposes statied, o

() Po complying with requinements under 3y regulations, laws or court orders.

Folicyhoider's Sigrature Deivver's Signature Rgnorting Ceritre :Mﬂm
HNama:

Date & Time: [ driver in mol the policyholder]
Daie & Tone: TRRIC,Fil Mg, |
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e declare the loregoing partoulars ane [rue 0 every respect.
Palecynolder's Mgrature Dwewer"s Spnatare Asparting Cantre
Bate & Time (1 driver i mog The podayhoider) Narme:
Date & Time: NEIC/FIM No,
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Sketch Plan #3

e IO IR

Police Station Of Origin’ 20f3
Paya Lebar NPP Report No. T/20180202/2102
114 Hougang Avenue 1 #01-1270

PN AN R BEL 114 CONTINUATION OF REPORT

Tel No: 1800-2899999

23/05/2018 | 22/05/2019

Any Pﬂdastnun lﬂ\-'ﬂl"-l'ﬂd Nu ‘

Muﬂf Pﬂdasmam I jured: NIL Use of Pedestrian Crossing:
"CHUA SOON HENG ID No. $8222892D

Related Vehicle | FBDI550A (Motorcycle) Contact No.| 82787474

Hospital/Clinic MIL Class of Class: 2B,2A.2.3
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.

On31/01/2019 at about 0720hrs, | was riding my motorcycle, vehicle number FBD9550A along the slip
road PIE(Changi) towards TPE(SLE). As | approached a stop line of the above stated venue, | stopped
and as came to stationary as there was incoming vehicle travelling along the main road.

Suddenly, there was a car, vehicle number, SKM3810K who formed up beside me, drove up and side
swipe onto my vehicle's right portion. Upon the Collison, my motorcycle fell to the left and hit another
molorcycle, vehicle number, FBD7S10H, resulting it to hit onto another car, vehicle number, SLXS8785.
My vehicle suffered cracks on left side mirror, the fairings, dents on my fuel tank and scratches on my
motorcycle's exhaust pipe.

We then came down from our vehicle and exchanged our particular, we then drove off from the scene. No
one was conveyed by ambulance. | suffered abrasion on my left ankle and bruises on my left knée and |
went to a seek medical assistance at a clinic. No me was given to ma.

| was advised to lodge a police accident report by my insurance company.
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Sketch Plan #4

'\

OneCare Clinic Hougang
Bik 104 Hougang Ave 1 #01-1125 530104
Tel. 65250325

Patient Mame: CHUA SOON HENG (S922280211)
To: Whoim il may concern
Dear sir/ mdm

Kindly note that the above-mentoned patient was seen by me today for injunes from
ies road traffic accdont

Thanks!
Dr )/fa; Lin

Family Physician
Referred By MBES (Singapor&)aie of Visit 2 February 2019
MMed (Family Medicine)
MCR: M17569BDate of Issue 02 February 2019

Dr Trina Tay

mEnARAE CLIMIG ko
1o HOUGANG Ay s
SINGAF E B30

Tl 5205 G -
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Accident Photo
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Accident Photo
- T

Page 9 of 42



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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Accident Photo
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Accident Photo

Page 33 of 42



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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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti20190202/2102

10t3
Report No. T/20190202/2102

Date/Time Report Made: Vide Report No Station Diary No..
02/02/2019 14:52 14

hl_.'l:f.;.\';tf-_l.. :.- = _-I:- :-. T
MName of Informant: Address:
CHUA SO0ON HENG APT BLK 125 HOUGANG AVENUE 1 #07-1478 SINGAPORE

530125
ID Type / ID No.: Contact No.:
NRIC NO f 592228320 Home/Office: Mobile: 92787474
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male 26 2B8/06/1992 Rider
Race; Language: Institution / School Name:
Chinese
Occupation. Driving Licence Information:
SAF REGULAR Class: 2B,2A.2 3 Date of Expiry:
Tvos of Non-Injury Drink Date/Time of Type of Location:
e lani Others Drive: Accident SLIP ROAD
' 0720
Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
TAMPINES EXPRESSWAY
_SLIP ROAD PIE{CHANGI) TOWARDS PTE(SLE)
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

FEDTQWH Mutnrﬁycle V]
FED9550A | Motorcycle | YAMAHA YZF-R15 Blue 1]
SKM3B10K | Car 0
SLX96785 | Car 0
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Police Report

oW O R

Police Station Of Ongin S
Paya Lebar NPP Report No. T/20180202/2102
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2898598

23/05/2018 | 22/05/2019

Aity Podeistion SONed 8O

u In - -_ NIL Use of Pedestrian Crossing: NA

Name | CHUA SOON HENG ID No. $62228920

Related Vehicle | FBD95504 (Motorcycle) Contact No.| 82787474

Hospital/Clinic | NIL Class of Class: 2B,2A.2 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.

On31/01/2019 at about 0720hrs, | was nding my motorcycle, vehicle number FBD9550A along the slip
road PIE{Changi) towards TPE(SLE). As | approached a stop line of the above stated venue, | stopped
and as came to stationary as there was incoming vehicle travelling along the main road.

Suddenly, there was a car, vehicle number, SKM3810K who formed up beside me, drove up and side
swipe onto my vehicle's right portion. Upon the Collison, my motorcycle fell to the left and hit another
motorcycle, vehicle number, FBD7T810H, resulting it to hit onto another car, vehicle number, SLX95678S.
My vehicle suffered cracks on left side mirror, the fairings, dents on my fuel tank and scraiches on my

motaorcycle's exhaust pipe.

We then came down from our vehicle and exchanged our particular, we then drove off from the scene. No
one was conveyed by ambulance, | suffered abrasion on my left ankle and bruises on my left knée and |
went 1o a seek medical assistance at a clinic. No mc was given to me.

| was advised to lodge a police accident report by my insurance company.
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2698898

Sketch Plan

Police Report

Informant is not able to provide sketch plan

Tr20180202/2102

3of3
Report No. T/20190202/2102

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 65474885 stating the report number as reference.

‘Signature Of Officer Recording The Report:

Signature Of Informant:

Fi :
Sgt 2 KOH PEI QI . "{,ﬂ‘f

r ?""
Signature Of Interpreter: Date/Time:
Not applicable ' 02/02/2019 14:52
Officer In Charge Of Case: Classification Of Case:

TP/ GIA ¢/
Staff Sgt WONG SIEU LUI
Contact No.; 65476151

Authentication Stamp

NP168 -~
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Addendum Sheet

GEMERAL & Baffles Cuay #18-30 Singapare 048580

m Tel (65) 6274 D010 Fax [65) 6224 DOAD

AERE £ VR Cipevating Hour - hMondey 10 Fridey, 03.00 = 17.00
RECDEDS WAGEENT CENTRE UEN. SE5S00200 [ GIT Mep. Mo MADOD1TTIS

d GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Cantre
with whom you submitted the Original Report.

ADDENDUM
(Al PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Reportio < _ Y] N ﬁ “qc"l S0o Vehicle Registration No: Fﬁ)‘q S FDA

Nameas shawnin NI © C H' ] ".& SU0 I‘ Hf Ml-:j NRIC/FIN/Passport No - _S{i 2L ELT Fa :D
(*Wehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address  BLK 12C  HouGanG Avouuch JeT- 1418 singaporel S 5° 7S
Contact (Tel) : o Mobile No. - AL TETY Ty

Email Address NIOEM il

Date of Accident 1/ O I:/ =olq Time of Accident : 01%io

Placeotaccident - SLIP RD PlE C CHaNGT ) Twbds TPt ( _'_:.LE‘)
Insurance Company I'\.- Tuc Theeme -Ii‘*-'i Wicvee {=¢ _‘:‘!}"""q 'H'V:E LJ‘I_A :

(8] ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like Lo include additional infarmation or
make the following amendments:

Amza He b odd  Pilee ’Ptfn;.i""‘i‘ 4

’.-I"k.j‘hhlf ; TP — ‘J-r:,Lu,Z.LE C .

T

= L -
o == 2[(2d9
Palicyholder [ Driver's Signature Reporting Centre Pefsonnel’s Signature
Date: Name:
MRIC/FINNo.;
Date:
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