MNA419028176 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 01/03/2019 11:34
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/03/2019 12:18

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/03/2019 11:34
18/02/2019 23:40

PASIR RIS DRIVE 10 TURN RIGHT TO PASIR RIS DRIVE 1

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

SJE7135D

KAN GAR WA
S1758094l
RYAN_KOH@LIVE.COM
(LOCAL) +65-96909113
OTHERS-91386048

SUZUKI
SWIFT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095551906-01

KOH HAO YANG, RYAN
S9534805Z

28/09/1995

OUTDOOR

19/12/2015

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96909113

OTHERS-91386048
RYAN_KOH@LIVE.COM
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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 114 DEPOT ROAD
#22-1037

100114
NO
CHILDREN

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1
NO
NO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190219/2087

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

PEDESTRIAN
NA/UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Phease report correctly the details of the accident 1o speed up the claims process.

4. This Form must be completed by the Policyhoider and/or the Authorised Driver

3. Information provided must be as truthful and sccurate ag possible. Ay willul misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceprance of this Form by insurance campanies i net an admission of policy Kability on the part of the insurance
companies

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GLA) for archiving and that copies of this report will for a fee he made available upon saplication by
interested parthes,

¥. By the lpdgment of this report to the nsurers; you hereby consant 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesad

B Consent under the Personal Data Protection Act (PDPRA)
| understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Associstion of Singopore ["GIAT] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out In this [form | and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) wha have insured wvehicle|s) involved in this accident (all insurer(s) who have insured
weRiche(s] involved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawysrs/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations redating 1o the claims;

{ii} invitstigating the accident and/or my claims;
(uii) carrying eut and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims including the mailing of correspondence, statements. invices, rEpOITS OF natices 1o ma,
which could involve disclosure af certain persanal data about me 1o birirg about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v] complying with applicable law in admi nistering, processing, handling andfor dealing with my claims. (collectively the
“Purposes”)
(B) allinsurer(s) whao have insured vehiclels| involved in this accident and the Insurers’ lawyers/law firms, miay/are permitled
ta collect, use, disclose andfor process my Personal Infarmation for ane or more of the above Purposes; and

{c]  my Personal Information may/can be distlosed by any of the Insurers and/for GIA to their third party service praviders or
agents{including thear lawyers/law firms), which may be sited cutside of Singapare, for ane or more of the above Purposes.

(d) my Personal Information will alia be collected and vsed to compile claims histary for the purpose of fraud detection,
mvitstigation and managemant in present and all future claims,

(8] the information so collectod under d) above may be shared / disclosed:

U} to all inswrers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lsw enforcement and government agencies as reasonably required for the PUrpOses stated, or

[w) for complying with requirements under any regulations, iyws oF couft orders.,

Sl oilosoolf
::T::::’ o aman m::::f:n e palicyholder) '"":. o Fm Z W
Date & Tima l{ng{»l’ PR

1005
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION r

IfWe declare the foregoing particulars are true in every respect

Palicyholder's Signature Driver's SIgnnturé = R: m; Centre Py mruz s Signature

Cate & Time: (I driver s not the palicyhalder) &/ﬁ, t}af%
Date & Time *'I.f" ; / 4I (,{ ﬁmmm No.: L&P
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bukit Merah West NP.C

POLICE REPORT

|
A RUATARTTAT 0b
T2078021%2087

" 1ef4
Report No Ti2019021 02087

500 Buklt Merah View #01-01 SINGAPORE

159682
Tel No: 1800-37799499
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Mada: | Vide Report No.: Station Diary No.:
19/02/2019 14.20 28
- ————— "
Informant's Particulars
Mame of Informant Address.
KOH HAD YANG, RYAN APT BLK 114 DE F'IDT_R__DAD #22-1037 SINGAPORE 100114
1D Type / 1D No.: Contact No.:
NRIC NO [ 585348052 Home/Office: Mobile: 31386048
Nationality: Email:
SINGAPORE CITIZEN
Sex. Age. | Dateof Bith: | Type of Informant;
Male 23 28/09/1895 Driver
Race. Language: T institution / Schaol Name:
Chinese Englih
Occupation: Driving Licence Information: -
_GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident 75l
| Typaof | Injury . Drink ‘ Date/Time of Type of Location:
| i I Pedestrian / Cyclis Drive: Accident; X-Junction
- | No  118/02/201623:.40 |
: Location:
| Junction of Road 1 and Road 2
| PASIR RIS DRIVE 10
PASIR RIS DRIVE 1
~Along Pasir Ris Drive 10 lurning right towards Pasir Ris Drive 1 atthecrossjunction
' Weather: i Road Surface: | Roed Speed Limit
Clear Dry 50 Kmih
Traffic Flow, Traffic Control; Traffic Volume:
Two Way Traffic Light - Working jlight =000
Type of Collision: Anyone conveyed by
aoving Vehicle Against - Pedestrian ambulance:
. . 1No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJE7T135D |Car SUZUKI SWIFT White No 0
_ | Damage |
| Ttiiis o Parson Involved I
Any Pedestrian Involved: Yes — =]

No. of Pedestrians Injured. 1

Use of Pedestrian Crossing: Lised |
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
158682

(BRI e

TRO1802 182087

2nla
Report Mo T20180215/2087

CONTINUATION OF REPORT

Tel No: 1800-3779000

| Driver .

Erne KOH HAQ YANG, RYAN | 1D Ne. | 595348057 -
e | e

| Related Vehicle | SJE7138D (Car) | Contact No.| 91386048 .

|.
| Hospital/Clinic
|

i |

( NIL

S|
| Classof | Class 3 =
| Driving | Date of Expiry. MIL !
Licence & i
| Expiry Date |

| Date Discharge | NIL

Date Treatment | NIL
| No. of Days granied Medical Leava | MIL Degree of Injury | NIL ;
Pedestrian .

Name | MADHUSUDHANAN MUBALAIVAR [IDNo. | Gsa7assr
L | NANDA KUMAR Nk —
' Related Vehicle | NIL | Contact Nu.| 944833735 ,

e <] - - . =
|HospitaliClinic | CHANGI GENERAL HOSPITAL | Classof | Class: NiL

Driving | Date of Expiry; NIL |

| Licence & | |
! ' e o Expiry Date|
| Date Treatment | 18/02/2018 | Date Discharge | 19/02/2019 el
L No. of Days granted Medical Leave | 12 | Degree of Injury | Serious '

Brief Details.

2341hrs, | stopped at the cross junction of Pasir Ris Drive 10 and Pasir Ris

Drive 1. | was on the right most lane along Pasir Ris Drive 10 and wanting to turn right 1o Pasir Ris Drive

my car shightly forward and check that there was no
making the right turn. While making the right turn, ane

pedestrian suddenly appeared at the pedestrian crossing from the opposite direction

When | saw the pedestrian eroasing
onlo the pedestrian from his right side
stopped at the side of the road along
checked if the padestrian

and drove him 1o his house at Bk 768 Pasir

thee road, | tried (o brake howeyer it was too late and | knacked
which then caused him to fall to the ground. After the coilision, |
Pasir Ris Drive 1 and went aul of
was alright and the pedestrian then toid me that his left shoulder and left leg
WETE [n great pain, He then told me thal he wanted to head hame first
Ris 5t 71,

my car to render assistance. | then

and | then helped him into my car

Along the way to his house, the pedestrian told me that he wanted to head ta the nearest hospital

however said that he wanted his wife and
-in-law and proceeded 1g Changi General
_ | wish to siate that the point where the

father-in-law {o come along. | then picked up his wife and father
Hospital.

pedestrian came out from was dimly
him crossing the road. The pedestrian Crossing was green and | had check to

Iit therafore | could nat ses
see if there was any

Pedestrian crossing before | made the night tumn. | also wish to state that | stayed with the pedastian
throughout his whole medical treatment at Changi General Hospital. The pedestrian sufferad laceration
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POLICE REPORT

=i AL T

Police Station Of Origin: il
Bukit Mersh West N P.C Report No. Ti20180219/2087
500 Bukit Merah View #01-01 SINGAPORE

159682

CONTINUATION OF REPORT
Tel No: 1800-37798499
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POLICE REPORT

b B s

Ti20190219/2087

Police Station Of Origin: fatd
Bukit Merah West N.P.C Report Mo Ti20180215/2087
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Cerlificate 1o this report. If you don't have
the certificate with you now. please fax a copy to 65474885 siating the report number as reference.

Signature Of Officer Recording The Repon. | | Signature Of Informant:
D/ |
3 JEREMY TAN KAY JIN

S'Bt _Z | %ﬂ—’/f"

Signature Of Interpreter | Date/Time:

hot applicable 19/02/2019 14:20

| 4 e

Officer In Charge Of Case: | Classification Of Case: e

TP/ AEIT/

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN

ABDULLAH
_Contact No,; 85476204 . = o
Authentication Stamp e

. 7
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Accident Photo
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Accident Photo
- 11
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Accident Photo
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Accident Photo
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Accident Photo
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