MNA119032735 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/03/2019 17:14
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

11/03/2019 17:14

10/03/2019 17:25

YISHUN AVENUE 1 /LENTOR AVENUE
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

SJL1553H

YOW HONG WEI
S8286673F

NOEMAIL

(LOCAL) +65-98177661
OTHERS-98177661

TOYOTA
ALLION1.5A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107094874

TAN HAN KWANG ( CHEN HANGUANG )
S7201712l

18/01/1972

OUTDOOR

02/11/1992

26 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98177661

OTHERS-98177661
NOEMAIL
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29 FERNVALE CLOSE
#09-22

Postcode 797464
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - BROTHER IN LAW

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES

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: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190311/2078
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGQ8844G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIN QIANTING
NRIC/Passport Number S9330405E
Contact Number 8769245
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN HAN KWANG ( CHEN HANGUANG )
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJL1553H

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT

1 Flease report correctly the details of the accident to speed up the claims process.

2. This Farm must be o

3 Information provided must bie as pruthful and accurane 35 sossible. ARy willul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the nsurance
Companies,

5 Any false reporting may be referred to the Police for investigation.
6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Axsociation of Singapore (GIA) for archiving 2nd that coples of this report will for a fee be made available upon application by
Interested parties.

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

8. Congent under the Personal Data Protection Act (FDPA)
| wnderstand, acknowledge, agree and consent that:

@l My insurer, my warkshop and the General insurance Asaociation of Singapore [“GIA") may/are permitted to collect, use,
disclose and//or process my persanal data/persanal infarmation set out in this ffarm] and any ether personal information
provided by me or possessed by my insurer (callectively the “Personsl Infarmation”] and disclose and transler such
Personal Infarmaticn 1o all insurer(s) wha have insured vehicie(s) involved in this accident (all insurers) who have insured
vehicle{s] invalved in this accident shall be collectively referred to 5s the “Insurers”), the Insurers’ laweyersflaw firms, the
Monetary Autharity of Singapere and any relevant government agency/autharity such as the palice], for the purpose(s|
of

li} processing, handiing and/or dealing with my daims inchuding the settlement of the claims and BNy Necessary
investigations relating to the claims;

(i) Investigating the accident and/or my dalms:
(iii] earrying out and/ar dealing with my instructians or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could imvolve disclosure ef certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mall packages); andfor

{¥] complying with applicable law in administering, processing, handling and/ar dealing with my claims [collectively the
“Purposes”|

{b)  all insurer|s) who have insured vehicla{s) invalved in this accident and the Insurers’ lawnyrersflaw firms, may/are permitted
1o callect, use, disclose and/er process my Personal Information for ane or mare of the above Purposes; and

fch  my Persanal information may/can be disciosed by any of the Insurers andyor GIA to their third party service providers or
agentafinciuding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purpases.

(d)  my Persanal Information will alse be collected and used to complle claima history for the purpose of fraud detsction,
Investigation and management in present ard all future claims.

(#) the mformation so collected under (d) above may be shared | disclosed:

{1} toall insurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{8) for complying with requirements under any regulations, laws or court orders.

4 (1[3[2eld

|
Palicyhalder's Signatuse Driver's Sagrature Reporting Centre s Sagnature
Date & Time (1 driver is not the policyhoider) Mamg.
Date & Time: NRIC/FIN No -
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder's Signature Driver's !nq.mhfe Reporting Centre P I's Signature
Date & Time: (1 driver is not the poficyholder) Name:
Date & Time; NECSFIN Mo :
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Accident Sketch Plan

IN
i QLR

Police Station OFf Origin: 20f3
Sengkang N.P.C Report No. T/20190311/2078
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Mame | LIN QIANTING ID No. S59330405E
Related Vehicle | S5GQ8844G (Car) Contact No.| 87169245
'HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
— Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Da ranted Medical Leave NIL ree of Injury | NIL
Mame TAN HAN KWANG ID No. sST2017121
Related Vehicle | SJL1553H (Car) Contact No.| 98177661
Hospital'Clinic | PROHEALTH MEDICAL GROUP @ LRT Class of Class: 2B,3.4
FERNVALE PTE LTD Driving Date of Expiry: NIL
Licence &
AT . Expiry Date
Date Treatment | 10/03/2019 Date Discharge | 10/03/2019
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Erief Details.

On the 10/03/2019 at 1723hrs, | was driving my brother's car, bearing the registration plate number
5JL1553H, along Yishun Avenue 1 with one Grab passenger. At the junction of Yishun Avenue 1 and
Lentor Avenue, | intended to turn left, As such, | stopped my vehicle to give way to other vehicles moving
straight along Lentor Avenue. While waiting for the road to clear, | suddenly heard a loud bang and my
car jerked slightly. | looked behind and saw a white car had collided to the rear of my car. | checked with
my passenger and she informed me that she was not Injured. My passenger then booked ancther grab to
continue her journey. | came out of my vehicle to check on the damages and exchange particulars with
the ather driver. The rear of my car was dented and damaged quite badly. While the other vehicle,
baaring the regisiration plate SGQB844G, front was dented and scratched. At the point of time, none of us
were injured. | wish lo state that | do have in car camera for the front and back of my car.

After the accident, | felt slight pain at my lower back. When | reached home, the pain was more severe as
such | went to the clinic near my house. | was given 3 days of medical leave.
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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 14 of 30



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 25 of 30



Accident Photo
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Accident Photo
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Police Report

SINGAPORE
SweAroRE R A

Police Station Of Origin: *n
Sengkang N.P.C Report Mo. Tr2019031172078
Z Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/03/2019 13:19

MName of Informant: Address:

TAN HAN KWANG 28 FERNVALE CLOSE #09-22 SINGAPORE 797464

ID Type / ID No.: Contact No.:

NRIC NO | ST2017121 Home/Office: _Mobile: 98177661
Nationality: Email:

SINGAPORE CITIZEN

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

Male 47 18/01/1972 Diriver

Race: Language: Institution / School Name:
Chinese

Occupation: Drriving Licence Information:

Grab Driver Class: 28,34 Date of Expiry:

Accident:
Location:

Along Road 1 Traveling Toward Road 2
YISHUN AVENUE 1

LENTOR AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controf: Traffic Volume:
One Way Not Controlled Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

'SGQBB44G

SJL1553H

g §
g |
a8 < |8}

\ Pn lnuu: -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

RE
o i

Palice Station Of Origin: 2ot3
Sengkang N.P.C Report No. Tr20190311/2078
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8599

Name LIN QIANTING S9330405E
| Related Vehicle | SGQBB44G (Car) Contact No.| 87169245
HospitallClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

1D No. 572017121
Related Vehicle | SJL1553H (Car) Contact No., 98177681
Hospital/Clinic | PROHEALTH MEDICAL GROUP @& LRT Class of Class: 2B,3.4
FERNVALE PTE LTD Driving Date of Expiry: NIL
Licence &
| - Expiry Date
Date Treatment | 10/03/2019 Date Discharge | 10/03/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 10/03/2019 at 1723hrs, | was driving my brother's car, bearing the registration plate number
5JL1553H, along Yishun Avenue 1 with one Grab passenger. At the junction of Yishun Avenue 1 and
Lentor Avenue, | intended to tum left. As such, | stopped my vehicle to give way to other vehicles moving
straight along Lentor Avenue. While waiting for the road to clear, | suddenly heard a loud bang and my
car jerked slightly. | looked behind and saw a white car had collided to the rear of my car. | checked with
my passenger and she informed me that she was not injured. My passenger then booked another grab to
continue her journey. | came out of my vehicle to check on the damages and exchange particulars with
the other driver. The rear of my car was dented and damaged quite badly. While the other vehicle,
bearing the registration plate SGQBB44G, front was dented and scratched. At the point of time, none of us
were injured. | wish o state that | do have in car camera for the front and back of my car.

After the accident, | felt slight pain at my lower back. When | reached home, the pain was more severe as
such | went to the clinic near my house. | was given 3 days of medical leave.
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Police Report

RE
POLICE FORCE T

TRO19031 172078
Police Station Of Crigin Jaf3
Sengkang N.P.C Report No. T/20190311/2078
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8989

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 Inrum‘lum; '

Fl /
Staff Sgt NUR NADHIRAH BINTE HASHIM ~ / (‘F/

)
Signature Of Interpreter. Date/Time: e
Not applicable 11/03/2019 13:18

Officer In Charge Of Case: Classification Of Case:
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

s it
Authentication Stamp el
NP1BAa

Signature:

Cimmammea Dallra Eprmas

o s 2
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