MNA119035457 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/03/2019 10:15
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

ACCIDENT STATEMENT

18/03/2019 10:15
15/03/2019 22:15
BKE TWDS WOODLANDS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL2463D

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

DARYL CHEUNG YAO HUI
S9244193H

NOEMAIL

(LOCAL) +65-87496215
OTHERS-87496215

KIA
CERATO FORTE 1.6(A) SX ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107985325

DARYL CHEUNG YAO HUI
S9244193H

28/11/1992

INDOOR

04/07/2017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-87496215

OTHERS-87496215
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

32 STURDEE ROAD
#21-08

207853
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20190316/7006

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

SKF362T

PRIVATE CAR
CHAN YONG TAT
$9811968Z
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Nature Of Damage

No. Of Passenger (Including Driver)

Name DARYL CHEUNG YAO HUI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLL2463D

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorectly the details of the sccident 1o speed up the claims process,
L. This Farm must be g

RSN LA

3. Wnfarmation provided must be & truthful and accyrate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudinte policy lighility.

4. The issue and acceptance of this Farm by inswrance eampanies Is not an admissien of policy liabiity on the part of the insurance
Companies

5. Ay 1a%ie rgpOrting may be referred to the Police fo nwestigation.

& The 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 upan application by
Interested parties.

7. By the lodgment of this roport to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the réport being made available aforesaid.

8. Consent under the Pertonal Data Protection Act (PP
| understand, acknowledge, agree and consant that

lah My insurer, my warkshop and the General Insurgnce Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal mformation set out in this {form| and any other persenal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclefs) invalved in this accident (all msureris) who have insured
vehicle{s] invalved in this accident shall be eallectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing. handling and/or dealing with mi claims including the settiement of the claims and any necessary
investigations relating to the daims;

(i} investigating the accident and/or my claims:
{Hi} carrying owt and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my elaims [including the mailing of correspondence, statements, invoices, reports ar notices 16 me,
which could involve disclosure of certaln personal data about me to bring about delivery of the sarme as well as an the
external cover of envelopes/mall packages); and/or

(V] complying with applicable law in administering, processing, handling and/or dealing with my claims (coliectively the
Purposes”|

(B allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coiect, use, disclote and/or process my Parsanal Information for one or more of the above Purposes; and

[e] my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their [awyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purposes

{d]  my Persanal infarmation will also be collected and used to camigsle claims histery for the purpose of fraud detection,
Imugstigation and management in present and all future claims

fe] theinformation so collected under [d) above may be shared | disclosed:

1) to all insurers and/or any other third parties that assist in evaluating, imvestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{6} far complying with requirernents under amy regulations, [aws or court orders

z7(0 Az, < €3] 2009
Pobcyholder's'Sig Driver's Signatlre

ignatiere Reporting Centre PRFsonnel's Signature
Date & Time: {If driver is not the policyhelder) Name;
Duatie & Tume: NRIC/FIN Np -
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Sketch Plan #2
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Sketch Plan #3

SINGAPORE 0O A
POLICE FORCE T/20190316/7008
Police Station Of Origin: 20t
Traffic Police

Report No. T20190318/T008

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

NTUC Income Insurance Co-Operative | 5107985325
Limited

Any Pedestrian Involved: No

No. of Pedestriang Ii'urnd: NIL Use of Pedestrian Cmssiﬁ: NA
Name Chan yong tat

ID No. 598119582
"Related Vehicle | SKF382T (Car) Contact No.| NIL
Hospital/Clinic | MIL Class of Clmlé' NéL :
Driving Date of Expiry: NI
Licence &
Expiry Date

DARYL CHEUNG YAQ HUI 1D Ne. $9244193H
 Related Vehicle | SLL24630 (Car) Contact No.| 87496215 1
Hospital/Clinic | KENSINGTON FAMILY CLINIC Classof | Class. 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/03/2019 Date Di?%ge NIL
No. of Days granted Medical Leave | 03 Degres ury | Shght
Brief Details.

Was driving alo bke towards Woodlands at 10.15pm. Car infront of me stopped so | kept a safe
distance and hit the brake. Car behind me was very close(assumed to be tailgating)and d%'l‘ﬂ:rmm
time hence caused collision and damage to the rear of my car
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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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Police Report

SINGAPORE
Shascous AR

Palice minn Of Origin L
raffic Ca Report No. TR20180316/7006

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: [ 'Vide Report No.. Station Diary No..

16/03/2019 16:44

Name of Informant.

Address:
DARYL CHEUNG YAD HUI 32 STURDEE ROAD #21-08 SINGAPORE 207853
ID Type / 10 No._ "Contact No.-
NRIC NO / 58244183H Home/Office: Mcbile: 87466215
Nationality: Email
SINGAPORE CITIZEN dary[1230@hotmail.com
Sex: : Date of Birth: Type of Informant;
Ma:]ta ;ge 281111992 D'IFTJ:':F
Race: uage: Institution / School Name:
Chinase Englizh
Occupation Driving Licence Information:
Sales and marketing manager Class: 34 Date of Expiry:

Type of Location:
Location
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface; Road Spead Limit:
Clear Dry
Traffic Flow Traffic Conirol: Traffic Volume:;
One Way
Type of Coliision: Anyone conveyed
Between Moving Vehicles - Head To Rear ::bq.darm: o

SLL2463D |Car KlA CERATO+F | Brown o
ORTE+1.6%
28A%28+5X
+ABS+D/AB
+ W
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Police Report

SINGAPORE LT
POLICE FORCE T/20190318/7006
Police an Of Ongin Tor
Traffic ice Report No. TR20180316/T008
10 Ubi Avenue 3 SINGAPORE 408BB5 o i
Tel No. 85470000

CONTINUATION OF REPORT

SLL2463D NTUC Income Insurance Co-Operative | 5107985325 08/03/2019
]

Any Pedestrian Involved:

No. of Pedestnans In'lured'_ NIL Use of Pedestrian Cruusini: A,
| Name Chan yong tat ID Neo. 598119687

Related Vehicle | SKF382T (Car) Contact No.| MIL
HospitaliClinic | NIL E:s of Class: NEIL
i Date of Expiry: NIL

Linennr?e & =
Expiry Date

Date Treatment | NIL Date Discharge | NIL =]

MNo. of ranted Medical Leave MIL res of Inju NIL

MNama DARYL CHEUNG YAQ HUI 1D No, S58244183H

Related Vehicle | SLL2463D (Car) Contact No.| 87496215

Hospital'Clinic KENSINGTON FAMILY CLINIC Class of g?“uf A i
Driving te of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 16/03/2019 Date Discharge | NIL

[ No_of Days gi Medical Leave | 03 Degree of injury | Shight

Brief Details.

Was drivi bke towards Woodlands at 10.15pm. Car infront of me stopped so | kept a
distance angdm brake. Car behind mmuwpdrﬂnn{auumnd to be tailgating)and ﬁn
time hence caused collision and damage to the rear of my car
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Tr20180316/7006

3of3
Report No, T/201502187006

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report
Not applicable |

Signature OFf Informant:

The identity of the person making this report has
been I:duﬂ'uanﬁcated by SingPass. No signature is
required.

Signature Of Interpreter Diate/Time:
Not applicable 16/03/2019 16:44
Officer In Charge Of Case: Classification Of Case;

TP/TPIBI
MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
NP8
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