MNA119055482 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/04/2019 17:56
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.

ACCIDENT STATEMENT

Date Of Report 29/04/2019 17:56

Date Of Accident 26/04/2019 15:40

Exact Location Of Accident PIE TWDS CHANGI EXIT TAMPINES AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS2044T

Insured/Policyholder

Name Of Registered Owner PG MOTORING

Co Reg No 53213875M

Email Address BERNARD.LOH.TF@GMAIL.COM

Mobile Phone No (LOCAL) +65-83825855

Alternative Phone No OFFICE-83825855

Vehicle Particulars

Manufacturer CITROEN

Model C4 PICASSO 1.61 EHDI ETG6 5 SEATER
Erﬁicéfggg%seenior which vehicle was being used at CHAUFFER

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5108623100

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

LOH TUCK FOOK BERNARD (LU DEFU BERNARD )
S7418676l

11/06/1974

OUTDOOR

25/04/1995

24 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91529936

OTHERS-91529936
BERNARD.LOH.TF@GMAIL.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 285C TOH GUAN ROAD
#10-82

603285
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
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/20190427/7018

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

SFW8322B

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
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)

DETAILS OF INJURED PERSON 1

Name LOH TUCK FOOK BERNARD (LU DEFU BERNARD )
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLS2044T

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process,

Thus Farm maust be completed by the Palicyholder andfor the Autharised Drive:

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhaolding of material

facts may allow insurance compan ies to repudiate policy lability.

. The isswe and acceptance of this Form by insuranoe companies is not an admission of policy liability on the part of the iInsurance
companies.

. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance

assoclation of Singapore [G14] for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the roport being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore [ “GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (oollectively the “Personal Information”) and disciose and transfer such
Personal information fo all insurer(s) who have insured wehicle(s) invalwed in this accident (all insurer(s) whe have insured
wvechicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authotity of Singapore and any relevant government agency/autharity (such a5 the police), tor the purposels)
of :

{I} processing, handling and/or dealing with my clalms including the settiement of the cdalms and any necessany
investigations relating to the claims;

(i) investigating the accident and/or my claims;
ﬂliilnﬂmrg out and/or dealing with my instructions or responding to any enguiries by me;

[l adminmstering my caims (including the mailing of correspondence, statements, invaioes, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delvery of the same a3 well as on the
enternal cover of envelopes/mail packages); and/for

{v} comphying with applicable law in adminkstering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

b} all insurer(s} who have insured vehicke(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, dsclose and/or process my Personal Information for one of more of the above Purposes; and

(c) mvy Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

e} the information sa coliected under (d) abowe may be shared / disclosed:

(i1 toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requined for the purposes stated, or

[i'l'pF for complying with (equirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Signature Reporting Centre nel's Signalure
Date & Tama: (M dirbwar ks Aot the pollcyholder) Mame:
Date & Tima: MNRIC/HN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Diriver’s Signt ure Reporting Centre Persondel’s Signature
Duate & Tirmie: {If driveer is not the policyholder] Hame
Date & Tima: NRICSFIN M-
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Sketch Plan #3

S RE
swowore T

TI20190427/T018

Police Station Of Origin: 20of4

Traffic Police Raport No, T/20180427/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

CONTINUATION OF REPORT

alls QF Forso
y Pedestrian Involved: No
Mo, of Padestrians Injured: NIL

DV R i

Name “Sunita DO Perumal ~ |IDNo. $91123768
Related Vehicle | SFWB322B (Car) Contact No.| 87920164
Hospital/Clinic | NIL Class af Class: 3A
Driving Date of Expiry: NIL
[ Licence &
. l Expiry Date

| Date Treatment | NIL

No. of Days granted
" S74186761
Related Vehicle | SLS2044T (Car) Contact No.| 91529936
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Drriving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 26/04/2019 Date Discharge | 26/04/2019
0. of Days grani cal Leave Dearee of Injury | Shight
Brief Datails,
Accidani Report

The accident occurred at the exit of Tampines Ave 2(Exit 3B) towards PIE{Changi) on 26 Apr 2018 at
3:40PM when a Gold Toyola Corolla (Vehicle number SFwW83228) sudden!g bumped on my vehicle not
once but twice while | am stopping at the red light exiting to Tampines Ave 2. The double impact had
caused my forehead to hit the steering wheel once. | came out and | told Ms Sunita Priya D/O Perumal,
NRIC # 591123768 that | will be claiming against her insurance for the damages and we exchange
inl‘qnn;ﬁnn I.e. drivers’ license, car insurance, pictures taken on my car damages. We then left the scene
amicably,

Later at about 18:30PM, due to the double impact of the collusion, my hands start to feel numb and sharp
pain in the lower back/neck. | went to Mount Alvernia 24 clinic to consult a doctor. After sesing the
doctor, | was given 4 days MC by the doctor. The doctor also instructed me if my problam pe:gst. |
should see him again for a CT scan.

In the mist of all happenings, | had also called my car rental company about this accident and they said
they will handle the insurance claim for me to claim the other party for my lost.
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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

CEIrT RO

sLs20441, ¥

5L BRI B e

Page 21 of 29



Accident Photo
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SINGAPORE
POLICE FORCE

Pollce Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

Police Report

TrR0180427/7018

1al4
Report Mo, TR20190427/7018

Date/Time Report Made;
27/04/2019 15:14

Vide Report No.. Station Diary No.:

Name of Informant:
LOH TUCK FOOK BERNARD

Address

APT E&k 285C TOH GUAN ROAD #10-82 SINGAPORE

“ID Type /1D No.: ontact No..
NO / ST4186761 Home/Office: Maobile: 91529936
Nationality: Email.
EINGAP(ERE CITIZEN bernard.loh.ti@gmail.com
“Sex. Age. Date of Bith: | Type of informant:
Male li-EIE 11/06/1874 Dmf
Race: nguage: Institution / School Name:
Chinese English
Occupation: Driving Licence Infarmation:
Sales and marketing manager Class: 3 Date of Expiry:

PAN ISLAND EXPRESSWAY

Weather; Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control; Traffic Volume;

One Way Not Controlled Moderate

Type of Collision: Angunﬂ conveyed
Between Moving Vehicles - Head To Rear ulance; e

SLS2044T | Car

"SFWB3228 | MSIG INSURANCE [SINGAPORE)
PTE LTD.

| | . | E
27M0/2018 | 26/10/2019

“A 29032696 TMC
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Police Report

SINGA
POLICE FORCE AR W

TROS042TT018
Police Station Of Origin: Rionh
Traffic Police Repart No, T/20180427/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

Details of Pors: olved
Any P

N

Sunita Priya DO Perumal No. | 591123768

Related Vehicle | SFWB3228B (Car) Contact No.| 87920164
Hospital/Clinic MIL Class af Class: 3A
Drriving Date of Expiry: NIL
Licence &
| Expiry Date

| Date Treatment | NIL

LOH TUCK FOOK BERNARD _ 1D No. 574186761

Related Vehicle | SLS2044T (Car) Contact No.| 91529936
HospitallClinic | MOUNT ALVERNIA HOSBITAL Class of Class: 3
Diriving Date of Expiry: NIL
Licance &
Expiry Date
| Date Treaiment_| 26/04/2019 Date Discharge | 26/04/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Shight
Brief Datails.

Accidanl Report

The accident occurred at the exit of Tampines Ave 2(Exit 3B) towards PIE(Changi) on 26 Apr 2019 at
3:40PM when a Gold Toyota Corolla (Vehicle number SFW&3228) nudu‘nnz bumped on my vehicle not
once bul twice while | am stopping at the red light exiting to Tampines Ave 2. The double impact had
caused my forehead to hit the steering wheel once. | came out and | told Ms Sunita Priya D/O Perumal,
NRIC # 591123768 that | will be claiming against her insurance for the damages and we exchange
infnnnavﬁnn i.e. drivers' license, car insurance, pictures taken on my car damages. We then left the scene
amicably.

Laler at about 18:30PM, due to the double impact of the collusion, my hands start to feel numb and sharp
pain in the lower back/nack. | went to Mount mia 24 clinic to consult a doctor. After seeing the
doctor, | was given 4 days MC by the doctor. The doctor also instructed me if my problem persist, |
should see him again for a CT scan.

In the mist of all happenings, | had also called my car rental company about this accident and they said
they will handle the insurance claim for me to claim the other party for my lost.
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Police Report

PORE
SINGAPORE _ AATCRAURRRED FHOtm0y

TI20190427/7018

Palice Station Of Origin: e
Traffic Police Report Mo, T/20180427/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000
CONTINUATION OF REPORT
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

Police Report

TrR01S04277018

dofd
Report No, Tr20190427/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Inlerpreter:
Mot applicable

Signature Of Informant;

The identity of the person making this report has
been r:duthenticated by SingPass. No signature is
required.

Date/Time:
27/04/2019 15:14

Officer In Charge Of Case;

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case.

| |

Authenticalion Stamp
NP8
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