MNA119056313 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/05/2019 10:21
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

02/05/2019 10:21
30/04/2019 16:45

JUNC OF BUKIT TIMAH RD TURNINGLEFTTORACE COURSE RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMG9068E

TANJECKHUI
53356221W

NOEMAIL

(LOCAL) +65-98731213
OFFICE-98731213

HONDA
SHUTTLE HYBRID 1.5 AUTO

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5106644405

TAN JECK HUI

S7619728H

08/07/1976

OUTDOOR

10/05/1999

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98731213

OTHERS-98731213
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)

Passenger 1

Passenger 2

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 172C EDGEDALE PLAINS

#03-468

823172

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME:
GENDER:

: NIL
: FEMALE

NAME:
GENDER:

: NIL
: MALE

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20190430/2190

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

YES
YES
NO

SBS6371R

BUS



NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name TAN JECK HUI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMG9068E
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

1. Pleaie report comrecily the details of the accident to speed up the claims process.
i This Form maist be LRMIpREted DY SNE FolcyNOIagr ana/or tRg A tnoreied Dhrrve

3. Information provided must be as truthiyl and accurate a¢ possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

b The report will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insursnce
Association of Singapore [GRA| for archiving and that copées of this report will for a fee be made avallable upon application by
interested parties,

7. By the lndgment of this report to the imurers, you hereby consent to the archiving of this repor at the centre and to copies of
the report being made available atoresaid

£ Consent under the Personal Data Protection Act [POPA)

fungerstand, acknowledge, agree and consent that;

(@] My insures, My warkshop and the Goneral Inssrance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [ferm| and any other persanal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Infermation to all msurer(s) wha have insured vehicle(s) involved in this accident (all insuresis) who have insured
vehiche{s] imvalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Menatary Authority of Singapore and any relewant government agency/autharity (such as the police), for the purposeis)
af ;

(i} precessing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
|H\'HT.|'IT|I!H'B r!ﬂtlﬂl 1o the clams;

(i) investigating the seeident andior my claims;
(i) carrying out and/or dealing with my instructions or responding 10 any enquiries by me:

(i) administering my claims {including the mafling of correspondence, statements, invoices, reports or notices to me.
which could invalhve disciosure of cortain personal dats sbout me to bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages); and/or

(W} complying with applicable law in sdministering, processing, handling and/or dealing with my claims.{collectively the
'Fll'pﬂl‘l-'r

(b)  all insurenis) who have insured vahiclels) imvetved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
ta eollect, use, duclose and/or process my Personal information for ane or mare of the above Purposes; and

fc)  my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsincluding their lvwyers/law firma), which may be sited outside of Singapore, for one or more of the sbave Purposes.

{d)  my Personal information will also be colected and used to compile claims histary for the purpose of fraud detection,
investigation and managemeant in present and abl future claims.

(2]  the information so collected under (d) above may be shared [ disclosad:
il ®oall insuress and/or any ather thind parties that assist in evaluating, investigating, controliing or managing fraud,

regulators, law enforcement ang government agencies as reasonably required fior the purposes stated, or
(i} for complying with requiremants ynder any regulations, laws or court orderss,

N - sisr

Policyholder's Signa [iriver's Signat \‘\ Reporting Centre el's Signature
Date & Time: [ drivar s not ﬂ@mm Narme
Oate & Time \ NRIC/FIN No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT \ /

S

DECLARATION
fWe declare the foregoing particulars are true iy respect. 1
( 4 7{1{[?.0{6]
Policyholder's Signature Drlver's 51';-1.: -e\‘ Reporting Centre nnel's Sgnature
Date & Thme: [1F driver is not fipe pglicyholder) Marre.

Dt & T - NRIC/FIN Bo.-
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Sketch Plan #3

SINGAPORE
—— B Y

Palice Station Of Origin ik
Punggol NP.C Report No. T/20190430/2180
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-8040090 CONTINUATION OF REPORT
}Mdl’m'hﬁlm PAR: oW
| Any Pedestrian Involved: No 1
No. of Pedestrians Injured: NIL | Use of Pedestrian Cross )
Driver e - - B e R e eV
Name | TAN JECK HUI ID No. $7619728H
‘Related Vehicle | SMGOOGEE (Car) Contact No.| 88731213 '
Hospital/Clinic | TH CHIA MEDICAL PRACTICE Classof | Class: 3
Diriving Date of Expiry; MIL
Licence &
| Expiry Date
| Date Treatment | 30/04/2019 Date Discha MIL
_No. of Days granted Medical Leave | 05 ' Slig
"Name GANESAN CHANDRAKASAN IDNo. | G2094011K. |
| Related Vehicle | NIL Contact No. | 85058275 1
Hospital/Clinic | NIL Class of Class: NIL
[ Driving Date of Explry: NIL
| Licence &
L b | - o Expiry Date )
| Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 30/04/2019 at around 1624hrs, | picked up my passenger and that was the last time | saw my vehicle,
SMGIOBEE, intact.

On 30/04/2019 at around 1645hrs, | was driving along Bukit Timah Road when | approached a Junction
going towards Race Course Road. As the green man is still on and pedestrians were crossing, | stopped
my vehicle. Suddenly, | felt an impact coming from my right rear bumper for about § seconds. That was
when | discovered that a Go-Ahead Singapore Bus, SBS8371R had hit my vehicle. | stopped my vehicle
and went out. The driver then approached me. That was when | discover a crack at lower area of my+eft
rear bumper. | then exchanged particulars with the driver, ""jlﬂ'

On 30/04/2019 at around 1930hrs, | went to TH Chia Medical Practice to seek treatment and was given 5
days MC bearing number 0000024518

I wish to inform that | have an in car CCTV in the front and the rear capturing the whole incident.

I am lodging this report for Police’s assistance.,

Page 6 of 31



Sketch Plan #4
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Sketch Plan #5
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Accident Photo

Page 9 of 31



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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Police Report

oot T

Police Station Of Crigin 1old
Funggol N.P.C Report No. T/20190430/2100

21A Tebing Lane SINGAPORE 828837
Tal No: 1800-80498540

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No. | Station Diary No..
ﬂmmma 2305 100

Informant’s Particulars : '

Mame of Infarmant: Address:

TAM JECK HUI APT BLK 172C EDGEDALE PLAINS #03-468 SINGAPORE
A e — LISARTRR: .

1D Type / ID No. Contact No.:

NRICNO/S7616728H | Home/Office:  Mobile: 98731213

Nationality. Email: a

SINGAPORE CITIZEN 3 - .

Sex; Age: Date of Bith: | Type of Informant;

Male |42 | DBAO7/1878 Driver e

Race Language: Institution / School Name:

Chinese English = ———

Cecupation; Driving Licence Information:

FRIVATE HIRER DRIVER Clase: 3 Date of Expiry

i ﬂ-— 1 T ) TE g " ey

Typs of | Injury Dirind Date/Time of Type of Location;

|A:c|derrt lDihem Drive: Accident: Straight Road
N P No _ 1 30/04/2019 16:45

|  Location .
| Along Road 1 Traveling Toward Road 2

BUKIT TIMAH ROAD

RACE COURSE ROAD

Weather: Road Surface: Road Speed Limit:
| Sunny Dry 50 Km/

Traffic Flow Traffic Control: Traffic Volume:

 One Way - Traffic Light - Working Heavy

Typ-er of Collision. Anyone conveyed by

Between Moving Viehicies - Side Swipe - Same Direction ambulance:

Ne
 of Vehicle Involved 5 o St g FHIE. Lot Ry e o
SBSB3ITIR Busfﬂuadﬂulii Slightly |7
nibus Damaged
SMGEOBBE | Car i HONDA Shuttie White Slightly 2
— | . Damaged

Vehicle No. hmmmﬁntmny | InsuranceNo e |

SMGS068E | NTUC Income Insurance Co-Operalive | 5106644405 | 03/01/2019 | 03/01/2020
| Limited e ol |
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Police Report

SINGAPORE
POLICE FORCE |I““ﬂﬁ!!§!!!!mnl

Paolice Station Ot Origin. 200

Punggol N.P.C Report Mo. T/20190430/2180
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049899

CONTINUATION OF REPORT

 Details of Person Invoived : i e |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA
Name | TAN JECK HUI i ID No. e S1'.-'2!!H '
Related Vehicle | SMGO068E (Car) Contact No. | 98731213
Hospital/Clinic ‘ TH CHIA MEDICAL PRACTICE Class of Class: 3 l
Driving Date of Expiry. NIL
| Licence &
1, Expiry Date
Date Treatment | 30/04/2019 Date Discharge | NIL
No. of Days granted Medical Leave [ 05 : 8 ight
mll ; 7] 3 T _ = -_ .__— 4 = L i _-.-.:_;_ . --
Name GANESAN CHANDRAKASAN ID No. G2094011K
| Related Vehicle | NIL Contact No, | 85958275
| HospitaliClinic | NIL Classof | Class: NIL
Diriving Date of Expiry: NIL
Licence &
i e = Expiry Date -
Date Treatment | NIL Date Di e | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 30/04/2018 at around 1624hrs, | picked up my passenger and that was the last time | saw my vehicle,
SMGO0BEE, intact,

On 30/04/2019 at around 1645hrs, | was driving along Bukit Timah Road when | approached a junction
going towards Race Course Road, As the green man is still on and pedestrians were crossing, | stopped
my vehicle. Suddenly, | felt an impact coming from my right rear bumper for about 5 seconds, That was
when | discovered that a Go-Ahead Singapore Bus, SBS63T1R had hit my vehicle, | stopped my vehicle
and went out. The driver then approached me. That was when « discover a crack at lower area of my +eft
rear bumper. | then exchanged particulars with the driver. 'I"tjl-r!'

On 30/04/2019 at around 1930hrs, | went to TH Chia Medical Practice to seek treatment and was given 5
days MC bearing number 0000024518

I wish to inform thal | have an in car CCTV in the front and the rear capluring the whole incident.

| am lodging this report for Police's assistance
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SINGAPORE
A POLICE FORCE

Police Station Of Ongin

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tal No' 1800-8045569

Police Report

Tr20190430/2190

CONTINUATION OF REPORT

dofa
Report No T/20190430/2 180
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Police Report

R AR

TrRO180430:2180

Police Station Of Origin apl4

Punggol M.P.C Report No. T/207190430/2180
214 Tabing Lane SINGAPORE B28837

Tel No: 1800-604949054 GONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTAMNT: 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

Signalure Of Officer Recording The Report: Y 1'$ig re Of Informant:
Fl !
Staff Sgt MUHAMMALD JUMAR! BIN IBRAHIM

e s — \
Signature Of Interpreter: Diatei Time:
Not applicable 3010472019 23:05

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID
_Contact No,: 65476172 S
Authentication Stamp ™
MP16E | Y
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