MNA119056382 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/05/2019 11:16
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 11:16

30/04/2019 21:55

CTE (SLE) EXIT TWDS JALAN BAHAGIA
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

SLG384M

NEO AUTO LEASING PTE LTD
201814915N

NOEMAIL

(LOCAL) +65-91804690
OFFICE-91804690

TOYOTA
COROLLA AXIO 1.5X A

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5103424803

KOH POH WAH WINCENT ( XU BAOHUA )
S7502065A

15/01/1975

OUTDOOR

02/05/2001

17 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91804690

OTHERS-91804690
NOEMAIL
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BLK 2 SPOONER ROAD
#05-56

Postcode 168790
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 4

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) 3

Passenger 1 NAME: - NIL

GENDER: : FEMALE

Passenger 2 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 COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:
140111, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4749999 - FAX NO: 64715297

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20190501/2080

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJY1245D

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHD42M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBG3322R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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 KOH POH WAH WINCENT ( XU BAOHUA )
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLG384M
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
NOTICE
1. Pigase raport corractly the details of the accident to speed up the claims process.

facts may allow insurance companies (o repudiate policy llability,

4. The issue and acceptance of this Form by insurance companies 's not an admission of policy liability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Managoment Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that copées of this regort will for a fes be made available upon application by
inlerested parties.

T. By the lodgment of this feport to the insurers, you hereby consent to the archiving of this repoart at the centre and 1o copées of
thi report being made available aforesaid.

4. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

(@) My ingurer, 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 infarmation
provided by me or possessed by my insurer [collectively the “Personal Infarmation”] and disclase and transfer such
Persanal Information to all msurer(s) who have insured vehicle!s] involved In this accident (all insurer{s) who have insured
vehicleds) imvoleed in this accident shall be collectively referred o a3 the “Insurers”], the insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/autharity (such a3 the palice), for the purpose(s)
af :

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims;

(i} Imvestigating thie accident and/or my clalms;
(i} carrying out and/or dealing with my Instructions or responding to any enguiries by rie;

fivladministering my claims {including the mailing of correspondence, staterments, invaices, reports or notices to me,
which could involve disdasure of certain persanal data about me to bring abaut delivery of the same a8 well 25 on the
extirnal cover of envelopas/mail packages); and/or
(¥} complying with applicable law in sdministering, processing, handling and/or dealing with my clsim. [collectively the
“Purposes”|
(bl all insurer(s) who have insured vehicie(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes: and

[e] my Personal information may/fcan be disclosed by any of the Insurers and/far GIA to their third party sarvice providers or
agentsincluding their lawvers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

[d]l  my Personal informatian will alss be callected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all futwre claims,

e} the mfarmation so collected under (d) above may be shared / disclosed:

{1} 1o all insurers and/or any other third parties that assist in evaluating. investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for comiplying with requirements under any regulations, laws or court arders,

. oo

i
L

N

Policyholder's Signature Dwiver’s Signatire Reporting Centre P 5 Signature
Date & Tima: [If driver (s mot the policyholder] Nama:
Date & Time: NRICSFIM No.;
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT /
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Policyholder’s Sagnature m‘:ﬂmml Reporting Centre Perbonnels Signature
Date & Time: {If driver is nat the policyholdar] Nama:
Date & Time: NRIC/FIN Mo ;
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Sketch Plan #3

SINGAPORE '
g TR ARG

Police Station Of Origin: and
Commonwealth NPP Raport Na, T/20180501/2080
111 Commonwealth Crescent (Annex) #01-

28B8A SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 1800-4749959

¥

SLG384M | NTUC Income Insurance Co-Operative
Limited

Any Pedestrian Involved: No

No_of Pedestrians Injured NIL __| Use of Pedestrian Crossing: NA_
a | Subramaniam Surajar ID No. S51354429H
Related Vehicle | SJY1245D (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL

Name KOH POH WAH WINCENT 10 No. ST502065A

Related Vehicle | SLG384M (Car) Contact No.| 91804690

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class; 2B,24.2.3
Driving Date of Expiry: NIL
Licence &
Expiry Data

Date Treatment | 01/05/2019 Date Discharge | NIL

No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details.

On the mentioned date & time | was driving vehicle registration number SLG384M (Grab Car) and had
two passengers sitting at the rear.We were travelling on CTE and was exiting towards Jalan Bahagia
when the vehicle in front of mine suddenly stopped. | applied my brake and my vehicle came to a
stationary position. About a few seconds later | heard a couple of bumping sounds coming from the rear
and eventually the vehicle mine registration number SJY1245D knocked onto the rear on my vehicle. My
vehicle jerk forward however did not hit any vehicle in front.| came to know from the driver of SJY1245D
that his vehicle was knocked from the rear when he had already stopped by another vehicle registration
SHD42M.The forth and last vehicle involved in the chain accident was GBG3322R.| had only manage to
get the particulars of one of my passengers namely Venetia Lai contact number 96838891.The rear

bumper and boot were damage.| had seek medical treatment at Mount Alvernia Hospital and was given 7
days of MC.
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Accident Photo
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Accident Photo
e

=, Py

Page 8 of 31



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Page 18 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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Police Report

SINGAPORE
Sesons (T

Police Station Of Origin: a4
Commonwealth NPP Report No. T/20190501/2080
111 Commonwealth Crescent (Annex) #01-

2B8A SINGAPORE 140111

Tel Mo: 1800-4749888
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/05/2019 18:28 30
e —

Address:
KOH POH WAH WINCENT APT BLK 2 SPOONER ROAD #05-56 SINGAPORE 168790
ID Type / ID No.: Contact No.:
NRIC NO/ ST5020854 Home/Office: Mobile: 81804550
MNatianality: Email:
SINGAFORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 44 15/01/1975 Criver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 2B,2A,2.3 Date of Expiry:

e

Date/Time of Type of Location:
Accident; Straight Road
30/04/2019 21:55
Location:
Along Road 1
CENTRAL EXPRESSWAY
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No

Vehicle No Lonaition | No'c
GBG3322R | Van NISSAN Silver Slightly |0

Damaged
SHD42M | TAXI RENAULT Red Slightly |0

Damaged
SJY1245D | Car TOYOTA WISH Silver Slightly |1

Damaged
SLG384M | Car TOYQOTA AXIO Blue Slightly |2

Damaged
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Police Report

|
oy MR

Police Station Of Origin: 2of4
Commonwealth NPP Report No, T/20190501/2080
111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 1800-4749259

SLG384M | NTUC Income Insurance Co-Operative

Limited
Any Pedestrian Involved: No
Nn_ of Pedestrians Injured: NIL _ _ sa f ta Croin :
Name Subramaniam Surajkumar - ID No. 513544294
Related Vehicle | 5JY1245D (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Name KOH PCH WAH WINCENT ID Mo, S57502065A
Related Vehicle | SLG384M (Car) Contact No.| 91804690
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A,2,3
- Driving Date of Expiry: NIL
i Licence &
Expiry Date
Date Treatment | 01/05/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Brief Details.

On the mentioned date & time | was driving vehicle registration number SLG384M (Grab Car) and had
two passengers sitting at the rear.\We were travelling on CTE and was exiting towards Jalan Bahagia
when the vehicle in front of mine suddenly stopped. | applied my brake and my vehicle came to a
stationary position. About a few seconds later | heard a couple of bumping sounds coming from the rear
and eventually the vehicle mine registration number SJY 12450 knocked onto the rear on my vehicle. My
vehicle jerk forward however did not hit any vehicle in front.| came to know from the driver of SJY1245D
that his vehicle was knocked from the rear when he had already stopped by another vehicle registration
SHD42M.The forth and last vehicle involved in the chain accident was GBG3322R.| had only manage to
get the particulars of one of my passengers namely Venetia Lai contact number 96838891.The rear
bumper and boot were damage.| had seek medical treatment at Mount Alvernia Hospital and was given 7
days of MC,
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Police Report

e i LR

205012080

f4
Police Station Of Origin Jo
Commaonwealth NFP Report Mo, T/20190501/2080
111 Commonwealth Crescent (Annex) #01-
2884 SINGAPORE 140111

CONTINUATION OF REPORT
Tel No: 1800-4745999
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-
2BBA SINGAFPORE 140111

Tel No: 1800-4745999

Sketch Plan
Informant is not able to provide sketch plan

o

e

TrRO180501/2080

dof4
Report No. T/20190501/2080

CONTINUATION OF REPORT

IMP'C-H'_I'ANT: F'_Iease attach a copy of your'vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording
D/

Sgt 2 MUHAMMAD ZAMIR BIN MAZELAN

Report;

Signature Of Informant:

W

Signature Of Interpreter:
Mot applicable

Date/Time:
01M05/2015 18:28

Officer In Charge Of Case:
TP/ AEIT /
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID
: 65476172

Classification Of Case:

Authentication Stamp
NP168
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