MNA419060247 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/05/2019 15:11
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

09/05/2019 15:11

08/05/2019 06:50

ALONG PIE TOWARDS TUAS GOING TO CLEMENTI AVENUE 6
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

SMC5494E

KOH TEE BENG CHRISTOPHER
S1737761B

NOEMAIL

(LOCAL) +65-91297179
OTHERS-91297179

MITSUBISHI
ECLIPSE CROSS-1.5 CVT S/R (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800075032

KOH TEE BENG CHRISTOPHER
S1737761B

08/08/1966

INDOOR

03/07/1995

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91297179

OTHERS-91297179
NOEMAIL
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BLK 223 LORONG 8 TOA PAYOH
#02-751

Postcode 310223
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JTA879 (MOTORCYCLE)

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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name THOMSON NPP 25 SIN MING ROAD
Police Station Address g&glilfgsgN MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190508/2111
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: NOT CAPTURED
Was there any audio recorded? NO
Vehicle Registration Number JTA879

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver NAGARAJ MUTHUCUMARU
NRIC/Passport Number A50451635

Contact Number 84114208

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH TEE BENG CHRISTOPHER
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SMC5494E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cormectly thae details of the accident 1o speed up the caims process,
1. Thia Farm must be completed by the Policyholder and for the Authorised Driver.

3. infermation provided must be as truthful and accurate as possible Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies (o repudiate policy Hability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of pollcy llabllity on the part of the insurance
Companies.

5 e 1 P

6, The report will be forwarded by the insurers of the Gl1A Records Management Cantra established by the Géneral ingurance
Astociation of Singapora [GiA) for archiving and that copies of this report will for 3 fee be rrade svailable wpon application by
Interested parties.

7. By the ladgmant af this report to the insirers. you Rersby cansant to tha archiving of this raport at the centre and to copies af
the repart belng made available aforesaid,

B Consent under the Personal Data Protection Act [POPA)
| undarstand, acknowledge, agree and consent that;

[a] My Insuser, my workshop and the General insurance Association of Singapore ["GEA™] may/are permitted to collect, cie,
disclase and/or process my persanal data/parsanal infarmation 2t out in this [form| and any other persoral infarmation
provided by me or possessed by my insurer (collectively the “Personal infarmation”) and disclace and transfar such
Personal Information to all insurer(s) who have insured vehicle{s) irvohved in this accident (all insurerfs) who have nsused
vehicle{s) imvohad in this accident shall be collectvely referred to as the “Insurers”), the Insurers’ wyers/Taw firms, the
Monetary Autharity of Singapare and any redevant government agency/authority [such as the poficel, for the purpose{s)
of

{1l processing, handling and/or dealing with my claims including the settliement of the daimy and any necessary
investigations relating to the claims;

(it} invastigating the accident and/or my claims;
{iii) carnying out and/or dealing with my instructicns or responding o any enquiries by me;

v} administering my claims (including the madling of correspondence, statemenis, invaices, reports or notices ta me,
which could invalve disciosure of certain personal data abaut me to bring shaut dalivery of the tame as well ag an the
external cover of envelopes/mall packages); and/or

{v] complyéng with applicables Law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes” )
[B) allimsureris] whe have insured vehide(s] invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persona Information for one or mare of the above Purpaces: and

{ed  my Personal information may/can be disclesed by amy of the Insunars andjor GIA to thelr third party service providers ar
agenti{including their lawsyers/law firma), which may be sited autside of Singapare, far ane or more of the shove Purposes.

{d) my Persanal information will also be collected and used to complie claims history for the purpose of fracd detection,
mvestigation and management in present and all future diaims.

(e} theinfarmation so collected wunder (d} above may be shared / disclosed:

[l to Al insurers and/ar any other third parties that assist in evaluating, mvestigating, controiling or managing fraud,
regulators, law epforcement and government agencles as reasonabily required for the purpases stated, or

(i) for complying with réquirements under any regulations, laws or court orders.

\ \ et
e N NN .

Date & Time: MRIC/FIN Mg,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refed T Auce Aepe]  T120090R8 [21// -

DECLARATION
I'We declare the foregoing particulars ane true in every fespect

Palicyhalder' Blgnature Driver's Signat zl(uvtg Centre Per igratpre
Date & Time!l [ driver is notite policynoldar| sl z‘p T i

Date & Time: MNRIC/FIN No.:
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POLICE REPORT

o Gorpei A EEIARER mon

Ti0TR05082111

Palice Station Of Origin Vigtd
Thomeson MPP Repor Mo TI201005087111
25 Sin Ming Road #01-180 SINGAPORE

570025

Tel No: 1800-4529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made! Vide Report No. Station Diary No !

080572019 14:33 | 45

Informant's Particulars

MName of Informant: Address:

KOH TEE BENG CHRISTOPHER APT BLK 223 LORONG 8 TOA PAYDH #02-751 SINGAPORE
—— 310223 =1,

ID Type / 1D No.; Contact No.:

NRIC NO /517377618 Home/Office: __Mobile: 91297179

Mationality: Email;

SINGAPORE CITIZEN

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

Male 52 08/08/1068 | Driver

Race: | Language: Institution / Schoal Name:
_Chinese English

Occupation: Driving Licence Information;

Project Manager Class: 24.2.3 Date of Expiry:
Gm:[ﬂhll.m. 1 of the Accider lf

L Injury Drrink | Date/Time of | Type of Location:

Eh"lﬂlﬂ ot Foreign Vehicle Drrive: | Accident: I Straight Road

i No 08052019 06:50 |
Location:

Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
CLEMENTI AVENUE &

| Along PI i i S -
Weather: | Road Surface: | Road Speed Limit:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Viehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type | Make |Model Color Condition | No of Passenger
JTABTS Motorcycle | Slightly | 1
L - Damaged
SMC5484E | Car MITSUBISHI |ECLIPSE Brown Slightly 0
‘ |CROSE 1.5 | Damaged |
IC‘H"T |
- l _SUNRQOF | I | N
Details of Vehicle Inau @
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT

g R A

Police Station Of Origin: 20f3

Thomson NPP Regort Mo, T/20190508/2111
25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4528999

CONTINUATION OF REPORT

Details of e Insurance i ; |
Vﬂhﬁﬂ:ﬂﬁ; i e e i :. .-_'- | T2 : g & Dﬂ'l‘.ﬂ .
[ SMC5494E | AIG ASIA PACIFIC INSURANCE PTE. | 1800075032 | 09/07/2018 | OB/O7/2020 |
LTD, _ | |
on In
Any Pedestrian Involved' Na i
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |

TR
Bl

R ] P —pry

|
e -

Name NAGARAJ MUTHUGUMARU IDNo. | AB0451635
Related Vehicle | JTABTS (Motorcycle) | Contact No.| 84114208 ===
HospitalClinic | NIL |Classof | Class; NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Dala
Date Treatment | NIL Date Discharge | NIL
ays granted Medical Leave | NIL Degree of Injury | NIL
| KOH TEE BENG CHRISTOPHER 1D No. | 817377618 b
‘Related Vehicle | SMC5494E (Car) Contact No.| 91297179 |
Hospital/Clinic | CHONG'S CLINIC Classof | Class:2A23 '
Driving Date of Expiry; NIL
Licence &
Exgiq' Datu_
Date Treatment | DB/05/2019 Date Discharge | 0B/05/2019 |
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 08/05/2019 at about DBE0hrs, | was travelling along PIE towards Tuas on the lefimost lane of a 2 lane
road going towards Celementi Avenys 6 n my vehicle{SMCS484E). Suddenly | felt an impact come from
the rear of my vehicie and | thus exited to make a check. | thus discovered that & foreign
motorcycle(JTABT79) had collided into the rear right side of my vehicle causing damage, and its rider and
pillion had fallen down, | exchanged particulars with the rider, who also declined for me to call for an
ambulance, and thus left the scene. | do have in car camera, however it was not functioning at that point
in time. | did feel pain on my neck and back, and subsequently sought medical attention at Chong's Clinic,
and received § days of MC. | am lodging this report for insurance and police follow up actions
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POLICE REPORT

e T

111

Police Station Of Origin i
Thomson NPP Report Mo. Tr2018050872111
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

Sketch Plan
Infarmant 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 Infermant;
Ef
Sgt 2 LEE QI, THECDORE -

Signature OF lnlerprmar'f DateTime;

Not applicable \ 08/05/2019 14:33
Dfficer In Charge Of Case: Clasgsification Of Case:
TP /AEIT/

S| ANG YI TING, STEPHANIE
Contact No.. 65478414

Authentication Stamp
NA1E8
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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

e §
H ._..n.m
o

AR

I [ { T
bl ]
LY E .l
r. .-.....

i |

ML
8§

Page 14 of 18



Accident Photo
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Identification Card
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Driving License
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Driving License
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