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MMA4 18060247 | Nalional Assessrmant Cantra Sarvicas - Bukit Merah
ENTRY DATE & TIME: DODS2019 15:11
SUBMITTED BY; ROSLIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report l::urrﬂctlz Ine details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder andior the Autharised Drivar,

3. Information provided must be as truthfil and accurato as possibla. Any wilful misrepresentation or withalding of malerial facts may allow Insurance companias ta
repudiate policy liability

4. The issue and acceptance of this Farm 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 imvastigation.

. 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 coples of this report will, for a fee. be made available upen 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 1o copies of the report being made available
aloresaid

ACCIDENT STATEMENT
Date Of Report 09/05/2019 15:11

Date Of Accident
Exact Location Of Accident
Country/State of Loss

DB/05/2019 06:50
ALONG PIE TOWARDS TUAS GOING TO CLEMENTI AVENUE &
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Modeil

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SMC5494E

KOH TEE BENG CHRISTOPHER
S17377618

MOEMAIL

(LOCAL) +65-91297179
OTHERS-81297179

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

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800075032

KOH TEE BENG CHRISTOPHER
S17377618

08/08/1966

INDOOR

03/07/1995

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91297179

OTHERS-31297178
NOEMAIL
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BLK 223 LORONG 8 TOA PAYOH
Address #02.751

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Aceident

Type OFf Accident COLLISION - HEAD TC REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JTABTS (MOTORCYCLE)
Mumber of vehicles (including own vehicle)

involved in the accident £

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

I ha_'uja beean apprnached by upknnwnlpersonfs} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Paolice Station Name THOMSON NPP 25 SIN MING ROAD
Police Station Address gﬁgﬂﬂ F?SRSéN 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 attachmant? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: NOT CAPTURED
Was there any audio recorded? MO

Vehicle Registration Number JTABTY

Vehicle Make/Maodel/Colaur

Details Of Properties

Vehicle Catagory MOTORCYCLE
Name of Driver NAGARAJ MUTHUCUMARU
MRIC/Passport Number A50451635
Contact Number 84114208

Address
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Postocode

Insurance Company Mame

Mature Of Damaga

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName K.OH TEE BENG CHRISTOPHER
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SMC5H484E

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

NO

Page 3 of 1B



SKETCH PLAN

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 Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiai

facts may allow insurancs companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
COMmpanies,

3. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA} for archiving and that coples of this regort will for a fee be made available ugpon application by
interested parties,

7. Bythe lodgment of this report to the insurers, yau hersby consent to the archiving of this report at the cantre and to copies of
the report being made available afaresaid.

g. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA™) may/ara permittad to collect, use,
disclose and/er process my personal data/personal informaticn set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurar {callectivaly the “Personal Infarmation”| and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively refarred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authaority [such as the police), far the purpose(s)
of ;

(i} processing, handling and/or dealing with- my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims:
{iii} carrying out and/er dealing with my instructions or responding ta any enquiries by me:

livl administering my claims fincluding the mailing of correspondence, statements, Inwoices, reports or noticas to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes,/mail packages); and/or

{v} complying with apglicable law in administering, processing, handling and/ar dealing with rriy claims.{collectively the
“Purposes”)

(b) allinsurer(s) wha have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the sbove Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenmts{including their lawyers/law firms}, which may be sited outside of Singapore, for e or maore of the abave Purpases.

{d) my Personal Information will alsa be callected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the informatien so collected under (d} above may be shared / disclosed:

{il teall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposss stated, or

(i} for complying with requirements under any regulations, laws or court crders,

\ . o ki

Policyholder's Sf@nature Drriver's Signatur Resbrting Centre Personndl’s Sighatur
Date & Time: {If driver is not thy policyholder) Mame:; ﬁﬂ»ﬁ

Date & Time: MRIC/FIN Na,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RefFew TU focice Kepid T/zmomi}/gu; S

DECLARATION
I/We daclare the faregoing particulars are true in every resgect,

Policyholder's Signature Driver's Signat f;péting Centre Persgnnel’siSignatfire /
Date & Time: (If driver is notfthe pelicyholdear) ame: Ly i
Date & Time:

MRIC/FIN Ma,:




Folice Station Of Origin:
Thomson NPP

SINGAPORE
POLICE FORCE

LTERRURHCM

T/20180508/2111

1of3d

Report Mo, T/20190508/2111

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529399

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; | Vide Report No - | Station Diary No.:
08/05/2018 14:33 | 45

Informant's F:rlr:cutars

Mame of Informant: | Address:

KOH TEE BENG CHRISTOPHER

APT BLK 223 LORONG 8 TOA PAYOH #02-751 SINGAPORE
310223

ID Type / 1D No.: Contact No.:
NRIC NO / S1737761B | Home/Office: Mobile: 91287179
Nationality: . Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Type of Informant:
Male 52 | 08/08/1966 | Driver
Race: | Language: | Institution / School Name:
Chinese | English
Cccupation: ' Driving Licence Information:
_Project Manager | Class: 2A.2,3 Date of Expiry:
General Information of the Accident
Totiiict ' Injury Drink | Date/Time of | Type of Location:
AcEidBRt Foreign Vehicle Drive: ‘ Accident: ‘ Straight Road
No 08/05/2019 06:50
Location:
Along Road 1 Traveling Toward Road 2
FPAN ISLAND EXPRESSWAY
| CLEMENTI AVENUE 6
Along PIE towards Tuas. going to Clementi Avenue 6 .
Weather: Road Surface: Road Speed Limit; '
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage \Way MNot Controlled Heawy |
Type of Collision; Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
JTABT9 Motorcycle Slightly |1
| Damaged .
SMC5494E | Car MITSUBISHI |ECLIPSE Brown Slightly 10
ICROSS 1.5 | Damaged |
| | 'SUNROOF | N
Details of Vehicle Insurance |
Vehicle No. | Insurance Company ] Insurance No | Effective |I Expiry Date |
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T/20190508/2111
Police Station Of Origin: 20f3
Thomson NFP Report No. T/20180508/2111
25 Sin Ming Road #01-180 SINGAPORE
570025

CONTINUATION OF REPORT
Tel No: 1800-452999¢

 Details of Vehicle Insurance

|

Vehicle No. | Insurance Company " Insurance No | Effective | Expiry Date
i SMCS5494E | AIG ASIA PACIFIC INSURANCE PTE. | 1800075032 09/07/2018 | 0B/07/2020
LTD. |

Details of Person Involved i}
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA —l

Rider i

Name NAGARAJ MUTHUCUMARU 1D No. A50451635

Related Vehicle | JTAB79 (Motorcycle) | Contact No.| 84114208
|

Hospital/Clinic | MIL | 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

Driver

Mame KOH TEE BENG CHRISTOPHER | ID Neo. S1737761B

"Related Vehicle | SMC5494E (Carn) Contact No.| 91297179

Hospital/Clinic | CHONG'S CLINIC ; ~ [Classof | Class 2A2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date _ ) _‘

Date Treatment | 08/05/2019 Date Discharge | 08/05/2018

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 08/05/2019 at about 0850hrs, | was travelling along PIE towards Tuas on the leftmost lane of a 2 lane
road going towards Celementi Avenue 6 in my vehicle(SMCB5484E). Suddenly | felt an impact come from
the rear of my vehicle and | thus exited to make a check. | thus discovered that a foreign
motercycle(JTA879) 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 5 days of MC. | am ledging this report for insurance and police follow up actions.



SINGAPORE AT
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Report No. T/20190508/2114

Police Station Of Origin: 3of3
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
870025

CONTINUATION OF REPORT
Tel No: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach 3 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 Repart.  ~ ' Signature Of Informant:
Ef

Sgt 2 LEE QI, THEODORE .

Signature Of Interpreter: Date/Time:
Not applicable ' 08/05/2019 14:33

Officer In Charge Of Case:
TP/ AEIT {

S| ANG YI TING, STEPHANIE I
Contact No.: 65476414

Classification Of Case:

-Authentjcatjnn Stamp
MP16E




MOTOR ACCIDENT REPORT FORM

BASIC INFORMATION
Date of Report :“lf J:"I."’-" g, Time:
Date of Accident: QY 51 q Time:| £-50 cne
Exact Location of Accident: PIE Tow ARDS TUAS , COLMeT] AVE L &XIT .
[FE DETAILS OF OWN VEHICLE
Vehicles Registration Number: S#C S5%9% E |Contact No. 7/293 /3G
Name of Registered Owner: CAH2L SToPR&r . o/t
NRIC/Passport No./FIN:  © /333 L/ . ICD Reg. No. (for Co. Vehicle only):
Owner Address: 2217, #o2-75 ) ToA YAYoid ssrorvy g £C3/0223 )
Owner Email Address: N f.‘.-"w'l-i' oo Q,.n rrefettnd, /. CoAP— =
Vehicle Particulars f
Manufacturer:  Toyota [ Lexus ] BMw [ Mere O [Model: A TFSub (e felirS€ cgas -4

Exact purpose for which vehicle was being used at the time of accident Mormal Usage [T OthersD{PIease state)

Are you claiming your own insurance policy for repair to your vehicle? Yes L No.Reporting Only ] No. Third Party..]

Vehicle Category. _ Private Car ¥1  Commercial Vehicle ]~ Motoreycle (] Private Hire[]  Others  LJ

Insurance Company

MName of Insurance Company: A4/ &

Type of Coverage: Comprehensive[ 4 Third Party L]  Third Party Fire and/or Theft L]

Fleet Policy: Yes[] Noll |Palicy/Cover Note Mumber:

Driver

Name of Driver. (. #/2udjiV?Tepr o /- NRIC/Passport No/FIN. 5/ =7 25 F£| &
Date of Birth: &/ 50 ¢ ) Occupation:  Indoor Outdoor [

Date of Driving Pass. @3 /¢7 //77J Gender: Male [ Female O

Mobile Phone No: 77249 3/ 7 Fax No: Alternative Phone No:

Address: fo APVE {Postal Code: )
Email Address: AD €] e Mo. of Passenger (Including Driver):

Was driver an employee of the Insured's Company? Yes[] Noll State relationship of driver with the insured;

Vehicle Registration Number of Driver's Own Vehicle (if applicable): 5

Insurance Company of Driver's Own Vehicle (if applicable):

Other Information of the Accident

Type of Accident: et Ty EEhl

Weather Caonditions: Clear [ Raining_g Others EiPIease state condition). /<7

Foad Surface wet 4 py O OthersO {Please state condition). < 1ex A g i
VWas any body injured in the accident? No [ ves [

Was any other vehicle or property damaged? No [ ves 47

Are accident photos available for attachment? Mo L] Yes L

Was there any video captured by Car Camera? | No [T ves U1 Audio

Was the accident reported to the Palice? No [ ves Ef/lf Yes, which police station?

VWas notice of intended Prosecution given? No U vesl] |fves, against whom?,

DETAILS OF OTHER VEHICLE PROPERTY (Please fill Annex A if more vehicles involved)

Wehicle Registration No: = T2 &7 9 Vehicle Make/Model/Colour:

Faoreign vehicle? YesBT Nol! Vehicle Category: Private Car[] Commercial L1 Others (I

Details of Property Damaged in Accident:

Name of Driver: A/ACANA Y  Mmuic AR T INRIC/Passport Number #25 450¢ >/ 2

Contact Number:

Address: (Postal Code: )
Insurance Company Name: |N0. of Passenger (Including Driver):

Details of Witness - Name:

Details of Witness - Contact Number: |Details of Witness - Email Address:

DETAILS OF INJURED PERSON (Please fill Annex A if more person injured)

Name; ¥ isifi ]Approximate Age:

Address; i{Postal Code: )
Injuries Sustained: Prfite IngneY Injured person in which vehicle:  2iMc 547y €

Were seat belts worn?  NolJ  vesl] Were injured conveyed to the hospital by ambulance? nNold YesO

ar_ded after one week.|

“If no proper documents are prud_uced, Hiilﬂng _'I.n_"'."_n_rlf.ihop will not file the report. Infarmation W'!” be disc
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CERTIFICATE OF INSURANCE
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