MNA119060975 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/05/2019 16:51
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

ACCIDENT STATEMENT

10/05/2019 16:51
09/05/2019 20:00
ALONG 257 BUKIT PANJANG RING ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FS2264X

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

SOH HIAN MENG
S1362707Z

NOEMAIL

(LOCAL) +65-81236987
OTHERS-81236987

DAELIM
VS125

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5025689422-11

SOH HIAN MENG
S1362707Z

30/01/1959

OUTDOOR

21/03/1985

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81236987

OTHERS-81236987
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)
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 518 JELAPANG ROAD
#20-265

670518
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
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/20190510/7020

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

SJR9629P

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SOH HIAN MENG
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? FS2264X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

i)
5)
&)
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Please report gorrectly on the detalls of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of matarial facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part
of the insurance companies,

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General
insurance Association of Singapore (GlA] for archiving and that copies of this report will for a fee be made
available upon application by interasted parties.

By the ladgemant of this report to the insurers, you hereby consent to the archiving of this repart at the centre
and to copies of the report being made avallable aforesaid.

Comsent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form| and any
other personal information provided by me or possessed by my insurer [collectively the “Personal
infarmation™) and disclose and transfer such personal information te all insurer{s) who have insured
vehicle(s) involved In this accident (all insurer(s) who have insured vehicle{s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

] Processing, handling and/or dealing with my claims inciuding the settiement of the claims and any
necessary investigations relating to the claims;

(i Investigations the accident and/or my claims;

(i) Carrying out and/or dealing with my instructions of responding Lo any engulries by me;

() Administering my claims (including the mailing of correspondence, statement, invoices, raports or

notices to me; which could involve disclosure of certain personal data about me to bring about
delvery of the same as well as on the external cover of envelops/mail packages); and/or

(vl Complying with applicable law in administering, pracessing, handling and /or dealing with my
claims.|collectively the “purposes”)

(b} All insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one ar mode of the
above purposes; and

{e] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
mare 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 all future claims.

(&) The information so collected under (d) above may be shared / disclosed:

in To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(1) Far complying with requirements under my regulations, laws or court orders.

< |2em

Palicy holder's signature Driver's signature reporting centre M*s Signature

Date [ time:

(if driver is not policy holder) Date [ time:
Date / time: \,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT —
Refer fo police report: T /20190510 /7020

DECLARATION
I/We declare the foregoing particulars are true in every respect.

= | \ <wols|zeq

Paolicy halder's signature Driver's signature reporting centre personnel's Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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Sketch Plan #3

SINoAPORE e
POLICE FORCE T/20190510/7020
P'ugﬂloé ggtiun Of Origin: <ok
Tr ice R N
10 Ubi Avenue 3 SINGAPORE 408865 Fpert Ho: Tr2a1e0s10020
Tel No: 65470000
CONTINUATION OF REPORT
EH of Person Involved = PO
Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider - P S e e
Name | SOH HIAN MENG ID Ne. $13627072 —=1
Related Vehicle FS2264X (Motorcycle) Contact N, 81236978
| HospitaliClinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
Expiry Date

Date Treatment | NIL

=

No. of Days granteg Medical Leave | 03

ata T

Name Unﬁnnwn Driver . o
Related Vehicle MIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
J Expiry Dahl
Date Treatment | NIL Date Discha NIL
| ™o. of Days granted Medical Ve L Erae of Injury | NIL —=i}
Brief Details,
On 09.05.2019, 8.00pm, | was travelling on motorcycle (FS2264X) along 257 Bukit Panjang Ring
Road. Vehicle (SJR9629P) which was mmhfl?nm from Buknt Panjang Rua?fall&d o ensure the road is
clear before doing so and collided onto my rear portion of my motorcycle. After that, | was conveyed by
ambulance. | was given 3 days of medica certificate.
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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

gl AT
POLICE FORCE 172019051017
Police Station Of Origin- ‘e
Traffic Police Repart Mo, TI20180510/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Fin Made: Vide Report No.: Station Diary No.:
1{]4{}5?2019 15:
Mame of Infnnnant. Address:
SOH HIAN MENG EF‘T BLK 518 JELAPANG ROAD #20-265 SINGAPORE
e R JOB1R
ID Type ! ID No.. Contact No..
NRIC NO / 513627072 Home!/Office: Maobile: 81235978
Matmnnllg Email:
SINGAPORE CITIZEN claims@teamworkgarage.com
Sex; Age: Date of Birth: Type of Informant:
Male 8 30M01/1959 | Rider
Race. La Institution / School Name:
Chmaﬁe English
upation Driving Licence Information:
SEL EMPLOYED Class: Date of Expiry:
3l ‘--'iul'..':i-f;"-ﬁ'i'_ﬁ: {7 el a3 Bl s ey ailic .2
Injury Drink Date/Time nf Type of Location:
Imt- Conveyed By Ambulance | Drive: Accident:
o L 09MS2018 20:00 |
Location;
BUKIT PANJANG ROAD
“Weather: Road Surface. Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume: 3
Traffic Light - Working
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear $m lance:
es
nl"d’lhiclnlnvnind, = NS ETE =k VT ey
Hﬂ. “' r.: - 'r ) i gm-i".:m = m__E!E !g e
FS2284% Green a
"SIR9629P | Car HONDA civic 0
- e =TT HETD S E ! n-l i
F52264X UNﬂJC Income Insumnm Cn{lmtma 5025359422 11 08M2/2018 | 05/12/2010
! I'HII.ElII —
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Police Report

POLICE FORCE LT

TrRO1805 107020

Police Station of Origin: 2ef3
Traffic Police

Report N T201008 107020
10 Ubi ”r;"'“““u%ég SINGAPORE 408865 >

el Mo: 547

Cmmﬂ OF REPORT

’mﬂl’mnlmuhd = Ty =gl ars ’
Any Pedestrian Invalved: Ng _
No. of Pedestrians Injured: NI [ Use of Pedestrian Crossing: NA

= 5l _|__,:_‘_-_-._;_= =

| Name |r SOH HIAN MENG 1D No. S13627077

Contact No. 81236978

Class of | Class: NIL

Driving Date of Expiry- NiL
Licence &

Expiry Date

Date Discha NIL ]
cal Leave 3 ree of injury | Sarous I
R LT T T
1D No, NIL

Contact No.| NIL

Class of Class: NIL
iving Date of Expiry: NIL
]

Date Treatment MNIL

No. of Days granted Mg ical Leave L of Inju [
Brief Details.
On 09.05.2019, 8. | was tra

: 00pm, velling on my motorcycle (FS2264X) a 257 Bukit Panjang Rin
Road, Vehicle SJRY629P) which Was coming out from Bukit Panjang Road failed to ensure ﬂn'rga mns is
clear before d N3 50 and collided ontg m rear portion of my motarcycle. After thay, | was conveyed by
ambulance. | was given 3 days of mndicar certificate.
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Police Report

POLICE FORCE LT

TRO180510i7020

?nfﬁ: Etaﬁm Of Origin: 3ofa
ra olice R Ne. Tr20180510
10 Ubi Avenue 3 SINGAPORE 408865 o e
0

Tel No: 6547000
CONTINUATION OF REPORT

Skatch qun
Informant is not able to provide skeich pian

Signature Of Officar Recording The Report;

Signalure Of Informant:
Not applicabia

& identity of the Person making this repori has
been k::tggnﬂcateﬁ by SingPass. Np signature is
required.

Date/Time:

10/05/2019 15:41

Signature Of Interpreter
Not applicable -y

T — .

Officer In Charge Of Case-
TP/TPIB/

THABAGESH JEYATHESH
Contact No. - 65476232

—_—
Authentication Stamp
MPER
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