MNA119061530 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/05/2019 10:22
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

13/05/2019 10:22
12/05/2019 12:55
PIE TWDS CHANGI AFTER BEDOK NORTH AVE 3 EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ1757Y

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

MR MAMOD RASIP BIN ISNIN
S1505770Z

NOEMAIL

(LOCAL) +65-97390214
OTHERS-97390214

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MV003034-R03

MR MAMOD RASIP BIN ISNIN
S1505770Z

12/12/1961

OUTDOOR

17/08/1982

36 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97390214

OTHERS-97390214
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 209 PASIR RIS STREET 21
#12-336

510209
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

5

NO

NO

YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

SINGAPORE
TEL NO: 1800-5852999 - FAX NO: 65855261
NO

PLS REFER TO THE POLICE REPORT : T/20190512/2058

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

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
NRIC/Passport Number
Contact Number

Address

Postcode

YES
YES
REVERT
NO

SHA7827Y

TAXI



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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
Nature Of Damage

No. Of Passenger (Including Driver)

SLN3980K

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

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
Nature Of Damage

No. Of Passenger (Including Driver)

SJT5136K

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

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
Nature Of Damage

No. Of Passenger (Including Driver)

SLU7303C

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please raport correctly the details of the accident to speed up the claims process.

This Form must be completed by the Pelicyhold dfor the Authorised Brives.

Information prowided must be a5 truthful gnd accurate as possible. Any witlul misrepresentation or withholding of material
fagts may allow insurance companies to repudiate policy lability.

The lssue and acceptance of this Farm by insurance comaanles I not an admission of palicy liability an the part of the insurance
COMBaRIEL.

The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance

Association of Singapore (GIA for archiving and that copes of this report will for a fee be made availabie upon application by
interested parties.

+ By the ladgment of this report 1o the nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
lundefstand, acknowledge, agres and consent that:

la} My insurer, 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 aut in this [farm] and any ather personal information
provided by me or possessed by my insurer {collactively the “Personal Infarmation”] and disclase and transier such
Persanal Information to all insurer|s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
wehicle(s) invotved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

I} processing handling and/or dealing with my claims including the settherment of the claims and ANy necELLary
imyestgatkony relating to the claims;

[} investigating the accident and/or my claims;
(i} carrying out andfor dealing with my instructions o responding to any #nguiries by me;

{iv] admindstering my claims (including the mailing of corraspondence, statements, invoices, reparts of notices ba me,
which could involve disclosure of certain personal data abaut me 1o bring about delivery of the same as well a5 on the
external cover of envelopes/ma# packages); and/or

(v} complying with apphicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|
[b)  all insurer(s) who have insured vehiclejs) involvad in this accident and the Insurers’ lawyers/lsw firms, may/are permitted
to collect, use. diaclose and/or process my Personal Infarmation for one ar mare of the above Purposes; snd

le}  my Personal infarmation may/can be dischased by any of the Insurers andfor GIA 1o their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Persanal infarmation will also be collested and used to compile claims history for the purpose of fraud detection,
inveitigation and management in present and ail future claims.

(#) the information so collected under {d) above may be shared / disclosed:

li} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling sr managing fraud,
fegulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under rm.r regulations, laws or court orders.

a A ‘\\
U-h. s \ Hﬂ.;* "1 }(f'['lﬂ[ﬁf

Palicyhalder's Ygnatuse Diriwer's Sigratiare Reporting Centre Pérsannel's Signature |
Date & Time: (1 driver s hir podicyhnder) Name;
Date & Time: WRIC/FEN Mo \
\
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Sketch Plan #2
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Date & Time: NRIC/FIN Mo :
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sketch Plan #3

TI2018905122058

Jofd

Pasir Ris N.P.C Report No. T/2018051212058
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852999
| Driver !
Name MICHAEL YEAP TONG MING | ID No. | S0225345C |
| |
' Related Vehicle | SLN3I9B0K (Car) | Contact No.| NIL i
"Hospital/Clinic | NIL Classof | 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
| Name TAN CHEE YONG 1D No 513904320
Related Vehicle | SLUT303C {Car) Contact No_| NIL "
| HospitalClinic | NIL Classof | Class: NIL
| Driving Date of Expiry: NIL
' Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
Mo. of Days granted Medical Leave [ NIL Degree of Injury | MIL

Brief Details.

On 12/05/19 at about 1255hrs, | was driving my vehicle bearing the plate number SJJ1757Y along PIE

towards Changi on the second lane from my right as there was plant pruning along the center divider. As |

was driving after the Bedok Morth Ave 3 exit, | notice a taxi bearing the plate number SHATA27Y swerved
ta the right to avoid hitting the wehicle in front. However, | was unable to stop my vehicle in time hence,
the front of my vehicle hit onto the rear bumper of SHATB2TY and the rear of SLN3980K. The impact
caused SLN3IBBOK fo hit onto the rear of SJT5136K. there is a vehicle bearing the plate number
SLU7303C in front of SJT5136K however, the vehicle was not hit. | then got down of my vehicle and
made a check. Someone called the ambulance and the paramedics attended to an elderly woman from
SLNJJBOK. | believed she was then conveyed to the hospital, Later on, traffic police came and interview
all the drivers. My in-car camera S0 card was also handed over fo the traffic police. | was then told to
lodge an accident report at the nearest police station. My vehicle was then towed away from the accident

location,

The 10 incharge of the accident is |0 Adelina, 65476066
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Sketch Plan #4
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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 -
POLICE FORCE

Folice Station OFf Origin:

PasirRis N.P.C

1 Pasir Ris Drive £ #01-01 SINGAPORE
E15457

Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT

Ti2019051 212058

Tofa
Report No. 2019051212058

Date/Time Report Made: Vide Report No.. Station Diary No.:
12/05/2019 15:41 Gr20190512/M0153 65
Informant's Particulars " 3=
Name of Informant: Address.
MAMOD RASIP BIN ISMIN APT BLK 209 PASIR RIS STREET 21 #12-336 SINGAPORE
= _ 510208
ID Type / 1D No.: Cﬂ?ﬁztad No.. N
NRIC NO / 515057707 Home/Office: Mobile: 87390214
Mationaiity: Email: =
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant: -
Male i E 121121864 Drriver
Race: Language: Institution / School Mame:
Malay
Oecupation: Driving Licence Information:
Tour guide Class: 2B.3 Date of Expiry: =
E-nunl Information of the Accident o S = s
Ty ol injury Drink Date/Time of | Type of Location
Accidant: Conveyed By Ambulance | Drive: Accident: Straight Road
| Mo g 12 : ]
Location:
Along Road 1
| PAN ISLAND EXPRESSWAY
 TOWARDS CHANGI AFTER BEDOK NORTH AVE 3 EXIT,
Weather: Road Surface: Road Speed Limil -
Clear Dry
Traffic Fiow: Traffic Control; Traffic Volume:
One Way o Mot Controlled | Moderate
Type of Callision: _ | Anyone conveyed by
Between Moving Vehicles - Head Ta Rear ambulance:
Yes
Details of Vehicle Involved i et 2 T e gl 3 g S g
Vehicle No. | Type {Make  [Model  [Color | Condition |Noof Passenger
| SHATB2TY | TAXI Slightly 1
Damaged
SJNTSTY | Car TOYOTA WISH 1.8 Grey Seriously |0
- AUTO Damaged
SJT5136K | Car Siigntty |3
—t = Damaged
SLMN39B0K | Car Slightly |4
k. = Damaged e
SLUT3I03C | Car Slightly 2
Damaged
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Police Report

SINGAPORE
SINGAPORE 0 AR AT

Police Station Of Origin S0
Pasir Ris NP.C Report No. T/20180512/2058
1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457 CONTINUATION OF REPORT

Tel No: 1800-5852849

 Details o Insu - el e - —— ~ oy
| Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SJNTETY | TOKIO MARINE INSURANCE MVO03034 01/04/2016 | 02/09/2019
I SINGAPORE LTD, ]
Details of Person Involved
Aany Pedestrian Invelved: No
Mo, of Pedestrians Injured: NIL - NA
Driver e R Tl T Tl e
Mame TAY KEN SEAH ID No. ST111580A
'Related Vehicle | SHATB27Y (TAXI) | Contact No.| NIL
H'ﬁspilal.l'ﬂlinic MIL Class of Class: NIL =
Driving Date of Expiry: NIL
Licence &
Iz Expiry Date |
Date Treatmeant | MIL | MIL
No.of Days granted Medical Leave | NIL NIL
Name MAMOD RASIP BIN ISNIN S15057702
Related Vehicle | SJJ1757Y (Car) Contact No.| 97390214 ]
HospitaliClinic | NIL Classof | Class: 283
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | MIL
MNo. of Days granted Medical Leave | NIL ree of Injury | NIL
Diriver e e izl "1%" T S e ‘.?j- -
Name | LIM TUNG LI ID No. S7916168C
Related Vehicle | SIT5136K (Car) Contact Nao.| NIL
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
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Police Report

POLICE PORCE TR TR

Tr2019051272058
Palice Station Of Origin bl
PasirRis N.P.C Repont No. T/2019052/2058
1 Pasir Ris Drive 4 #01-01 SINGAPORE
515457 CONTINUATION OF REPORT
Tel No: 1800-5852999

| Driver - |
Mama MICHAEL YEAP TONG MING ID Mo. S50225345C |
' Related Vehicle | SLN3980K (Car) Contact No.| NIL
| . |
HospitaliClinic | MIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

s ot NPT
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of injury | NIL
Driver . : ; ;

Name | TAN CHEE YONG ID No 513904320

| Related Vehicle | SLUT303C (Car) Contact No.| NIL ¥

!'Huspiml.rmmic 'NIL Classof | Class: NIL
' Driving Date of Expiry: NIL
Licence &

- Expiry Date

| Date Treatment | NIL Date Discharge | NIL 1

| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL -

Brief Details.

On 12/05/13 at about 1255hrs, | was driving my vehicle bearing the plate number SJJ1757Y along PIE
towards Changi on the second lane from my right as there was plant pruning along the center divider, As |
was driving after the Bedok North Ave 3 exit, | notice a taxi bearing the plate number SHAT82TY swerved
to the right to avoid hitting the vehicle in front. However, | was unable to stop my vehicle in time hence,
the front of my vehicle hit onto the rear bumper of SHAT82TY and the rear of SLN3980K. The impact
caused SLN38B0K o hit onto the rear of SJT5136K. there is a vehicle bearing the plate numbar
SLUT3I0AC in front of SITS5136K however, the vehicle was not hit. | then got down of my vehicle and
made a check. Someone called the ambulance and the paramedics attended 1o an elderly woman from
SLN39BOK. | believed she was then conveyed to the hospital. Later on, traffic police came and interview
all the drivers. My in-car camera S0 card was also handed over to the traffic police. | was then taid to

lodge an accident report at the nearest police station. My vehicle was then towed away from the accident
location

-

The IO incharge of the accident is IO Adelina, 65476066,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P C

1 Pasir Ris Drive 4 #01.01 SINGAPORE
519457

Tel Na: 1800-5852998

Sketch Plan
informant is not able to provide skelch plan

TRA9051 22058

4 of 4
Report Mo, T/2016051 272058

CONTINUATION OF REPORT

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.

i

Signature Of Officer Recording The Report:
G
Sgt 2 JEREMY CHUNG

?’rgnalure i nt:

Signature Of Interpreter:
Mot applicable

Date/Time:;
121052019 15:41

Officer In Charge Of Case:

TP/ GIT/

Staff Sgt SUFIYAN BIN KHAIRI
Contact No. 65476350

Classification Of Case:

Authentication Stamp
WNE15E
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