MNA419069764 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/05/2019 10:49
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

29/05/2019 10:49
28/05/2019 12:00
SAIBOO STREET
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

SLW3305M

SIM PHECK HUANG
S$1303251C

NOEMAIL

(LOCAL) +65-91992808
OTHERS-91992808

HYUNDAI
ACCENT (RB) 1.4 CVT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097801838-01

SIM PHECK HUANG
S$1303251C

18/01/1958

OUTDOOR

13/04/1978

41 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91992808

OTHERS-91992808
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 641 CHOA CHU KANG STREET 64
#13-87

680641
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
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/20190528/2184

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

E-SCOOTER

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

ORTANT NOTICE

1. Please report comregtly the datails of tha accident to speed up the claims process,
2. Thiz Form miust be

3, Information provided must be ag truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow Insurance campanies to repudiate policy Nabllity.

4, The msue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
compan|es

5. Any false reporting may be referred to the Palice lor investigation,

B, The regart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for 2 fee be made avallable upon application by
interested parties,

7. By the kedgment of this report to tha msurers, you hereby consent to the archiving of this regort at the centre and to copees of
the report being made available aforesaid,

8. Consent under the Personal Data Protection &ct (PDPA)
| ynderstand, acknowledge, agrees and consent that;

tal My insurer, my workshop and the General Insurance Asseciation 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 information
provided by me or possessed by my insurer (collectively the “Persanal Infarmation”) and disclose and transfer such
Personal Information to all inswreris) whe have insured vehicle(s) involved in this accident [all insurensh who have ingured
vehicle(s) invalved in this accident shall ba collectively refarred to as tho "Insurers™], the Insurers’ lawyers/law firms, the
Bonetary Authority of Singagose and any relevant government agencyauthority [such as the police], for the purpose(s]
af :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations ralating to the claims;

{ily imvestigating the accident andfor my claims;
iii} carrying out andfor dealing with my instrections or responding to any enguirses by ma;

{iv) adrrinistering my claims [including the mailing of correspondence, statements, Involcas, reports or notices 1o me,
wihich could involve disclodure of certain personal data abaut me o bring abaut delivery of the sarme as welf as on the
external cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with my caims.{collectively the
“Purposes’)

(b allinsuresis] whao have insured vehicle(s| invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, wse, disdote and/or process my Personal Information for one or more of the above Purpases; and

[e}  my Personal Information may/can be diselosed by any af the Indurers and/or GL to their third party service providers ar
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the abave Purposes.

(d)  my Personal infoarmatien will alse be callected and used to comgdle claims history for the purpose of frawd detection,
investigation and management in present and all fulure claims,

(e} the information so collected under [d) abave may be shared [ disclosed:

[i§ to all insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any réegulations, laws or court orders.

: \ ?ﬁff/?o{ﬁ

:\ Driwer’s Signature Reparting Centre Pelsonnel's Signature

[IF dirives it rt the peloyhalger) Marmin:

Crate & Time: o NRIC/FIN Mo
yo G Pt :"O(\ v [ 8 \

Page 4 of 26



Sketch Plan #2

SKETCH PLAN

A -—cun 3205 M
B - € - scooter

uecux ;
particulars are tryein pvery respe

oo 240 L \ - 24($]ze1

Palicyheider's Signature /' Driver's Sipgdtire Regorting Centra Perspnnol’s Signature
Diate & Time: /‘f |IF driver & not the palicyhol Mame:
ﬁ S| e ﬁf Date & Time: \ \ ?1:_,,1 /I( NRIC/FIN Nt
(oMY £ e
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Sketch Plan #3

SINGAPORE TR A

POLICE FORCE

Folice Statlon Of Origin: 2of3
Traffic Police Repert Mo, T/20120528/2184
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 66470000 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date time and location

I was travelling along the said location. | was travalling stralght, approaching the T-Junction ahead of me
with the intention to make a laft turm. Whilst making the left turn, | make precautions to be caraful of my
surroundings by checking the right sids and then the left side. However, as i finished making the checks, i
faced forward and to my dismay, an E-seooter whom was from the oppoesite side of the road, travelled
straight towards my direction. | tied to aveid a head on collision, however, it's speed was deemed too fast
for me to aveld and hence, the head to side collision happaned,
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Sketch Plan #4

Outgoing 47 s 28/05/2019 12:51

Outgoing Tm49s 28/05/2019 12:29
Outgoing 6 s 28/05/2019 12:29
Outgoing 5s 28/05/2019 12:29

Outgoing Not Connected 02/04/2019 07:08

All Call History

Call

Send SMS

Create New Contact
Add to Existing Contact

Add to Blacklist



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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Accident Photo
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Accident Photo
P P4
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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
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Palice
10 Ubi Avenuea 3 SINGAPCORE 408885

Tel No: 65470000

AEFORT OF & TRAFFIC ACCIDENT

Police Report

R

T2

1ofd
Aeport No. T/20190528:2184

Date/Time HEIEIIDI'I_EﬂhaIﬂE.'

Vide Report No.:

Station Diary No.;

2B/05/2019 19:45 _ E/20190528/0057
Informant's Farticulars
MName of Informant; Addrass:

THERESA SIM PHECK HUANG

AFT BLK 841 CHOA CHLU KANG STHREET ©4 #13-87

SINGAPORE 680641
ID Type { ID No.: Contact No.:
NRIC NO [ §1303251C Home/Office: Mobile: 91992808
' Nationality: Email:
J:'E'L._]INEAF'GHE CITIZEN
Sex: Age: Diate of Birth: | Type of Informant;
Female &1 18/01/1958 Diriver
Feace: Language: Institution ! School Name:
Chinese
Qeccupation: Driving Licence Information;
PARTTIMEDRNWER | Class: 3 Date of Expiry:
General Information of the Accident
Type of Neon-Injury Drrink Date/Time of Type of Location:
P | Attended by Police Drive: Accident: T-Junction
! M 28/05/2018 12:00
Location:
Algng Road 1
SAIBOO STREET
|
| Weather: Road Surface, Road Speed Limit:
Clear | Dry
Trafiic Flow: | Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working Moderate
Type of Caolligion: Anyone conveyesd by
Between Moving Vehicles - Head To Side ambulance:
Ne
Details of Vehicle Involved
Wehicle Mo, | Typa Make Model Color Condition i Mo of Passenger
SLW3305M | Car HYUNDAI ACCENT | Grey Slightly |0
' (AB) 1.4 Damaged |
LT
Details of Vehicle Insurance
Wiehicle Mo. | Insurance Company Insurance Mo Effective Expiry Date |
SLW3305M | NTUC Incame Insurance Co-Operative | 5097801838-01 O7/02/2019 | 0B/MO2/2020 |
Limited 1
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Police Report

SINGAPORE AR oy

POLICE FORCE ATy
Palice Station Of Origin: 2ot3
Traffic Palica Report Mo, T/20180528/21 84
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF RERORT
Brief Details.

On the above mentioned date tims and location

1 was travelling along the said location. | was travelling straight, approaching the T-Junction ahead of me
with the intention to make a left turn, Whilst making the left turn, | make precautions to be careful of my
surroundings by checking the right side and then the left side. However, as i finished making the checks, i
faced forward and to my dismay, an E-scooter whom was from the opposite side of the road, travellad
straight towards my dirsction. | tried to aveid g head on collision, hawever, it's speed was deemed too fast
far me to avoid and hence, the head to side collisian happeneac,
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Polica

10 Ui Avenus 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

Police Report

AU

T/e0190528/2184

3of3
Aegort No. T/20190528/2184

CONTIMUATION OF REPORT

IMPORTAMNT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference,

Signature Of Officer Recording The Report Signature Ofinformant
TH { il |
NG JIN SHENG Wi HOATAT L
I- .-"'" ..-'L .
Signature Of Interprater: Date/Time:

Mot applicable

28/05/2019 12145

Officer In Charge Of Case:
TP/GIT/ ——
Sgt 2 HO JIEKANG, IVAN
Contact Ma.: 65476170 M,

| Classification Of Case:

Authentication Stamp /
MP1ER
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