MNA119074620 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/06/2019 10:58
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

08/06/2019 10:58

07/06/2019 12:15

TRA-LIGHT AT X-JUNC OF VICTORIA STREET & OPHIR RD
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

SME7835G

PETER TAN ENG HOE ( CHEN YINGHAO )
S7602865F
ELSHADDAI7T6@HOTMAIL.COM

(LOCAL) +65-96643814
OTHERS-96643814

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800124055

PETER TAN ENG HOE ( CHEN YINGHAO )
S7602865F

09/01/1976

INDOOR

01/02/2005

14 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96643814

OTHERS-96643814
ELSHADDAI7T6@HOTMAIL.COM
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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 55 TELOK BLANGAH DRIVE
#06-70

100055
NO
OWNER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

YES

TELOK BLANGAH NPP

ROAD: 51 TELOK BLANGAH DRIVE #01-116 , POSTCODE: 100055 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20190607/2073

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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IMPORTA

. This Form must be go

Sketch Plan

SKETCH PLAN

. Please report gorvectly the details of the accident to speed up the clakms process.

ImMpleted o) My ar §hd ILNorised Lrivel

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withh

facts may allow insurance companies to repudiate pobicy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the
companles,

The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the

plding of material

part of the Insurance

ral Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaliable Ip-:ln application by

interested parties.

. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the ceht

the report being made available aforesald.
. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

e and to coples of

(2] My insurer, my workshop and the General Insurance Association of Singapore (“GIA® ) may/are ed to collect, use,
disclose and/or process my personal data/personal information set out In this [farm| and any other pefscnal information
provided by me or possessed by my insurer [collectively the “Personal Information®] and disclose a transfer such
Personal Information to all insurer(s) who have Insured vehiclels) involved in this accident {all insur {3} who have insured
vehicke(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' | law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the poli r the purpose{s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the ¢laims;

(i) investigating the accident and/or my clalms;

(iii) carrylng out and/or dealing with my instructions or responding to any enquities by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports :rinmlu!.tn me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the shrie as well as on the
external cover of envelopes/mall packages); andfor |

Iv) complying with applicable law In administaring. processing, handiing and/or dealing with my claifns. {collectively the
“Purposes”) |

(b} il insurer(s) who have insyred vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, ha',-,hre permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpoes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party ice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore. for one or more pfithe above Purposes.

{d) my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclased:

(i) toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() /ﬁh""“""“ with requirements under gulations, laws or court orders, \

L .- (6|20
Policyholder's Signature Driver's sfgnarure Reporting Centre Persgipel's Signature '
Date&Time: Z{[ f17i 1% U} {fdriver is nat the palicyholder) Name:

' Date & Time: ﬂ’]‘{jll’{a’f (40 NRIC/FIN Na.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT (T
Pefei bo Poligs Tepy i ) X

DECLARATION . :
I'We declare ﬁlﬂ:ﬁeﬂmg particulars are true in eve ect. ¥
o= o - §(kl201
Policyholder's Signature Driver's {;nﬁl_am Reporting Centre F!rﬁrﬂgers Signature
Date & Time: = F'Ib It ' 0 & [1f driver is not the palicyhalder) Kame: |
| Date & Time: :"(L,(l 4 Ay NRIC/FIN Mo.:
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Sketch Plan #3

SINGAPORE
SINGAPORE AR

Police Station Of Crigin: _ €of3 .
Telok Blangah NPP Repor| No. T/201806807/2073
51 Telok Blangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-27208809

v involved =t ird e -"v-h—--rr.-—-—.-'-ﬂcr—rrvr-ﬂ_.m.qrv
Aner'uduainan Invnlved Hn - &,
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
DOVl ol 50 0 i st M e b U i L IR i > S = s
Name PETER TAN ENG HOE ID Mo,
Related Vehicle | NIL Contact No, 9&513114
Hospital/Clinic | NIL Class of Class: 8
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment |-MNIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details, p

On 7 June 2018 at about 1215hrs, | was travelling in my vehicle (SME7835G) along Vi
Chinatown. Approaching the traffic light at the X-Junction of Victoria Street and Ophir Road, | kept to the
left lane and subsequently stopped before the traffic light. When the traffic light turns gfeen, | ‘gradually
moved off my vehicle (SMET836G) to turn left into Ophir Road after checking for any ped
seeing that the road was clear, | continued moving forward. Suddenly, a male aged argund 20s walked
across the road on the left in a fast pace. The front potion of my vehicle hit the said :
result, he fell to the road due to the impact. Subsequently, | intended to render assista
said pedestrian walked away in a fast pace,

c.i: however the
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Sketch Plan #4
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Accident Photo
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Accident Photo

Page 8 of 17



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
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