MNA119074749 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/06/2019 14:13
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 14:13

07/06/2019 09:35

NEAR CARPARK OF BLK 158 / MEI LING ST
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

SME5820L

TAY KOK BENG

S1481114A
FREDTAY0805@SINGNET.COM.SG
(LOCAL) +65-97414993
OTHERS-97414993

HONDA
SHUTTLE HYBRID 1.5G AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104226445

TAY KOK BENG

S1481114A

09/04/1961

INDOOR

22/07/1981

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97414993

OTHERS-97414993
FREDTAY0805@SINGNET.COM.SG
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BLK 49 STRATHMORE AVENUE
#19-217

Postcode 140049
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 1
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? NO
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ALEXANDRA NPP

ROAD: BLK 46 TANGLIN HAIT RD #01-328 , POSTCODE: 140462 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20190607/2099

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Name TAY KOK BENG
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SME5820L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode
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(i} for complying with requirements under any regulations, laws or court orders.
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrectly the details of the accident to speed Up the claims process.

. This Form must be gos

- Information provided must be s truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The lssue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the Insurance
companies.

The 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.

. By thi lndgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesald.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

[al 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 out in this [form] and any other parsonal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to 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 firms, the
Monetary 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 settlement of the claims and any necessary
investigations relating to the clalms;

{ii) investigating the accldent and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve 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 applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)
(b) all insurer|s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d) my Personal Information will slso be collected and used to compile claims history for the purpose of fraud detectlon,
Investigation and management in present and all future claims,

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

{l} to al 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 pupposes stated, or

Policyholder's Signature Driver's Signature Reporting Centre Pe nel's ﬂgnahru :
Date & Time: {Hf driver is not the palicyholder) Nama:
Date & Time: NRIC/FIMN MNo.:
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Sketch Plan #2
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Paolicyholder’s Signature Driver's Signature Reporting Centre P nel's ngnafutt
Date & Time: {if driver is not the policyholder) Nama!
Date & Time NRIC/FIN No.:
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Sketch Plan #3

sivcarone T

Pelice Station Of Origin: 20f3

Alexandra NPP Report No. Tr20180607/2089
46 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No; 1800-4739899

CONTINUATION OF REPORT

i i 3rson i vl |

Any Pedestrian Involved: No

No. of F’e-desinana Injured: NIL i ing: NA

BRI = e i N i T T G e

Name TAY KDK EENG ID No. 514811144

Related Vehicle | SMES820L (Car) Contact No.| 87414883

Hospital/Clinic | NIL Class of Class: 3 I
Driving Date of Expiry: NIL
Licence & l
Expiry Date |

Date Treatment | NIL Date Discharge | NIL

Nn ufDa a ranted Medical Leawa Deruanflnjury NIL

_ 8 Wy N e e TR Y R
Nama FOCK ID No. NIL |
Related Vehicle | NIL Contact No.| B8187548 F
1

Hospital/Clinic | NIL 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

Brief Details.

On the above mentioned date and time, | was driving out of the carpark of 158 Mei Ling St. As | intended
to turn right, | checked for oncoming traffic toe my right and left. It was clear and | drove forward. Before
completing the right tumn, | checked for traffic to my left again. As it was clear, | drove forward. When |
locked in front, an eiderly man suddenly walked onto the road. | jammed the brakes but still collided into
him. He suffered from bruises on his right arm and right knee. | offered to send him to the haspital but he
declined and informed me that he is fine. As | was in a hurry, | took his phone number and left, | called his

number later in the day and the wife informed that they seeking treatment at Alexandra Hospital.
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Accident Photo
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Accident Photo

7 of






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

Page 14 of 19



Accident Photo




Accident Photo
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SINGAPORE
POLICE FORCE

Patice Station Of Origin:
Alexandra MPP

Police Report

LU TRORMRRL R Ty
T/20180807/2009

1ef3
Report Mo, T/20190807/2008

48 Tanglin Halt Road #01-328 SINGAPORE

140452
Tel No: 1800-4738998
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
07/06/2019 15:22 34

_Informant's Particulars i S P e o o g <mima N AR
Name of Informant. Adﬁr&sa
TAY KOK BENG APT BLK 48 STRATHMORE AVENUE #18-217 SINGAPORE

140049
ID Type / 1D No.: Contact No.:
NRIC NO / S14B1114A Home/Office: Mobile: 97414863
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 58 08/04/1961 Driver
Race: Language: Institution / School Name:
Chinese
Qecupation: Driving Licence information:
UNEMPLOYED Class: 3 Date of Expiry:

Goneral Information of the Accident otk
Type of Injury Drink Date/Time of Type of Location:
Arcident: Pedestrian / Cyclist Drive: Accident: Straight Road

_ | 07/06/2019 0935
Location:
Along Road 1
MEI LING STREET

_Near carpark of 158 Mei Ling St
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:

One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:

No

‘ahicle i I;I.L':_Jl"":.__l.]" nv
SMES820L

Limited

_-..“H-il.

NTI..IL': Income Insurance Cu Dve 5 1 EHEEE-H 5

a__f_u_ Tj.

= i :
1 :1#'?:&‘:*_‘ r-q Tzi—' Expiry r i
05/10/2018 | 04/10/2019 I.
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Police Report

PO vonce AR A

0772099
Police Station Of Origin: 20f3
Alexandra NPP Report No. T/20190607/2009
46 Tanglin Halt Road #01-328 SINGAPORE
140402 CONTINUATION OF REPORT

Tel No: 1800-4730299

] pn involved s -yediagE s g = TR e
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL

R T e o Ty =
Driver aha et RS e L =

NA,

. ok M

Use of Pedestrian Crossing:

Name TAY KOK BENG S1481114A
Related Vehicle | SME5820L (Car) | 97414993 |'
Hospital/Clinic | NIL Class: 3
Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL ree of Injury | NIL
Podeatrian Sweilish - Rar 3405 Sule b on Ty 408 EFAS Ol L
Name FOCK ID No. NIL
Related Vehicle | NIL Contact No.| BB187548
Hospital/Clinic | NIL 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

Brief Details.

On the above mentioned date and time. | was driving out of the carpark of 158 Mei Ling 5t As | intended
to turn right, | checked for oncoming traffic to my right and left. It was clear and | drove forward. Before
completing the right tumn, | checked for traffic to my left again. As it was clear, | drove forward, Wher |
looked in front, an elderly man suddenly walked onto the road. | jammed the brakes but still collided into
him. He suffered from bruises on his right arm and right knee. | offered to send him to the hospital but he
declined and informed me that he is fine. As | was in a hurry, | took his phone number and left. | called his
number later in the day and the wife informed that they seeking treatment at Alexandra Hospital,
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Police Report

) sneone (T

T/20150607/2009
Police Station Of Ongin; 3of3
Alexandra NFPP Report No. TI20180807/2000
46 Tanglin Halt Road #01-328 SINGAPORE
140462 CONTINUATION OF REPORT

Tel No. 1800-4738899

Sketch Plan
Informant is not able to provide sketch plan

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.

Signature Of Officer Recording The Report: Signature Of Informant:
D .III 1 e

Sr Staff Sgt MOHAMAD AFIQ BIN MOHAMA o~ X,

ALl Ce -
Signature Of Interpreter: : DateiTime:

Mot applicable 07/06/2019 15:22
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

51 ANG Y1 TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP1EB —
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