MNA119077549 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/06/2019 12:54
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.

ACCIDENT STATEMENT

Date Of Report 14/06/2019 12:54

Date Of Accident 13/06/2019 11:30

Exact Location Of Accident FROM CTE TO AYE

Country/State of Loss SINGAPORE

Vehicle Registration Number PA7499D

Insured/Policyholder

Name Of Registered Owner KUMAR LIMOUSINE AND COACH SERVICES PTE. LTD.
Co Reg No 200707442H

Email Address AYIEASH1822@GMAIL.COM

Mobile Phone No (LOCAL) +65-91646007

Alternative Phone No OFFICE-91646007

Vehicle Particulars

Manufacturer TOYOTA

Model COASTER 19 SEATER
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5087168906-02

Cover Note Number

Driver

Name of Driver MOHAMED AZLI BIN MOHAMED RASIDIN
NRIC No S7208296F

Date Of Birth 05/03/1972

Occupation OUTDOOR

Date Of Driving Pass 11/06/2001

Driving Experience 18 YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91646007

Fax Number

Contact Number OTHERS-91646007

EMail Address AYIEASH1822@GMAIL.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 51 CHIN SWEE ROAD
#08-103

180051
YES

CHAIN COLLISION
CLEAR
DRY

NO

5

YES

NO

YES

NO

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX

BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE
TEL NO: 1800-2369999 - FAX NO: 62268438

NO

PLS REFER TO THE POLICE REPORT : T/20190614/2002

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

SFF9993Y

PRIVATE CAR

SIM CHOON LENG ( SHEN CHUNL ONG)

S$7105909Z
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLA2344Y
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NEO CHENG YONG (LIANG QINGYONG)
NRIC/Passport Number S7622870A

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJV6910A
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHUA CHUAN HOE (CAI QUANHE )
NRIC/Passport Number S7524202F

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number YN2489R
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver SIVAPRAKASH S/O MUTHUKUMAR
NRIC/Passport Number S9235104A

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED AZLI BIN MOHAMED RASIDIN
Approximate Age

Injuries Sustain BACK PAIN

Injured person in which vehicle? PA7499D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address
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Postcode
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Sketch Plan

IMPORTANT NOTICE

¥

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by olicyholder andfor the Authorised Drive

Information provided must be as truthful and aceurate as possible. Any wilful misreprasentation ar withholding of material
tacts may albow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies (s nat 2n admissian of pelicy isbility on the part of the insurance
companies

The report will be forwarded by the insusers of the GIA Records Management Cantre established by the General Insurance
Association of Singapare (GIA] for archiving and that copiet of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of
the report being made available aforesaid

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledpe, agree and consent that:

tal My insurer, my waorkshop and the General insurance Astociation of Singapore ["GIA") may,/are pormittod to colloct, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or podsessed by my insurer [collectively the "Personal Information®) and disclose and transfaer such
Persanal information to all Insurer(s) who have insured vehicle(s) involved in this aceident [all insurer{s) who have insured
wirhichels) imvalved in this accident shall be collactively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
ot

I} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
Investigations relating to the claims;

(] investigating the accident and/ar my claims;
(i) careybng out and//or dealing with my instructions or responding ta any enguiries by me;

(i) adminstering my claims [including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disciozure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

[¥) complying with apolicabla law in administering, processing, handbng and/or dealing with my caims.{collectively the
“Purpases”|
{b) - all inswrer(s) who have insured vehichels) invahed in this accident and the Insurers’ lawyers/law fitrmg, mayfare permitted
to collect, use, distlose and/or process my Personal Information for ane or more af the above Purposes: and

i) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

id]  my Porsonal information will also be collected and used ta compile claims histery for the purposs of fraud detection,
mvestigation and management in present and all future claims,

fe]l theinfarmation so collected under [d) above may be shared [ disclosed:

(il ol ingiarers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

{it] for camplying with requirements under any regulations, laws or court orders

o \¢(6|2a(1

_ Driver's Signature Reperting Contre I's Sigrathra
Date & Tima: (IF driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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Sketch Plan #3

it R

Folice Station Of Origin: 2af3
Bukit Merah East N.P.C Roport Mo TIR0160614/2002
A 391 New Bridge Road Police Canmtonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

Brief Details.
| am driving a minibus, vehicle number PA7495D

On Ihe above mentioned date, time and location, | was driving in the centre lane of the expressway,
keeping a safe distance from the vehicle infront of me. This vehicle is YN2489R_ While driving, | felt an
impact on the right rear side of my minibus. | remember it was a white vehicle which hit the rear of my
vehicle but unsure of the vehicle number. Next, | saw two white vehicles having a collision an my right.
The two white vehicles are SJV6910A and SFF9993Y. Then, | came out of my vehicle to check out the
situation

At that point in time, LTA officers were already there at the shoulder lane. The LTA officers came forward
to assist. No one was conveyed to hospital via ambulance at the scene. | also managed to get the contact
details of all the drivers involved.

Subsequently, | drove to SGH and had a medical checkup. | was given 4 days MC.
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 34



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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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

Page 27 of 34



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 31 of 34



Police Report

SINGAPORE
BORiCE FORCH VT RERABED MM

Police Station Of Origin: bt
Bukit Merah East N.P.C Report No. TI20190614/2002
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE DBETA2

Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.-
14/06/2018 00:23 17

Informant's Particulars ' =

Mame of Informant; Address:

MOHAMED AZLI BIN MOHAMED APT BLK 51 CHIN SWEE ROAD #08-103 SINGAPORE
RASIDIN 160051

ID Type / 1D No.. Contact Mo,

NRIC NO / S7208296F Home/Office: Mobile: 81646007
Nationality: | Email: .
SINGAPORE CITIZEN

Sex; Age: Date of Bith: | Type of Informant: -

Male a7 05031972 Diriver

Race: Language; Institution / School Name.
Malay English

Occupation: Driving Licence Information:

Bus driver | Class: 34 Date of Expiry:
General Information ofthe Accident -~~~
Type of | Injury Dﬂnh Dntgrrim of Type of Location
Accidant: Others Drive; Accident Straight Road

Mo 13/06/2019 11:30

Location:

Along Road 1

CENTRAL EXPRESSWAY

FromCTEt0AYE

Weather: Road Surface: Road Speed Limit!
Sunny - Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heawy

Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- No

Details of Vehicle d e S S e St e

VehicleNo. [Type =~ |Make |Model | Color

PAT499D | Bus/Coach/Mi| |

nibus

SFF8893Y | Car

SJVESI0A | Car

SLA2344Y | Car

YN2489R | Lorry
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Police Report

i B T

Police Statien Of Origin: £l 3
Bukit Merah East N P.C Report No. TI20190614/2002
A 381 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REFORT

Tel No: 1800-2360909

Brief Details,
| am driving a minibus, vehicle number PATA9G0D

On the above mentioned date, time and location, | was driving in the centre lane of the EXpressway,
keeping a safe distance from the vehicle infront of me. This vehicle is YN2489R. While driving, | felt an
Impact on the right rear side of my minibus. | remember it was a white vehicle which hil the rear of my
vehicle but unsure of the vehicle number. Next, | saw two white vehicles having a collision on my right.
The two white vehicles are SJVB910A and SFFB993Y. Then, | came out of my vehicle to check out the
situation

Al that point in time, LTA officers were already there at the shoulder lane. The LTA officers came forward
10 assist. No one was conveyed 1o hospital via ambulance at the scene. | also managed to get the contact
details of all the drivers involved.

Subsequently, | drove to SGH and had a medical checkup. | was given 4 days MC
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin.

Bukit Merah East N.P.C

A 381 Mew Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2369999

Sketch Plan
Informant is not able te provide sketch plan

TR20180614/2002

I3
Report No. T/20100614/2002

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.

‘Signature Of Officer Recording The Report:
A

Insp CHIN YIING, ANNA ,c.{"'"—:L"'
[l -

Signature Dﬂnhrmr?r__

™\

_‘Srignawa Of Interpreter:
Mot applicable

Date/Tima:
14/06/2018 00:23

Officer In Charge Of Case:

TP/ AEIT /

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.| 65476204

Elnﬁﬁmm Of Case:

Authentication Stamp :
WFER AR
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