MNA119077855 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/06/2019 18:21
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

14/06/2019 18:21
13/06/2019 18:15
PIE ENTERING BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMA5918K

TW AUTOMOBILE
53333500X

NOEMAIL

(LOCAL) +65-85696584
OFFICE-85696584

HONDA
SHUTTLE 1.5G CVT

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101671180-01

LEE KWONG SEN
S1770387J

17/04/1966

OUTDOOR

03/10/1986

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-85696584

OTHERS-85696584
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)

Passenger 1

Passenger 2

Passenger 3

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 182A WOODLANDS STREET 13

#09-735
731182
NO

OTHER - RENTAL

COLLISION - HEAD TO REAR

RAINING
WET

NO

2

YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

YES

: WIN PA PA
: MALE

: THAN THAN NAING
: MALE

: THANDAR AUNG
: MALE

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/20190614/7018

Attachment(s)

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

Was there any audio recorded?

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SMA2151A
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name LEE KWONG SEN
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? SMA5918K

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2
Name WIN PA PA
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? SMA5918K

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3
Name THAN THAN NAING
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? SMA5918K

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 4
Name THANDAR AUNG
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? SMA5918K

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
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Thiz Form must be completed
information provided must be as

Mease report garrectly the details of the accident 1o speed up the claims process,

he Policyholder angyor th ithorlsed Driver.
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facts may aliow Insurance companiet to repudiate policy liability.

The lssue and acceptance af this Form by Insurance companies Is not an admission of policy Bability on the part of the Insurance
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The report wiil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore [G1A) for arch

tving and that coples of this repart wlll for 2 fee be made avallable upen application by

Interested partles. 2

=

By the lodgment of this repert ta the Insurers, you hereby cansent to the archiving of this rl-pnri at the centre and to cophes of

the report belng made available aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)
| unidlerstand, acknowledge, agree and consent that:

{a)

i)
()
(e}

=)

My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andjfor process my perscnal data/personsl information set out in this [form] and any ather personal information
provided by me or possessed by my insurer |collectively the "Personal Infermation™] and disclose and transfer such
Persorial information to &l insurer(s) who have Insured vehldals) Involved in this sccldent (all Insurer(s) who have Insured
vehicle(s) Involved in this accldent shall be collectively referred to as the “Insurers™}, the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapere and ary relevent government agency/authority (such as the palice), for the purpose(s)
of:
[} processing, handling and/ar dealing with my claims Including the settiement of the claims and any necessary
Investigations refating to the claims;

{if) Investigating the accident and/or my claims;
(il earrying out and/for dealing with my lnstructions or responding te any enguiries by me;

() adminlstesing my claims (Including the malling of correspandence, statements, invalces, reports or notices to me,
which could invobve disclosure of certaln personal data abowt me to bring about delivery of the same a3 well 25 on the
external cover of envelopes/mall packages); and/ar

{v) complying with applicablz law In administering, processing, handling and/or dealing with my claims {collactively the
“Purposes”]

ol Insuree(s) whe have Insured vehice(s] Involved in this aceldem and the Insurers’ lawyers/law firmd, mayfare permitted

1o collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

my Personal infarmation mayfcan be disclosed by any of the Insurers and/for GI& to thelr third party sarvice providers or
agentslincluding thelr lawyers/law lirms), which may e sited outside of Singapore, for ane or more of the sbove Purposes.

my Personal Infeemation wilt sho be eoliected and used to compile claims histary for the purpose of fraud detectbon,
investigation and management In present and all tuture dalms

the infarmatian sa collected under [df above may be shared | disclosed:

il 1o all insuress and/or any ather third parties that assit In evaksating, Investigating, controliing or managing fraud,
ragulalors, lnw enforcement aind povernment agencles as reasonably required for the purposes stated, or

(i1} fon complying with requirements under any regulations, lows or courl crders

\ . ([el2e

Policyholder's Sgnature Dviver's Signalure Reporting Centre Perdgnnel’s Slgnature
Date B Time: {if elviver §s mot the policyholder] Nama:
MNILHESFIN Ma

Date B Vimse:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

["wa declare the foregoing particulars are true In every respect. .
-Fnl.u.r;-l.“\
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Page 5 of 27



Sketch Plan #3

SINGAPORE AWM M

POLICE FORCE

Palice Station Of Origin: Jof4
Traffic Police Report Mo, 201306147018
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the stated time and date, | was driving my car SMAS918K on PIE entering BKE, | saw a white van self
skid infront of me by 2-3 car length. so | slow down. Suddently | felt a great impact from my rear. | went
down and saw SMA2151A had collided to rear.

| and my passenger feel unwell, we went to the doctor and have MC.
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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 10 of 27



Acmdent 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 20 of 27



Accident Photo
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Accident Photo
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Police Report

SIISAPORE A AOACA T M
POLICE FORCE TI20190614/7018
Palice Station Of Origin: 1of4
Traffic Police Report No. T/20180614/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Reporl Made: Vide Report No.: Station Diary No.:
14/06/2019 16:00
Informant's Particulars
MName of Informant; Address:
LEE KWONG SEN APT BLK 182A WOOQDLANDS STREET 13 #09-735
e SINGAFORE 731182
ID Type / ID No.: Contact Mo.:
NRIC NG / S1770387J Home/Office: Maobile: 85696584
Mationality: Email:
SINGAPORE CITIZEN francislee1704@gmail.com
“Sex: Fsk?e‘. Date of Birth: | Type of Informant:
Male 17/04/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DRF\)I:E?% Class: 3 Date of Expiry;
General Information of the Accident
Inju Drink Date/Time of Type of Location:
e Others Drive: Accident: Straight Road
: | 13/06/2018 18:15
Location:
PAM ISLAND EXPRESSWAY
Weather. Road Surface: Road Speed Limit:
Raining Wei 50 Km/h
Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear Emhhﬂan::a:
]
Details of Vehicle Involved
Viehicle No. | Type Make Mode! Color Condition | No of Passenger
SMAZ151A | Car 0
SMAS918K | Car Slightty |3
Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SAAPORE LN O
POLICE FORCE TI20190614/7018
Police Station Of Origin: Rols
Traffic Police Ruoport Mo. T/20180614/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Driver
Mame LEE KWOMNG SEN ID No. S1770287J
Relatad Vehicle | SMAS918K {Car) Contact No.| 85696584
HospitallClinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ’ Data Disch NIL
No. of Days granted Medical Leave | 07 Dagrea of Injury Slight
Passenger : R de SRR e o
MName WIN PA PA 1D Mo. NIL
Related Vehicle | SMA5918K (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Data Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ 03 Degree of Injury Sligh
Passenger ; L
Name THAN THAN NAING ID Mo, NIL
Related Vehicle | SMA5S818K {Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
' Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Passenger =5 -
Name THANDAR AUNG ID No. NIL
Related Vehicle | SMAS5918K (Car) Contact No.| NIL
Haspital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
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Police Report

SINGAPDRE
POLICE FORCE T/20190614/7018

Police Station Of Origin: s
Traffic Police Report No. Ti20190614/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Brief Details.
On the stated time and date, | was driving my car SMA5318K on PIE entering BKE, | saw a white van self
skid infront of me by 2-3 car length. so | siow down. Suddenly | felt a great impact from my rear, | went

down and saw SMAZ2151A had collided to my rear,
| and my passenger feel unwell, we went to the doctor and have MC,
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Tr20190614/7018

40l4
Report No. T/20180614/7018

CONTINUATION OF REPORT

Signalure Of Officer Recording The Report.

Mot applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Intarpreter:
Net applicable

Date/Time:
14/06/2019 16.00

Officer In Charge Of Casge:

TP/ TPIB [

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case;

Authentication Stamp
NE1ER
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