MCDZ 19096465 | CormariDeiGeo Engineering Ple Lid - Sunge: Radut
ENTRY DATE & TIME- 22072019 17:01
SUSMITTED BY: Jason Chong Yoong Soon

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Piease report comectly e detalis of the accident to speed up 1he claims process
2 This Form must be complated by the Policyholder andior the Authorisad Driver

3 Information orovided must 5e as truthful and accurale as possle. Any wiful misrepresantation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4 The issue and acceptance of this Form by Insurance companies is nod an admission of policy liabiity on the pa of the insurance companiés
5 Any false reporting may be referred to the Police for investigation.

6 Tres repor will be forwarded by Ihe insurers of the GlA Records Management Cenire establishied by the Seneral Insurance Association of Singapere {GiA] for
archiving and that coples of this repor will, for a fee. be made avallable upon apglication by interesied partes
7. By the lodgement of this report 1o the insuners, you hereby consent to fhe archiving of this report a1 e centre and 1o copies of Ihe repor being made avasable

aloresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mobite Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

23/07/2018 17:01
23/07/2019 13:50
CANBERRA DRIVE
SINGAPCRE

DETAILS OF OWN VEHICLE
PAST21A

SAN TRANSPORT SERVICES
53367377A
K_CHANOB@YMAIL.COM

OFFICE-98341104

TOYOTA
HIACE-2.5 (M)

Exact Purpase for which vehicle was being used at

tima of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover MNote Number

Driver

Narne of Driver

NRIC No

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax NMumber

Contact Number

EMail Address

WO

THIRD PARTY
BUS

SOMPO INSURANCE SINGAFPORE PTE. LTD.
COMPREHENSIVE

YES

D18MTSCBUNDDS00

KUMARI VD CHANDRASIGARAN
570390520

22(1211979

QUTDOOR

231212002

16 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-98341104

K_CHANOBEYMAIL.COM
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Address BLKG89B CHOA CHU KANG DRIVE #05-308
Postcode GEZ268S

Was driver an emploves of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle “

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CRODES JUNCTION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I he_w_e_ been appmached by unkncwn_persnn(sﬁ NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) i
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] CHOA CHU KANG N.P.C
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TC SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Wag there any video captured by Car Camera? NO

Was there any audio recorded? NO
Detalls of Witness 1

Name SHANEN
Phone Number BE154982

Emaif Address

Vehicle Registration Number SHC446L
Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category TAXI

Mame of Driver TEH ENG HAI
MRIC/Passpaort Number SERA00824
Contact Number

Address

Pastcode
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Insurance Campany Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame KUMARI D/O CHANDRASIGARAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? PAST21A

Ware seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address BLKB29B CHOA CHU KANG DRIVE #05-306
Postcode GRZGES
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SKETCH PLAN

IMPORTANT NOTICE

1. Migase ieport comrecthy the detiih of the 2coident (o speed Up 1M O MmE procesy

. This Form mest be completed by the Pelicyhalder and for the Authoriped Oriver
i Infermation provided must be as truthiul and accurate as possible Any wiltul misrepretentation or withholding of material

Facts may allow insurance companies to repudiate policy Hability.

4! The naue and acceptance of the Form by insurance companisa i not a0 sdenission of policy hability 6o the part of the iInsuranoe
companies

5 Any falie reporting may be referred to the Police for investigation.

£ The report will be forwarded by the insurers of the GIA Becords Management Centre establshed by the General Inturance
Assocation of Sngapore (GUA) fod archiving and that copes of this report will forz fee be made avallable upan apalication by
imtereiled parties

1. By the odgment ol this repart 1o the insurarn, yiu hereby consent 1o the areniving of this repent ot the centre and 1o copet of
the report being made avallable aforesaid

f Consent undas the Personal Data Protection Act [POPA|
I wngersrang, acknowledge, agree and consent That

[8] My insures, my workshop and the Geneeal insgrance Bsunciation of Sngapore ["GIAT) may/ste permitted 1o callect, uts,
ditciose andfor grocess my personal data/pessonal information w81 outin this [form] and any other personal infiormation
provded by me or potsessed by my imsurer [oollectively the “Persanal information™] and deciose and tranafer tuch
Persanal Information to ol Insurer(s) who have ingured vehohe(4) involved in thes sccdent fall msurerfs) wha have msured
wehithelt) Invehed in this accident shall be coliedtivedy seferred 10 41 the “insurers), the Inumers’ lawyers/law fiermy, the
Monetasy Autharity of Singapore and any telewant govet nrrent agenty/ authority {such as the palice] ot the purpose(s)
of

I} processing handbing snd/or Sedlng with my claima including the settlement of thie claime and any nedessaiy
investigations relating to the-claims;

\u] investigating theé acodent and/or my daims;
[t} carrying oyt afdor deatng with ry instructions o respanding 1o any enguinies by mé,

{ivi adrmnistering my clasms (incuding the mailing of correspondence, stetements, Invoswes, TEpos o NOTCes 10 Me,
whach could ivahve dacloture of certan persanal data about me to bring sbout delvery of the wame as well a3 on the
external cover of envelopes/mail package:]: and/or

Iv] complying with applicable law in adminlstesing, procesung, handiing and/or dealing with my clam (calisctively the
‘Purposes”|
(B} @l inscrer(s] whohave inwred vehiclels] involved in ihoc scoadent and the Insunery lwyers/law fioma, may/sre permitted
1o collect use, disclose and/or process my Personal Information for one or more of the abowe Purposes, and

{g} iy Personal information may/can be disclosed try any of the Indurers andfof Gis-to’ thes third party service povides o
agentsinciuding thelr lawyess/law firms], winch may be uited outside of Singapore, for one or more of the above Purposes

g} my Persanal Infarmation will also be tallected and used to compile claims history for the purpose ol frald deteclion,
investigation and management i present and all future clams

(B} e mformaton socolected unoe: (d) sbove may be shared / diucloved

1 e all wsarers gndfoe any other third gartes thal &t evalu gting, |nvestgating {ﬂﬂi!:-I'-"I# of managing frausd
rogulstory, 3w entorrement and juvernment agenciet a1 feasenably required for the purposes stated. or

L) e commty imiE whiln Dequrements under any "\'!’ui.l[_l:ll'll AW OF COWT _Elfdl‘"-

Palmyholder's Signature Driver's Spratite Reparting Centie Perunhnel s Sigratise
Date & Time [ srnwny monoL | he podc ghyider| harm
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POLICE REPORT Pg.

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Chea Chu Kang Street 52 #01-02
SINGAPORE 682286

Tel Mo: 1800-7658288

REPORT OF A TRAFFIC ACCIDENT

AT v

TI201907232118

1ol3
Report Mo. T/20180723/2116

Date/Time Report Made: Vide Report No.: Staticn Diary Mo -
23/07/2019 16:43 108
Informant's Particulars S
Mame of Infarmant: Address;
KUMARI DIO CHANDRASIGARAN APT BELK B2OE CHOA CHU KANG DRIVE #05-308
SINGAPORE 682689
ID Type / 1D No.: Contact No.;
NF‘.IC_J[:.I.FD { 878368520 Home/Office:; Mobile; 98341104
Natianality: Email:
SINGAPORE CITIZEN B .
Sex: Age: Date of Birth: Type of Informant: -
Female 39 221121879 Driver
Racs: Language: Institution / School Mame:
Indian o English . 1 . -
Occupation; Driving Licence Information:
Bus driver Class, 3 Date of Expiry:
General Information of the Accident
Type of tnjury I Drink Date/Time of Type of Location:
Aecdant: Others Drive: Accident:
s 230720191360 o
i Location:
Alang Road 1 i
CANBERRA DRIVE !
Infrant of Yishun Emearald Condo
Weathar: | Road Surface: | Road Speed Limit:
Clear | Wet -
Traffic Flow: Traffic Controf; Traffic Volume:;
Mot Controlled Light
Type of Gollision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulanee:
Mo
Details of Vehicle Involved !
Vehicle No. i Type l Make hods! Colar I Condition | No of Passenger |
| PAST21A | Van | TOYOTA Hiace Silver | Slightly ‘ 5
! | | = = . ‘.Eﬂiﬁl&ﬂ,—
SHC445L | Car : Yellow Signtly | 2
S| | l ) __ |Damaged!
"Details of Person Involved e
Any Pedestrian Involved: No N

| Mo. of Pedesirians Injured: NIL

| Use of Pedesirian Crossing: NA ]
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POLICE REPORT Pg. 1

ROLICE roEce AT

Ti20120723/2116

Pelice Station Of Origin- 2of3
Choa Chu Kang NP G Repor No. T/20190729/2118
20 Choa Chuy Kang Street 52 #01-02

SINGAPORE 689286 .
Tel No: 1800-76580900 TINUATION OF REPORT

Name KUMARI D/O CHANDRASIGARAN 1D No, S7838852C

'Related Vishicle | PABT27A {(Van) Contact No.| 98341104

Hospital/Clinic | HEALTHWAY MEDICAL CLINIG Class of | Class. 3
Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | 23/07/2019 | Date Discharge | 23/07/2019
| No. of Days granted Medical Leave 103 | Degree of Injury Slight
Driver : : A e
Name Teh Eng Hai ID Ne. S6840082A

Related Vehicle | SHCA28L (Car) Contact No. | NIL

Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licercea &
| Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL . Degree of Injury | NIL

Brief Details.

On 23/07/2019 at about 1350hrs, while driving my van along Canberra Drive, | was involved in a minar
accident. My vehicle was on first lane when | noticed a City Cab stationary at the second lane. Out of 3

sudden, the said vehicle swerved to my lane and collided onto the left portion of my vehicle. The driver
intention was to turn right to Yishun Emerald Condo.

Atthe Juncture, | have 5 students in my van. No one was injured. Subsequently, | consulted a doctor afier
the incident and was given 2 days of MC
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POLICE REPORT Pg. 1

o A

KR ]
Choa Chu Kang N.P.C Report No. T/20190723/2116
20 Choa Chu Kang Strest 52 #0102
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7TR500409 i

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 opy to B5474885 stating the repori number as reference

Signature Of Officer Recording TEH%;'}M:__ | [Signature OF Informant o B
Ji == / ' |

-'.I I
Sr Staff Sgt WANG ZHENXIONG :;f F | }L/
. : i e

Elgnature Of Interpreder; AT
Mot applicabie

Date Tiths. )
23072019 16:43

lassification Of Case.

|
of

Officer In Charge Of Case: |
TP IAEIT/

insp NEC CHENG BEET, CECILIA
Contact No.: 65475088

Authentication Stamp
HWEER
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