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SUBMITTED BY: James Mg Wing Kin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident o speed up the claims procass.
2. This Form must be completed by the Policyholder andior the Authorisad Driver,

3. Information provided must be as truthful and accurate as possible. Any wilfl misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy Rability.

4, Tha issue and acceptance of this Form by inswrance companies is not an admission of policy liabllity on the part of the insurance companies.

5, Any false reporting may be referred to the Police fior investigation.

&, This repan will be forwarded by tha insurers of the GlA Records Managament Centra established by the General Insurance Assaciation of Singapane (GIA] for
archiving and that copies of this repaen will, for & fee, be made avallable upen application by Interested parties.

7. By the lodgemant of this report to the insurers, you hereby consend 1o the archiving of this report at the centre and 1o copies of the repori being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/08/2019 15:40
28/08/2018 02:55

JUNCTION OF Y10 CHU KANG AND ANG MD KIO AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Deoupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SGU8E3H

WOODLANDS AUTO CAR RENTAL PTELTD
201608832M

NOEMAIL

{LOCAL) +65-85883088

OFFICE-B5883088

MAZDA
2

WORK PURPOSE

MWD

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111092691 (CLASSIC)

JOTHI KRISHNAN
587326651

18/10/1987

OUTDOOR

16/0372018

1 YEAR AND & MONTHS
FEMALE

(LOCAL) +65-9TET8197

NOEMAIL
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Address BLK 564 HOUGANG STREET 51 #03-432
Postcode 530564

Wae driver an employee of the Insured’'s Company NO

If No, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accldent? MO

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

2

ambulance? ¥ES

Was any ofher material or property damaged? ¥YES

| hgve been appmached by unknown _persun{s} NO

saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) ]

Passenger 1 NAME: . CHEW KIAN TECK (COLLEAGUE) 91770830

GENDER: : MALE

Passenger 2 MAME: - TAN JOO HENG [COLLEAGUE) 91210533

GENDER: : MALE

Details of Police Action

Was the accident reperted to the police? YES

If Yes, Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address EﬁﬁpﬁoﬂRHEDUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4820999 - FAX NO: 63128089

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

REFER POLICE REFPORT (ATTENDED BY: JAMES NG)
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHOT30EG
Vehicle Make/Model/Colour BLUE COMFORT TAXI
Details Of Proparties
Wehicle Category TAXI
Mame of Driver ¥OuU CHAI
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Maturg Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed ta hospital by
ambulance?

Address

Postcode

Mamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat belts wom?

Was this injured conveyed to hospital by
ambulanca?

Address
Pastcode

Mame

Approximata Age

Injuries Sustain

Injured parson in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

518503622
93834013

DETAILS OF INJURED PERSON 1

JOTHI KRISHMAN
3

SPINE

sGUegaH

YES

YES

BLK 584 HOUGANG STREET 51 #03-432

530564

DETAILS OF INJURED PERSON 2

CHEW KIAN TECK
24

HEAD BLEEDING
SGUSE3H

YES

DETAILS OF INJURED PERSON 3

TAN JOO HENG
ar

HEAD BLEEDING
SGUBE3IH

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Fiease report corrgctly the details of the accident ta speed up the claims process,

2. This Form must ba complated by the Policyholdor and/or the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any witful misrepresentation or withheolding of material
facts may Sllow insurance companies to r liabilty,

4, Theissue and acceptance of this Form by Insurance companies is not an admission of palicy Hability on the part of the insurance
companies,

5. fal may be ref: d to Paolice for Investipation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapate [GLA) for archiving and that coples of this report will for a fee be made avaitable wpon application by
interested parties.

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

E. Consent under the Personal Data Protection Act (PDPA]

I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to colloct, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any ether personal infarmation
provided by me or pessessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vahiclels) imvalved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ Lwyers/law firms, the
Manetary Autharity of Singapore and any refevant government agency/sutharity {such as the pofice], for the purpose(s)
of
(il processing, handling and/or deafing with my claims including the settlement of the elaims and any necessary

investigations relating to the claims;

{ii] investigating the accident and/or my claims;
(iil] earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handfing and/or dealing with my claims.jcollectively the
“Purposes”)

(B)  abl ingwrer{s) who have insured vehicle{s} involved In this accident and the insurers’ lawyersflaw firms, mayfare permitted
to collect, use, disclose and/far process my Persanal Infarmation for one or more of the above Purposes; and

[c)  my Personal Information may/can be diselosed by any of the Insurers and/or GIA to their third party service providers o
agenisiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or mere of the above Purposes.

{d) my Persanal Infarmation will slse be callected and used to compile elsims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d] above may be shared / disclosed:

() to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and povernment agencles as reasonably required for the purposes stated, o

(i) for complying with requirements under any regulations, laws or court orders.

4 _

Policyholder's E-i,gnm - Driver's !].'lg|-|atl.1ﬂ.-""r Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the pallcyholder) e G WING KIN JAMES
28 AUG 2019 Pt g@?ﬁrﬁfvac@wmm.cﬂm.sg
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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Sketch Plan #3 Pg. 1

SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

W

60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-48909499

REFORT OF A TRAFFIC ACCIDENT

0828/2071

1ofd
Report No. T/20180828/2071

Station Diary No.:

Dale/Time Report Made: Vide Report Mo.;
28/08/2019 13:39 Fr20190828/0032

Informant's Particulars

47

Mame of Informant:
JOTH!I KRISHNAN

Address.

APT BLK 564 HOUGANG STREET 51 #03-432 SINGAPCORE

530564
0 Type /1D No.; Contact No.:
NRIC NO [ S8732665I Home/Office: Mobile: 97678197
Mationality: Email:
SINGAFORE CITIZEN
Sax: Age. Date of Birth: | Type of Infarmant:
Female 31 19/10/1987 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Criving Licence Information:

_SELF-EMPLOYED

Class: 34

Date of Expiry:

General Information of the Accident . 0 L e e I
Type of Injury . Drink Type of Location:
Apridar Atlended by Police Drive: Accident: A-Junction

| No  |28/08/201902:55
Location:
Junction of Road 1 and Road 2

| Y10 CHU KANG ROAD

| ANG MO KIO AVEMNUE 5

|

[ Weather; Road Surface: Road Speed Limit:

ﬂear Dry
Traffic Flow: Traffic Control: Traffic Volume:

| Traffic Light - Working Light

| Type of Collision: Anyone conveyed by

| Between Moving Vehicles - Head To Side ambulance.

. Yes

| Details of Vehicle Involved

Make s

| Wehicle No. | Type d
B

|' SGUBE3H | Car MAZDA
'ISHD?BDEG Car HYUNDAI

Details of Person Involved

Any Pedestrian Invelved: No

Mo of Pedestnians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketeh Plan #4 Pg. 1

Folice Station Of Origin;
Hougang N.P.C
60 Hougang Avenue 3 SINGAPORE 538775
Tel Mo: 1800-4880599

R

CONTINUATION OF REPORT

2of4
Report Mo. T/20190828/2071

Mo. of Days granted Medmai Leaue

Passenger TR S i T
Mame CHEW KIAN TECK D No. 5951251 aH
Related Vehicle | SGUBB3H (Car) Contact No.| 81770890
|
[HospitaliClinic | NIL Class of | Class. NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medmal Leave NIL Degree of Injury | NIL
Drwer il I'i,l:,_.,,, 5 m! : ¥ o 5 i -. : v\.-':..:?f-l 3 -_:\
Name l JCI'THl KRISHNAN ID No. 58732665!
Related Vehicle | SGUBB3H (Car) Contact No.| 97678197
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 28/08/2019 28/08/2019

Data Discharge

Passenger SR =

MName TAN JCID HENG ID No. SBEZEZEBA

Related Vahicle | SGUA8B3H (Car) Contact No.| 51210533

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

o Expiry Date
| Date Treatment | NIL Date Discharge | NIL

No. of Days granted Mamc.al Lea-u-e

TNIL

Degree of Inju MIL

| Driver e et i e e o S P e B T : e |
Name You CHAI ID No. 518503622
Related Vehicle | NIL Contact No.| 93834013
Hospital/Clinic NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
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Sketch Plan #5 Pg. 1

SINGAPORE RS

POLICE FORCE 71

Palice Station OF Origin; Sof4
Hougang M.P.C Report Mo, T/20190828/2071
60 Hougang Avenue S SINGAPORE 538775

Tel No: 1800-4880959 CONTINUATION OF REPORT

Brief Details.

On 28/08/2019 at about 0255hrs, | was driving on the middle lane along Buangkok Green and was
headed towards Ang Mo Kio Avenue 5. While | was passing the junction of Yio Chu Kang Road, where
the traffic light was green in my favour, | suddenly saw a blue coloured car appearing on the right side of
my car. Before | could react, | suddenly felt a hard impact on the right side of my car, which eventually
caused my car to spin and my car stopped on the curb near the traffic light nearest to Yio Chu Kang
Road/Ang Mo Kio Avenue 5. | made a check an my 2 passengers and noticed that one of them was
bleeding from the head. Both of them alighted to check on the accident while a passerby helped to call for
the ambulance. Traffic police and the ambulance arrived shartly after, My 2 passengers were
subsequently conveyed to Sengkang General Hospital, while | was conveyed to Tan Tock Seng Hospital,
where | was issued with 3 days of MC from 28/08/2018 to 30/08/2019. | do not have the MC details for my

2 passengers.
The coliision caused severe damages on both sides of my car, and | did not have a dash camera installed

in my car at the time of the accident. The traffic police officer who was at scene advised me to lodge &
traffic accient report with reference to F/20150828/0032,
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Sketch Plan #6 Pg. 1

POLICE P | IRy

Ti20180828/2

Police Station Of Origin: 4of4
Hougang N.P.C Report No. /2019082872071
80 Hougang Avenue g SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, pPlease fax a copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The port: | [Signature OF Informant
F/ '
Sgt 3 ANNA ANTHONY

r

//

Signature Of Interpreter. “ Date/Time: ]/
Mot applicable 28/08/2019 13:39

Officer In Charge Of Case. Classification Of Case:
TP/GIT/
Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN -
Contact No.: 65478208

Authentication Stamp _ _J
NP1GE T
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