MNA120042281 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/04/2020 09:34
SUBMITTED BY: Parasuram S/O Shanmugam

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 16/04/2020 09:34

Date Of Accident 15/04/2020 12:35

Exact Location Of Accident BLK 716 YISHUN STREET 71 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN3934H
Insured/Policyholder

Name Of Registered Owner FOCUS RENTALS PTE LTD
Co Reg No 2XXXXX450G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97264244

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5113975451-000115

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

GOH KEE CHENG
SXXXX185F

15/07/1968

OUTDOOR

15/01/1992

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97264244

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?

I 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 725 YISHUN STREET 71 #08-03 SINGAPORE
760725

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

REFER TO POLICE REPORT REF:T/20200415/7009

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

Nature Of Damage

SMJ6090T
TOYOTA CHR

PRIVATE CAR
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No. Of Passenger (Including Driver)

Name GOH KEE CHENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMN3934H

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 17



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please raport comrecily the detalls of tha accidant to gpead up the tlakmg process.
2. This Form must be complated b s

4. Information providad rrust ba s¢ fruthil and accurate as pogslble. Any wilful misregrasantation or withholding of materiz)
facts may ﬂwmmnmwnlumw.

4. The lssue and acceptansce of this Farm by Insurance companies fs nat an admissen of pofiey labliity an tha part of the lnsurance
eompanies.

e 1gr Investigation

! GIA fiecardd Management Cantre astablished by the General Insurancs
Asseciation of Singapars (S1A) for archiving and that coples of ihls raport will for 8 fos be made avalisble upon applcation by
Ivtorested parties.

7. By tha lodgment of this repor: ta the Insurers, you hershy eonsant ta the archiving of this repact st the cantra 84 ta coples of
the repert balng mada svalable sforesald.

8. Consent undar the Personsl Data Frotaction Act [PDEA)

lunderstend, sdonowlsdge, sgree and congent that:

(a} vamnmmmwuusm-mmwmwmﬂﬂmmﬁwlmnmmmmwmuq
discloze and/or process my persanal dats/personal informatian sut out in this [form] and any other ssrsonal InformiaSon
provided by ma of pessessed by my Insurer [eollectively the “Parsonal Information) and dseloss and transfer such
Personal information bo oll insurer{s] who have Insured vehlclels) involved in this acsidant (all Insure?(z) whe hava Insurad
wehiche(s] involved In this sccident shall ba cofiactivaly refarrad to as the “insurnns”), the insurers’ lowysrs/law fims, the
Manatary Austharity of Hngapore and sy relevant govemnment agancy/suthory [sudh a5 tha pollce], for ths puposels)
af i
il prmmh:ndhuﬂ;oriuhhﬁdlw:hkmmhmuunﬂmmn»fmdnnundawnuum

Imvextizations relating ta tha datms;

[}y investigating the accidant and/for rry claims; 5
(i} catrying aut and/or dealing with my Instrictions or respanding to any enquiries by meg

(iv} adminfste-ing my clalms (inciuding tha malling of correspenderce, statamants, brrvalioss, reports or noticas to me,
whiich sould Inwolva discfasure of cartaln persons! date abaut ma o bring about dalvary of the came oz well 85 on the
external cover of envelopes/madl packages); and/or :

[v}. coempiytoig with eppiicabie law in administerieg, procasslag, handling andor dealing with my daimsJdcollectivaly the
“Purposas”)

[} ol insuraris) who have insured vehicle(s) involved n this accident and the Insurers’ lawyers/law firmg, may/aea parmitias
bo eaflest, use, discloss snd/far process my Persenal Information for cne o masa of the above Purpasas; and

(e} my Persoral information may/can be disclosed by any of the Insursrs and/or GIA 10 thelr third party servica providaers or
agantsiincudiag thalr laveyars law fires), which may ba sited outiide of Singapace, for one or more o tha abava PUrposes.

{d)  my Parsanal information will also be collacted and wied 12 somplle dalms histary for the purposs of fraud detacdon,
invvestigntion and management in prasent and all futurs clalms,

(2] tha irformation g0 collacted under {d) sbove may be shared / discosad: Ly

{1} o3l Insurers and/ar any ather third partles that asilit in evalusting, Investigating, controfing cr managing fraud,
regulators, lsw snfarcement and government sgencias 33 reasonakly raguirad far tha purposes stated, o

] far comphring with raguirentents uscer any ropulstians, Sws o sourt sedess.

Pollcyholdecs Signature Ditver's Signettry Rapofin
Date & Tims: {If derivar s not the palisyhalder] Mama:
Date & Thne: NA :
BUMC Skt Planiorn ¥ L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| hefor 10 plict  riptf .

ik particufars are true in every respeoc],

Hepar !M e Persoinzl's Signalup

rnrlt?hl'm}r"l. Smure Dfepi's Sipnatue
Mama:

Dalet & Thvee: [ e s o | he praticylialdar}
Date & Time MRIC/ TN I.l;({

WA B AT o ey R
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/20200415/7008

1af3
Report Mo, T/202004 157009

“Date/Time Report Made: Vide Report No.: Station Diary No.:
15/04/2020 16:00
Informant's Particulars 544
Name of Informant: Address;
GOH KEE CHENG APT BLK 725 YISHUN STREET 71 #08-03 SINGAPORE
e = 780725
ID Type / ID No.; Contact No.:
NRIC NO / 56826185F Home/Office: Mobile: 57264244
Nationality: Email:
SINGAPORE CITIZEN gohkeecheng@gmail.com
Sex: A?B: Date of Birth: | Type of Informant:
Male 5 15/07/1968 Driver
Race: Laniuage: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GOJEK DRIVER Class: Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
s Others Orive: | Accident Car Park
SI04/2020 12-30
Location:
BLK 716 YISHUN STREET T1
Weather: Road Surface: Road Speed Limit;
Clear Dry 40 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Not Controlled Light
Type of Collision: An conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SMJB090T | Car TOYOTA CHR Silver Slightly | 1
Damaged
SMN3934H | Car HONDA SHUTTLE | Silver Slightlty |0
Damaged
Details of Person Involved
Any Peadastrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

| gt LT

_?ulif?ia %t;glon Of Origin: —
raffic ice ; 2004157
10 Ubi Avenue 3 SINGAPORE 408865 RO Y o
Tel No: 65470000
CONTINUATION OF REPORT
Driver
Name GOH KEE CHENG ID No. SEB26185F
Related Vehicle | SMN3934H (Car) Contact No.| 97264244
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/04/2020 Date Discha 15/04/2020
No. of Days granted Medical Leave | 03 Degree of injury | Siight
Brief Details.

ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SMN3934H, | HAVE JUST
DROPPED A CLIENT AT THE CARPARK OF YISHUN ST 71 BLK 716. WHILE STILL INSIDE THE
CARPARK BEFORE | COULD EXIT TO THE MAIN ROAD, VEHICLE B BEARING CARPLATE NUMBER
SMJE08OT REAR ENDED MY VEHICLE. THERE WERE A VEHICLE THAT WAS GOING STRAIGHT
ON THE OTHER SIDE OF THE CARPARK, HENCE | STOPPED BEHIND THE STOP LINE TO LET THE
VEHICLE PASS BEFORE | PROCEED TO THAT LANE, AWHILE AFTER, | FELT AN IMPACT FROM
MY REAR. | FELT STRAINS ON MY LOWER BACK AREA AND NECK AND CONSULTED A DOCTOR
SHORTLY AFTER WHICH | WAS THEN GIVEN A INITIAL 3 DAYS MC. | WISH TO STATE THAT MY
VEHICLE WAS STATIONARY AT THE POINT OF ACCIDENT, AND | HAVE AN IN-CAR CAMERA
WHICH RECORDED THE WHOLE EVENT.
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Police Report

shoseone IR R

$uli1%a Egtiun Of Origin: 3ol 3
ramc e

10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20200415/7008
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 15/04/2020 16:00

“Officer In Charge Of Case: Classification Of Case:

TPI/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo




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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