MNA119020571 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/02/2019 10:38
SUBMITTED BY: Krishnasamy s/o Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 14/02/2019 11:09

SINGAPORE ACCIDENT STATEMENT

1. Please report correcll! 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

14/02/2019 10:38
04/02/2019 13:00

WOODLANDS AVE 2 TWDS WOODLANDS AVE 9 DIRECTION

SINGAPORE

DETAILS OF OWN VEHICLE

\Vehicle Registration Number

/

Name Of Registered Owner

NRIC 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

‘nsured/Policyholder

SMD9330M

KEOK SU SENG ( GUO SHUSHENG )

S7314139G
NOEMAIL

(LOCAL) +65-94524686
OTHERS-94524686

AUDI

Q2 1.4 TFSI COD S TRONIC .

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1800111161

KOH SIAU FONG ( XU XIAOFENG )

S$7331648J
05/09/1973
INDOOR

20/02/1992

26 YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-98593292

OTHERS-98593292
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 vehicies {inciuding own vehicie)
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 893A WOODLANDS DRIVE 50
#10-123

730893
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20190204/2140

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

FBK9911E

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLN3553K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 91878769
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1

“

Flease report gorractly 1he detpls i the peridert to speed up the clivms pro<ess

This Form mush Se completed by the Pollevholder and/for the Authorized Drivir,

trfeamation provid ed must be 95 (uihful and sccurate as possible, Any witful misrearesertetion tr withho'deg o malesel
f3cts may 8w Insursrcs compahies (0 repudiate pollcy Hability

he issue and acceptance of this Farm by inyurante eampanics is 7ot 2 admissien af pabry labidny onthe part of the rourenge
ompanies.

Any falsg reporting may be refesred to the Police for Investigation.

The report will be forwarded by the ingurers of the GI Records Mansgement Centre established by the Generol fnsuranee
assorlation of Singepoie (GLA) far archiving ant that copies ol this repact will for a bea b made availabls spon applicstian by
Interested partics,

By the lodgment of this crport be 1he insutess, you hareby consend to the gichaeng of this teport ak the cendre ard o copies of
1he repor heing made svadable aforesaid.

Consent under the Personal Data Pralection Act {(POPA|

| understand, acknpwledge, apree and cocaen) that:

la] Ry inguier, My woikshop and the General Insurance As3aciation of Singopore [FGIA™! mayiate permked to callect, L,
disciose ang/ar brocess My persanel data/personal information set eut b vhus {ferm] and any othe: gessonal il iemation
srovided by me of possessed by mmy inturer (tolectively the “Personal Infermatian®) and dircloze and transfer oueh
Fervaral Infosmation 1o atl nsurefls) wha hawe ncuzed vehiclels) invalvd in this accdent (38 invursifsd wha havg e wred
vehiclels) Irvalved in thi arc-dant shall be collettvely referred 1 25 1he “Insurers™), the Insurery lawyersffaw fiems, the
Maonptary Authoriy of Singapare and Ay relewant govarrment sgencyfauihotity (tuth as the golice], for tha purpesels]
ol
[y peecessing, handling andfor desing with my claims int'uding the setllement of the elalimg and gny necessary

Inwgstigations relating 1o the daims;
{1} irvestigating 1he accident and/or my claims;
(lil} canrying out and/or dealing with my indtructions of responding to sy enquities by me;

(k) administering my claims [inchuding the maifing of correrpandence, Bislements, Inv0i(es, reparts at notlces ta me,
which couid Involve disclosura af eertain personal data aboul me Lo brlng about defivery of the same 23 well 23 gn the
evternal covar of enwalopes/mail packages); and/or -

v} complying wiih spplicable law \n bdminitering, processing, handiing and/for ealing with my clakms frollectively the
“Purposes”|

b} #l Insureris) who have insured vehiclels) invalyed i this acrident and the insurers’ lwyers/law firmg, may/are permitted
Lo callect, use, dlecdata and/or pracets my Persanal infermation far one aF mole ol 1he above Pusposes; anid

[} my Persanal informatisn may/can be disetosed by any of the Insurers andfor G1A 1o 1helr third party 1ervice providins of
agenta{inciuding thale lawyers/tave frms), which may ba sted outside of Singapore, (o one or mare of the abave furposes.

(8] oy Personsl information wil also be collected and used 1o compile clsims story for the parpose of fraud dmtection,
enyestigation and manggement in present and 3 fulure cialms,

{e] thaInformation so collected under {d) above may be shared / diciosed:

1] to altinsurees andfor any other third parties thal assisk in evaluating. investigating, contralling o Mandging feaud,
regulators, law enforcemant and govstnment agencles 33 reasonably required for the purpases stated, o

{4] tor complying with requiremants under sy reguiations, i3ws of court orders.

[

I i dve - Wla,lfmq

Policyholder s Sigratur e Diriver's Signature Reperung Contte Personpnel’s Signature
Date B Tima: {1 drtved 4 hot the potsyhokded] Name

Davte & Tume: NAMLIFIN Mo
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Sketch Plan #2
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DECLARATION

I/\We declate the foregaag partciulars are true i every respert

F'Ea::'ww& Signature
Date & Tane-

Dtlver's Signature
{if drver o ngl the policyholder}
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Reporiing Centre Per
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Sketch Plan #3

A

SINEAFORE 4052400

CON

Detaila of Person involved
. Any Pedestrian Invotved: No

IR

TN ATEIN OF REFOAT

SRR AT

Use of Pedeslnan Crosswng: NA
SRR A TOSERE IS

No. of Pedastrians Inured: Nil L
Driver
Marr.: GRIVES 03 2| MEEES: CID b
Relalud Viohivle | SLM3ISSIR (Cary Cantact Mo,
Hospilal/Clinic | NIL Class of
Driving
ticence &
| Expiry Date |

i Date Treatmeant [ MIL

| Date D:,chg_ge NIL

BRI
HEVE Y

Class: NIL
Date of Expiry: NIL

| Mo, of Days granied Medical Laava NIL | Ciagras of injury | NIL
| Driver _ . o Sl
i Name | FOH S1AU FONG 10 No. | 37331648
Related Vehicle | SMD9330M (Car) Cuntact MNe. | G8583222
|
Hospital/Clinic | NIL Class of Class: 3
. Driving Date of Expiry: MiL
: Licence &
| _ . Expiry Date
' Date Treatment | NIL [ Date Dlsc.harqp NIL
| No. of Days granted Medical Leave | WiL | Degree of Injury | NIL

Brief Cetalls.
ON THE ABOVE MENTIONED DATE AND TIME,

| WAS DRIVING ALONG WOODLANDS AVENUE 2, iN MY VEHICLE SMD9330M, ON THE 2ND LANE
FROM THE LEFT OF 4 LANE ROAD. | WAS DRIVING PRETTY SLOWLY AND SAW THAT SLN3553K
WAS ON MY RIGHT. A LITTLE WHILE LATER, | HEARD A LOUD THUD FROM MY RIGHT SQ |
LOOKED TQ THE DIRECTION OF THE THUD AND WITNESSED A COLLISION BETWEEN FRK3911E
AND SLN3553K. DURING THE ACCIDENT, | HEARD A LOUD BANG FROM Y CAR ROQF AND
FOUND QUT LATER THAT THE STORAGE BOX FROM THE FBKI911E WAS DISLODGED AND WAS
FLUNG ONTO MY ROOF FROM THE COLLISION.

AS | WAS IN THE MIDDLE CF THE CROSS JUNCTION WHEN THE STORAGE BOX WAS FLUNG
ONTO MY VEHICLE, | DROVE ACROSS THE JUNCTION BEFORE | STOFPED MY VEHICLE AND
WALKED BACK TO THE SCENE TO RENDER ASSITANCE.

| EXCHANGE PARTICULARS WITH THE DRIVER OF SLN3553K AND LEFT THE SCENE BEFORE

THE POLICE CAME. AFTERWARDS, | RECEIVED A MESSAGE FROM THE DRIVER OF SLN3553K
THAT THE INVESTIGATICM OFFICER ASSIGNED TO THE CASE IS 10 SHARRIL.

Page 6 of 26



Sketch Plan #4
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Sketch Plan #5
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Accident Photo
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dent Photo
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Accident Photo
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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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I SINGAPORE
&y POLICE FORCE

Prallce Slanon 17 Cindgio
Frafhc Police

WO Lk Ayenye 35
Tel No: 55470000

ARGARPDRE 103865

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
04,02/2019 18:34

Police Report

AR R

To2 BT20H42 140

1ol

Freptn @ o TISGAnENE 1A

Vide Repart No. Station Diary No.

infarmant’s Particuiars

Namw of Informant
KOHM SIAL FONG

' Addrass:
APT BLK 8334 WOODLANDS DRIVE 50 #10-12%
SINGAFORE 730693

1D Type ! 1D No., Contact Mo
NRIC NO / 573316484 _Hame, Office. Mobite: 98593292
Nanonalﬂy ‘ Email:
SINGAPORE CITIZEN - - -
Sex: Age: | Daié of Bifh | Type of Informant
Male 15 - 05/09/1973 Driver - o -
Racea: Language [ tnstitution / Schonl Name:
Chinese B . ____E_nghsh |_ - o
Occupation! Driving Licence Information:
Housewils | Class: 3 Date of Expiry: o
General Information of the Accldg_qt_ = o i s
Type of Nen-Injury Drrink Dale/Time of Type of Locatian:
Actident: Atlonded by Police Drive Accident: Straight Road
e ‘ | T a— . Ng_ 04;02/2019 13:00 =
Location:
Along Road 1
WOODLANDS AVENUE 2
| Wealher; [F!oad Surface: I Road Speed Limit:
Sunny Dy e - S —
| Traffic Flow: Traffic Control: Traffic Volume:
Type of Coliision: | Anyone conveyed by
ambulance;
AP — | Yes 2
Details of Vehicle Involved ol |
Vehicle No, | Typo Make Mods! Color Condition | No of Passenger |
FBK9911E | Motarcycle | YAMAHA WMT-03 ABS | Black 0 '
il (MTNAZ20-A)
| SLN3553K | Car | MERCEDES |A200 FL Black 1
| BENZ AMG LINE
| I | (R1BBHLG) :
| SMOS330M | Car L AUDH Q2 1,4 TFSI | Grey 0
J |CoD S l
L ) _ lmome | e |
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Police Report
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s POLICE FORCE '
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= a1t Uenn

§SRIaA A Gl ER

CONTINUATION OF REPORT

 Detalls of Person Involved
Any Pedestrian Involved: Na

' No. of Pedestrians Injured: NIL iﬁ_s;_drF_égeszenan Crossing. NA
Driver EE
MName ' DRIVER OF S1LMAGE3K 10 Mo ML
Related Vehicle | SLKN35RZK (Car) romact No.: 31878769
ai s
HospitalClime | NIL Class of lC.Ia,ss; NiL
- Criving | Date ol Expiry: MIL
' Licerce & |
I _| Expity Date |
Dato Treatmen! | NIL R Dale Discharge | NEL _
No. of Days granted Medical Luave NIL Degree of Injury | NIL
DOrver . i '
Namia | KOH SIAU FONG 12 Mo L 573316484

f: | o o i o | — -
Relatad Velice | SWMDI3I0M (Car} Contact o, 58893202 J
Al | |

HospilaliClinic . NIL _ | Classof | Class:a
| Driving | Date ot Expiny: NIL
Licenca & !
- | __+ | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
' No. of Days granted Medical Leave | NIL Degrea of Injury | NIL S
Brigf Datails.

ON THE ABOVE MENTIQNED DATE AND TIME,

| WAS DEIVING ALONG WOODLANDS AVENUE 2, IN MY VEHICLE SMDS330M, ON THE 2ND LANE
FROM THE LEFT OF 4 LANE ROAD. | WAS DRIVING PRETTY SLOWLY AND SAW THAT SLN3553K
WAS ON MY RIGHT. A LITTLE WHILE LATER, | HEARD A LOUD THUD FROM MY RIGHT SO |
LOOKED TO THE DIRECTION OF THE THUD AND WITNESSED A COLLISION BETWEEN FBKOS11E
AND SLN2553K. DURING THE AGCIDENT, | HEARD A LOUD BANG FROM MY CAR ROCF AND
FOUND OUT LATER THAT THE STORAGE BOX FROM THE FBK9311E WAS DISLODGED AND WAS
FLUNG ONTO MY BOOF FROM THE COLLISION.

AS | WAS IN THE MIDDLE OF THE CROSS JUNCTION WHEN THE STORAGE BOX WAS FLUNG
ONTQ MY VERICLE, | DROVE ACROSS THE JUNCTION BEFORE | STOPPED MY VEHICLE AND
WALKED BACK TO THE SCENE TO RENDER ASSITANCE.

| EXGCHANGE PARTICULARS WITH THE DRIVER OF SLN3553K AND LEFT THE SCENE BEFORE

THE POLICE CAME. AFTERWARDS, | RECEIVED A MESSAGE FROM THE DRIVER OF SLN3553K
THAT THE INVESTIGATION OFFICER ASSIGNED TO THE CASE IS 10 SHAHRIL.
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Police Report

§\} SINGAPORE I
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Police Report

-_4-1‘ v

{3) snoeose . AN AL

2NIR02GH 27 40

Potica Stabon QO Crigin Aot
Tratfic Police Hopont Lo 1201802042130
10 Ubi Avenue 3 SINGAPORE 408885

Tel Mo: 65470000 COMTIMUATION OF REPGRT

Sketch Plan

Inforrmant is not able 10 provide sketch plan

IMPORTANT; Please aftach a copy of your vehicle's Insurance Certificata to this report. If you dont have
the cerdificale with you now, please fax a copy lo 65474885 stating the report number a5 refarence.

“Signature Of Officer Recording The Report [ Signature Of Inpfmnt 2

-rFf _— e I1 Lo f

ZENG 2I CONG————— , 4 j{ L

T [ i\ N\, > :' IH o

Signalure Of Interpreter: ) ‘Date/Time: .

Not applicable 04/02/2019 18:34

“Officer In Charge Of Case: T | [Clessfication Ot Case: :
il { GIT / ) o . -

S MOHAMMAD SHAHRIL BIN ABDULLAH f ey, CINGALNG S

Contact No.: 65476083 - WA A ,:LI‘[ Fes :~ )
N—— S W Noezey POLILE Plban | S
Authentication Stamp i o ;
NP‘“ == - i _--__\".'- |

e
sestere Lo
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