MNA117158726 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/12/2017 16:53

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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

01/12/2017 16:53

01/12/2017 12:40

176 RACE COURSE ROAD TWDS KINTA ROAD
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBE7416M

IDEAL MULTIPLE ENGINEERING PTE LTD
201416587E
IDEAL.ELECTRICAL@YAHOO.COM.SG
(LOCAL) +65-93746057

OFFICE-93746057

NISSAN
CABSTAR

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078310705-01

MUTHU KARTHIK
G8327521P

23/10/1986

OUTDOOR

15/08/2011

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96433544

OFFICE-97243085
IDEAL.ELECTRICAL@YAHOO.COM.SG
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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?
Was any body injured in the Accident?

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 7 JALAN BATU
#10-11

431007
YES

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SGS1879S

FRASER TAN MING JUN

S8917778B

Page 2 of 16



Sketch Plan

IMPORTANT NOTICE

1, Please iopoit coerefily The Actads of the atctident ta speed up the flabms prodes

@ Thi barm nust he completed by e Pollcrheller and/er sve Aucharived Brives

3. Infarmation provided mast be os trubhtul aod acsurate i pagsibls. Ay wilhdl miepresenlation o withholdng of mateial
facte may sliaw induranre camoanies 1o regusdiate pollcy lakility.

4, The deue dnd snceplangs of this Form Loy s ance coomganie s mat 3m stemiiuan of oy Dabiitg on e e of tee surance
TEHn AT

5. Ay falie reneriing may be releored ty ihe Palice for nvestigetion.

B The report will be forearded by the miurers of the GiA Records Managsment Cenire aiisbitinved by the Genaral irnarsnce
Ausocistion of Sngapon [GIAL for erchiving asd that coples of Eht répost will fne 2 ine b made anilabls wpan sppleatian by
by et paniies

7. by the lodgmnnt of thiz repart 10 tha nsurees, pou haroby consent Lo the archiving ol this teport st the centre and bo copies of
Ihie repond belng made availabie alorasald.

#. Consent under the Perrorsl Deta Protectisn Azt [POPA|
| wdmritand, ackmowdedge, agree amd conent that

(&) Wy Insuter, vy wodkshuog and (e Genetsl Insuranie Adsaostion ol Singapones ["0LAT] may/fare permitted to tolect, vee,
disglose andfor proces, my personat datafparianal information ST 64t @ This [loom] snad sny other penonsl intarmation
provided by me o posessed loy sy insures jroliscihvely the “Paronel infermation”] dnd dicdase and trengfer such
Peisunal miarmation to sl maurer]s] wha have nsured vehicle(s) nvahod in this accident (all imures) wha hag Indered
wahicials) invalved in thi accdert shall be collecthrly returred o as the “Ingerer®), the Ingerers’ looperflow fiema, the
Menetary Authority of Singapare and any rebevant governmant ageney/authonity {such as the pelicel, for the purposefs)
of

11} procedting, Randling 3no/or doaling with ey ciadms includieg the settiement of the dalms snd any necelsary
numiligations relatng tothn dlama;

1) Iewmatigating the sctiden) and/far my elaim;
(1] carrying ouit andfor dealing with my murscion or reiponding 10 mvy ehgulies by me;

{1w] aiminestaring my claims {incieding the maifing of carrespondence, walements, Involoes, repors or natioes o me,
which could mvoive divciasure of certain persdeal dans sbéut me to bring sbout delivary af the same oy weill as on the
extemal cover of envelopes/mail patkagesl: andfor

v} complying with spplcable law in sdrmindstering, processing, kindling snd for dealing with my clalme | collectively (he
“Purpoded’)

(] all prmef ] v have ingured visiebslL] invaalvad 0 LD SEEEEM SR8 M (MRS IEWYRrT{Faw irems, mog/ars permited
Lia Lilbeil. Uve, Silonee andfor process my Personal infecmataon for ane or rore of (he sbowe Purpoues; and

el oy Perional infocmatian may'can be disdosed by sy of the insurers andfor GIA ta thelr third pary service prsddars o
agentijnrluding thee lawyeei/law firmg), which may be Lited oulside of Singapare, Tor one or more of ke abave Fumoses

td]  my Personal information will sl be collected and wied te cornpile taima history for the purpode of ravd detection,
irreestignticn and management in peeient and all future claims.

(= the information so collected under (d] above may be shared [ disclosed:

{1y to all hnsuiders and/or asy ofher third pasties thal axsist? in svakating, invnsigating, controfing or managing laud,
FESilENEIE, i o1 GHEETIEN] Jng pavOrnment sgencies a5 reasonably required for the purposes strled, or

il eyl A with ~8guIFENsEnts under bny regulalions, Fiws o oourt riers,

"Iﬁ*" ﬂt‘j}l’)o{‘f

Delyer's Sinature | hmmw pr——
{IF drens B ok thi palicyhstdar)
Dt & Thme: wnu

Page 3 of 16



Sketch Plan #2
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EIE!-CIIHE CIM.'.UM!I'.!.H{E OF THE ACCIDENT
| was travellmg along Race Course Road towards Kinta Road.

Vehicle X in front of me was completely stationary with
hazard lights on. So | have no alternative but to move into
the right lane to make a left turn into Kinta Road. Before |
move into the right lane, | ensure that there was no vehicle
travelling on the right lane and Vehicle X was still stationary.
After ensuring that the traffic was entirely clear, | overtook

Vehicle X. As | drove pass Vehicle X, | saw that Vehicle B was ¢

completely stationary as well. | signaled left and make a left
turn proceed to move towards Kinta Road and Vehicle B was
still stationary. While | was in the process of making a left
turn, Vehicle B all of a sudden accelerated from its original

stationary position and hlt onto m*,r vehicle’s left side portion.
[ G I
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Accident Photo
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