MNA118000931 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/01/2018 18:03
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 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

02/01/2018 18:03

30/12/2017 16:45

SLIP RD OF PUNGGOL EAST INTO KPE (ECP)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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

SLK7917J

KENNY LEE YANG KIAK (LI XIANGJIE)
S7614721C

NOEMAIL

(LOCAL) +65-94508550
OTHERS-94508550

HONDA
STREAM 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095010820

KENNY LEE YANG KIAK (LI XIANGJIE)
S7614721C

19/05/1976

OUTDOOR

10/06/1995

22 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-94508550

OTHERS-94508550
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 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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 171B EDGEDALE PLAINS

#08-450
822171
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

5
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
YES
REVERT
NO

: NIL
: FEMALE

: NIL
: FEMALE

: NIL
: FEMALE

: NIL
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SFN368U
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
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3, Information provided must be as {rushtul and accurate as pogsible. Any wilful misrepresentation or withholding of material
a0ty miay aflow IRsurance companies tn repudiate policy lability.

The issue and acceptance of this Farm by ingurance companies s not an admission of policy liability on the part of the insurance

Follcy ol ERori D APrIWERE -

ROy UM 1ik

=

&. Thereport will be forwarded by the ineurers of the GIA Records Management Cantre established by the General Insusance
Agsociation of Singapore (1A} for archiving and that copies ol this repart will for 2 foe be made available upon applization by
Interested sartes.

7. Gy the lodgment of this report 10 the intuters, you hereby consent 16 the archiving of this report at the centre and to coples of
he report being made avallable aloresad.

Consent under the Personal Data Protection Act (POPA)

e OF iMVESLER Mo

| understend, scknowledge, agrew and consent that:

(8] My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIAT) may/are permited to collect, use,
discinse and/or process my personal datafpersonsl infarmation set out in thig [farm] and any other personal Information
provided by me of possessed by My insurer {callectively the “Personal Information”] and disciose and transler wich
Personal infnrmation to ali insurerls) who have insured wehiciels) involved in this accident (all insurer(s] who have Imsured
vehicie(s} invalved in this aceident thall be collectively reforred to a5 the “Insurers”), the ingurers’ lawyery/law firms, the
ronetary Authority of Singapane and sry relevant government agency fautharity (such as the pelice), for the purposes]
ﬂ !

[i} processing. handiing and/or dealing with my elaims ingluding the settiement of the claims and @ny neceisary
investigations relating 1 the claims,

(i1} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding 1o any enquines by me;

{iw} admministering my claims {including the mailing of corretpondencs, staternents, invoices, roports of notices to me,
which eould involve disclasure of eertain personal data about me to bring sbout delivery of the same 23 well 35 on the
external cover of envelopes/mail packagesk; and/or

{v} compiying with apphicatle law in administering, protessing, handling andfor dealing with my glairs, [collectively the
Ihwmr.

(B  all insurers) who have insured vehicies] Involved in this accident and the Insusers’ [awyers/flaw firms, may/are permitted
10 collect. use, disclose and/or process my Persanal Information for one or more of the above Purpotes; and

(¢} my Personal infarmatian may/can be disclosed by any of the Insurers and/cr SIA ta thekr third party service provi ders or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] my Fersanal information will alsa be collected and used 10 compibe chams history for the purpote of fraud detection,
investigation and management in present and all future claims.

{e} thainfermation 1o collected undet (d) above may be shared / disclosed:

lij to allinsurers andior any other third parties that assivt in evaluating. irvestigating, contrailing or managing fraud,
regulators, law enforcernent and government Bgencies a5 reasonably required for the purposes stated, or

[ii} for complying with requirements under amy regulations, laws ar court orders,

"

by — i ) ;Mzcri
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/ Date & Time: KRICFIN No.
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Sketch Plan #2

SKETCH PLAN sl Gwar ot
Wi Lol = = Lge FeAT R
Verneul 05 - SRR g WA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PussLoL apet MO PR CReP)

: ﬁ.t:\‘i T

= (sH[eH =

L w=on  Teediesdl,  scoub Pug Sw®  Ruap  fegey Poafegl B LTS
1= V1 weers B Sumhibd ek Sl PitgeLtioa TRAFFIE -
g Dk stammiaay  Bednd Py o iy - = PRODEST RSy oIhetlag

qi008  casspne (040 1 APFCISY TRawg

T P Seail, Rope WS Tk

Bt Gl =iy & chireueed TR el Ta Fp vl Tt LA FT8 R v
Cikw T -] fiaTl A Saia PPt s ia§ RAGA
g ™A e By

e I Siicwaio  Baeon  mey  Wiidiesnt aad abauipad, T &% 5
g £ | L Xarrarey! L,s.'-u LW LA ) I e Lok AL Te T Ried
o 00\ ysdcod, whwd T soffM® MY couaced T AubQes
< I PhoRATa any fo Caans Thg  AMAA iRl .

| Tedd iy Faia, . Ol Fort peuil e Oeipaidn B ™7 P 1N

MM a8 - su FwF 3
W 0 == SN BLT WA
DECLARATION

Iwe ll:Ild are e f::FEﬂl-nl particulars sre truein

L,/"‘

i

s

e 3{\‘?“1?

fdw "i'l
ll‘

Dare & Time:

Mi Sigretary -
L ig.nof the policyhakder)

ilp-uﬂ'd‘ﬂ Carntre e Sigrature

WHRECFIN e

Page 5 of 16



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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Accident Photo

Page 12 of 16



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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