MNA418007515-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/01/2018 17:02
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 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

ACCIDENT STATEMENT

15/01/2018 17:02
13/01/2018 16:50
LOR LIMAU CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGC9427U

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

THNG SIEW HUAY

S1677372G
CFMAGOH@COURTS.COM.SG
(LOCAL) +65-90275505
OTHERS-90275505

DAIHATSU
M301RS-GQGEW

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5026050194-09

GOH KIM NGUAN MATTHEW
S1232377H

25/04/1957

INDOOR

02/06/1977

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90275505

OFFICE-90275505
CFMAGOH@COURTS.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?
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)
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 70A TELOK BLANGAH HEIGHTS
#18-513

101070
NO
SPOUSE

SIDE SWIPE
RAINING
WET

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKZ8689T

PRIVATE CAR
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Sketch Plan

IMPORT TICE

L

Please report gorrectly the details of the accident 12 speed up the claims process.

2. This Ferm must be completed by the Policyholder and/for the Authorised Driver:

3. Information provided must be as truthful and acqyrate a2 pedsible. Any wilful misrepresentation or withholding of material
facts may allow insurance companieas kg r iability.

4. Theissue and acceptance of this Form by nsurance companies is nat an admission of palioy Bability a0 the part of the insurance
campeanies,

3. Any islse reporting may be referred to the Polics for investigation.

B, The repart will be forwarded by the insurers of the G1A Records Management Contre established by the General Instranca
Association of Singapare [G14} For archiving and that eapies af this report will for a fee be made available upan application by
interested parties,

1. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the regort being made available afprecsaid.

8. Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agree and consent that:

(g} My insurer, my workshop and the General Insurance Association of Singapars (“GIA*) may/fare parmittad 1o collect, use,
disclose and/'or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (eollectively the "Personal information®) and disclase and transfer such
Persenal Information ta all insurer(s] wha have insured vehiclefs) invalved in this accident [all insurerls) whe have insurod
vehiclels) involvad in this accident shadl be callectively referred to as the “Insurers”), the Insurars’ lavepers/law firms, the
Monetary Authority of Singapore and any refavant governrment agencyfauthority {such as the police), for the purpose|s)
of :

[i} pracessing, handling and/for deafing with my claims indluding the setthament of the clairs and any necessary
irestigations relating to the claims;

{ii) imvestigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instrictions or responding to @y enguiries by ma;

{iv) administering my claims {incleding the mailing of correspondence, statements, invoices, reporis or nalices 1o me,
which could invalve diselosure of certain personal data about me to bring about delivery of the same as wall a5 on the
external cover of envelopes/madl packages); and/far

1v] compdying with applicable law In administering, processing, handling andfor dealing with my claims, [collectively the
“Purposes”)

[by  allinsuresis| who have insured vehicla(g) invalved in this sccident and thie Insurars’ Inwyers/law fifms, mayfare peemitted
to collect, use, disciose and/or process my Personal informatian for one or more of tha above Purposes: and

{e}  my Parsonal Infarmation may/can be disclosed by any of the Insurars and/or GLA te their third party sarvice praviders or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapere, far one or more of the abowe Purposes;

{d}  my Personal information will also be collected and used 1o compila claims history for the purpose of fraad detection,
investigation and management in present and all future claims.

12l theinformation so collected under [d) above may be shared / disclosed:

il toall indurers and/or any other third parties that asist in evaluating, mvestigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

| LM{/ L os Ptk

Policyhalder's Signature Driver's Signature Reporting Centre Pebiannel’s Signatire
Date B Tirme: {If driver s not the policyhalder| Nami,
Date & Time:

HRIC/FIN Mo.:
I

7)1 ]!
ke
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SKETCH PLAN

DESCRIBE CIRCUMSTANCE

Sketch Plan #2
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DECLARATION

I%'e declare the foregning particulars are true In evary respect.

L_mlz,{/

Palicyholder's Signature
Date & Tame

Driver's Signature
[T drivvar is nat the policylaldar)
Date & Time

rllg

G5

&1 -

\"v-:;‘lll'.}i.ig

RE;D_I'I-II'I; Centre Personigls Sgnature
Mame:

RRICFIN Mo.-
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Accident Photo
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Accident Photo

N
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Accident Photo
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Accident Photo
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Driving License
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Driving License
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Radfies Ouay ¥18-00 Singznore D4RSE0
INSURANCE
AREOCATILN

Tel |E|EEIE|2]4 COLID. Fan (RS) 6234 0030
Dperatang Hours ; Monday Lx Friday, 053001703
AECORDS MAMAGEMENT CENTRE WEN; SEESSO0T0E § 65T Rig, Mo MANDLTIS

IMPORTANT MOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM
(A] PARTICULARS OF PERSONMAKINGTHEAMMENDMENTS:

Original Reportho ;M NA 4 |EonIsIlY Vehicle RegistrationNo: . S(T¢ Dy 27 4|

i { - .-l-l.' sags
MNamejasshownin MRIC) [":rLH Jﬂfuh’l l"-.liﬁ-l.!_ﬂ]’u lﬁHTTERITEHFIN;‘Passp{:rtMg : 'Sr"] 3 ;._..5—:,-—",- H

{*Vehicle Driver / Vehicle Owner) (* | Please delete as appropriate A iE-5i3

AR . Bl 7ok Teloe BLiwerp HEGHTS * Sngapore foro7q
Cantact (Tel) i umE= ____Mobile Na. : 2T XX

Email Address  :_ CEMATH F CouRTS . fom. 56y

Date of Accident [Zlel [2e14 Time of Accident ; (G %o

Place of Accident Lee Limpy P8R &

Insurance Campany: NTue Tivpeonme ';':-'\J'H—m'-f_t-. o ﬂ‘h‘ﬂ"r"r"'-"; Lt
[}

(B) ADDITIONALINFORMATION /ARMENDRMENT 5:

I have made areport on theabove mentianed accident and would like toinclude additional information or
make the .'u}'.hjwing endmeants:

LR, g TP Nehigle nuwmber

".
| _"-. -
A atun \- -
Policyhaolder f Driver's Signature Heparting Centre Personnel’s Signature
Date: Mama:
NEIC/FIN Mo
Date:
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