MNA418008166-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/01/2018 16:38
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

Country/State of Loss

ACCIDENT STATEMENT

16/01/2018 16:38

15/01/2018 10:05

ROUNDABOUT OF AYE TWDS PIONEER RD NORTH
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

GY2750R

CRIPTON ENVIRONMENTAL ENGINEERING (S) PTE. LTD.
2007198832

BEASLEY.1816@GMAIL.COM

(LOCAL) +65-91632814

OFFICE-91632814

TOYOTA
LITEACE 5DR

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

5078386405-01

MUTHU VISWANATHAN
G2354922R

28/06/1983

OUTDOOR

12/01/2015

3 YEARS AND 0 MONTHS
MALE

+65-91632814

OTHERS-91632814
MUTHU@CRIPTON.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?

| 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?

CRIPTON ENVIRONMENTAL ENGINEERING (S) PTE LTD

YES

COLLISION - HEAD TO REAR
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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YM8061G

RENGARAJ BHARATHIRAJA
G8156924Q
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Sketch Plan

SKETC N

IMPORTANT NOTICE

1. Mease report sorrectly the cetads of the accident 1a SPERT wp the Clakms pragess

2. ks Furm must be campletes by the Bolicvhaider and/er the Authariag Driver

3, Information grovided must be as fe - Ary wiltul misrepresentation o withhaldng of material
Tacts may albow iiurance campanios te repudiate policy linbility,

4. Theittue and sccoptance of this Farm by imsurnnce companies is not an admitiion of palicy Bability on the part of the imsurance
COMPanies

3. Any false reparting may be referred 1o the Petice for investigation.

6. The regart will be forwarded by the insurers of the Gla Records Management Contre prtabEshad By the General ingurande
Astoclation of Singapare |GIA) fgr archiving and thit coples of this report will fae 8 foe be made available upon application by
Interestied parties.

- Bytho ledgment of this report ta the insurers, you hersby consent to the archiving of this report ot the centre and to copies of
the report being macs svailable sforesaid,

B Consentunder the Persenal Data Protection et |POPA]
| urdersiand, acknowledge, agres snd cansent that-

tal My mswrer, oy workshop and the General Insurance Assaciateon of Singapare [“GIA") may/fare permitted ta collecy, use,
nclase 4nd/of process my personal data/personal infarmation set out in this [farm]-and any ather personal information
provided by me of possessod By my nsurer (eoliectively the “Personal Information) and disiose and transfar suth
Fersumal Infgrmation to all insurerls) wha have insured vighicle(s] involved in this scedent (all insurers] who have msured
wehicie(s) Invalved in this accident shall be coliectvely referred 1o a3 the “Insurers®), Lhe Insurers” lawyers/law firms, the
Moenetary Authority of Singapere snd any refevant government agency /actharity {such as the police), lar the purposeds)
o

{i} procesiing, handiing and/or deaking with my thaams including the settlement of the claims and ary mecessary
investigations relating to the ¢ams:

[il] irvestgating thie accident and/ar my claims:
{niY carrping out andfor dealing with my mstrictions or fesponding Lo any enguiries by me;

livk administesing my claimg fneluding the mailing of eorrespandence, statements, involces, FEpOTEE OF RAtices Lo me,
which could Invalve distiosure of cenain personal data sbout me i bring about delivary of the same as well as on tha
#yternal cover of envelopes/mail packages); and/or

¥} comphying with applicable taw in adiminsiering, processing, hanglng andfor dealing with my claims [collectively the
"Purposes”)

[b)  allinsurer{s) who have insued vehlcle{s) Irvalved m this aceident and the insurers’ lawyers law firms, mayfare permitied
1o calect, wse, diselase andfor process my Persanal Infasmation for gne or move of the above Purposes; and

fc] ey Porsanal informarion may/can be disgissed By any of the ingirrers and/of GiA te their third party service aroviders o
agentsintieding thair lawyerslaw firms), which may be sited outsde of Singagore, for one of mare of the above Purposes

Idl my Personal Infarmation wil alsg be collscted and Used 1o compise claims history fer the parpose of fraud detection,
Inwestigation and management in present and all Juture ciaims.

[z} the informatian ta callected undgr (d) above may be shared J discloded

{0 e all insurers anoyor iy other third parties that ascist in evauating, isvestigating, eontrolling or managing fraud,
Fegulators, law enforcement and gevernment agencios a1 redsanably reguired for the purpeses stated, ar

for complying with requirements unider any repuldtions, laws or cour orders

A R < eftels

Palieyhalder's Signatora Diriver's Signature Reporting Centre P £y Signature
Date B Timey (IF driver i not the pehicyhalder| Marme:
Ckile & Time MRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

I"We declare the foregaing particulars are tnie in every respect, \
K
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Policyhalder's Signature Driver's Signature Reparting Centre P‘erﬂq:nnel".s Signature
Date & Time: {if driver s nat the policyhalder| Name M,
Date & Time: NRECSFIN Mo M,
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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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Accident Photo

Page 10 of 19



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
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Accident Photo
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Addendum Sheet

Ted (65] 6234 0010 Faw |65} €224 D030

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Roffles Quay #1200 Singapare Q48580
INSURAMNC
WSS IATION

Ciperating Hours : Monday to Fday, 09:00 - 17:00

RECORDS MANAGEMENT CENTHE LIEM; S4BS50020G / G5T Reg. Mo.: MAO00 17735

IMPORTANTMNOTE: Please submitthe completed Addendum farm to the sgame Authorised Reporting Centre

with whom you submitted the Original Repart.

(A

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
o s —
Original Repertive '+ _ivits A 4| B0 | bk Vehicle Registrationho: __ QY 27 S0 F

Narrieqas shownin ey __ ML THU VISWANATHAN NRIC/FIN/PassportNo : __ (4 25549 22 R~

[*vehicle Driver / Vehicle Owner) {*] Please delete as appropriate

Address c CRIP TN ENVIRSNMENTAL ENGINEELING {T) F‘ang,—a'gﬁmt = g
Contact (Tel) : = Mobile No.:___ J1E3 28 1Y

Emall Address - MUTHU (@ CRIPTOW . 36

Date of Accident [S /el ..‘{I 2ol Time of Accidant : =Ry

Placeof Accident __ PeunbnBouT oF AYE Twtt PronErd. R)) WNeETYH
Insurance Company MTUE  INCemE [INSUWEANCE [9-aPERgTidE LTD

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report an the above mentioned accident and would like to include additional information or
miake the following a;lendrnen[s:

Lk Ly "[-.__E 51!'-"-5"#1'['-. Plain & $iude REVITE S

M Vel -

Policyholder f Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:

MRIC/FIN Mo,:

Date:
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