MNA418009628 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/01/2018 15:15
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/01/2018 15:51

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 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

19/01/2018 15:15
29/12/2017 23:30
CHUA CHU KANG WAY
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJL915D

DOSH CAR RENTAL PTE LTD
201618369M

NOEMAIL

(LOCAL) +65-88682121
OFFICE-88682121

HYUNDAI
HD AVANTE 1.6 A

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5091100574

CHEW MUN CHUAN DENNIS
S1464558F

20/09/1961

OUTDOOR

21/03/1997

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-88682121

OTHERS-88682121
NOEMAIL
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BLK 282 CHOA CHU KANG AVE 3
#12-422

Postcode 680282
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - NIL

GENDER: : FEMALE

Passenger 2 NAME: : NIL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJB5603Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMMAD NURAZLI BIN JUMA 'EN
NRIC/Passport Number S89423212

Contact Number 92770298

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please report coreectly the details of the aceident to speed up the elaims process.

2, This Form must be thi an

3. Infarmation provided must B as truihful and accurate as possbie. Any wilful misregresantation or withholding of rmateria|
facts may allow insurance carmpanies to alley liahiliey,

4. The issue and acceptance of this Form by insurance tompanies fs nat an admission of policy Kabifity.on the part of the insurance
tompanies,

5. fals ing ma referre the P for tion,

G. The report will be farwarded by the insurers of the GlA Hecords Management Centre establiched by the General Insurance
Assaciation of Singapore [EIA) for archiving and that copies af this report will for a fee be made available upan application by
intorasted parties,

7. Bythe lodgment of this regort 1o the Insurers, you hereby consant ta the archiving of this report 3t the centre and ta copies of
the report being made available aforesaid,

B. Consentunder the Personal Data Protection Act [POP&)

I ungerstand, acknowledge, agree and consent that:
lal  Myinsurer, my werkshop and the General Inserance Assoclation of Singapore (“GIA) may/fare pormitted to collect, use,

#liciade and/for process my personel data/persoral information set out i this [form] and any other personalinfermatian

provided by me or possessed by my insurer [collecthety the “Persanal Infermation”) aad disclose and transfer sich

Persenal information to all insurer (s} who have insured vehicle(s] involved in this accident fall Imgufer(s) whe have insured

vehicle(s] Invelved in this accident shall he caollactively referred to as the “Insurers” I the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any ralevant government agencyfauthority (such as the palice), for the purpose|s)

af-

{il processing, handiing andfor dealing with my elaims including the settigment af the clalms and any NECessary
inwestigations relating to the claims;

(ii] Investigating the accident and/or my claims;

(1] carrying put and/or dealing with rey instructians or respanding te any engulirias by me;

(i) aeministering my claims {induding the malling of correspondence, stataments, invoices, reparts or notices to ma,
which could Invalve disclosure af certain personal data about me o bring about delivary of the same a3 well as on the
external cover of envelopes/mall packages); and/or

[v} complying with applicable law in administaring, processing, handling and/or dealing with my claims feollectively the
“Purposes”)

15t allinsurer(s] who have insured vehiche{s) invalved i this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use; disclose and/or process my Perconal informatien Tar ore of more of the above Purpases: and

(e} my Fersonal Informatlon may/ran be disclosed by @ny of the Insurers and/for GlA to thelr third party serdes providers or
agentslincfuding their awyersflaw firms), which may ke 5ited sutside of Singapore, for one ar mare of the abeve Purposes,

il my Personal Infarmation will alse be callectad and used ta campile claims history for the purpose of fravd detectian,
Investigation and management In present and all futere olaims,

[ef theinformation so collected under {d] above may be shared / disciosed:

() va all insurers and/'or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and gowernment agencles as reasonably required for the purposgs stated, or

(i} far comalying with requirements undes any regulatiens, laws ar court arders,

! \
A "‘-_\ e r. r{ l ?ﬂ[
. _— k¥ -
Falicyhalder's Sgnaturs Driver's Signature Reparting Centra Frrsunnél\lg Signatire
Date & Time: [IF driver is not the polieyholder) Marms: ).
Date & Time: NRIC/FIN No.: Y

«.
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Sketch Plan #2

SKETCH PLAN
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Date & Time (If driver is not the pofityholder) Mame:
Cate & Time: MREIC/FIN Na.: *

,

Page 5 of 21



Sketch Plan #3

CONFIDENTIAL

ANNEX E
NOTICE oF REPORTING

This iz 1o confirm  thar CHEW MIN CHIUTAN DENNIS, NRIC/FIN:

SHMEEE has
reporied to the Police g non-injury traffic accident which Occurred at CHOA (} il
KANG WAY on 291202017 ¢ 23:15 AMPM involving the lollowing vehicles:

a) 5]L915D
k) SIBs6037
2, It this accident wys reported to the Poljce within 24 hoyrs of its

Oceurrence, then hefshe has complied with See 84(2) of the Road T raffic Act, Cap274

Rank / Name of Issuing Officar: SGT T150295 RAHMAN
Date : 30/12/2017 Time: 0107HRS
S/D Ref: &S 06

Police Post gy Tampines NpC

Criginal - jig by 1=t (0 corplaipang
Drsplicati- to he submitied s Tralfic Podics

CONFIDENTIAL

Version as ol [5 Sep 200
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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

MOTOR COMPANY

%
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SN.C APFD MODEL NO
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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