MNA118022665 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/02/2018 12:51
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

14/02/2018 12:51
13/02/2018 08:45
TAXI STAND / BUKIT TIMAH ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GX6712E

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

SKR ELECTRICAL ENGINEERING PTE. LTD.
200919626N
SKRELECTRICALPL@GMAIL.COM

(LOCAL) +65-96403226

OFFICE-96403226

TOYOTA
DYNA 150 D

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

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

NO

5041673728-08

SUBBU BALAKRISHNAN
S7364727D

08/05/1973

OUTDOOR

24/12/2001

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96403226

OTHERS-96403226
SKRELECTRICALPL@GMAIL.COM
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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 541 HOUGANG AVE 8
#10-1219

530541
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

SGJ9559K

PRIVATE CAR

LEE MEI LING ( LI MEILING)
S7535557B

98779559
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Sketch Plan

IMPORTANT NOTICE

1. Flease repor gommegtly the details of the accident to speed wp the clalms process.
2. This Form musl bt piempletes

1. |nfermation provided misst ba 3¢ pruthfal and sceurate 35 possible. fny wilful misrepresentatian or wishhelding of material
facts may alkow insursnes companies tn peoudinte policy E3BINTY.

2, The iusie and acreptance of this Form by insurance companies is not an sdmission of policy liabllity on the part of the insurance
companies.
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6. The report will be forwarded by the insirers of the GLA Records Maragement Centre establivhed by the Genoral Insurance
Association of Singagone (GIA) for archiving and that copies of this repart will for a fee be made svallable upan aoplication by
Inteeested partie

7. iy the lodgment of the report to the inSuhers, you hereby conent to the aichiing of this report ot the centre and to coples of
1he repert being made avalable sforesald.

£ Comsent under the Personal Data Protection Act (PDPA}
| ndarsmand, scknowledge, agres and consent that:

{8l Wiy nsures, my workshop snd the Geraral [msurance Association of Singapore (“GIA") may/are permitied to collect, use,
dsclte and/or process my personsl datajparsanal information set out in this {farm] and ary other parsonal information
prowided by me or poasessed by my ifiguter [collactivety the “Pemonal intormation ™) and disclose and transfer such
Persenal Information 1o all insurer{s) whe have inaured vehicle(s) invobed in this sccident (511 ingureris) who have insured
vehicie|s) irvolved in this accicent shall be collectively refared 1o 25 the “Insuren”), the insurers’ lawyers/law firms, the
nanetary Authority of Singapore and any relevan? governmeni agency/authority (such as the police), for the purpose(s]
al :

[I} processing, handling ond/or dealing with my claims including the wetthement of the claims and any neceisary
nvestigations relating vo the daims;

[} investigating the accsdent andfor my claims;
(i carrying cut ardfar dealing with my instructions or responding to any enquiries. by me;

|} adrinistasing my clsims (ingiuding the mailing of correspandence, statements, ifvoices, FEports of notices 1o me.
which eoubd invabee discloture of certain porsonal data sbout me fo bring about deireeny of the SEME a3 weil & on the

external cover of envelopes/mail packages): and/or
[¥) comglying with appiicable law in agministering, processing. handling and/or dealing with my clalma.|collectively the
“Purpones”)
b @l msrerls) who heve nsared venhiclels) invalved in this sccident and the ingurers’ lawyess/law firmd, may/are permitted
tr colbect, wse, disciane and/or process my Personal Infermation for one or more of the above Puspoass, and

fe)  my Personal infarmation may/can be disclosed by soy of The insurers and//or GIA to their third party service proviers o
agentyincluding their lawyersfiaw firms|. which may be wied outside of Singapoie, for ome of mode of the abave Purposes.

(4] Fy Persanal infarmation wil alio be enliected snd used to compile daims history for the purpose of fraud detection,
jrvestigaticn and management in present and all future clalms.

(&} e information sa colleerad wnder (d) sbove may be shared [ disclosed:
{i} to all msumers andyfor any other thind parties that assst in evaluating, investgating, controlling or managing fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purposes sisted, or
(i) Tos complying with fequirements under afry regudlations, laws or Court orders.

By L

Driver's Jignature Beparting Cantre s Sgnatume
(i drsver is not the polloyhelder) Mame
Date & Thma: MRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Folicymoioers Sgnature Drivar's Signature Regorting Centre ¢ Sagnamure

Coate & Tima- [ driver i nait the palicyholder) Mame|

Date & Time: NRICFI M Me.
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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 13 of 16



Accident Photo
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Accident Photo
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