MNA118027335 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/02/2018 15:38
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/02/2018 16:53

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 26/02/2018 15:38
Date Of Accident 13/02/2018 12:25
Exact Location Of Accident UBI AVENUE 2
Country/State of Loss SINGAPORE
Vehicle Registration Number SJK2729S

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD

Co Reg No -

Email Address TOPACE699@GMAIL.COM
Mobile Phone No (LOCAL) +65-98874477
Alternative Phone No OFFICE-98874477
Vehicle Particulars

Manufacturer TOYOTA

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMCFHQ17-000185
Cover Note Number

Driver

Name of Driver LEE WAN KUAN

NRIC No S2596470E

Date Of Birth 15/02/1965

Occupation OUTDOOR

Date Of Driving Pass 28/02/1986

Driving Experience 31 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98874477
Fax Number

Contact Number
EMail Address

OTHERS-98874477
TOPACEG99@GMAIL.COM
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29 TRANSIT ROAD
#05-08

Postcode 778905
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 - HEAD TO REAR
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) 2

Passenger 1 NAME: © GIM SUNGYUN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name THOMSON NEIGHBOURHOOD POLICE POST

Police Station Address gl?qg%P%RKE25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
Police Station Contact TEL NO: 1800-4529999 - FAX NO: 6 5535740

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : E/20180213/2091

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 SFT3888J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Piease report gommectly the details of the accident to speed up the claims process.
2. This Form must be comph

3. information provided must be as truthful and accurate 3¢ possible. Any wilful misregresentation of withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies it nat an admission of policy lability on the part of the insurance
companies

6. The report will be farwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Assockation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon apphcation by
mtereited partes,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and 1o coples of
the report being made available aforesaid.

4 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(8] WAy insures, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/persanal infarmation set out in this [farm] and any other personal information
provided by me of passessed by my insurer [coliectively the “Personal Information”| and disclose and transfer such
Parsonal Infarmation to all insurerls] who have insured vehiclels) involved in this accident (all insurerls) who hawe insured
vehiclafs) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), fof the purpose(s)]
ﬂ -

{i processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

{ii} investigating the accident and/or my claims;

{Ii} carrying out and/or dealing with my inatructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements. iInvoites, reports or notices to me,
which could invotve disclosure of certaln personal data about me 1o bring about delvery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v] comphying with applicable law in administering, processing, handbng andfar dealing with my claims. [collectively the
“Purposes |

{b] @il insurer{s) who have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, discinse and/or process my Personal Information for ane or more of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party serce providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} iy Personal information will also be collected and used 10 compile daims history for the purpose of fraud detection,
[mwestigation and management in present and all future claims.

(e} the information so collected under [d} abowe may be shared [ disclosed:

{1} 1o all inswrers and/ar any other third parties that assist in evaluating. iInvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court ercliers

" e ’?*H'? ’7‘”[?

Diriver's Signature i!p:-w'tw Contre Persprnned s Signature
[ dirieer is not 1he policyhobden) Mame
Date & Time MEIC/FIN Mo
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Sketch Plan #2
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Sketch Plan #3

SINGAPORE TR0t

POLICE FORCE

1of 2
POLICE REPORT (NP299) Report No. E/20180213/2001
Police Station Of Origin
Thomson NPP
25 Sin Ming Road #01-180 SINGAPORE
570025
Tel No: 1800-452995989
Date/Time Report Made ide Report No [Station Diary No.
130202018 17,07 _ 54
Name Of Informant j
LEE WAN KUAN TRANSIT ROAD #05-08 SINGAPORE 77

D Type /1D No iContact No.
NRIC NO / 525964T0E ?—mﬁ)ﬂ'ﬁm Mobile
— __OBBT44TT
Mationality TE mail Address
SINGAPORE CITIZEN #
Occupation e Date of Birth
GRAB CAR DRIVER 15/02/1965 inese
Institution/School Name nguage
i [English _ i
Date/Time Of Incident Location Of Incident
130212018 12:25 UBI AVENUE 2 SINGAPORE
== = DPPOSITE OF GEYLANG NPC
Bref details.

On 13/02/2018 at about 1225hrs, | was driving my vehicle SJK27295 (V1) along Ubi Ave 2 heading
lowards Bedok reservoir. It was also heavy traffic during the point of time, Suddenly | hit onto a vehicla

SFT388J(V2) gently onto the rear left bumper. | then came down to make a check on the vehicie however
| could not find any damages. However, the driver of V2 demanded for my driving licence. | refused 1o
give as thare were ng damages and the traffic was heavy.

| then left the location. however V2 came to overtake my vehicle from my right and block my front and
Hignature Of Officer Ra;ur;hu The Report: Signature Of Informant:

= | 5ot 2 JEFFREY LOIS
% r M

Signature Of Interpreter: | / i

Date/Time:
hot applicable 13/02/2018 17:07
Officer In-Charge Of Case: Classificabon Of Case.

E / Tanglin Police Divisional Investigation Branch / |,
Sr Staff Sgt CHIANG KOK WENG
Contact No.: 62910000

Aum Stamp

LINCAPORE " i A
POLICE FORCE SN 070 ol

Ir‘ ——————— - - - e ——

g S i e TR
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Sketch Plan #4
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am lodging this repon for record purpose
during The incadent He was also wiling 10 De 8 wil
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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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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-2529999

Police Report

E/201 80621 2200

10f2
Report No. E/20180213/2001

Date/Time Report Made ide Report No |Station Diary No.
131022018 17,07 54
tame Of Informant '
LEE VWAN KUAN gmmsn ROAD #05-08 SINGAPORE 77
D Type /1D No iContact No.
NRIC NO / 525964T0E ?—mﬁ)ﬁm Mobile
= 98374477
Natianality |Email Address
SINGAPORE CITIZEN G
Occupation e Date of Birth
GRAB CAR DRIVER 15/02/1965 inase
Institution/School Name nguage
i [English i
Date/Time Of Incident Location Of Incident
10212018 12:25 UBI AVENUE 2 SINGAPORE
= = OPPOSITE OF GEYLANG NPC
Bnef details.

On 13/02/2018 at about 1225hrs, | was driving my vehicle SJK27295 (V1) along Ubi Ave 2 heading
lowards Bedok reservoir. It was also heavy traffic during the point of time, Suddenly | hit onto a vehicla
SFT388J(V2) gently onto the rear left bumper. | then came down to make a check on the vehicie however
| could not find any damages. However, the driver of V2 demanded for my driving licence. | refused 1o
give as thare were ng damages and the traffic was heavy.

| then left the location. however V2 came to overtake my vehicle from my right and block my front and
Hignature Of Officer Ra;ur;hu The Report: Signature Of Informant

= | 5ot 2 JEFFREY LOIS
% r M

Signature Of Interpreter: | / i
hot applicable

Date/Time:
13/02/2018 17:07

Officer In-Charge Of Case: Classificabon Of Case.
E / Tanglin Police Dwisional Investigation Branch / }
Sr Staff Sgt CHIANG KOK WENG

Contact No.: 62910000

Aum Stamp
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Police Report
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Repon No g.rzmmiimﬂﬁ

EONTINUATION OF REPORT

POLICE REPORT (NP198)
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popvant me from diving off The drer of V2 stand indromt

report of i 8o enl hoegeer
Thus. | queckly came out from oy ve
my Cal keys. three passe’-Dys came o @ssial The

took place whah the inciden happensd Mo e was juied. |
| wash 10 mmlm-nﬂhcnnmmwwwﬂhm
ness. His name Gim Sung'fun Tel: BOSB5B6T

| wid® 1o slale fhere i No assaul or (hoaat
am lodging this repon for record purpose
during The incadent He was also wiling 10 De 8 wil
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