MNA118031419 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/03/2018 13:11
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/03/2018 13:29

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

06/03/2018 13:11
22/01/2018 15:30
JURONG CANAL DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJF4873X

LEE SAMUEL

S8718987B
LEESAMUEL1188@GMAIL.COM
(LOCAL) +65-88000891
OTHERS-88000891

TOYOTA
VIOS

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097437669

LEE SAMUEL

S8718987B

03/07/1987

INDOOR

14/09/2015

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-88000891

OTHERS-88000891
LEESAMUEL1188@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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 102 JURONG EAST STREET 13
#07-136

600102
NO
OWNER

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO

NO
NO
NO
NO

1

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:

470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376

NO

PLS REFER TO THE POLICE REPORT : T/20180306/2067

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
1 Please report gormecthy the details of the accident o speed up the claims process.
1. This Form must be g

3. Information provided must be as pruthful and accurate as possible. Ay wilful misrepresantation or withholding of material
¥acts may 3llow insurance companies to repudiate policy Hability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

£ The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associathon of Smgapore (GIA] for archiving and that coples of this raport will for @ fes be made available upon application by
interested parties,

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

& Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agres and consent that

{4) My insurer, my workshop and the General Insurance Association of Singapore [“GUA"] may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [ecilactively the “Personal Information”} and disclose and transfer such
parsanal Information to all insurer{s] who have inusred vehichtis) invelved in this accident (Al insuraris) wha have insured

wehicle(s] mvolved in this atcident shall be coliectively referred to as the ® |, the Insurers’ lwyers/law firms, the
Maonetary Authority of Singapere and any relevant government agency/authority [such as the pokce], for the purposels)
of

i} processing, handiing and/or dealing with my claims including the settiement of the daims and any neceisary
investigations relating to the elaims;

fii} investigating the accident and/or my claims;
{iil) carrying out andjlor dealing with my instructions or Tesponding 10 Bny enguAries by meg

{iv} adrmirestering my claims (including the mailing of correspondence, statements, nvaices, reports or notices 1o me,
which could involve disclosurs of cortain personal data about me to bring about delivery of the same as well as on the
enternal cover of erveloges/mall packages]; and/for

{v] complying with applicabie law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes” |

{Bh 3l insureris) who hawe insured vehicle{s) Invalved (n this sccident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for one or mone of the above Purposes; and

{¢]  my Persanal Information may/can be disciosed by any of the insurers and/ar GIA to their third party service providess or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d) my Personal information will alsa be collected and used ta compile claime histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{el the information so collected under (d) above may be shared / disclosed:

{1 o all insuress and/or any other third parties that assist in evaluating, swestigating, cantroliing or managing fraud,
riegulators, law enforcement and government agencies as reasanably required for the purpases stated, or

[li] for complying with requirements under any regulations, laws or court orders

4? ¢ k] it

Pulicyholder's Sagnature Brlwar's Signature Heporting Centre F-rmnr'q:fs Sigrature
Date & Time: [ drivef is not the policyholder) Peame: \
Date & Time: MRIC/FIN K2 _
\.
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Sketch Plan #2

SKETCH PLAN
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Palr:yhnldﬂ‘li:ipmur- Driwer’s Signature Reporting Centre nel's Signature
Date & Time (M diriver & not the palicyhcider] Marme

Date & Time: MRIC/FiN Mo,
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620

SINGAPORE 470620

Tel No: 1800-4439889

TI201803062067

Raport No. Tr20180306/2067

CONTINUATION OF REPORT

| Name LEE SAMUEL ID No. S8718987B
| Related Vehicle | SJF4873X (Car) Contact No.| B8000891
Hospital/Clinic | NIL Class of Class: 28,2423 [
Driving Date of Expiry: NIL
Licence &
. Expiry Date |
Date Treatment | NIL Dale Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 22/01/2018 at about 3.30pm | just exited PIE and going towards Jurong Canal Drive. At that point of
time, | was an the right lane. Out of a sudden my car {SJF4873X) caught fire. The fire came from the front

and | am not sure what happan. | then exited the car. Police was called in vide incident number

Dr20180122/20089.

| wished to state that | have been driving this car for aboul 1 week. | bought this car on 15/01/2018. | am

not sure what actually happened.
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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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Accident Photo
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SINGAPORE
POLICE FORCE

Polica Station Of Onigin
Eunos NPP

§29 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4438999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
06/03/2018 12:33

Name of Inﬁ::rﬁ'mnt:

Police Report

AT I
TI201B0306/2067

1aof3
Report No. T/20180306/2067

| Vide Report No.. Station Diary No..

Address:

LEE SAMUEL APT BLK u:z JURONG EAST STREET 13 #07-136
et S | SINGAPORE 600102

ID Type / ID No.. Contact Mo.:

NRIC NO / S8718987B ‘Home/Office: ~ Mobile: 880008491

Mationality. Email: I

SINGAPORE GITI?_EN

Sex: | Age: | Date of Birth: | Type of informant:

_Male | 30 03/07/1987 Driver = -

Race: Language: Institution | School Name:
_Chinese .

Occupation: Driving Licence Information:

SERVICE SUPERVISOR Class: 2B.24,2 3 Date of Expiry:

Location
Along Road 1
JURDONG CANAL DRIVE
Weather: | Road Surface Road Speed Limit:
Clear — .Dry
Traffic Flow: Traffic Control: Traffiec Volume:
Type of Collision: Anyone conveyed by
WVEHICLE CAUGHT FIRE ambulance:
Mo

tailz of Vahic T ]
: »hicle invob

Al P aan AEONBENG

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPF

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-44 399959

Police Report

Tr01B80306/2067

CONTINUATION OF REPORT

—

Name LEE SAMUEL

Related Vehicle | 5JF4873X (Car)

Caontact No.| 88000891

20f3
Report No. Tr201803082087

A TR T
- — [ ——

[ se7189878

Haspital'Cliric MIL
|

Driving

Classof |Class:2B2423

Licence &
Expiry Date

Date of Expiry: MIL

Date Treatment | NIL

Date Discharge

NIL

_ No. of Days granted Medical Leave

| NIL

Degree of Injury

NIL

Brief Details.

On 22/01/2018 at about 3.30pm | just exited PIE and going towards Jurong Canal Drive. At that paint of
tima, | was on the right lane. Out of a sudden my car (SJF4873X) caught fire. The fire cama from the front
and | am not sure what happen. | then exited the car. Police was called in vide incident number

D/20180122/2099,

| wished to state that | have been driving this car for about 1 week. | bought this car on 15/01/2018, | am

not sure what actually happened.
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Police Report

SINGAPORE ”MIT!!M!“““

POLICE FORCE
Police Station Of Origin: 3ol3
Eunos NPP ; Report Mo, T/20180306/2087
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

IMPOETANT: Please attach a copy of your vehicle's Insurance Certificate lo this report. If you don't have
the certificate with you now, please fax a copy 10 5474885 stating the report number as reference.

Signature Of Officer Recarding The Report: Signature Of Informant.
G/ y
Sr Staff Sgt ABDUL RAHMAN BIN ABDUL ,
RAHIM ;

_Sb_gn-atum Of Interpreter: Date/Time:
Not applicable : 06/03/2018 12:33

Officer In Charge Of Case: Classification Of Case:
TPIGIAT
Staff Sgt TANG SIEW PING
Contast No.: 85476430 e [ DR S
% CINGAPOHE ]
Authentication Stamp ey POVICE FORCS ]
HP1GE
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