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MNA4TA0ATREE | Natanal Assesumant Carmre Services - Bust Marah
ENTRY DATE & TIME: QR0I0Y8 1803
SLUBMITTED BY. ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Finase rapoit cofrectly the detals of lhe nocident to speed up Ihe CiRIME pPrOCeEEs,
2 Thig Form mus! be completed by the Policyhaldar andior the Autharised Driver.

4. infarmation provided mast be as iruthful and accurate a3 posalbke. Any willul migreprasentation of witholding of matanal facs may allew insurance companies 1
repudiate palicy abdity.

4, Tha lasue ard acceptance af this Form by Insurance companias i not an admission of policy [ability on e par of the insurance companies,
5. Any false reporting may be referrad (o the Police for Investigation,

&, This report will ba forwarded by the insurers of the GlA Racords Managamaent Centri established by the Goneral Insurance Association of Singspore (GlA) for
archiving and that coples of this repart will, for & feg, be made ava izhble upon application by interested pames,

7. By the lodgemant of this repor o e INSUTErs, you heraby consant 1o tha archiving af this report al lhe centre and o coples al the report baing made avalable

aforesaid
ACCIDENT STATEMENT

Date Of Report 08/03/2018 18:02

Date Of Accident O7/03/2018 16:15

Exact Location Of Accident ALONG DUTRAM ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GZ544A8P
Insured/Policyholder

Mame Of Registered Owner ELECTRONICS & ENGINEERING (PTE) LIMITED
Co Reg No 196700385M

Emall Address KARWZENEPL.COM.SG
Mobile Phona No (LOCAL) +B5-08364572
Alternative Phong No OFFICE-62235873

Vehicle Particulars

Manufacturer TOYOTA

Model TOWNACE-2.2 D CR42 (M)

Exact Purpose for which vehicle was being used at

$ra af acBent WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vehicle? ni

If Mo, Please state action to be laken REPORTING ONLY

Yehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Palicy Numbar 5054974716-05

Cover Note Number

Driver

Mame of Driver ULAGANATHAN KARIKALAN
MNRIC Mo S7T362916.

Date Of Birth 11/03/1973

Qcecupation QUTDOOR

Date Of Driving Pass 13/03/2000

Driving Experience 17 YEARS AND 11 MONTHS
Gender MALE

Mohile Number (LOCAL) +85-08364572

Fax Numbear

Contact Number OFFICE-62235873

EMazil Address KARIEENEPL.COM.3G

Page 10l 12



BLK 18 JOO CHIAT ROAD
Addrass #07.155

Postcode 3s0018
VWas driver an employee of the |nsured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
\ehicle =

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

VWas any forelgn vehlcle involved in this accldent? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Wa_s any Injured conveyed to hospital by NO

ambulance?

Was any olher material ar property damaged? YES

| have been approached by unknown parson(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passanger 1 NAME: . COLLEQUE

GENDER: : MALE

Detalls of Police Action

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

Was notica of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmeant(s)

Are accident photos availlable for altachment? YES

Was thare any video captured by Car Camera? MO

Was there any audlo recorded? NO

Vahicle Registration Numbar SLVES45C

Vehicte Make/Madel/Colour HOMDA

Detalls Of Propertias

Vehicle Category PRIVATE CAR

Marme of Driver GOH SZE ¥UN MICHELLE
MNRIC/Passport Number 575347290

Contact Number g7421074

Address

Postcods

Insurance Company Name
Nalure Of Damage
Mo. Of Passenger (Including Driver) 1

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

3,

m

Please report correctly the detalls of the aceldent to speed up the claims process,
This Farm must be completed by the Policyholder andfor the Authorsed Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liabllity,

The issue and acceptance of this Farm by insurance campanies |s not an admission of palicy liability on the part of the insurance
coOmpanies:

fal et be ref f

The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this repart will for a fee be made available upon ap plication by
Interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report belng made avallable aforesaid

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disciose and,/or process my personal data/personal Infarmation set aut In this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Informatlon”] and disclose and transfer such
Personal Infarmation to all insurer(s] wha have insured vehiclels) Invelved in this accident {all Insureris) who have insured
vehlclals) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palicej, for the purpaseis)
uf -

{} processing, nanding and/or dealing with my claims Including the settlement of the clalms and any necessary
Investigations relating to the claims;
{Il} investigating the accident and/or my claims;

{iil) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices 1o me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

{b) all insurer(s) who have Insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal infarmation far one or more of the above Purposes; and

e} my Parsonal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes

{d)  my Personal information will alsa be coilected and used to complle claims history tor the purpose of fraud detection,
investigation and management in present and all future claims,

(g} theinformation so collected under (d} above may be shared [ disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, cr

{ii} for complylng with requirements under any regulations, laws or court orders,

y
Qoo M/g,‘*/a?j?ﬁf v

Driver's Signature Re ng Centre Pedsonpgel's Signature

(If driver Is not the policyholder) ame: f Wﬁ’ ﬁ E

Diate & Time: S}I}‘ [5‘ ) MAIC/FIN No.:
2 LePry.




SKETCH PLAN
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Claim Handling( Claim Task )

Clalm Handling
Acxicant M1/ U85 245

Page |
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= Atcident Dutalls
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Claim Handling( Claim Task )
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WAL BUKIT MERAH_BGIETE! NATIOMAL ASEESSMENT CENTRE SEAVILES (BLK
T WEERAM)) o 03 Mo JO18 10401

NAC_BOKIT MERAH BICHTE] NATIDNAL ASSESSMENT CANTRE SERVICED [
|7 MEMEH] ) nr D% Mar ZGI0 10503

SAL_BUKIT_MEAAH_BDOBIG] RATIONAL ASSESSHMENT CENTRE SEM(CER (HUK
IT EERAM)) @n OF Mer 3018 10:07

HAC BUNIT, METAH_BOD MG BATIDNAL ARSESSMENT CENTRE BLGVICES [Bux
IT MERAH]) on 02 Mar 2038 10,00

AL BUKIT MERAH_ROOGTE] NATIONAL ASSESSMENT CENTRE SEVWICLS (BUR
T S ki) on 09 Mar 2018 1001

NAC BUTT_MERAM _BAGETE] NATIONAL ASSESSMENT CENTRE SERVICES [BUS
1T MERAH| | 4 0% Mar 000 10,03 :

PAL_MLINIT_MERAH_BOGETOL MATIOMAL ASSESSHMENT CENTHL SEEV|CES (UK
T ERAR) on B9 Har 2018 1003
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T MER&RE)] oo 9 Mas J018 10103

NAC_ UE1T_MERAN_BODSTE] NATIDNAL ASSERSHENT CENTRE SEIVICES (65U
IT MERAH] | an 0% Mar J088 20:CF

SAL_BUKIT_MESAH_BO0ETE] NATIOMAL ASSESEMENT CONTRE S
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T SEHAR]) e 09 War 2018 10002
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 AGCIDENT STATEMENT

AcCiDEN DATE:_{_LH;“ETJ_L&.#HDDIMMH"'{H’:H. aagsfLe s b ST (HHMML
LS ATION! SUtp = Poap, =z '

|, DETAUSOFVEHICW . _ .  op ;
SIVEHICLE NUMBER: < Suus S
B)NSURANCE COMPANY;_ NI 2C
c/FOLICY NUMBER! CoC®F TV
dilFDL!:'.,“H“ TIrE 1CG@EEHENEWEH THIRD ijR.W,.f THIRD PARTY FIRE &THEFT]
a)MAKE & MODEL__ oMo TA — VAR, |, |
[TYPE(SALOON / COUPE [ MPY [V AN/ LORRY / MOTORCYCLE,/ OTHERS]
G| VEHICLE CATEGORY: [PRIYAIE/ COMMERCIALY MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME_WOTEInT

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE s or

£ MO, PLEASE STATE (THREPPRITT CTAM | Aol Y] pepolt 14t
2, [NSURED / POLICY HOLDER : : '
ﬂr 1_“.&{}". AINAME:_ Elestrpnii tﬂxﬁxuw_rﬂiﬁp_-[m,hw | FEMALE]
B Q’"h. T' b} NRIC/FIN/P ASSPORT comiacT G222 523
' o] ADDRESS 225 rauTBen, BonbD - l6aebq e
+ CONTINUE TO 3.6 IF DRIVER ALSO POLICYT HOLDER
5%3.!:; uE Tﬁﬁ'ﬂﬂ"l‘hﬂ.ﬁl ORIVER ' . '
( lneluding detvee) alNAME:! gt on afoany _(MALE (-FaMALE!
Includkig deivee) )\ R /FIN/P ASSP ORT S 3R 2 b2d. CONTACT s3>
(Z) c| ADDRESS: B 28 T T Y . 2(GobT ——

Q) DATE OF BIRTH: [ J_e2 ) Ay 2 J{DD/MM/YYYY)
| 6| OCCUPATION: INDOOR { OUTDOOR)
) OF DRIVING s ———— ,
4, WAS DRIVER AN EMPLOYEE GF THE INSURED'S COMPANYT (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED | = PloYe—=—
5, ] WEATHER CONDITION: (CLEAR f RAIRTNG [ OTHERS S
L]ROAD SURFACE! (DRY Y W&t / OTHERS v AT
& WAS ANYBODY [NJURED [¥es/ NOF : Vo
¥, ©|REPORTEDTO FOLCE (YES/ MO b
F YES, PLEASE STATE WHICH POUICE STANCH NA =
| 8. THIRD PARTY YERICHE
i ok passmagtr Q) VEHICLE NUMBER Sl Ly G C MD&DEL‘.___L_EE_E__.-M—'—*
wdludt o) DRIVER'S NAME S1ensz b X mICHELEE e
by 4, o) NRIC/FIN/PASSPORT! < Fo 34 F ﬂm_cc:HT.ACT:Jﬂ_ﬂ:Z_L&?%

() ) o THIRG PARTY VERICLE

Wi o al VEHICLE NUMBER! — ' MO DEL e
ip of pREBAGIT o) DRIVER'S NAME! Y
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