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FARASAB0ITIEA | Matinnal Assassmant Cenire Servioes - Uil
EMTRY DATE & TIRME. U0 16105
BUAMITTED BY. Liew Shary Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT WOTICE
1, Please rapon cosrecily the details of the accxent ko apeed up ina ckabms progass,
2 T Form must 0 completed by the Palicyhotdar and/or the Authorised Driver,

3. Information provided must be 8% truthful and accuraie as pogsibla. Ay wilful risrepresantatcn or withokding of material facts May allow insistance companies k&

repudiale policy ability

4. The iseue and accEpance af thrs Form by insurance companies is not an admissian of palicy faldity on the part of the insurance compans2s

5 Any talse report ke referred to the Police for investigation.

g, This report will ba forwarded by Ihe insurcrs of tha Gl Records Management Sentre astablished by the General Insurance associalion of SmgapeTe (GLA) for
archiving and thal cope3 o thie raport will, for a fee, be made available upoan applicaton by intarestad parties,

7. By the lodgemant af this repor 10 The insurers, you hereby cangent 10 1he arshiving of this repo ai the cenire and to copiae of the repon peing made available

aforesaid

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Qwner
Cao Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
\ehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of aceident

Are you claiming LRHEr YOUur Own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
wehicle Catagory

Insurance Company

wame of insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Caver Note Numbar

Driver

name of Driver

HRIC No

Diate Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEM ENT

DETAILS OF OWN VEHICLE

16/03/2018 16:05
1710312018 21:20
PIE TWDS Cl IANGI AIRPORT
SINGAPORE

SLRO03EX

gM TRANSPORT S ERVICES
53357166C
RNOEMAIL

OFFICE-A7422143

HONDA
WEZEL HYBRID

WORKING

N

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE cO-OPERATIVE LTD
COMPREHENSIVE

MO

5093743997

MANI SIO M KRISHNAN
57231055A

20/08/1972

OUTDOOR

2310011092

25 YEARS AND 5 MONTHS
hAALE

(LOCAL) +65-87422143

WOERMAIL

Page 1of 22




Address BLK 184 BISHAN ST 13 #12-311

Paostocode 570184

Was driver an employee of the Insured's Company MO

I Mo, Relationship of the Driver with the Ingurad OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vehicla -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accidant CHAIM COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Wae any foreign venicle involved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? 18]

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have baen apprnacﬁud by unknown PErsonis) MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Diriver) 2

Passenger 1 NAME: . UNKNOWN
GENDER: FEMALE

Details of Police Action

Was the accident reported 1o the police? NO

if Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camara? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
wehicle Registration Mumber SHBETZTS

yiehicle Make/Model/Colour

Datalls Of Properties

Wehicle Category TAXI
Name of Driver

MRIC/Passpart Number

Cantact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Page 2 of 22



SKETCH PLAN
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.
!

- e —
Driver's Signature

{If driver is not the policyhalder)
Date & Time:

Solicyholder's Signature
pategpfim§ 335710 6C
TRANSPORT
SERVICES

—t Z -
Reporting Centr personnel’s SignatuTe
Name:

MRIC/FIN No




s} Baa

Vehicle NO.

Date of Accident
Time of Accident
Location of Accident
Exact purpose use during accident

s

Telephone NO. H/P - T3 S 2110 EETE
NRIC 1 HG ¥\ Tl
Address

linsurance Company
Type of Coverage

policy No.
Name of Driver (As Above IfNg; ™"~ = o M KRASHRa AN

FislowsS A Any Passengers: . ymaLd [ 1 FRmBL v
Date of birth re M VAL 4—_\

Occupation __I|
Driving License Pass Date
|
: e |
Contact No. Office :
Address ey 8t S B RS el ST AT ol |
Driver have any own vehicle If yes, Reg Nn o ¥

RE.‘Ilat!UﬂSh'lp _" no, state Rratmi -y

If Yes, Where?
Any Passengers:
Contact No.

Any Passengers .
Any Passengers :
Any Passengers -
Vehicle G No. Any Passengers ! |
W Witness Contact :
Accident Portion | enn | RERQ ,
ComeraRecorder _____[Yes/ No |

Vehicle F No.

N e ———

PARTICULAR WORKSHOP
CONTACT NO.
CONTACT PERS

ON T

67410510
T AmPore< | <alés @ nol- OM
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MDIVINE INSURANCE AGENCY

gk differedn g2 UBI R oAD 1
Certificate of Insurance GI'TE* BIZHLIR 2 #06-06

FLT6834 4432 FAX 6334 4748
\1GTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 1851

WAOTOR VEHILLES (THIRD PARTY RICKS AMD COMPE WSATICM) RULES, 1860
ariaf TRANSPORT ACT, 1987 (MALRYSIA)

—

MUTOR VEHICLES LTHEF‘_F%ELF@'&”EEE%“}‘E@‘“_ i [
-CEf‘ti'II.(i'lE Number: 5063743957 Cowver - drvg FREMILING |
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W of Policyhaldal Rl TRAHSPORT 5E RVICES
EfTective Drate of Insurance 40 Aug 2007
1 Expiry Dale of Inuurance 29 Aug 2014
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[a) Thu Pohc whalder
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the Motor vamicie of has been 53 perm-tted apvd i5 not 11t=.qua1Hmd by Cordi of a Lourt of Law ar by reason of any
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6 Limitations @10 Uzed
fa] Unefor soclel drmiastic antl pleasare purposes and int snnection with the policyholder's of Hirers bsiness.
Tinis Policy does nat cover
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ihy Use for the carridge of goods {other thar samples] N comnection witl ary prade or business
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feD PROTECTHIN /18]

TRARSPOAT ALLOW ANCE [ ¥Tw]

CACESS WAIVER (18]

HIINIARY DRIVER HlA

MARED DRIVER (L) M

s A0AED) DRIVER (2) P

HIHE PURCHASE COMEPARY ey BANE

5 l!\i'hﬁ.lﬁin - mecee o I R RRKET WaLLUE OF INSURED VEHICLE AT TIMIE OF LOSS

| e nerehy | artify that the Pollcy 12 which £his Certificate robanes s issued i 3t grdance with the provisicis of the Mot
apicles [Thirs Party Risks and Compensation} Act {Chaptes 1231 and Part IV of the poad Transport Act, 1987 [Malaysial
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Tiate of 1L5uE 30 hug 2017 13:36 s

For NTUC INCOME IMELURANCE Co-OPERATIVE LIMITED
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claim Handling
Aecident MT/ DERETSD
Folice N&.
Palicyhakler Mame
product Code
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KFK
OO Protecion
w Accident Detalls
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Eaporting Centre
actilent Location
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———
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Third Porty Excess

Claim Han

EO53743597
M TRANSPORT SERVICES
PRIVATE CAR INSURANCE

A7422343

= Ha  YES

N

30,63/ 2018 1044
L7/03/2018

#[E TWDS DranGl AIRPORT

2.000.00

1,500,00

» GET Registered frformation

5T Regrtared
GET Registration Ko
mndfication History

Ho

= Paolicyhokder Mailing Addrazs

addrase 1
Bddrecs 4
LAt No
« OI Driver Infa
Cirivar s
mnamed driver Hame
Register Date of Driver Licenas

Cnntact Mn.{Mabile]

pLE LBs #3111

12=311

inrases Driver

MANKT B0 M KRISHMAN
23r00/195%2

AT422143

Bodrees 1 BLE 104 813-311

Adcregs 4

Urit Ba 12-311

Goeg he own a Singapore

Rugittered car? Yoy = Mo

Eectarabion

B-u'&-lr:.'nﬁ or Rlnod Test

Rending? bma

Madification HisDoY

Ciaim 001 OD-MX  New
Claim Type * oD -Mx vl
Cantact N (Mobie) =" ]
B R

il Address L S 1
e

Claim Desratien B pOOIRK J SHEETIIS O 17 s 2018

preferrad Workenop Contatt
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Address 2
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Cantact NoJOffice]
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Driver Wehick Now
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Profesered Repair Qption
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SLAGOIRE

drive PREMIUH

« No . Yei

Wl

21:20
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ST Status Verified
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Driver DOB
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Date Recered
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report cofrectly 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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
ompanies,

5 A re the Pol investigation.

6. The 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 thig report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby concent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknow!edge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehiclels) involved in this accident (all insurer(s]) who have insured
vehiciels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{} investigating the accident and/or my claims;

{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms, [collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicte(s} involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclase andfar process my Personal Information for one or more of the above Purpases; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under [d) above may be shared / disclosed:

{iy to all insurers and/or any other third parties that assist in evaluating, investigating, contralling 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 arders,

Policyholder's Sigrature Driver's Signature Reporting Cen tre Personinel's Signature

Date & Time: {If driver is not the policyholder) Marme:

Date & Time: WNRIC/FIN No.:
BM 5335713 6C



