MNA418038129 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/03/2018 19:33
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2018 19:46

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/03/2018 19:33
17/03/2018 18:00

ALONG RANGOON ROAD
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

SFV8567S

VENKATESAN SELVAKUMAR
S2662435E
SELKUMAR7@YAHOO.COM
(LOCAL) +65-97733514
OTHERS-97733514

NISSAN
SUNNY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

M485673

VENKATESAN SELVAKUMAR
S2662435E

07/06/1960

INDOOR

09/04/2005

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97733514

OTHERS-97733514
SELKUMAR7@YAHOO.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)

Passenger 1

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 131B KIM TIAN ROAD
#05-171

162131
NO
OWNER

SIDE SWIPE
CLEAR
WET

NO

NO

NO

YES

NO

2

NAME: : WIFE
GENDER: : FEMALE

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)

SLF755G
MITSUBISHI ATTRAGE

PRIVATE CAR

VEDAHARAYANA DYENGAR RAMASAMY
S7282236F

96345060
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Sketch Plan

IMPORTANT NOTICE

Please report corrpctly the details of the accident to speed up the claims process.

2. This Form must be goi VI 14

3. Infarmation provided must be a5 truthful and sccurate 3s possible. Any willul misreprasentation or withhoiding 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 pofscy Nability an the part of the inserance
COmMpanies.

5. ny falks

6, The report will be forwarded by the insurers of the G1A Recards Management Centre established by the General Inturance

Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the Indgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid,

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

{3l My insurer, my workshap and the General Insuranice Association of Singapare {“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any athes persong infoemation
provided by me or possested by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) who have insured
wiehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurery’ lwyers/law firms, the
Maonatary Autharity of Singapore and any relevant government agency/authority {such as the palice], for the purpose(s)
of

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

lii} investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instruetions or responding to any enguiries by me:

(v} administering rmy claims lincluding the mailing of correspondence, statements, invalces, FEpOrts or notices 1o ms,
which tould involve disclosure of certan personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

Iv} 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) invalved in this accident and the Insurers’ lawyers/law lifms, may/ace permitted
1o collect, use, disciose and/or process my Personal infarmation for ane or mare of the abave Purposes. and

e} miy Personal Information may/ecan be disciased by amy of the Insurers and/or GIA ta thelr third pirty service providers or
agent{including 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 to compile claims history for the purpose of fraud detection,
investigation and management in present snd all future elaims.

(e} the information sa collected under (d) above may be shared / disclosed:

(1] toalinsurers and/or any other third parties that assist in evaluating, investigating, 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 arders,

5 e s ooz [ld

= Policyhalder's Sigrature Driver's Signaturs img Centre P I's Signatu
Dane & Tirme: (I driver is not the policyholder] Name: / é{ ﬁ'%&
Date & Time: NRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Thig accdent vint haprerd Gt " T Ymebipn oz DomGocn Boad amd Rice

L el ml ﬂt E' Eﬂ aTy !!‘&I 2‘]5- “:-:t j:r mys J i A ‘imnlnl ﬁﬂﬂ
Eage fovd  Yigdd ol s d !,gl Pradic cleay o form YiIShi ag IBaye J< |
| e dvspgy bgnk s Wwhin 1 aen $ning 7IGhd Suddéndy s 3™ pavty

| Loy Yudtw ag Afpnd B ™y Gavand hid ™y ooy dvemy Jeéd Side bumpee.

d _hole 3% Prws dviver Mignt be c'*w*"i-z'm#r brne e 2™ o 18 lane

(Fed's wing NI cce démy Tnignt he . Fou Yoy TEfevame £
| atizotigd Coome Phepes [(belS cavdviee ao 14 Jove). Fiyss we called |

Pﬂj.rr fO Fmrne sl Geddle by e a il i £ed fihids T
3 feld 1 '

| Gy Wouwlds Fave M Joes 818 aredeat weeld med hapfend .

!

K™
DECLARATION

1/We declare the foregoing partbculars are true in every respect

F o
- Al ?
.f_lﬂ-_"- -'1'__ U'hl N o }lﬂ.n"ﬁ" ){‘Q
Policyholder's Signature Driver's Signature ing Cent

re Pemganngl's Signature
Date & Tieme: {f drivaer is not the policyholder) Marme: gﬁ rl.- LW
Date & Time- NRICFIN Mo
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Sketch Plan #3
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Sketch Plan #4
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Sketch Plan #5
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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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