MNA418041668 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/03/2018 10:12
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/03/2018 10:31

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

28/03/2018 10:12

21/10/2017 13:00

ALONG BLK 79 REDHILL LANE MARKET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GW7883T

INFINITE IMAGING PTE LTD
200310434G
DESMOND@IIMAGINGSG.COM
(LOCAL) +65-90030938
OFFICE-90030938

TOYOTA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

0083232497-13

YEO SUI MIN @ YEO SWEE KHENG
$10821471

15/05/1948

OUTDOOR

11/11/1969

47 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90030938

OTHERS-90030938
DESMOND@IIMAGINGSG.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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 58 STRATHMORE AVENUE
#28-109

142058
NO
OTHER - HELPER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Sketch Plan

IMPORTANT NOTICE

Please repart correctly the details of the accident ta speed up the daims process

Thes Forfm mwst be I Iwer.
Infarmation grovided miwst be as ful £u ble. Ay wilful misrepresentation or withhoiding of material
facts may allow insurance companies to pepudiste policy lability.

The issue and aceeptance of this Form by insurance companies is not an admission af policy lability on the part of the Insurance
COMMpanies.

iy false r for in s

Thea repan will be forwarded by the insurers of the GIA Recards Managemant Centre established by the General Insurance
Association of Singapore |GIA) for archiving and that coples afthis report will for a lee be made available upan application by
Interested parties,

By the Indgment of this repart to the Insurers, yvou hareby consent to the archiving of this repert at the centre and to coples of
the repart being made available aforesaid,

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

[a) My insurer, my workshop and the General Insurance Association af Singapaore |"GIA") may/are permitted to collect, use,
tiscose and/for process my personal data/sersanzl information et out in this [form] and any other pefsonal infermation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have indured vehicle(s) Invaived in this accident {all inserer(s) wha have insured
wenicle(s| invalved in this accident shall be collectively referred to as the "Insurers®), the insurers' lawnyerslaw firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
af:

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the daims;

(li} imveitigating the accident and/or my claims;
fiii] carrying out and/'or dealing with my instructicns or responding 19 any enquiries by me;

|| adminigtering my claime (including the malling of correspondence, statements, invoices, reparts or notices to me,
which eauld invohee disclosure of cartain persanal data about me 1o bring about delivery af the same a5 well a5 on the
external cover of envelapes/mail packages); and/or

i¥] complying with applicatdle law in administering, processing. handling and/or dealimg with my dlaims.(collectively the
“Purposes”)

{b) &l insurer(s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/low firms, may/are permitted
to collect, use, discose and/or process my Persanal Information for one er mare of the above Purpases; and

(e} my Parsonal Information may/can be disclosed by any of the Insurers and/or G1& to their third party service prowiders ar
agentslincluding their lawyers/law firms|, which may be sited outside of Singapore, for one ar more of the above Purposes.

(g} my Personal Infarmation will also be collected and used ta compde claims histary for the purpose of fraud detection,
imvestigathon and management in present and all fyture clalens,

[e]  theinformation so collected under |d) above may be shared / disclosad:

{1 to all insurers and/or any ather third parties that assist in evaleating, investigating, controlling or managing fraud,
reguiatons, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.
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Palicybolder's Signature Driver's Slgnaqur; Regarting Centre P el Signature
Date & Tirme: {H driver is not the policyholder) Marme;
Date & Time: MRICEN Na,:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUPSTANCES OF THE ACCIDENT
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DECLARATION
I/We geclare the foregoing aarticulars are true in EVErY respect,

'j‘ Im ag Iﬂg Pte L ; =7 \ ; 'I | r
T 7K B0l
Fodinynoldar's Signature DOriver's 5 ﬁﬁnl;re = : .

Reporting Centre Persdnne?s Signature
Cate & Time: {4 driver is nat the palicyhaldes| Mame; ﬁﬂ{
Diate & Time MRIC/FIM Mo %,
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Sketch Plan #3

SINGAPORE Tfoloee:
P'DLIEE an:E Singapere 400655

Ted 55 E547 0000
Fam 155 B54T 488G
W aloR. Jov. 50

Your Ref : MT/CATP/021/0968988-001/LC
OurRef : GIA/T06309/178/1483
Date : B January 2018

INFINITE IMAGING PTE LTD
1000 PASIR PANJANG ROAD
#02-02 MEISSA

SINGAPORE 118520

Dear Sir / Madam,
TRAFFIC ACCIDENT INVOLVING VEHICLES GW7883T AND PROPER Y ON 21/10/2017
@ 1259HRS ALONG 79 REDHILL LANE MARKET (BLK 79 REDHILL LANE)

| refer to the above accident.
2 We have been informed by your insurance company, NTUC Income Insurance
Co-operative Ltd, that you have yet to report the above accident despite a reminder. Please
do so with the said insurance company as soon as possible.

a It you were not involved in any such accident, please inform your insurance
company as such,

4 . Should you have any queries, you may contact your insurance company.,
5 Thank you,
Yours faithfully,

S5GT TANG SIEW PING
for HEAD

TRAFFIC INVESTIGATION
TRAFFIC POLICE

BE¥™ oo NTUC INCOME INSURANGE CO-OPERATIVE LTD
75 BRAS BASAH ROAD

SINGAPORE 189557

ATTN: AZHARI — TEL: 6430 7925

A FORACE FOR THE MATION
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Accident Photo
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Accident Photo_
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