MNA118044424 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/04/2018 15:10
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2018 15:41

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

03/04/2018 15:10
07/03/2018 11:40
KING GEORGE AVE
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

FBF7258Y

MOHD NOOR BIN MOHD SAID
S$1688671H

NOEMAIL

(LOCAL) +65-93680341
OTHERS-93680341

HONDA
CB400SF2J

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5058375031-04

MOHD NOOR BIN MOHD SAID
S$1688671H

13/12/1965

OUTDOOR

20/05/1985

32 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93680341

OTHERS-93680341
NOEMAIL
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BLK 341 TAMPINES STREET 33
#05-264

Postcode 520341
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: PLS REFER TO THE WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number GBB1288X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver WAI LUN

NRIC/Passport Number

Contact Number 97253861

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MOHD NOOR BIN MOHD SAID

SLIGHT
FBF7258Y
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Sketch Plan

IMPORTANT NOTICE

1 Plaase report correctly the detalls of the actident ¢ speed up the daims process,
Z. This Form must be complet

i. Information prowvided must be a3 truthful snd sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabliity.

& The issue and acceptance of this Form by insurance companies is not an admission of palicy labdlity 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
Association of Singapare [GIA) for archiving and that copses of this 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 consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid

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

{a] My insures, my workshop snd the General Insurance Association of Singapore ["GIA™) may/sre permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form)] and any ather persanal informatian
provided by me or possessed by my insurer (coBectively the “Personal Information” ] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) mwolved in this accident (all insurer(s) who have Intured
wehicle{s) invaleed in this sccident shall be callectively referrad 1o 48 the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing. handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my clalms;
(i) carryimg out andfor dealng with my instructions o responding to any enguiries by me;

{iv]) administering my claims [including the mailing of correspondence, statements, imvoices, reports or notices (o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/masl packages); and,/or

v} complying with appBcable law in ad ministering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’ )
(b} all insurer(s) who have insured wehicle{s] involved In this actident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal iInformation for one or more of the above Purposes; and

{c}  my Personal infarmatieon may/can be disclosed by any of the insurers and)or GiA to their third party service providers or
agenisfincluding 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 vsed 1o compibe claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[e] themmformation so collected under |d) above may be shared [/ disclosed;

(il toaM insurers 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, of

[ii] for complying with requirements under any regulations, ws or court orders.

ﬁf\l - 3[4

FnhcyhnHrr’f?n.mlmE Dirhver’s Signatur® Reparting Cantre of's Segnature
Date & Thme: (1 drbves is not the policyholder) Mame:
Dt & Time: MNRIC/FIM Mo
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

I/We declare the foregaing particulars are true in every respe
'\'l' {{" | -’__,r” -

\ 1”{%[8’

[l
Policyhalder's Signature | Driver's Signature W
Date & Time: [if driver is not the policyholder)
Oate £ Timao:

Reporting Centre nel's Signature
Mama:
NRIC/FIM Mo,
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UNIQUE MOTORSPORTS PTE LTD

Sketch Plan #3

GSY REG. Mo. . 230907910H

TAX INVOICE

fﬁ;ﬁ LEN No. - 200807940H Imvaice KB2S 15872
%ﬁﬂﬁ Waebsits : www. uniquemotonsports. cum.sg Date Y0208
o Email ; sales@uniquemotorsporis.com.sg Page - |
Uriiijue Matorepons Hesd Oft s UM i@ Toh Guan LI G Sevangioon Cashier : Sulaziel Bie Ham
11 Tameery Lano, 43 Tah Guas Aoad Esa Shgapar 120963
Singapain 34TTT4 RI2 a8 Enterpase Haly, (5 05T TR A% Spemyignan Bapl
Tl G203 B8TH | Fak | 6284 #4710 Tl [ GOASa2FE  Faa | GETh A48T Pl wha SR Fan God1 2
KR A TR s LA Mecnanics. Hing Chin feat
I Wkl Duaie R &, ) WhoreiHangle dnckratial ek EL
Wl RS Aatahay @ K sk Ralll L) Wareest [ Woodlands
inlgprark L1THEY Simgapan TETI2
Tol - GAdd G378 Fax @ G844 6379 Tel: 833 1VTR  Fax 06338 3379
Bill To Cetllver To
HOMDA CBAD0 REVO
FBFTZS8Y
FYom=
*hone S3880341
Wilmage Mieage 176727
Itermn Details - e Oy Unit Price Amount [$)
Hondi CR400 / VFREDNP Stearing Gone & Baaring Uppes (308 01 40 45 40 45.00
oo B4l Sieving Cone & Bearmg (SOR 638 84) 1 45 00 45 00
Haonia Steening Cone Washer (SOR 1B7) 1 15.00 15.00
) Sub-Tatal : 5 106 00
Rienarks incl. of GST 7.0%: 8 6.87
Total Amount Payable:  § 105.00
Cash : 5 10600
Terms coe
Claass wobd wie nol el oo et UanEan e
Celviauid et el D orossed gmﬂﬂe Py 1o UNIUUE MUTOREPORTS FTELTD
Linigue Molarsporis P Goods in good and conditian

Alrnofized Su;m;lr

Ligke

%

"

Lompany Sla*p A& Signature

Date



Sketch Plan #4

UNIQUE MOTORSPORTS PTE LTD TAX INVOICE

GST REG. No. : 200507910H
UEN Ne. : 200807810H Invoice . KB2510837
Website | www. uniguemotorsparnis.com.sg Date ' 27MAZ0T8
Emall ; salesfluniquemolorsports. ooni.sg

Page ; 1
Ll MACHEFAHOMS Head OHFis UN @ Toh Guan U @ Serngoon Cashier : Mohammad [zzuddin
11 Tanngsy Lane, 48 Toly Suen Road East, Singapars TXR160
Sinaporg MTTTA #02.140 Entorprise Hub, (§) S08858% 10OTHOEE Earangoon Rosd,
Yol : §287 5578 Fax - 6295 3573 Yol : 65154978  Fox: 6318 4979 Tol: 8241 £I78 Fax: 6381 1379
UM Fahi Buki UM & Woadlands Mechanics: Hing Chin Keat
8 Haki Bukit Ave & IR0 Woodlants nauntrial Pars B2
#02-54758 Autobay 08 Mokl Buka 2040 Harvest F Woodlamda
aswppum-ll'.'mﬂ Sdnfagone 157322
Tel GHA4BITH  Faw - CRad GITY Tod | 8338 3978 Fax D 5339 337%
Bill To Deliver To
HOMDA CE400 REVD
FEFT2H8Y
ettt o
Ehone S3680541
Milmage  Mieage 176405
Item Details Oty Unit Price Amount ($)
Koya/NTN Beanngs (SOR 92/ 94 / 108} z 15.00 30.00
Henda CE400 Froal Wheel O Sesl 2 15.00 3000
Sub-Total : & B0.00
Remarks : Discount . 3 2100
Inel at GST 7.0% @ -] 378
; Taotal Amount Payable : -1 58.00
H coo
R Cash: 3 58 00
Goods soid are not relumabda o0 g Al
Chague paymen] must be crossed and mide payalee o UNIGUE MOTORSPORTS PTE LTD
Unigus Molorsporis Pte LI Goods received in good crder and condif

- IF

/
Authorized Skgnatory Company Stamp & Signature L]
Date Dake
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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
i
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Accident Photo
| i
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