MNA118045692 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/04/2018 18:04
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

05/04/2018 18:04

04/04/2018 09:40

5 TANJONG RHU RD BLK 5 CARPARK ENTRANCE
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

SJT3798M

SANTOSH NARAYANLAL RADHALAL PATEL
S7169434H

NOEMAIL

(LOCAL) +65-96562938

OTHERS-96562938

BMW
5201 AUTO ABS AIRBAG 2WD XENON HEADLAMP

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088023255-01

RAMA SANTOSH PATEL
S7688414E

22/05/1976

INDOOR

01/09/2010

7 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-91817695

OTHERS-91817695
NOEMAIL
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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

PLS REFER TO THE ATTACHED STATMENT
Attachment(s)

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

Was there any audio recorded?

5 TANJONG RHU ROAD

#17-03
436882
NO
SPOUSE

COLLIDED INTO PROPERTY

CLEAR
DRY

NO

NO

NO

NO

NO

2

NAME:

GENDER:

NO

NO

YES
NO
NO

: NIL
: MALE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please regort correctly the details of the accident to speed up the clabms process.

W

This Farm must be completed

Infarmation provided must be s truthiul and accurate 35 possible. Any willul misrepresentation or withholding of material

Policyholder and/ar the Authorised Wriver

facts may allow Insurance companies o repudiate policy liability.

& The issue and acceptance of this Form by insurance companies is not an admission aof poticy lisbility on the part of the insurance

companies.
3 M 1 ha P
&, The report will be forsarded by the insurers of the G1A Records Management Centre established by the General Insurance

Association of Singapore (GIA) for arehiving and that copbes of this report will for a fee be made available wpon application by
interested parties

7. By the lodgment of this report ta the insurers, you heraby consent 1o the archiving of this report at the centre and to copies of
the report baing made available aforesaid

£ Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{a)

b}

le}

Wiy insures, my warkshop and the General insurance Assaciation of Singapore ("GIA") may/are permitted 10 collect, use,
disclose andfor process my persanal data/personal information set out in this [form] and any other personal information
provided by me ar possedsed by my insurer (collectively the “Personal information” ) and dischose snd transfer such
Persanal Infarmation ta all Insurar{s) wha have nsured vehicle{s) invobeed in this accident {all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers™), the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police}, for the purpaze(s)
af:

li] processing, handling and/or dealing with my claims ncluding the settiement of the claims and any necessary
investigations relating to the claims;

(i} imvestigating the accident and/for my claims;
(it} carrying out and/for dealing with my instructions of résponding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certaln persanal data abaut me to bring abaut gelivery of the same as well as on the
external cover of envelopes/maill packages); and/or

(¥} complying with applicable law In administering, processing, handling and/or dealing with my clalms. |collectively the
“Purposes’]

all insurer(s) wha have insured vehicle(s) imvolwed in this accident and the Insurers’ Lawyers/law irms, may/ane permitted

1o eollect, use. dicclose and/or process my Personal Infarmation for one or more of the above Purposes; and

my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providern or

agentslincluding thelr lawyers/law firms}, which may be sited outside of Singapore, for one of more of the above Purposes.

{d} my Persanal infermation will also be coliected and Used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.
(e} the information so collected under {d) above may be shared | disclosed:
(il to all insurers and/or any othar third parties that asist in evaluating. investigating. controling or managng fraud,
regulators, law enfarcement and government sgencies as reasonably reguired for the purposes stated, or
[ii] for camplying with regquiramants under any regulations, lanws oF court orders.
\ ;
Ao X ¢ gl\\{-\'}flf
Palicyholder's Signature Driwer’s Sgnature Beporting Centre Persormel's Signature
Date & Time! {if driver is not the policyholder) Mame

Date & Time: WRIC/FIN No.-
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

I/'We declare tha foregoing particulars ace true in e*:ller-, respact,
| v¥ \ q‘l{l'}&w’

Ao~

Policyholder's Signature Driver's Signature Reporting Contre Per
Date & Time: (1 driwar is not the poScyholder) Mame:
Date & Time: MNRIC/FIN No.:

lﬂ\lﬁ- Signature
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Sketch Plan #3
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Sketch Plan #4

 ELID TECHNOLOGY INTERNATIONAL PTE LTD ﬁ..
aig) Mo, 196 Bondameer Road M —
#1046 09 Sangapore J3a544 Cart MacimnL 0 LA

Tel:-(65) 6295 2218 {10 Tines) Fax: (65) 6295 22681 i
Website: wwiw,ohd com.sg Emailelids@singnet.com.sg [m
Ca Reg Mo 195300127K G5T Reg Mo MI01LLIA2-0

Relerence @ 1RAVT350)

Diabe: o5-Apr-18

1 he Waterside Condominium Tel: 63452021
14 Tenjong Rbhu Road, 801-03 Fax: 6345 7963
Singapore 4316897

Attn. Mr. Shan / Mr, Chay
Email n.um@WM-wml!ﬂlw civ kg

{E:  ToSwepply and Replace SGd Barrier for BLK § Basement Entrance Lane

Thanks fof your invitation, We are 1o forward the fior ol ki g
Unit Price| Amount
&N TemTh
sl o | sm | @68 |
1 ITo Supply 504 Parries o/'w Barrier 4 meters Hoom 1ast 1,750.,00 |, 150,00
7 |Instaltation, Testing and Cammissioning coal I lot 300.00 W00
Total: 2,050.00
Special Civoount. ~250.04
T4 G5 126,
Total Amouni: 55 1,93 6.0
] ‘ﬁéu:murf | umis 500000/
Frice (uoted nett in Singapors Dallar Fxoliading 7% G5T,
Paymeni tesms 30 duys from the date of detivery
Dielivery: ASAP
alsdiny: 10 days from the date of Sis quotation
Warranty. 12 manths agabnsl manufscturing defects
Mole 4% canicelbation chasge for any confirmed arder
Thask you.
Yours fmbfilly,
ELID TECHHOLOGY INTERNATIONAL FTE LTD We herehy confirmed &
accepted the above charges |

! _iAt2

Fang Yu Hui Yao ChuanYeng Signature, Co Stamp & Dabe
Setvice Manager Seqww Fngincering Manager
Page 10l 1
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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 Photq
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Accident Photo
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