MNA118049450 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/04/2018 09:02
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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

14/04/2018 09:02

13/04/2018 08:10

TPE TWDS CHANGI B4 TAMPINES AVE 12 RD EXIT
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBE9300A

TEAM FIRE PTE LTD
201008873M

NOEMAIL

(LOCAL) +65-92281578
OFFICE-92281578

TOYOTA
DYNA

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090173886

MAYALAGU ANANDHAKUMAR
G8420507P

25/01/1984

OUTDOOR

11/09/2009

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83107553

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Passenger 8

Passenger 9

Passenger 10

Details of Police Action

2C YISHUN AVE 7

768930
YES

CHAIN COLLISION

CLEAR
DRY

NO

NO

NO

YES

NO

11

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN

: MALE

: UNKNOWN

: MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE
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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? NO

Was there any audio recorded? NO
Vehicle Registration Number SLW7472L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LAI YIN FEI
NRIC/Passport Number

Contact Number 91838408
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number XE3314P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Blease report corractly the detads of the aceident ta speed up the claims process.
2. This Farm must be go

3, Information provided must be as truthtul and gecurate as possible Ay wiful misrepresentation or withhaolding of raterial
facts may alaw (nsurance companies to repudiate policy lability.

4. The issue and acerptance af this Form by infwrance companbes s not an admassion of policy labiity on the part of the insurance
COMmpanies

6 The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General insurance
Assolation of Singapore (GLA] for archiving and that copies of this report will for a fee be made svailable wpon application by
Interested parties.

7. By the lodgment of this report to the insuters, you hereby cansent 1o the archiving of this report at the centre and to coples of

the fepart besng made availabie aforesaid,

& Consent under the Personal Data Protection Act (PDPA|
| underssnd, acknowledge, agree and cansent that:

(8] My insurer, my workshop snd the Generdl Inserance Assocation of Singapare (“GIA™) may/are permitied 1o collect, wee,
distlose and/for process my persanal data/personal information set nut im this [form] and any gther perional information
provided by me o possessed by my insurer [colbactively the “Personsl information”] and divciowe and transfer such
personal Information to all nsurer(s) who have insured vehicls(s) involved in this accident (all insurer(s] who have intured
yemicialL) imeaived in this accident shall be collectively referred to as the “Insurers”), the Inswrers’ lawyers/law firms, the
Monetary Authority of Singasare and any relevant goverremint sgency/authority (such as the police}, for the purpese(s)
of

1) processing, hondbing and/for dealing with my caims including the seftiement of the claims and any necessary
investigations relating to the dawms,

(1] investigating the sccident andfor my claims:
{1} carrying out and/or dealing with my mstructions o responding 1o eny enquiries by me;

i} admimistering my clatms (including the mailing of correspondence, statements, invoices, reports of notices 10 M,
whith could involve discloture of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with appiicabile law in administering, processing, handling and/or dealing with my claimi. [collectively the
“Purposes’|

(E]  all imsurer(s) who have insured vehiclefs] involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, dischose andfor process my Personal infarmation for ane or more of the above Purposes; and

{e)  my Persanal Informatian mayfan be disclosed by any of the Inurers and/or G1A to their third party service providers o
agentsincluding thesr lawywrs/law firms), which may be sited outssde of Singapore, fof one of more of the above Purpases

(d] my Personal Information will also be coliected and used to compile claims history for the purgoss of fraud detection,
Investigation and management in present and il futire ciaims.

{e] the infarmation s collected under (d) above may be shared / disclosed:

(i} toall insurers andfar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
tegulatars, law enforcernent and governmaent agencies as reasonably required for the purposes stated, o

(i} 1o¢ eompiving with requirements under any regulations, laws or court orders.

A

N~ él / Avfo LF

Palieyholder's Sgrature Drivers. Signature Centre Persgnnel's Signature
Datw & Time i driver is not the peleyhodder) MName:
Date & Time: WRICFIN No.:
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Individual Statement

SKETCH PLAN WE Thraips Cnigy  BErle  Tipawrs A iz fee  Expr
BES ERESERSESES
A-GBE9300A 3 | S
B-SLW7472L - B
C-XE3314P £
—
-
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
] g J-.L-1-} seue  TPe Javdaps  (HAGE  w THE  Exmgue  bEFT  Livg
of H- LAwE, Eﬁijf:'shr-‘r- swviewiiids  Kedety Tarige  Ave 12 hodv B
UBgpigs FA FleAy UF  P¥  Sleree  Rwe’ ap STIRMG & S, T fRide)
Bldve dwp  (dpie  (owfresgiy, Oul  of Cupbsn, VEILE) fraw THiE Bedg
MPok]  WETIOR,  fudilper  (wio MY ReAt hﬁ,rlﬂ-’ Tiingnte, T Hligke
i bigtisge T AL ZaWwlER ZA AL VEMIGLES c’”v'hat (obd f5e,
Alip VT,
== e e = ///"!
J"f’//.f’

DECLARATION
fﬂw: particulary are true in every respect.

'H .1” (ﬂk Q._mcil_.&m

Driver's Sigature
mln L Time [1F driver is not the policyhalder)

_____ i 2

ttr-ln Perwm:ri Signatite =

Page 5 of 14



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




Accident Photo
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