MNA418055341 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/04/2018 13:09
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

ACCIDENT STATEMENT

27/04/2018 13:09
27/04/2018 09:00
AYE TOWARDS CTE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD1336L

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

PNG CHUZHUANG
$8309861
VONPNG@YAHOO.COM.SG
(LOCAL) +65-98738863
OTHERS-98738863

HONDA

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091312798

PNG CHUZHUANG
$8309861

29/03/1983

INDOOR

18/01/2011

7 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-98738863

OTHERS-98738863
VONPNG@YAHOO.COM.SG
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BLK 376 CLEMENTI AVENUE 4

Address #08-100
Postcode 120376
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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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? NO
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 ATTACTED STATEMNT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLF2495T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver BOBBY LEE
NRIC/Passport Number S1718174B
Contact Number 94388987
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGV6790P
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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)

PRIVATE CAR

LOW KOK HENG
S7586293H
93866623 / 81383661
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleass repact carrectly the details of the acoident to speed up the tlaims precese.
2. This Form must be MM@M&M-

3. information geovided must be as uthful and accurate gasible. Any willul misepresantation or withholding of raterial

facts may allow insurance companies repudiate policy liakility.

& Theisues and acceptince of this Form W insurance companies is ret an adrmicsian of policy iability an the part of e insurance
COTIpANLES,

5. Any false reporting may be rafarred ta the Palice for investigation,

& The report will e forwarded by the insurers ol the G4 Records Managerent Centre establisheo by the General insirance
Assaciation af Singapore (GLA] for archiving and that copies ol this report witl fora fee be made availabla upan application by
interested partias,

7. By the lodgment of this repart to the insurers, you herely consent nthe archiving of this report at the centre and [0 copies of
tha report being made avallable aforesald,

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

laf My inaurer, my watkshog and the General Insurance Association of Singapore [“GIA) may/ara parmitted to coblect, Use,
distiosa and/ar process my personal data/personal informaticn set out in this [farm] and any other parsanal information
praweded by me or possessed by my insurers (collectively the “Personal information”] and disciese and transfar such
personal Inforrmation to all insurer(sh who have ineured vehiclefs) imvolved in this accidant {all insurerlsh who have insured
vehicle(s) invaived in this accident shall be coflectivaly referred to a5 tha “Insurers”), the Insurers’ lavwyers/law irms, the
Winnetary Authority of Singapore and any relavant governmant agency/autharity (zuch 25 the police], for the purposels|
of -
(i} processing, handling and /o dealing with my claims including the spttlement of The clalms and any necessany

inwestigations relating 1o the clairms;

{il} inwestigating the acckiant andjor my claims;
il carrying out andfor deafing with mmy instructions or responding to any enguires by me;

(1w} ad minisnaring my clalms [inchuding tha mailing-of correspondence, statemants, irwgspas, reporis of notices tooma,
which could irvobve disclosure of certain personal data about me to bring about delivery of the same a3 well a5 on the
axtarnal eover of envelopes/mail packages); and/or

[w] compiying with applicable law in administening. processing, handling and/or dealing with ray clairms. [collectively the
“Purposes’|
(b} all msurer|s] who have insured vehiclels) involwed n this accident and the Insurers” laweypersilaw firms, may/are permitted
to pollect, use, disclose and/or process my parsanal infarmation for one or more of the above Purposes; and

fc] oy Personal iInformation migyfcan be disclosed by any.of the Iraurers and/er G1A to their third party seevice providers or
apentslincluding their [awyers/law fir mish, which may bo sited outside of Singapore, lar gne ar mare of the'above Furposes

[d) my Persanal infasmation will also be collectad apd used to compie dalms history for the purpose of Iraud detection,
invastigation and management in prasent and all futere claims,

{e] thainformation so coflected undet (o) abowve may be shared | discosed.

[y tovall insurers andj/or any athers third parties that assistIn evaluating. investigating, tontrolling or managing Fraud,
regulators, law enforcemant and government agencies as reasanably required for the purposes stated, or

i} far complying with requirements under any regulatians, laws or court orders.

5 i
AN n S P

Policybdlder's Sigrature Driver's Sgnaturd Reperting Centre Pefgannel's Signature
Diata & Tem: {Hf driwer 15 nar she palicyhatder| Marme:
Drate & Time: HRIC/FIN M.
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Sketch Plan #2
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Policyhatder's Signature Driver's Signatisre Reporting Certre Persqnnels Signatre
Date & Time! {f driver isnot the poelicyhalder) Name:
Date & Time MNAICIFIN Mo,
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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

Page 18 of 26



Accident Photo

Page 19 of 26



&
* 5

e
hall =S TR

4

022599,

TRPA 14 ;Lﬂm/




Accident Photo
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Accident Photo

Page 22 of 26



Accident Photo
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