MNA118062062-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/05/2018 09:34
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

14/05/2018 09:34
12/05/2018 17:00
TAMPINES AVE 4 AFTER JUNC TAMPINES CENTRAL 5

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCR9816Z

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

RAMANATHAN PRABHAKARAN
S2607036H

NOEMAIL

(LOCAL) +65-93239325
OFFICE-93239325

MITSUBISHI
LANCER EX 1.6 AT LED TAIL LAMP

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078032993-02

RAMANATHAN PRABHAKARAN
S2607036H

02/04/1959

OUTDOOR

16/01/1992

26 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93239325

OFFICE-93239325
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)
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

BLK 5 BOON KENG ROAD
#05-78

330005
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 TAMPINES CENRAL 5. SUDDENLY VEHICLE B ALONG

LANE 1 CUT ONTO MY LANE AND VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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)

YN7858G

COMMERCIAL VEHICLE
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pieatreponmthtmﬁhmmmmm:mwm:hlmmt.
2. This Farm musi be completed by the Policyholder and/for the Authorised Driver.

1 finformation provided must be a6 touthfyl and accyurate as possible. Any witlul misrepfesentation o withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The saue nnd scceptance of thia Form by insurance companies 18 nat an admission of palicy Nability on the part of the insurance
COMpaneeE;

B, The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance
hssociation of Segapore (Gig) for archiving and that copies of this repart will for a fee be made available upon application by
imerested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archaving of this report at the centre and to copees of
the report being made avadlable storesad

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

(@] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIAT) may/are parmitted to collect, ute,
disclose andjor process my personal data/personal infarmation set out in this [farm| and any ather personal information
pravided by me of postessed by my insurer [collectively the “Personal information™) and disciose and transfer such
Personal information to all insurer{s) wha have insured vehicle[s) invobved in this accident (&l insurer(s] who have insured
weehickeds) involved in this accident shall be coliectively referred to as the “Insurers”), the insurers” lwyers/Taw firma, the
Monetary Authority of Singapare and ary relevant government agency/suthority (such as the police), for the purpose(s|
of

[} processing, handling and/or sealing with my claims including the settiement of the clalms and any mecessary
rvestigationy relating to the claims

[ii} investigating the accident and,/or my claims;
[} carrying out and/for dealing with my instructions or respanding bo any enguires by me,

|} administering my claims (including the mailing af correspandence, statements, invaices, reparts or nobices to mae,
which could invoive disclosure of certain perconal data about me to bring about delivery of the same at well as an the
ewternal cover of envelopes/mall peckages); and/or

(] comphying with applicable law In adminstering. processing. handing and/or dealing with my ciaims (collsctively the
“Purposes”
(bl all insurer|s) who have insured vehiclefs) involeed in this acchdent and the Insurers” lawyers/Taw firms, may/are permitted
to collect, use, disclose and,or process my Personal information for one or more of the above Purposes; and

e} my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party tervice providers or
agents[including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d) my Parsonal infarmation will also be collected and used to compile claims hivtory for the purpose of fraud detection,
vestigation and management in present and all future daims,

(el  the informaton so callected under [d) above may be shared | disclosed:

(il 1o alt irsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required fior the purposes stated, or

[} for compilying with requirements under any regulations, laws or court orders

e

Polficyholder's Signature [Driver's Sgnature Reparting Centre P nel's Signature
Date & Time {1 driver s not the policyholder) Hame
Date & Time NRIC/FIN Mg,
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Accident Sketch Plan

po—
—— —
-

=

av vq,‘l.l-"- .1

Lo ey 5

—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SeRy%I(2

T IWIRTIG

Peder 40 Hatbmend

DECLARATION
I/We doclare the foregoing Darticulirs 3re True in Seery respect

e

Podicyhoiders Sigrature Dirnvet's Signature Beporting Centre B mel's Signature
Diate & Time {#f diriseer is nod the policyholder) Sama
Dhste & Tirme: NRICFiM ben,
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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 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
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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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Addendum Sheet

Tl {65) G204 0000 Fou [65) 6204 0030
Oiperating Faurs - Momday 1o Frsay, 0900 - 17:00
HECDRDS MANKSEME NT CENTRE [V L% mﬂiﬁTh’_Iﬂ.:H“! Ll 1]

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GEMNERAL & Bafiles Quay F18-00 Singapons 045550
INSURANCE
AAGCARTON

IMPORTANT NOTE: Pleasesubmil the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original Report No - "P~AAFoel0 62 Vehicle Registration No: SCEPFRET
AN
Mametas shownin Wiy _AAMPANATERN F‘*"”NHICIFINIFasspnnm , SWEaFoel
(*Vehicle Driver f Vehicle Owner) (*) Please dalete as appropriate

Jiooos

Address . ALK § Aoow £EMNG RO HoS -7§ Singaporel ]

Contact (Tel) : Mobile No. : ?"};q e

Email Address

Date of Accident  : 23703 /4% TimeofAccident: “Z770S

Place of Accident FRMBrrcel AUE G MEF Juarl FRAMD snpdf CENTRAC L

Insurance Company: _ “Y7 4L

{B) ADDITIONALINFORMATION fAMENDMENTS:

| hawve made a report on the above mentioned accident and would like ta include additional information or
make the following amendments:

RECERF FROMm T Cimimyp i ob CLg:m|

weE

Palicy } Driver's Signature Reporting Centre Personnel's Signature
Date: . L :
“ 15 [os 18 ey 00
Date:
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