MNA418064980-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/05/2018 16:25
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

18/05/2018 16:25
18/05/2018 11:05
CTE TOWARDS AYE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJY9900T

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FUTURE ENTERPRISES PTE LTD
EDYZUAN@HOTMAIL.COM
(LOCAL) +65-84889974
OFFICE-84889974

MITSUBISHI

WORK

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100206745-08

EDY ZUAN BIN YUSRI
$9022990G

30/06/1990

OUTDOOR

06/08/2015

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-84889974

OTHERS-84889974
EDYZUAN@HOTMAIL.COM
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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

PLS REFER TOTHE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 1 SPOONER ROAD
#03-100

168789
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

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)

SFV7722S

PRIVATE CAR
TAN KAY HOCK
S0172077E
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Pleade report cofrecily the detads of the acodent (0 speed up the clalmi arocess

This Foom must be completed by the Bolicynolder and/or the Authorised Briver,

Information provided must oo 95 (ruthfyl and sgcwrgrs ag poesilble, Any wilfu’ misrepraserntation or withhe!ding of material
facts may allow nzwanrce companies oo rapudinee polley (1) bRty

The issue snd acceptance of this Farm by lnsurance companles is not an admission of policy lsb @ty onthe part of the Insurarce
CoOmpanie.

Ay hIE reperting may be raferced to the Pollce for investigation,

Thie report will be forwarded by the inturdrs of The GIA Records Management Certre e11ablished by the Genssal insurance
Asspaiation of Singapare [(GIA) for archiving and that coples of this repers will fer & fee be made avaliakle upon applicatian by
imerpsted parties

By the badgmant of this report to the insurersy, you heteby careent 1o the archiving of this repert at the cenire and i coples of
the report being made available aforesald

Conient unger the Personal Data Protedtion Act (PDMA]

| wnderiland, acknowledge, agree and consent that:

[a}

i)

4]

]

]

Ay Insurer, my workihep and the General Insurance Assaciatlon of Singapore ["GIA") may/are parmitied (o collect, use,
disthase and/or process my persoral data/personal information set oud In this (form| and any siher perianal Infarmation
oravided by me or possessed by my induner lcollectively the "Personal Information”) and Slclese and transter such
Persanal infarmation ta all Insurer|s| wha have Insured venlelel] invaived |n this sccident |3l Insurar(s) whes have insared
wehiglels) evalved in this accident shall b colleethealy raterred bo ag the “Inqusers”|, the |nsurers’ [awyersflaw foms, the

tonetary Autharity of Singapore and ary recevant government agencyl autharity [such 35 the pollce), for the purpose(s)
o

{[| processing, handling and/or deallng with my clalms iIncluding the settlament of the clalmg ard any necessary
investigations relating to the claims;

(o]} Investigating the accident andos my claims;
[iil} carrying owt snd/or dealing with my instructions of respanding 1o 87y enguinies by me;

[} admirstering my clabms (Including the malling of corraspondence, ststermants, invelces, reporis o notices to me,
which coydd involve dlsclosure of certaln personal data about me to bring about delvery of the same a5 wall a5 on the
eaternal cover of envelopes/mall packages); and/or

[} comalying wilh applicable law i sdminlstering, processing. handling andfor dealing with my clabms fealectively the
“Purpoeas’]

all Ingurer(s) who have Insured vehicles] invalved m this accident and the insurers’ bwyesflaw foma, mayfane permitted
ke callect, use, dischose and'er prosess my Personal infarmation lar one er more of the agoue Puracses, and

iy Persenal information mayfcan be declosed by any of the insurers and/fos GUA Lo Lhelr third party sefvice grovidens or
agenis{ingluding thelr lswyeriflaw finng), which may be siced cutsige of Singaporae, for ene ar more of the abave Purposes.

rry Pecscnal Infarmation will alsa be collected and used 10 cormalle Caims history far the purposs of fraud detection,
Irvastigatlen ard management in presant and all future claims,

the nformation so collected uncer (d) abave may ba shared / disclased:

il teall Ingurers ancl/or ary other third parties that assist in evalusting, irvestigating, tontrolling or managing fraud,
regulatars, law enlorcement and government agencied a2 reatonably required far The purpoces seated, ar

1) for complying with regquirerents under any repulasions, Rws ar court orders
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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

GEMERAL 6 Haffles iy #18-00 Singapane 48540

INSURANCE Tel (RS] 6224 0010 Fax [&5) 6224 0030

A AT Dperating Howts - Morday to Fridey, 0900 - 17:00
RECORNS MAMMEMENT CENTRE Uik SEEREDOODG / CET Meg. Mo.; MESO01TTES

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

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

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNo « _VUN A 4L 06 i g0 Vehicle Registration No: sJ \J'; q Qeo i ]

MNameias shownin MRIC) E-b?] ZUAN Bin \fu:‘: E‘ﬁﬁwnwﬁssponm y Sq022¢ F 1 £ iI:ﬁ']'
(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

Address . PLE1l Sfeonge ROAS, 463 ~ 00 sacnul 6E T
Cantact (Tel) = MobileNo.._ &Y E€ T T

Emall Address EJ‘&‘:{ ZUuAN (@ o TMAIL. . Cond

Dateofaccident ;_ LE[SS /DelR I PR OO 1S
Place of Accident T TowhRrAS AVE

Insurance Company : 'EHG'I Acia pﬂf."‘f":: “Toguran ce Pie L4d

(8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation ar
make the following amendments:

Hh‘#n,;_l "Q'H?FL‘I E‘EFP{'\' 'i‘r‘lf\ q "'t{? TP
Y J

!.-H;L 8

Policyhalder / Driver's signature Reporting Centre aﬁrsunnel's Signature
Date: Mame: \
NRIC/FINMa.:

o gs] zo18
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