MNA118066555 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/05/2018 13:35
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/05/2018 13:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Vehicle Registration Number SGY6164G
Insured/Policyholder

Name Of Registered Owner SOH BEE GEK
NRIC No S14920571
Email Address NOEMAIL

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

ACCIDENT STATEMENT

22/05/2018 13:35

19/02/2018 17:55

LORONG 21A GEYLANG JUNCT SIMS AVENUE
SINGAPORE

(LOCAL) +65-97991894
OTHERS-97991894

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094549760

SOH KOK HIN

S$1210654H

09/06/1956

INDOOR

12/08/1975

42 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97991894

OTHERS-97991894
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 25 EUNOS CRESCENT
#06-3055

400025
NO
SIBLING

NO COLLISION
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)

SLK7274E

PRIVATE CAR
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Sketch Plan

RTANT N

1. Please repart corractly the detadls of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and aecurate as possible. Any wilful misrepresentation or withhalding of material
tacts may aflow insurance companies to repudiate policy liability.

4. The msue and acceptance of this Form by Insurance companies is not an admission of palicy lability on the part of the insurance
COmpanes.

6. The report will be forwarded by the insurers of the Gia Records Management Centre established by the General insurance
Association af Singapore [GRA) for archiving and that copses of this repart will for a fee Be made avaidsble upon application by
imterested parties.

7. By the lodgment of this repart to the Insurers, you hereby contant to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(@) My insurer, my warkshop and the Gereral Insurance Association of Singapore [“GIA") may/are pormitied o collect, use,
disciose and/or proceds my personal data/personal information set out in this [farm| and any other personal information
provided by me o possessed by my insurer (collectively the “Personal Information”| and disclose snd trandfer such
Fersonal information 10 all insurer(s) who have insured vehicie(s) involved in this sceident (a0l insureris) who have irsured
vehigie(s| involved in this accident shall be collectively raferred to as the “insurens®), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevent government agency/authority (such as the palice), for the purpose(s)
u.f !

{1 processing, handiing and/or dealing with my claims including the settiement of the saims and Ay MEcELLany
westigations relating 1o the clams;

{H) Investigating the accident and/or my claime;
i} earrying aut andar dealing with my knstructians o responding to any enguiries by me:

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could imaive disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(vl womplying with applicable law in administering, processing, handling and/or dealing with my claims [coliectively the
“Purposes”|
() all insurers] wha have insurad vehide(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permilted
to coflect, use, disclose and/or process my Personal information for one or mere of the above Purpases: and

izl my Personad Information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agents|including their lawyers/law firma), which may be sited outside of Singapore, for one or mere of the sbove Purposes,

(d)  my Personal Informatian will also be collected and used to compile claims history for the purpose of fraud detection,
investigation ind management in present and 3l huture claims,

(e} the information so coflected under {d) sbove may be shared | disclased;

{1 o sl irsurers and/for any other thied parties that assist in evalusting, inwestigating, controlling or managing fraud,
regulators. law enforcement and government agencies as reasonably required for the purposes stated, or

fit} for complying with reguirements under any regulations, laws or court orders.

f? - -::-":"'?ﬂl%'

i1

Policyholder's Signature Driver's Signature Reporting Centre Pm&qurs Signatire
Date & Time: {# diriver is nat the policyholder) Rame: b
Date & Time: NRIC/FIN No.: N
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Sketch Plan #2
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DECLARATION
I/ We declare the foregoing particulars are true in every respect

F \ 25| [20l8

Policyholder's Signature Driver's Signature> Reparting Centre nel's Signature
Date & Time: [ debyer is mot the policyhokder] Karma:
Date & Time: MRIC/FIN No
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Sketch Plan #3

'rm:r- Ref: 5GYB 164G
Crur Ref: MT/CA/TP/022/0987401-001/F5/LC

27 Apr 2018
BY CERTIFICATE OF POSTING

SOH BEE GEK
BLK 336 #06-841

UBl AVENUE 1
SINGAPORE 400336

Dear Policyholder

CLAIM NUMBER: MT/0987401-001
ACCIDENT INVOLVING 5GYG164G f SLK7274E on 19 Feb 2018

We refer to the claim against you,

We would like to inform you that despite our several reminders, you have not responded to our
requests to report the accident to us.

As a result of your non-cooperation, we could not gather sufficient facts and information to handie the
claim, We regret that we have no alternative but to repudiate liability to you under the policy

We will inform the claimant to liaise directly with you. We enclose coples of the claimant’s documents. If
the claimant is taking legal action against you, you may wish to appoint your own lawyer to defend you,

In the meantime, we reserve the rights to seek recovery from you should we be bound by law or statute
to settle any third party injury claim or claims on your behalf,

If you have any queries, please contact Our Customer Service Officers at 5430 7948 or email us at
motor@income.com.sg.

Yours sinceraly

Jenny Pe
Deputy Vice President
Motaor Insurance

NTUC Income Insurancs Co-operative Limited
Esal Haad Siinpaie EADEAT « Tl 3788 1777 » Faa, GERE 1500 = Eouni- conuenalioe e oo it

cem == i 111 MTUC Socal Enferprise ——ss

v el e
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Sketch Plan #4
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Annex E

NOTICE OF REPORTING

This is to confirm that SuH KOs HIN NRICTFIN SI1210654H residing at

Block 25 Eunos Crescent #06-3055, has reported to the Police a non-injury

traffic accident which occurred at on 19/02/2018 at 1755hrs  involving the

following vehicles: SGY6164G, One unknown white Tovota car . Location is

along Lorong 21A Gevlang junct Sims Avenue,

2 If this accident was reported to the Police within 24 hours of its occurrence,

then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: T160295 Elson Ang

Date: 21/02/2018
Time: 1342hrs
S/D Ref: 8

Police Post/Unit: Kampong Ubi NPP

Origingl - 10 be Issued to informani
Duplicmte= 1o be submitted 10 Traffic Police

.‘.". SINGAPORE

ﬁ;sg)-pf_u ICE Fild ,.a-'."".f

et - dampong Ubi NPP
. = ; ainck 9 Eunos Crescent
| > <57 Singapore 400009

3 A00-TaT79985
AT LR
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Accident Photo
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Accident Photo

Page 9 of 19



Page 10 of 19



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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