MNA118067621 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/05/2018 15:07
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.

ACCIDENT STATEMENT

Date Of Report 24/05/2018 15:07

Date Of Accident 23/05/2018 17:25

Exact Location Of Accident DAIRY FARM ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC3553L
Insured/Policyholder

Name Of Registered Owner M/S JOE LI ELECTRICAL INDUSTRIES PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81893773
Alternative Phone No OFFICE-62933433
Vehicle Particulars

Manufacturer MITSUBISHI

Model -

Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3008671800
Cover Note Number

Driver

Name of Driver TAN GEK CHUI

NRIC No S2572484D

Date Of Birth 26/07/1965

Occupation OUTDOOR

Date Of Driving Pass 30/12/1989

Driving Experience 28 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81893773
Fax Number

Contact Number
EMail Address

OFFICE-81893773
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 107 TOWNER ROAD
#04-352

321107
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)

21920MID

COMMERCIAL VEHICLE
OLANO IRVIN MELENDRES
S9573928H
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Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.

2 This Form must be complated by the Policybolder and/or the Authorised Driver.

3. Infarmation previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy liability.

4 Theissue and acceptance of this Form by insurance companies is not an admission of podicy liability on the part of the insurance
companies,

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranee
Association of Singapore (GIA] for archiving and that cophes of 1his report will for 3 fae be made svadable wpan apolicatian by
interested parties,

7. By the lodgment of this report to the inswrers, you hereby consent (e the archiving of this report at the centre and to copies of
the report being made available sforesaid.

B Consent under the Personal Data Protection Act [FOPA)
lunderstand, acknowledge, agree and conient that

l@) My insurer, my workshop and the General Insurance Asiociation of Singapore | “GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this fform] and any ather personal nfarmation
provided by me of postessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Infarmation to all injurer(s] who have insured vehicie(s) invalved in this accident (all insureris) wha have insured
vehicleis) involved in this accident shall be collectively neferred to as the “Insurers™), the nsurers” lawyers/Taw firms, the
Muonetary Autharity of Singapore and any relevant governmant agency/autharity (such as the police), for the purpase]s)
of :

(i} processing. handiing sndyor dealing with my datms including the settiement of the claims and any necessany
mwastigations relating to the claims;

(i) mvestigating the accident andfor my claims;
(ki) carrying out and/or dealing with my instructions or responding to any enguiries by me:

liv}administering my claims (including the mading of correspondence, statements, invaices, reparts or natices to me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as wedl a5 on the
external cover of envelopes/mall packages); and/or

(¥} complying with appiicable law in administering. processing. handiing and,/or deaing with my elaims (collectively the
“Purposes” |
[kl afl insurer|s) whe have insured vehicle{s) imeobved in this accident and the Insurers lawyers/taw firms, may/are permitted
to collect, use, dscinse andfor process my Personal Infasmation for one or more of the above Purposes: and

Iel oy Persanal Infarmation may/can be dischosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/iaw firms), which may be sited outside of Singapare, for ane or mare of the above Purpases,

{d}  my Personal Information will also be collected and used 1o compile clabms history for the purpose of fraue detection,
Investigation and management in present and all futune claims.

(2) the infarmation so collected under {d) abave may be shared / disclosad:

1) toall insurers and/or any other third parties that assist in evalusting, investigating, controling or managing fraud,
fegulatars, law enforcement and gavermment agencies as reasonably required for the purposes stated, or

1] wm“ with requirements under any regulations, laws or court ordars

e

3| .

SO < 2y4[X] 28
TaN Gele cap, ~ 2 {

Palicyholder's Signature Driver's Signature Reparting Centre Persopnel's Signature
Date & Time: I drises s not the policyholder) Mame:
Date & Time, NRIC FIM Mo
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SKETCH PLAM

Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date E Tme
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Sketch Plan #3
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Sketch Plan #4

PROCEDURE TO FOLLOW AFTER ACCIDENT INVOLVING
BETWEEN MINDEF AND CIVILIAN VEHICLES

Dcar Potential Claimant,

4BC 3333 ’
We reler w your vehicle no. SPedE L _involving MID 2. /92 omjp on 22 __L{

In order to speed up the ¢laim process, we would appreciate if you could follow the
provedure;

I To contact LKK Auto Consultant Pte Ltd (LLP) immediately after the accident and
provide all claim document to LKK.

2. LKK claims staff will linison with you for the claim procedure.

If you have any enquiry. please contact us at Tel no: 6256 3561 (Fxt 101 & | 15) / Fax: 6841
6315

Motor Claims Section
LEK Auto Consultant Pre Lid
51 Ubi Avenue 1, #01-25 Paya Ubi Industrial Park $(408933)
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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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