MNA118069195 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/05/2018 14:26
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/05/2018 14:45

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

ACCIDENT STATEMENT

28/05/2018 14:26
20/04/2018 00:00

420A CLEMENTI AVE 1 DBS CLEMENTI AVE 1/420A/S12140

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

YP1798U

ANFALD SERVICES

53316842B
ANFALDSERVICES@GMAIL.COM
(LOCAL) +65-98178938
OFFICE-98178938

MITSUBISHI
CANTER FEB21ER4SDEB (CBU)

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078372689-02

TAN EUGENE
S9612175Z

15/04/1996

OUTDOOR

27/05/2016

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-98178938

OTHERS-98178938
ANFALDSERVICES@GMAIL.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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 791 WOODLANDS AVE 6
#12-613

730791
YES

NO COLLISION
CLEAR
DRY

NO

NO
NO
NO
NO
2

NAME: : NIL
GENDER: : MALE

YES

JURONG POLICE DIVISIONAL HQ ('J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 649482 ,

COUNTRY: SINGAPORE
TEL NO: 1800-7910000 - FAX NO: 68965649
NO

PLS REFER TO THE POLICE REPORT : J/20180527/7015

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

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident to speed up the claims process.
This Form must be co I

ndjor the AUthorised Driver.

3. Information provided mast be as truthful and accurate a5 pogsible. Any wilful musrepresentation or withhalding of material
facts may allow insurance companies to pepldiate policy liability.

4 The fssue and acceptance of this Form by insurance companies i not an admission of policy lability on the part of the insurance
companies. |

& The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General nsurance
Association of Singapore [GIA) for archiving and that copées of this repart will for a fee be made available upon apalication by
interested parties

7. By the lnogment of this report 1o the murers, you hereby consent (o the archiving of this report ot the centre snd to copes of
the report being made availsble sforesaid

B Consent under the Personal Data Protection Act [PDPA)
| undberstand, acknowledge, agree and consent that:

[a) Mty insurer, my workshop and the General Insurance Association of Singapore | “GIA") may/are permitted to collect, use,
disciose and/or process my personial data/pevsonal information set out in this [farm] and any other persanal informatian
provided by me or possessed by my insurer {collectively the “Personal Infarmation”| and disclase snd tranafsr sweh
Persanal Information to all insurer(s) whe have insured vehicle(s) Involved In this accident (all insurer(s] wha have insured
wehicle{s) involved in this accident shall be collectively neferred to as the “Insurers”), the Insurers” lawyersfiaw firms, the
Manetary Authorily of Singapore and any relevant government agency/autharity (such as the paliee], for the purpose(s)
of :

(1} processing. handling and/or desfing with my daims including the settiement of the claims and any necessary
imvestigations relating to the claimas;

{ii} investigating the accident and/or my claims:
[Hii}carrying out and/for dealing with my instructions or respanding to any enguiries by me;

|iw} admimistering my claims (ineluding the mailing of correspandence, statements, invaices, reports or notices o me,
which could involve disdlosure of certain personal data about me to bring about delivery of the same a1 well 35 on the
external cover ol emvelopes/mal packages); and/or

Iw} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes” )
(B} all insurer|s) who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Partonal Infermation for one ar mare of the above Purposes: and

lg]  my Persanal Infarmation may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{intluding their lawyers/taw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

|d]  my Personal infarmation will alsa be callected and used 1o compile claims history for the purpose of fraud detaction,
mveitigation and management in present and all futwre claims.

(2] theinformation so collected under (d) above may be shared / disclosed:

(1] tmal insurers and//or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, liw enforcement and gavernment agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders

R/ [.’E[)&LE’

Driwer's Spnature Repartirg Centre Per s Signaturs
Date & Time: [ driver is not the policyholder) Mame:
Date & Teme; MRIC/FIM Mo -
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION

'Fm.?umi particulars are true |n every respect.

| TErEREES S 2.+
o , /

«* 2Q|ghag

] Diriwer's $jnat
[IF driwer i5 not the policyholder)
Daite & Time:

Reparning Centre P
Mame.
NRIC/FIM Mo

wﬁﬁiwhre
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Sketch Plan #3

SINGAPORE T

POLICE FORCE
1of 2

POLICE REPORT (NP299)

Police Station Of Origin
Jureng Police Divisional HQ

Report No. J20180527/7015

2 Jurong West Avenue 5 SINGAPORE
6549482
Tel No:1800-7910000
Date/Time Report Made Vide Report No. Station Diary No.
27 018 19:46 = |
MName Of ﬁmmt T
TAN EUGENE PT BLK 791 WOODLANDS AVENUE 6 #12-813
: | SINGAPORE 730781
1D Type / ID No. Contact No.
NRIC NO / 5968121752 Home/Office: Maobile:
- : 98178038 -
Mationality Email Address
SINGAPORE CITIZEN eugenecji@gmail com
Occupation =] Date of Bith Race
Mational Service Full Time |Male Q 15/04/1996  |Chinese
Institution/School Name Language
|[English -
Date/Time Of incident Location Of Incident
20/04/2018 00:00 0A CLEMENTI AVENUE 1 DBES Clementi Avenue

= S _ [1/4204 SINGAPORE 121420
Brief details.

On the 20/04/2018 | was driving as usual My company lorry (YP1798U) doing my deliveries of OFO
bicycle, On that day itself i do not remember hitting into any gantry or anything.

On the 24/05/2018 my boss received a letter from an insurance company stating that they are claiming
an amount of $3584.50/- as my company lorry(YP1788U) had hit into their property. My boss checked
with the insurance company and they informed that it is the gantry.

Eignaium Of Officer Recording The Report: Signature Of Infermant:
_ The identity of the person making this
Not applicable report has been authenticated
=8 SingPass. No signature is required.
Signature Of interprater: Date/Time:
Not applicable 27/05/2018 19:46
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp -
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Sketch Plan #4

SINGAPORE AR AR IR B AT

POLICE FORCE 18052 i

POLICE REPORT (NP298) CONTINUATION OF REPORT
Report No. J/20180827/7015

As such | came down 1o lodge this report as | was the driver for the day. | am lodging this report for my
record purpose.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this

Mot applicable report has n authenticated by

| SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 2710572018 19:46
Officer In-Charge Of Case: 1 Classification Of Case: o
Authentication Stamp - -
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Accident Photo
e
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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




Police Report

SINGAPORE T

POLICE FORCE
1of 2

POLICE REPORT (NP299)

Police Station Of Origin
Jureng Police Divisional HQ

Report No. J20180527/7015

2 Jurong West Avenue 5 SINGAPORE
6549482
Tel No:1800-7910000
Date/Time Report Made Vide Report No. Station Diary No.
27 018 19:46 = |
MName Of ﬁmmt T
TAN EUGENE PT BLK 791 WOODLANDS AVENUE 6 #12-813
: | SINGAPORE 730781
1D Type / ID No. Contact No.
NRIC NO / 5968121752 Home/Office: Maobile:
- : 98178038 -
Mationality Email Address
SINGAPORE CITIZEN eugenecji@gmail com
Occupation =] Date of Bith Race
Mational Service Full Time |Male Q 15/04/1996  |Chinese
Institution/School Name Language
|[English -
Date/Time Of incident Location Of Incident
20/04/2018 00:00 0A CLEMENTI AVENUE 1 DBES Clementi Avenue

= S _ [1/4204 SINGAPORE 121420
Brief details.

On the 20/04/2018 | was driving as usual My company lorry (YP1798U) doing my deliveries of OFO
bicycle, On that day itself i do not remember hitting into any gantry or anything.

On the 24/05/2018 my boss received a letter from an insurance company stating that they are claiming
an amount of $3584.50/- as my company lorry(YP1788U) had hit into their property. My boss checked
with the insurance company and they informed that it is the gantry.

Eignaium Of Officer Recording The Report: Signature Of Infermant:
_ The identity of the person making this
Not applicable report has been authenticated
=8 SingPass. No signature is required.
Signature Of interprater: Date/Time:
Not applicable 27/05/2018 19:46
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp -
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Police Report

SINGAPORE AR AR IR B AT

POLICE FORCE 18052 i

POLICE REPORT (NP298) CONTINUATION OF REPORT
Report No. J/20180827/7015

As such | came down 1o lodge this report as | was the driver for the day. | am lodging this report for my
record purpose.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this

Mot applicable report has n authenticated by

| SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 2710572018 19:46
Officer In-Charge Of Case: 1 Classification Of Case: o
Authentication Stamp - -
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