MNA118074433 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/06/2018 12:37
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/06/2018 13:12

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

08/06/2018 12:37

06/06/2018 19:20

BOUNDARY RD TWDS YIO CHU KANG RD
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

GW4479Y

REFRIGERATION & APPLIANCE SERVICE
52986124X

NOEMAIL

(LOCAL) +65-83373106

OFFICE-83373106

TOYOTA
LITEACE 5DR

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5087708320

DHARMA RAO

S2017962G

15/12/1951

OUTDOOR

23/08/1996

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83373106

OTHERS-83373106
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 227 SERANGOON AVE 4
#07-09

550227
NO
OTHER - FREE LANCE SELFEMPLOYEE

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)

SDQ9889G

PRIVATE CAR
LEO LEE YIN MRS. SALLE BRUNO GERARD MARIE
S1419194A
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Sketch Plan

SKETCH pLAN

IMPORTANT NOTICE

[ T R

Please feport correctly the details of the aceident to speed up the clsims process.

This Faem must be cos plet

- Informatian provided must be as truthful and agcurate as possible Ay with! MBTERrEMMIAtION of withholding af material

facts may allow insurance Companies mmm_

The lssue and acceptance of this Farm by insurance Companies is not an sdmissian of poficy liability an the part of the Irdurance
COMmpanes

imierested parties,

By the lodgment of thic report 1o the insurers, you herety comsent 1o the archiving of this report a1 the centre and to coples of
the repart being made available afgresaid,

Consent under the Personal Data Protection Act [PDPA)
| under stand, stknowledge, agres and consent that:

{8l My insurer, my warkshop and the General Insuransces Association of Singapore ("GIA") may/are permitted 1o collect, use,
dischose and/or process my personal data/personal information seg eut in this [form] and any other personal information

[i} processing. handling and/or dealing with my claims including the settlement of the claims and any NECEssary
Investigations relating to the chaims;

(i} irvestigating the accident andfor my claims;
{if1) carrying put and/or dealing with my nstructions or responding to any #nguisies by me:

{iv) administering my claims lincluding the mading of correspondence, Hatements, involces, reports or notices to me,
which could involve disclosure of cartain parsonal data about me 1o bfh'llihuutd!finﬂrﬂflhes.lmtl: well 23 on the
external cover of envelopes/mail packages); and/or

(b all insurers) wha have insured vehicle(s) involved in this accident and the lnsurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andor process my Personal Intarrmation for one or more of thir above Purposes; angd

(€} my Personal Informatian may/can be disclosed by any of the Insurers and/or G4 to their third Party service providers or

Id}  rmy Persanal Information will also be collécted and used o compite claims histery for the purpose of fraud detection,
Investigation and management in present and all future claims

[e} the mformation so collected under [d) above may be shared / disclosed:
() toal insurers and/or any other third parties that agsist in evaluating, Investigating, sontrafling or managing fraud,

(i) for complying with PEQuUirements under smy regulations, laws or Court orders,

REFRIGERATION & APPLIANCE SERV;. 3

Policyholter's Signature Driver's Sigfatlire Reporting Centre Personnel's Signature
Date & Time: {iF drivar 18 not the palicyhodger) Mame:
Date & Time: NRICIFIN Me -
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Page 4 of 27



Sketch Plan #3

INDEX AGENCY PTE LTD

20 TURE CLUD ROAD LOT #7311 IRF CLUR ALTG EMPORILIN, SINGAPORE 287095

TEl 64620777 / 63562988 FAX : 62583507/ fdi2 1526

adimin i idcxageiy. com. sg
Co, Regn : 2005051758

2 Jan-2018 DEBIT NOTE
G020 R-0iM5S

REFRIGERATION & APPLIANCE SERVICE

227 SERANGOON AVENLUE 4

T

SINGAPORE 5507227

Please remit for the foillowing:

=

Deseription Particulars Deseription Premium
Vehicle Number GWdadToy Basie 389,84
Insurance Ca, NTUC S8 TT0R320 GST%  7.00 5179
l.“un:rT_mpo T.P..FIHE&THEFT Total Due 541713
Discount SHL0M)

Period of Cover 03022018 to 304062015 Mett Due s-n'ri]

This is not 2 Tax lnvoice, The Insurance company's tax invoice is altached

Pleise mike cheque pay

able 1o INDEX AGENCY PTELTD

Kindly indicate viehicle number behind the cheque.

Thank vou for vour prompt payment,

Yours truly,

NS
| &
Aceounts Depi,
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Accident Photo
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Accident Photo
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Accident Photo

A

Page 8 of 27



Accident Photo
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Accident Photo

r—

Page 11 of 27



Page 12 of 27



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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