MNA118080402 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/06/2018 10:59
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 22/06/2018 10:59

Date Of Accident 21/06/2018 10:55

Exact Location Of Accident LAVENDER STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA2462H
Insured/Policyholder

Name Of Registered Owner SD SOLUTIONS PTE LTD
Co Reg No 200612755K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97779994
Alternative Phone No OFFICE-67389873
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 MANUAL

Exact Purpose for which vehicle was being used at

; . WORKING HOURS
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMCVSN3035141801

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TEO TIEN HOCK
G6817540U

13/06/1992

INDOOR

16/09/2013

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97779994

OTHERS-97779994
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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?

SD SOLUTIONS PTE LTD

YES

CHAIN COLLISION

CLEAR
DRY

NO

NO

NO

YES

NO

3
NAME:

GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: NIL
: MALE

: NIL
: MALE

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

SGX1807Z

PRIVATE CAR

Page 2 of 20



Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGH9088M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectiy the detalls of the sesident 19 speed up the claims protess.
2. This Farm must be cpmpleted by the Policvholder gnd/or the Aythorised Doy

3, information provided must be a5 uchiyl gnd securate i3 Dogribie. Ay wilful misrepresentation of withholding of materizl
facts may allow insurance companies ta repudiste policy Fahility.

4, The sue and acceptance of this Farm by insurance comganies is not an admission of palicy llabiiity on the part of the insurance
CoOmpanies,

§. The report will be forwarded by the insurers of the GIA Records Management Centre estabithed by the Genersl Ingurance
Assockation of Singapore (G1AY for archiving and that copies of this report will for a fes be made available upon application by
interested parthes.

7. By the fodgment of this report to the nsuters, you hereby consent to the archiving of this report 21 the centre and to coples of
the teport being made avallable sforesald.

8. Consent undefthe Personasl Dats Protection Act {POPA)
lunderstand, scknowlesge, agren and consen] that:

ta) Myensurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to toBect, use,
disciose and/or process my personal data/personal information set out in this [farm] and zny other personal Infarmation
provided by me or possessed by my insuser [collectively the “Personal Information®) and disclose and trarsfer such
Personal Infarmation to ail insuren(s] who have inceed vehicle(s) irvolved In this secidont [all inurer(s) whe have ingured
vehicles) involied in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/Taw frms, the
Maonetary Authorty of Singapare and eny relevant governmient gency/suthority (such as the pefice), far the purpasel(s)
of:
[} processing, handling and/or dealing with my daims incuding the setilement of the claims and any necessary

imvestigations refating to the cfaims;

(] Investigating the accident and/or my cairmg;
[l carrying out andfor desling with my nstructions o responding to any enguities by me:

(v} administering my claims ncuding the malling of correspondence, statements, invoices, reports or notices To me,
which could Involve disclocure of certaln personal data about me to bring about defivery of the same a8 well 25 on the
externsl cover of envelopet/mail padkages); andfor

{v} complying with applicable byw i adminkstering, processing, handling snd/or dealing with my clalms.[eolectiely the
“Purposes’]

(B) il insurer(s) who have insured vehiclels] Invalved in this accident and the Insurers’ lawyersaw firms, may/fare permitted
locgllect, ute, disclase andfor piacess my Porongl Infarmatisa far one or more of the sbove Purpowes; and

(e} myPersonal Infermation may/can be distlosed by any of the Insurers and/or GLA 10 thelr third party service providess or
agents{including their lweyersTew firmis], which may be iited outside of Singapore, for one or more of the above Purposes.

fd] my Personal Information will alse be collected and used t& compile claims Mstory far the purgose of Traud Setection,
[mvestigation and management in present and all future daims.

{e} theinformation 1o collected under [d} sbove may be shared f disciosed:

{1y corall ingurers and/or any other third parties thel astist in evalusting, investigating, contralllng or managing fraud,
regulators, law enforcement and government gpencies a8 reasonabiy required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

SD SOLUTIONS PTE. LTD.
3 Ang Mo Kio Sireet 62

T / o el oot

Diriver's 5;-4}: Reporting Cenireg nnel's Signature
[If driver s not tha polfipyholdes) Marme:
Date & Tima: NRICIFIN N
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Sketch Plan #2
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DECLARATION
/W e declare the foregong particulars sre true in every respect
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Sketch Plan #4

!' WORK PERMIT
Empioyment of Faraign Manpowss kot (Crapter 014
Rzl o! Singapars
E;I-I-Dl;.u'l“l ATE LTE
ol BERVIGE
TEO TEN HOGE

i
ULECTMICAL EHAMERMAT TECH e (AN

[T S iim et Ll
4 oREA0Y M
2k S ! ﬁ
?T-!ﬂ-ﬂ‘l
20-12.2018 '

VISIT PASS AT I :
O (4 ARE LICENSED TO DANE VEHICLES IN THE FOLLOWING CLASSIES)
“ EFRCTMEDATE |
TEO Tikh mOGK Gasa 20 Maker et L S 1 Beg don1
-I*.m,-in:n—num—»‘n;n —

108900 W WAL A TIAN

SARITRAGY 7. Ne-EoNE [T BT J

FUL AN T SUMREMOEE Tl Lk Wil 1 'S
2 OR MAN TSRS O WA & v CaBe o 1':42;":51:I:IIL

| Lo s e u:nﬂ"
O A - Wi

Page 6 of 20



Page 7 of 20



Accident Photo
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