MNA118081267 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/06/2018 10:30
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/06/2018 10:30

23/06/2018 14:00

GRANGE RD TURNING RH INTO ORCHARD CINELEISURE C/P
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLG5554G

TANG PENG YEW
S1372978F

NOEMAIL

(LOCAL) +65-98419444
OTHERS-98419444

MITSUBISHI
EVO9RS2.0M

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M494274

TANG JIA MING CLARENCE
$9201573D

12/01/1992

INDOOR

19/03/2010

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98419444

OTHERS-98419444
NOEMAIL
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Address 149 LOYANG RISE
Postcode 507452

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - NIL

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Details of Witness 1

Name

Phone Number 97812890
Email Address

Vehicle Registration Number SLK8304X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KWOK WAI SIONG ALLEN
NRIC/Passport Number S1649612Z

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

RTANT NOTICE

« Please report correctly the details of the accident o speed up the claims process.
Thas Form miust be completed by the

ligyhold

- Infarmation pravided must be as truthful and accurate as possibde. Any witlul musrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy iabliity.

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurence
companies,

Thie report will be lorwarded by the insurers of the GIA Recards Management Centre established by the General insurance
Assaviation of Mingapore (GiA) for archiving and that copies of this report will far 3 fee be made available upon application by
interested parties,

+ By the lodgment of this report 1o e insurers, you horeby consent te the arehiving of this report at the centre and to copies of
the repart being made avaitable sforesaid

Consent under the Personal Data Protection Act (PDPA)
| uncersiand, scknowledge, agree and consent that

{a) My insures, my workshop and the General Insurance Aszociation of Singagore {“GIAY) may/are permitted to collsct, use,
disckose and/or process my personal data/personal information set out in this [farm) and sny ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured wehicleis) involved in this accident fall insurer|s) who have irsured
wehicheis) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Fonetary Autharity of Singspore and any relevant gevernment agency/autharity (such as the police), for the purpaseds)
af

(i} precessing. handling and for dealing with my daims including the settiement of the claims and any necessary
Investigations relating to the clakms:

(6] Investigating the accident andfar my claims;
{iii] carrying out and/fer dealing with my instructions or responding to any enguiries by ma;

[iv) administering my claims {intluding thie mailing of correspandence, SLETEMENES. INVOioes, reports or nalices to ma,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

v} complying with applicable law in administerng, processing, handling andfor dealing with my cleims (collectively the
“Purposes” ]
(o) allinsureris] who have insured vehiclo(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collet, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[e]  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(g} my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future clairms,

e} the information so coBected under [d) above may be shared | disclosed:

{1 to all insurers and/for any other third parties that assist in evaluating, investgating, controliing of managing fraud,
regulators, law enfarcement and government agencles as reasonably reguired for the purpases stated, o¢

(1] fer complying with requirements under any regulations, iws or court ofders.

J
/ > K { S [ 2 &
Palcyholder's Signature Driver's Signaturs Reporting Certre n};\‘znnen Signature
Date & Timg: [if driver is not the palicyhalder) Mifre: \
Bate & Timae: NRIC/FIN No.

lilc‘-l'lﬁ 044 b
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DECLARATION

Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

"'xlﬁ-""t"-.i J Hr\w\-.-.-m g r’-,c-.n'ﬁ_ v, %WMQ ria o Odend Cunaltsave

COvpYE  ertnek . Wwiwtr diotlion, Howsads

L cApNE B3 depided oo

\J"L”-"*-ll.a\. I" f\-ll"""li- L\nt\ﬂlﬁ. E.\-u-\..'.lﬁ'lﬂr-l 'l"r'\-ll.';.'""a_- "\_:.E'L‘\"I't P'. 4L‘-1 LA fn..'JIr”'{".:i‘l- 1 fa

H r'n.ru»a. gy f:;,,Ett el weld o "h- Wil Hrais 2 Al callifwn wovils

rnm'wu.-'l.--] w!'l.-xd(_l GY eluedr E wi) clll.u-'n-.l .;:lrn'n's.i 4y Lo b daffy|

I/We dectare the foregaing particulars arp frue -:m respect I

Reporting cenm'lr-rmﬂ Signatusre
(I driver ks nat the policyholder) Name:

Date & Time: NRIC/FIN Mo -

T h !.:;I;HJ»E | &4y

'.

i \ oclfret

Palicyholder's Signature Dmnr"l_mu'i
Date & Time:

Geinge (14

=S
o
?i—

e
\A
-

Y

Page 5 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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