MNA418087028-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 06/07/2018 10:50
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

ACCIDENT STATEMENT

06/07/2018 10:50
05/07/2018 15:45

Exact Location Of Accident BIDEFORD RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SGN9173T
Insured/Policyholder

Name Of Registered Owner TAN GEE JIAN
NRIC No S0461408lI
Email Address NOEMAIL

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

(LOCAL) +65-90117704
OTHERS-90117704

MERCEDES-BENZ

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

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

NO

5052215492-06

TAN GEE JIAN

S0461408|

01/01/1928

INDOOR

04/07/1953

65 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90117704

OTHERS-90117704
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

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?

9 NAMLY PLACE

267155
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NIL
: FEMALE

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)

SLX3193M

PRIVATE CAR
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Sketch Plan

SKETCH PLAMN

IMPORTANT NOTICE

1. Please repart correctly the details of tha accident 1o speed up the claims process.

4. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Rability.

4. The issue and acdeptance of this Form by insurance compandes is not an admdssion of policy labidity on the part of the insurance
COMpanies,

5. Any falie reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Maragement Centre established by tha General Insurance
Association of Singapore (GRA] lor archiving and that copies of this report will for a foe be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8  Consent under the Personal Data Protection Act [POPA)
1 understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Indurance Association of Singapore ["GIA"] may/ara parmitted to cellect, use,
disclase and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the "Personal Infarmation") and disclose and transfer such
Personal Information ta all inswrer(s) who have insured vehicle(s] invalved in this accident [all insurer]s) who have insured
wohicle(s} irwglved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/law firms, the
banetary Autharity of Singapare and any relevant government agency/autharity [such as the pelice), for the purpese(s)
of:

{il processing. handling and/for dealing with iy ckaims ineluding the settlement of the claims and any necessary
mvestigations relating to the daims;

{if} inwvestigating the accident and/for my claims,
(i} carrying eut andSor dealing with my indtructions ar responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, mvolces, reparts or NATCes [0 me,
which could irvolve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of ervelopes/mail packagesl; and/or

1¥] carmplying with applicable [aw in administering, proecessing, handling andfor dealing wath my claims. {coflectively the
“Purposes”]

tb)  allinsureris) who have insured vehiclals) invoived in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information maycan be disclosed by ary of the Insurers and/or Q1A to their third garty sesvice providers or
agentsimcuding thoir lawyers/lsw firms), which may be sited outside of Singapore, for one or mare of the abeve Purposes.

{d)  my Persenal Information will also be caflected and used to compile claims history for the purpese of fraud detection,
Inwestigation and management in present and all future claims.

(e} the information 5o collected under [d) above may be shared [/ disclosed:

[I§ toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasanably required for the purposes stated, or

(i} for complying with réquirernents under ary regulations, laws or court orders,

- o .
: .fsf t ’,ﬁf f
. "'\-\.‘

e < pl]zucy

Policyholder's Signature DOriver's Signature Reparting Centre Persgrimel’s Signature
Date & Tome: |if driwer is not the palicyholder) Marma:
Date & Time: MRIC/FIN M.
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
IfWe declara the foregaing particulars are true in every respect,
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Policyhalder's fignature Dirfyer's Bgnatre Reporting Centre Pershnnel's Signature
Date & Time: (I driver is not the policyhalder] Name:
Date & Timae: MAIC/FIM Mo,
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Accident Photo
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Accident Photo
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Accident Photo

By
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Accident Photo

B WL e -

Page 8 of 22



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
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Accident Photo
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Accident Photo

Page 21 of 22



Addendum Sheet

Tl [65) 6324 DOI0  Faw |B5) 8224 D030

Diperating Heurd - Mandsy te Frday, 09:00 - 17:00
RECOENS WARANEMENT CENTRE Ui S4850000E [ GAT N Me - MAABDEITTE

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL B Balfles Guay £18-00 Sngapore D4B3E0

IMPORTANTNOTE: Please submitthe completed Addendum farm to the same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM
(&) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Repori No MNA 4 |£C ‘%T 023 Vehicle Registration No; c‘.":‘”d r'f |II _l'r.‘f: T

P AME{as shewnin NRIC) © TA N &EE ‘ﬁ-ﬂlf‘l MNRIC/FIN/Passport Mo - So t{‘ E‘ { LI[ (o] g0
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 1 WAMLY PLACE Singaporel 267 [1¥
Contact (Tel) == Mobile No.:___ L O 11T 7o

Email Address : NOE MAL—

Date of Accident s fQT fr':’ oL Time of Accident : (X' ey
Place of Accident BIDEFIRD BRD

INSUFANCE COmMpany: N"[ de Theome "im_;nl anee (o-t pei ﬁ‘l‘iL‘E l_"h"r -
1

{B] ADDITIONALINFORMATION / AMENDMENTS:

I have made a report an the above mentioned accident and would like to include additional infarmation or
make the following amendments:

‘f(‘\l‘r‘-{'l\{"l '{1,1.:_ hflr{f I:’Q JF)} Ivilhg pc: Ll

s

\: T l7lzet

Policyholder [ Driver's Signature Reporting Centre arsannel’s Signature
Date: Mame:

NRIC/FINNO.:

Date:
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