MNA118088696 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/07/2018 10:16
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/07/2018 10:48

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ5596T

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

ACCIDENT STATEMENT

10/07/2018 10:16
05/07/2018 16:40
TAMPINES STREET 81

OOl GAIK CHOO
S7074898C

NOEMAIL

(LOCAL) +65-90085493
OTHERS-90085493

TOYOTA
CAMRY 2.4 AUTO ABS AIRBAG

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5051208822-06

CHOW KIA JOO

$12090121

05/02/1956

INDOOR

11/07/1977

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90085493

OTHERS-90085493
NOEMAIL
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BLK 468A FERNVALE LINK
#13-535

Postcode 791468
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 74 MARINE DRIVE #01-35 , POSTCODE: 440074 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4409999 - FAX NO: 64474182

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180705/2148

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJG7048L

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
Page 2 of 24



No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2 This Farm must be completed by the Policyholder and/or the Authorised Driver.

1 information provided must be as truthful 2nd accurate as possible. Any wifful misrepresentation or withholding of material
facts may aflow insurance companies 1o repudiate policy liabliity.

4. The Bsue and scceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
compankes.

6. The repart will be forwarded by the indurers of the GIA Records Mansgement Centre established by the General Insurance
Association of Singapore [G1A] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parthes.

7. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this repart at the centre and 1o coples of
the report being made svailable aforesaid,

B Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(&) Wiy insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, we,
disclose andfor process my personal data/personal information set out in this [farm] and any other 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] who have insured vehicle|s) involved in this sccigent (all insurer(s) who have irsured
wehichefs) involved in this accident shall be collectively referred to as the “insurers”], the Insurers’ lawyersfiaw firms, the
Moretary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
of

il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relsting 1o the claims;

[if) investigating the accedent and)'or my claims;
[1H] earrying out and/or dealing with my Instructions of responding to any enguiries by me;

{Iv} agministaring my claims (inchuding the mailing of corfespondence, statements, invoices, repoarts or notices to me,
which could nvalve disclosure of certain personal data aboul me to bring about delivery of the same a5 well is on the
external cover of envelopes/mail packages); and/ar

[v} comphying with applicabée law in administering, processing, handling and/or desling with my laims. jcollectively the
“Purposes”|
[B) all insurer(s) wha have insured vehicle(s) involved in this sccident and the insurers’ lawyers/law firms, may/are parmitted
1o codlect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

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

{d) oy Personal information will also be collected and used to compile claims history for the purpose of frawd detection,
Investigation and management in present and all fulure clasma.

le} the mfarmation so collected under (d] above may be shared / disclosed:

(i} 1o &l insurers and/or any other third parties that assist in evaluating, investgating, controdling or managing frawd,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

e < |ol[zetg
Folicybolder's Signature Drrver's Signature Reporting Centra rel's Signature
Date & Time: i deiver |5 not the policyhalder] Marne
Date & Time: MNRIC/FIN No.:
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Sketch Plan #2
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Sketch Plan #3

iy MR OO

Police Station Of Origin: 2oi3
Marine Parade NPP Repor Mo Tr2018070%2148
74 Marine Drive #01-35 SINGAPORE 440074

Tel No: 1800-4409999 CONTINUATION OF REPORT
"ﬁl'h'ﬂ! e ] Jea e e o it i

Mame TOH CHIN PENG

Related Vehicle | SJG7048L (Car) ) Contact No.| NIL
HospitaliClinic | NIL Ciassof | Class: NIL

Driving Date of Expiry: NIL

Date Treatment
L

‘Related Vehicle | SJJ5596T (Car) Contact No.| 90085493

Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &

| e | Expiry Date

| Date Treatment | NIL Date Dischal NIL

| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date place and time, | am driving my vehicle SJJ5596T along Tampines Sireet
81. The traffic was slowing down as there is traffic light and the vehicle infront of me SJG7048L stopped. |

then stopped behind him, Shortly after | release my brake as | thought that the traffic started to move, to
rry surprise, | had bump into the vehicle infront of mine.

We both get off the vehicle, took photograph and exchange particulars and decided to claim insurance
Both vehicle suffered sligm.' scratches and dent on the bumper.
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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
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Faolice Station Of Origin:

Marine Parade NPP
74 Marine Drive #01-35 SINGAPORE 440074
Tel No: 18004409999

REPORT OF A TRAFFIC ACCIDENT

TrRO18Q7052148

1of3
Report Mo T/20180705/2148

Date/Time Report Made: Vide Report No Station Diary No.:
05/07/2018 19.34 27

formant's Particuls ; :
Name of Informant: Address:
CHOW KIA JOO APT BLK 468A FERNVALE LINK #13-535 SINGAPORE

791468
10 Type / ID No. Contact No.:
NRIC NG / 51208012 Home/Office: Mobile: 80085493
Nationality: Email;
SINGAPCORE CITIZEN
Sex Age Date of Birth: Type of Informant:
Male |82 | 05/02/1956 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Sales and marketing manager Class: Date of Expiry:
the T P e T R S e s
Non-Injury Date/Timeof
Type of ; . S
Accidant: Straight Road
i 05/07/2018 16:40
Location:
Along Road 1
TAMPINES STREET &1
Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
Two Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- Mo

A8 884 L

Any n In‘u'uluad Iy .- Ho .

il

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

s RO

Police Station Of Origin: S
Marine Parade MPF Report Mo. TI201B0705/2148
74 Maring Drive #01-35 SINGAPORE 440074
Tel No: 1600-4409999 CONTINUATION OF REPORT
"_ﬁFHH-.- t = b sl a pS e S s L e mal "'_.“_.E-'EfFFH ;s
Name TOH CHIN PENG 10 MNo. S1357440E
Relaled Vehicle | SJG7048L (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatme

Hﬂ_ ﬂ' Llavs 0
51209012
Related Vehicle | 5JJ5506T (Car) Contact No.| 80085493
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
1_ Expiry Date ;
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL !
Brief Details.

On the above mentioned date place and time, | am driving my vehicle SJJ5586T along Tampines Street
81, The traffic was slowing down as there is traffic light and the vehicle infront of me SJG7048L stopped, |
then stopped behind him. Shortly after | release my brake as | thought that the traffic started 1o move, la
my surprise, | had bump into the vehicle infront of mine.

We both get off the vehicie, took phatograph and exchange particulars and decided to claim insurance

Both vehicle suffered slight scratches and dent on the bumper.
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Police Report

e, AR

Police Station Of Origin ke
Marine Parade NPP Report Mo T/20180705/2148
74 Marine Drive #01-35 SINGAPORE 440074

Tel No: 1800-4409999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as nce.

Signature Of Officer Recording The Report Signature Of Informant;
G/ .
Sgt 2 LIM X| HAQ, NICHOLAS ,,;_:’

-
=

‘Signature Of Interpreter. “Date/Time:
Not applicable 05/07/2018 19:34
Officer In Charge Of Case: Classification Of Case:

TP/ GIA/
Staff Sgt WONG SIEU LU
Contact No.: 65476151

Authentication Stamp

MF158

Page 24 of 24



