MNA118098447 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/07/2018 17:28
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

30/07/2018 17:28

28/07/2018 20:30

TAMPINES CENTRAL 1 B4 JUNC TAMPINES AVE 4
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

FBF2734Y

MOHAMED REZA BIN AMIRUDIN
S9247595F
RAZA_AMZR@GMAIL.COM
(LOCAL) +65-92703849
OTHERS-92703849

YAMAHA
FZ1-N

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5087929570-01

MOHAMED REZA BIN AMIRUDIN
S9247595F

29/12/1992

INDOOR

23/07/2014

4 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-92703849

OTHERS-92703849
RAZA_AMZR@GMAIL.COM
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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?

13 PASIR RIS RISE
#04-25

518086
NO
OWNER

SIDE SWIPE
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)

SHB4073H

TAXI
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Sketch Plan

IMPORTANT NOTICE

. Please report gorrecthy the detaile of the nceident ta speed up the claims process.
. This Farm must be co

Informiation provided mast be as tnuchiul and accurate a5 possible. Any wilful misrepresentation or withiolding of materlz|
facts may allow indurance companies te repudiats policy Bability.
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. The issue and acceptance of this Form by insurance companies is nol an admission of palicy liability on the part of the insurance
COITRRRnies.

The report will be forwarded by the insurers of the GlA Recards Maaagement Centre established by the General Insurance
Asgaciation of Sngapote (GIA] for archiving and that copies of this repart will for & fee be made svailable upon aoplicstion by
Interested zarties.

. By the lodgment of this report 1 the ingurers, you hereby consent 19 the archiving of this report at the centre and to toples of

the repont being made available aforesald.

. Consent under the Personal Data Protection Act (POPA)

lunderstand, schnowledge, agree and consent that:

[s) My ingurer, my workshop and the General Indurance Associztion of Singapore (“GIA™) may/sre permitted 1o callect, uie,
disclose and/or protess my personal data/personal information set out in this [form] and any other persansl infarmation
provided by me or possessed by my Insurer [callectively the “Personal Information”) and disclote and transfer such
Perscnal Infarmation to all insurer(s) who nave incured vehiche(s) frvedved in thiz accident [allinturer(s] who have intured
vehicle|s) involved in this aceident shall be callectively rafurred 1o as the “Insurers®), the Insurers' lawyers/law firma, the
Morctary Authority of Singapare and ary ralevant governmant sgency/authority (zuth as the palize), for the purpasels)
af ;

[ procesiing. handing and/or dealing with my clalims [ncluding the setilement of the cdalms and any necessary
imcestigations reiating 1o the claims;

{1} Investigating the accident and/for my clalims;

{ilE] carrying out amd/or dealing with my InIructiong or respandlig 1o sny enguiries by me:

(v} administering my claims {including the mailing of comespondente, statoments, invoices, reports o notices to me,
wihich could involve disdosure of certain personal data sbout me to bring about delivery of the same 25 weli 25 on the
external cover of envelopes/mad packages); and/for

{¥} complying with applicable lew in administering, processing, handling snd/for dealing with my tlalnd feollectively the
“Purposes”)

ik} all insurer(s) who have insured vehicle(s) Involved in this accicdent and the insurers’ lawyers/law firms, may/sre permitted
to collect, use, disdiose and/or process my Persanal infarmation for one or mene of the above Purposes; and

fc] my Personal Infarmation may/can be disclosed by any of the Insurers and/or G1A (9 thelr third party service providers or
sgents{inciuding their lwyers/Taw firms), which may be tived outside of Singapare, for one ar maore of the abeve Purpotes.

fd] my Personal information will afso be collected 2nd used To tempile claims histeny Tor the purpote of fraud detection,
Irvestigation #nd management In present and all future clakms,

iz} theinformition so collected under [d) above may be shared / disclosed:

(I} toallinsursrs snd/ar any other third parties thet assist ln evaluating, investigating, contralling ar managing fravd,
regulators, law enforcement and governmaent sgancies as reasonably required for the purposes stated, or

[ii} Tor complying with requirements under any regulstions, luws or cowrt arders,

| i
! ! s
/ / - 3017 |20l
Pokeyhalder's S'l;mu.n o Driver's 5I|,n.'|l.u- Reparting Cenlre prnel's !.J|||--|vrure1
Date & Time: (il driver |5 not the palicyhalder) Hama:
Dat# & Time: RAICFN Nou
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/\We declare the foregoing particulsrs sra true in every respact.
y - Zo[7(e01g
PThEutn’.nu't granze : Drivgr s !ﬂrur-r ) Reporting Cantre'Pesonnel’'s Signaiure T
Date & T (I drneer s mot the podicyholder) mame
Dt & Thire: IEICFN No.:
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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 9 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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