MNA118099907 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/08/2018 14:39
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/08/2018 14:58

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.

ACCIDENT STATEMENT

Date Of Report 02/08/2018 14:39

Date Of Accident 12/06/2018 19:50

Exact Location Of Accident ALONG GRANGE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH8293J

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD

Co Reg No -

Email Address JEFFSIMKP@GMAIL.COM
Mobile Phone No (LOCAL) +65-90697737
Alternative Phone No OFFICE-90697737
Vehicle Particulars

Manufacturer TOYOTA

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMCFHQ17-000185
Cover Note Number

Driver

Name of Driver SIM KOK POH

NRIC No S1577364B

Date Of Birth 10/11/1963

Occupation OUTDOOR

Date Of Driving Pass 19/05/1984

Driving Experience 34 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90697737
Fax Number

Contact Number
EMail Address

OTHERS-90697737
JEFFSIMKP@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?

BLK 641 ANG MO KIO AVENUE 4
#10-842

560841
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
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)

SJuU1279C

PRIVATE CAR

Page 2 of 14



Sketch Plan

IMPORTANT NOTICE

Please report corrgetly the details of the sccident to speed up The claims process,
This Foarm must be completed b

information provided muss be as trythful and accurate as possible Any wilful missepresentation or withhoiding of material
facts may allow imwurance companias (o repudiate policy liability.

The seue and acceptance of this Farm by insurance companies is nat an admission of policy labillity on the part of the insurance
Ccompanhes,

- The report will be torwarded by the insurers of the GIA Records Managament Centre established by the Seneral insurance

Assotiation of Singapore |GIA} for archiving and that copies of this repant will for a fee be made avalable upon appdication by
interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforessid.

Consent under the Personal Data Protection Act (PDPA)
Tunderstand, acknowledge, agree and consent that

(2} My insurer, my workshop and the General Insurance Association of Singapors ["GIA") may/ake permitted 1o collect, uss,
distlose anelfor process my persanal data/personal information set out in this [form] and any other persoral information
providted by me or possessed by my insurer (collectively the “Personal informathan™) and distlose and tramder sueh
Parwonal Information 1o all msurer(s) who have insured vehicle(s] invaived in this accident (all insurer{sh who have insured
wehicle(s) invalved in this accident shall be callectively referred to a5 the “Insurens”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any rélevant ghvernment agency/authoriry (such as the polica), for the purpose(s)
of

(i} processng, handling andfor dealing with my claims including the settisment of the claimy and any necesary
Investigations relating 10 the claims,

(i} ivvestigating the acoident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[} adminsstenng my clairms (including the mailing of cartespondence, statéments, (Mvolces, reports or notices o me,
which mould Involve disclosure of cortain personal data about me ba bring about defivery of the same as well a3 on the
external cover of envelopes/mall packagss); and/ar

(v) eomplying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes’ |
(b} all insurer{s| who have imsurad vehiclels) invobed in this accident and the Insurers’ lawyers/iw fiers, may/are permitted
to collect, ule, gciose and/of process my Personal Informaton for one or more of the abovet Purposes; and

le}  my Persanal infarmaton may/can be diclosed by any of the Insurers and/or GIA to Thelr thind party service providers or
agent{including thelr lawyers/law firms), which may be sited outsice of Singapore, for one or more of the abeve Purposey

{d} iy Pécsanal information will also be coltected and wsed to-compile ciaims history for the puraose of fraud deteetion,
muestigaton and management i present and all future claims.

(e} the information so coflected wnder (d) abowe may be shared / disclosed

il toal insurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

(i) for complying with requiraments under any regulations, ws or tourt arders

-

Ly g[f(?cti’

|

Drrrnr'litlnliu:vu Repaiting Centne P rel's Signature
|1 dirtwer ks mot the palieyhobder) Marme
Date & Time NRIC/FN No.:
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Baparticulars are true |n every respect

~ s Dirbwer lilln.llm:
Date & Time: {1 diriver ks mat the palicyholder)
Date & Time

?’{E{{?’“{‘(

Aegorting Centre Pelgonnel s Signature
Name!
NEIC/FIN Wo

Page 4 of 14



Sketch Plan #3

JOSEPH GAY & COMPANY 157 CHIN SWEE ROAD
ADVDCATES & SOLICITORS #0186 MANHATTAN HOLISE
UEN 531312730 GET Rag Mo, - MO0 76644 SINGAPORE 168878
TEL SAIS5E7E (3 LINES)
GAY THUAN EWE JOSEPH MICHAEL FALE: SSI08285
SED YONG CHERN EMAIL | joegayeod ol com
OFFICE HOURS .

PAL TO & PM (MON - FRY)

VIR B BET DATES lI'“JuI}- 2018

ot ner 2857201818

Mr Sim Kok Poh

Blk 641 #10-842

Ang Mo Kio Avenue 4
Singapore 56064

Dear Sir

RE :  ACCIDENT INVOLVING SJU 1279C AND SLH 8293
ALONG GRANGE ROAD ON 12-06-2018

We act for Mr Pei Weihan, the driver of motor car SIU 1279C who was injured in the above
sccident.

We were informed by Roset Limousine Services Pre Lid, the owner of metor car SLH 8293) that
their said vehicle was hired to yvou at the material time of the accident.

We also note that vou were the driver who was involved in the accident.
Kindly advise whether vou have lodged an accident report with the insurers and/or a report with

the Traffic Police in relation to the above accident and if so. kindly email a copy of the said report
0 s as so0n as possible.

Yours fuithfully

nf
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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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