MNA118106515 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/08/2018 13:02
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

ACCIDENT STATEMENT

17/08/2018 13:02
16/08/2018 13:30
BLOCK 360 UBI AVE 1 (OPEN SPACE CARPARK))

Country/State of Loss SINGAPORE
Vehicle Registration Number SJV8355P
Insured/Policyholder

Name Of Registered Owner NEO KEE LIAN
NRIC No S1573987H
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) +65-91063036
OTHERS-91063036

BMW
5251 XL

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5064093513-04

NEO KEE LIAN

S1573987H

17/07/1963

INDOOR

05/02/1983

35 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-91063036

OTHERS-91063036
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?

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 119A RIVERVALE DRIVE
#17-300

541119
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180816/2140

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

UNKNOWN

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

in ANT

1. Please report correctly the details of the accident to speed ug the cizims process.
2. This Farm maust be goy

i Information provided must be a truthiyl and accurate as possible. Any wilful misseprasantation or withholding of material
facts may allow Insurance companies to repugiate policy Nabiliy.

4. Thi issue and acceptance of 1his Farm by insurance companies (s notan admission of poiicy Sability on the part of the insurance
COPFEaR 84

5. Any false ruporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Assoclation of Singapare (GiA) for archiving and that copies of this repart will for 3 fee be made availabie upan application by
Interested parties

7. By the ldgment of this report to the Isurers, you hereby consent to the archiving of this report 3t the centre gnd to copies of
the repart being made available aloresaid,

& Conszent under the Persanal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

la] Wy insures, my workehop and the General Insurance Association of Singapore [“GIA"] may/are permitted 1o colbect, use,
disclose andy/or process my personal data/personal information set out in this [farm| and any other personal information
provided by me of possessed by my insurer {eollectively the “Personal infarmation” | snd disclose and transfer such
Persanal Information 1o all iInsurer(s) who have insured wehicle(s] invalved in this accident (all insurer(s) who have insured
vehicle(s| involved in this accident shall be collectively referred 15 as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
&1 "
[i} processing, handiing and/ar dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/ar my claims;
liii] carrying out and/or dealing with my instructions ar respanding to any enguiries by me;

{whadministering my claims (inciuding the malling of correspandence, statements, Inivolces, reports or notices 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/maé packages); and/or

[v} complying with applicabie law in admmistering, processing, handling and/or deakng with iy clammg. {collectively the
“Purposes”|
&) allinsureris}who have insured vehicie(s) invalved in this sccidant and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and,/or process my Personal information for one or more af the above Purpeses: and

le]  my Persenal Information may/can be disciosed by any of the insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d}  my Persanal Infarmation will alse be collected and used to compife claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

e} the information so collected under [d) abave may be shared / discloed:

(1] 1o all insurers andfor any atfer third parties that assist in avaluating, investigating, contralling or managing fraud,
fegulators, law enforcement and gavernment agencies 35 reasonably required for the purposes stated, or

Vil for complying with requirements under any regulations, laws or court arders.

lefery

Reporting Centre nel’s Signature
MName:
MNRIC/FIN N
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SKETCH PLAN
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Sketch Plan #3
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T/20180816/2140
Palice Station Of Origin: 203
Traffic Police Division HQO Report No. T/20180816/2140
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details,

ON THE ABOVE MENTION DATE , TIME AND LOCATION,

MY VEHICLE WAS PARK AT THE BLOCK 306 UB| AVE 1 (OPEN SPACE CARPARK). | PARKED MY
VEHICLE AT 1315HRS AND AROUND 1345HRS | WENT BACK TO THE CARPARK AND REALISED
THAT FRONT RIGHT PORTION QF My VEHICLE WAS DENTED.
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 27



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 23 of 27



Accident Photo
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Police Report

BUSICE FORCE LAV ERAB AR IRt b

Ti20180816/2140

Police Station Of Origin: 143
Traffic Police Division HQ Report No. T/20180816/2140
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/08/2018 19:03

Informant's Particulars

Name of Informant: Address:

NEO KEE LIAN APT BLK 119A RIVERVALE DRIVE #17-300 RIVERVALE

_ GARDENS SINGAPORE 541119

1D Type / ID No.: Contact No..

NRIC NO / S1573887H Home/Office: B Mohbile: 91063036
Nationality: Email:
_SINGAPORE CITIZEN

Sex: Apge: Date of Birth: | Type of Informant:

Femal 585 17/07/1963 | Driver

Race: ' Language: Institution / School Name:
Chinese | English i B
Occupation: | Driving Licence Information:

DIRECTOR | Class: 3 Date of Expiry:

Information of the Accident
Type of Mon-Injury Drink Date/Time of Type of Location:
Aokt ' Hitand Run Drive: Accident:
G | sl Mo 16/08/2018 13:30

Location:

Along Road 1

UBI AVENUE 1

_BLOCK 360 UBI AVE 1 (OPEN SPACE CARPARK)

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

ambulance:
J No !

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger

SJVB3s5F | Car BMW 525] XL White (4]

Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Eftective Expiry Date !

SJVB3ASSP | NTUC Income Insurance Co-Operative | 5064083513-04 10/02/2018 | 09/02/2019
Limited
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Police Report

snoasons O R SR

POLICE FORCE

[20180816/2140
Police Station Of Origin: LT
Traffic Police Division HO) Report No, T/20180816/2140
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTINUATION OF REPORT
Brief Detalls.

ON THE ABOVE MENTION DATE , TIME AND LOCATION,

MY VEHICLE WAS PARK AT THE BLOCK 306 UBI AVE 1 (OPEN SPACE CARPARK). | PARKED MY
VEHICLE AT 1315HRS AND AROUND 1345HRS | WENT BACK TO THE CARPARK AND REALISED
THAT FRONT RIGHT PORTION OF MY VEHICLE WAS DENTED.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenua 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Tr20160816/2140

dof3
Report No. TR20180816/2140

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
TP/
TAN KOK RAY

Signature Of Informant;

Signature Of Interpreter;
Mot applicable

Date/Time:
16/08/2018 1903

Officer In Charge Of Case:

TP/HRT/

S1 ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

Classification Of Case:

Authentication Eﬂtamp
NP168
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