MNA118110490 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/08/2018 11:00
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/08/2018 11:13

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

ACCIDENT STATEMENT

27/08/2018 11:00

21/08/2018 15:00

EUNOS LINK TWDS UBI AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SGD8148B

FONG KIM RACING DEVELOPMENT PTE LTD
200820890N
ENQUIRIES@FONGKIM.COM.SG

(LOCAL) +65-84991570

OFFICE-84991570

HYUNDAI
MATRIXFL M

WORK

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093879241

LEE BOON YEE
S85183241

10/06/1985

INDOOR

26/11/2010

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84991570

OTHERS-84991570
ENQUIRIES@FONGKIM.COM.SG
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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 317A YISHUN AVENUE 9
#10-104

761317
YES

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)

SLA9750L

PRIVATE CAR
RINA

90676973
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Sketch Plan

IMPORTANT NOTICE

1. Piease report cormectly the details of the accident to speed up the claims process.
2. This Farm must be £g

1. information proviced must be as iruthiul and Bceurate 85 possible Any widul misrepressntation o withnolding of materal
facts may allow insurance companies to tepudiate policy liability,

4. The lssue and acceptance of this Form by insurance compankes is not an admission of policy liability on the part of the insurance
COMPNIEs.

b, The repart will B forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GLA) for archiving and that copies of this repart will for a fes be made available upon application by
interested parties,

7. By the hodgment of this repoart to the msurers, you hereby consent to the archiving of this réport at the centre and to coples of
the report being made available aloresaid.

B Consent undar the Personal Data Protection At (PDPA)
| understand, acknowledge, agres and cansent that:

18] My insurer, ﬁ'\rwﬂl’tihﬂp and the Général lnturance Asiociation of Elwp ["GIA" | may/are permitted to collect, use,
disclose and/or process my personal datafpersonal infarmation set out in this [form] and any other parsonal information
provided by me or possessed by my insurer [collectively the “Personal iInformation™) and declase and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer{s| who have insured
wishicte{s] involved in thic accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
IMonetary Authority of Singapere and any relevant government agency/authorsity [sueh as the palice], for the purpose(s)
nf »

(i} processing, handiing and/or dealing with my claims including the settlernent of the claims and any necessary
wvestigations relating to the clasms;

i) imwestigating the accident andfor my claims;
(ki earryng out and/or dealing with my instructions or responding to any enguiries by me;

(] edminsstening my claims (including the malling of correspandence, statements, ivdices, reports of natices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envetopes/mail packages); and/or
v} comphong with applicable law in administering, processing. handling and/or dealing with my claims. jcollectivaly the
“Purpores”|
(b} allinsureris] whe have insured vehicle[s) invalved in this accident and the inturers’ lawyery/law fleme, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Pufposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firma), which may be sited cutside of Singapore, fer one or more of the above Purposes

(d} my Personal Information will also be collected and wsed to compibe clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under (dj above may be shared [/ disciosed:

{i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
] far comiplying with reguirements under any regulations, laws or court orders,

B
| R

r N \ (el

Policyholder's Signature < Driver's Signature Reporting Centre Persgnnel’s Signature
Dalte & Time: (1 diriwer b5 nat The palicyholder ) Mame. \
Date & Time: NRIC,FIN Na. N
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
ifWe declare the foregoing particulars are true in every respeci.
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Felicyhaldie's Signature.” “<—Driver's Signature Reporting Contre Pthﬂll'i Signaturg
Giate & Timer-=_ 0! {1 driver is nat the palicyholder) Kame:
Date B Tirme: NRIC/FIN Na.: %
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Sketch Plan #3
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GIRTIISS 398000 29825

MT/RE/PNLOCL/ODZ G5T Reg No: M4-0003030-8

20 July 2018

TR T o
FONG KIM RACING DEVELOPMENT PTE
53 UBIAVENLIE 1

B01-01 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

Dear Policyholder

RENEWAL NOTICE FOR PRIVATE CAR INSURANCE
POLICY NUMBER: 5093879241

Thank you for giving us the opportunity to serve you.

We are pleased to offer you renewal of your policy based on the renewal details below. For your
convenience, you can also pay and renew your policy online at www.income.com.sg

If you have any queries, please call your agent or our hotline at 6788 6616 We would be most happy
to assist you.

Yours sincerely

A

Peh Chee Keong
Vice President & Head
Maotor Insurance

Renewal Details :

Period of Insurance ;01/08/2018 to 31/08/2019 Premium +51,213.32
Policy Coverage : Drivo Classic GST 7% (584,01
Transport Allowance :Yes Total Premium Payable 51,298 254
Excess Waiver ‘Na

Vehicle Model  HYUNDAI MATRIX

Vehicle Number :SGDE148B

Windscreen excess - 5100

Excess (Sect 1) SE00

Main Driver . NIL

Named Driver (1) : NIL

Named Driver (2) s NIL

Hire Purchase Company : N.A

Agency D INSMART (INSURANCE) AGENCY PTE L (615165)
Contact Number - GB420766

*The Total Premium Payable is after 30% No Claim Discount.
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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




Accident Photo
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Accident Photo
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Accident Photo
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