MNA4 18108408 / National Assessment Centre Services - Bukit Merah
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SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcﬁ! 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 pussib@. 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

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
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
21/08/2018 15:05
20/08/2018 17:55
BUKIT BATOK ROAD BEFORE BRICKLAND ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
GBF7697M

M/S U-TEAK GALLERY LLP

: T |bLLLo STF
NOEMAIL

(LOCAL) +65-80038790

OFFICE-90038790

TOYOTA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN3014211800

MUSALIM SUSANTO
GO757452K

23/10/1961

INDOOR

19/01/1983

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97588819

OTHERS-97588819
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 mvolved in thlS acc:dent'?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambu!ance?

Was any other material or property damaged?

| 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

DRY

BLK 817A KEAT HONG LINK
#21-85

681817
NO
PARENT

COLLISION - HEAD TO REAR
CLEAR

NO

NO
NO
YES
NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180820/2186

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

YES
YES
REVERT
NO

FADZLIM
96647094

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Fves1Zz

MOTORCYCLE
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan T

IMPORTANT NOTICE
1 Please report correctly the details of the acodent 16 speed up the dams process,

& This Form must be completed by the P
1 ndormation provided mass be as truthtul and accurate as possible Any wilful misteprsentation or withhotding of matesial

faces may allow msurance companies to repudiate policy liability.

4. The issue ang acceptance of this Farm By insurance COMPAnes ik NoLan admission of polcy lability o8 the part of the nSuTECe
canpEnies

5 Any false reporting may be referred to the Police for in stigation,

& The report well be forwarded by the insurers of the GIA Racords Management Centre established by the Gereral Insurance

Association of Singaparce [G1A] for archiving and that copies of this repoit wil! for a fee be made avadable upon application by
interested partion

7 By the ludgment of this report 1o the insurers, you herelly Consent to the rchiving of the report 3t the ceatre and to copes of
the repert belng made avsilable sforesaid
B, Consent under the Personal Data Protection Act {PDPA)
tunderstand, scknowledge, agree and consent that
12) Mty insurer, my workshep and the General lnsurance Association of Singopore {"GIA™) mayfare permitted to coliesy, use.
disciose and/or process my personal data/persanal information et out in this {formi and any other persenal slarmanos
provided by me or pestessed by my insurer (collectively the “Personal information’ } and disclose and transter such
Personal information to aft insureris) who have insured vehicleis] involved in this accident {ait insureris) who have insured
vehicle(s) involved in this accident shall be collectively reforred to as the “insurers”), the Insurers’ lawyersfaw firms, the

Manetary Authority of Singapore and any relevant Rovernment agency/authonity (verh as the police), far the purpose(s)
af

{1} processing, handlmg and/or deating weth my claims mcludmg the settiement of the daims and any necesLary
investigations relating o the claims,

{7} invastigating the accident and/ar my daims;
1] carrying ot andfor dealing with my lnstructions or respoading to any enquiries by me:

() administering my claims {inciuding the mailmg of correspondence, statements; invoices, reports or notices 10 me,
which could involve disclosure of certain perignal dats about me 1o bring abayt delivery of the same as well & on the
extarnal cover of envelopts/mail packages), and/or !

{v} comiplying with apphicabls lyw in Admunastering, processing hangling and/or dealing with my clams, {eoliectivety the
"Purposes”|

{b) ol (nsurer(s) whe have invured venicle{s) invodved 1 thiy scodent and thy Insurers’ lawyers/ivw firms, may/are perrmitted
© tocolledt, use, disclose and/or process my Parsanal Information for one or mare of the showe Purposes, and

(el my Personal Information may/ran be discloced by sny of the Insurers and/or GIA to their third BINTY Sefvite providers o
ageatslmTiuding then lawyersfaw firms), whah may be sited outside of Singapore, for one or mocs of the above Pucpnses

1dl  my Personal information will also be collected and used to womaile claims history for the purposs of fraud detection,
INVESURALION $nd management in presest and ai future clairms ' §

e} the mformation so collected under 1%} abiove may be shared / disciosed:

b} o aff insurers and/or any other thirg partes that assst in evaluating, investigating, controlieng or managng fraud,
regulatorns, law enforcement and govethment Agencies as reasonably required for the purposes stated, or )

e ermm requaements under any regulations, laws of court orders,
i i £
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Puizyhaligs's Signatire Driver's Sigraturs Beporting Centre
Date & Time & 1Hf dtver s ot the policyboide) Hame:

Bate & Time NRICSFIN No,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan #3

POLICE FORCE AR
Palice Station Of Qrigin: 20f3

ChoaChuKangNPC
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Report No. T/20180820/2188

CONTINUATION OF REPORT
Tel No: 1800-7659999
Name MUSALIM SUSANTO DNo. | GO757452K

— . ) !
Retated Vehicle | GBFT687M (Van) Contact No.| 97588819

HosptaliClinic | NIL Class of | Class: NiL T
| Driving Date of Expiry: NiL
| Licance &
‘ - | Expiry Date o
_Date Treatment | NIL Date Discharge | NIL
_ No.of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On the above mentioned date time and location, while travelling along Bukit Batok Road, | was driving my
daughter's vehicie GBF7687M. | was driving on the most left lane. Suddenly, | heard something collided
to my vehicle from the rear. | then came to a stop and make a check. | then discovered a motorcycle
FvB51Zat my rear vehicle. There was a witness then came to me and informed that he would call for
ambulance, | was in a rush to fetch my granddaughter | then took down the witness number and left the
scene | wish to state that, after fetching my granddaughter about 15minutes later | went back to the
scene to make a check There was a ambulance and left scene. | then followed the ambulance. But lost

sight. 1 wish tc state that no poiice attended to me. No govermment property damaged, no foreign vehicle
involved.
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