MNA418118418 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/09/2018 14:55
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.

ACCIDENT STATEMENT

Date Of Report 12/09/2018 14:55

Date Of Accident 11/09/2018 09:35

Exact Location Of Accident ANG MO KIO ST65 24 ST ENGINGEERING ELECTRONIC(CP)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF926Z2
Insured/Policyholder

Name Of Registered Owner M/S POH AIR CONDITIONING SYSTEM INSTALLATION
Co Reg No -

Email Address POHAIRCON@GMAIL.COM
Mobile Phone No (LOCAL) +65-90053393
Alternative Phone No OFFICE-90053393

Vehicle Particulars

Manufacturer NISSAN

Model -

Erﬁicéfggg%seenior 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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1815611800
Cover Note Number

Driver

Name of Driver POH TIAN CHAI

NRIC No S$2696988C

Date Of Birth 13/12/1962

Occupation OUTDOOR

Date Of Driving Pass 12/03/1984

Driving Experience 34 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90053393

Fax Number

Contact Number
EMail Address

OTHERS-90053393
POHAIRCON@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 536 BUKIT BATOK STREET 52
#08-655

650536
YES

SIDE SWIPE
RAINING
WET

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)

SJL8867G

PRIVATE CAR

91114005
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Sketch Plan

SKETCH

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims procass.
. Thas Form must be g the randfor the & d Diriver.

3. infarmaticn grovided must be 85 truthful and accurate as passible. Any wilful misregresantation or withhalding of material
fac1s may allow insurance companies 1a repudiate policy lability.

A4 Theissue and sccaptance of this Foem by insuranoe companies is not an admission of pelicy liability an the part of the insurance
COMpanias

5 amy fales reporting may be raferred to the Pollce for investigation.

£ Tha repart will be farwarded by the insurers of the GIA Aepords Management Centre established by the Gereral Insurance
Assoclation of Singapore (G} for archiving and that copies of this report el far a fes be rase available upsn apolication by
nierested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this regar at the centré dnd to copies of
the repart being made available aforesaid,

#  Consent under the Personal Data Pratection Act (POPA}
| understand, acknowledge, agrer and cansent that:

fa) My insurer, my workshop and the General Insurance Association of Singapose (“GIA") may/are permitted to callect, we,
disclase and/or process my personal data/ personal information sef aut in this {form] and any athes persoral infarmaticn
aravided by me of possessed by my insurer (collactively the “Personal information”| and disclose and transfer such
Personal infarmatien 10 ail insurer(s) wha Fave insured vehicle|s) (rolved in this actident {all insurer(s) wha have insurad
vehicleis] invalved in this accident shall be callectvely referred to 85 the “Insurers”), the Incarers' lswyersflaw irms, the
Manetary Authority of Singagare and any relevant government agency/authority [such as the palice], far the purpose|s
of:
{i} processing, handling andfor dealing with my claifes inclueding the settlement af the clasms and any RECEszary

muastigations relating to the claims;

{ii] imwestigating the accident and/ar my claims;
{lis} carmyng aut and/or dealing with my instructions or responding Lo any enquiries by me;

{ir} acdministering mo claims {including the mading of correspondence, statements, invoices, reports o notices 1o me,
winich esuld invole disclosre o] cerasn persanal data abeut me to bring abaut defvery of the same a5 well a5 on the
external cover of ervelopes/mall packages), and/or

[v} complying with applicable law in adminkioring, processing, nhandling and/or dealing with my claims.{collectively the
“Purposes”)

fb} all insureris) who have insured vehichels) involved in this accdent and the Insurers' lawyers/law fifms, may/are permitted
to paliect. Use, dischose and/ar procass my Personal [nformation far ane or more of the above Purposes, and

{e)  my Personal information may/can be disdased by any of the Inzurers andfor GI& te their third party service aravidess ar
agentsincluding their Tawyers/Taw firms], which may be sited outside of Singapare, for one or more of the abowe Pufposes.

tdl oy Parsoaal infarmation will alsg e collected and used te campile claims history far the purnase of fraud detection,
inwestigation and management in present and all future ciaims.

{ed  the infaemation 50 collesied under [d] above may be shared [ distlosed:

il - o34 insurers andfor any other third parties that assist in evaluating, investigating, cantralling or managing frawd,
regulators, law enforcement @nd goearnment agencies as reasanabiy required far the purpases stated, ar

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

I ll X
i =] I.f;{__
1 - : _.._!II '| a _{__, — .
q_- :_'_'___.-' - :|1f{':’-1, l?'ﬁ{.g
Prlicyhaldar's Signature Driver's Signature Reporting Cantre Pe ned's Signature
Dt B Tima: |t drieer i rat the pelicyholder| Mame:

Dane & Tome: HRIC/FIM No.: Y
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Sketch Plan #2
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Sketch Plan #3
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Sketch Plan #4
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Sketch Plan #5
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Accident Photo
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Accident Photo
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