MNA118131959 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/10/2018 13:31
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 liability.

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

11/10/2018 13:31
11/10/2018 12:10
GUILLEMARD ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ7143X

Insured/Policyholder
Name Of Registered Owner
NRIC 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

NEO HOCK KEONG ALBERT
S7526335Z

NOEMAIL

(LOCAL) +65-90280667
OTHERS-90280667

HONDA
SHUTTLE 1.5G CVT

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100580886

NEO HOCK KEONG ALBERT
S7526335Z

22/08/1975

INDOOR

03/09/2007

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90280667

OTHERS-90280667
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

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 56 CASSIA CRESCENT
#11-15

391056
NO
OWNER

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)

GBH6486B

COMMERCIAL VEHICLE

MUHAMMAD SHAKIR BIN MOHAMAD SHAROM
S$91168211

87428214
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Sketch Plan

IMPORTANT

1. Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be oo

3. Information provided must be as truthiul and accurate as possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies to mpudiate polioy liabliity.

& The issue and acoeptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
Companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insursnce
Association of Singapore {G1A) for archiving and that copies of this report will for 3 fee ba made availabla upon application by
imterested parthes.

7. By the lodgment of this report 1o tha insurers, you hereby consent ta the archiving of this repart at thie centre and to coples of
the report being made avallable sforesald,

B Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledpe, agree and consant that:

la] My imsurer, my workehop and the General Insurance Assaciation of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
pravided by me or possassed by my Insurer [collectively the “Personal Information”™) and disclose and tranisfer such
Pessonal Information 1o all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle{s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relewant gavernment agency/autharity (such as the pofice), for the purpose{s)
of

(i} orocessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{fii} carrying out and/or dealing with my instructions or responding 10 any engquiries by me:

{iv] administering my claims [including the mading of correspandence, statements, invoices, reports o notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well a1 on the
external cover of emvelopes/mail packages): and/or

(v} complying with appicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes” |
(b} all insurer(s) who have insured vehicleds) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose andfor process my Personal Infarmatian for ane or more of the above Purposes: and

(] my Fersonal iInformation may/fcan be disclosed by any of the inserers and/or GIA to their third party service providers o
agentsfincluding their lawyers/law firms), which may be sited ourside of Singapare, for one or more of the above Purposes

(dl my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detaction,
investigation and management in present and all future claims

e} the information 5o collectod under (d] above may be shared / disclosed:

f} te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
rigulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(8] for complying with requirements under any regulations, laws or court orders.

!"LNL ¥4 x” Lfb}z.o{&’

Policyhalder's Signature Diriver's Sgnature Reportng Centre Ph?umr_l's su.nlwur
Date & Time: (If driver is not the policyholder) Name: %
Date & Time: NRIC/FIN No.:

!
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in every respect,

:"'L.e"*/,(" “"Lf‘y’( -

Poilcyholder's Sgnature Driver's Signature Reporting Centre P e’ Signature
Dwate & Time: (I dttver = nat the policyholder) Narme
Date & Time: NRIC/FIN No.: g
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Sketch Plan #3

TOW JOB WORK ORDER [Conkad - AUTOSWIFT RECOVERY PTE LTD
EETRTQENT Bty NT : : -
PART A: JOB DETAILS we  Freomb  IMIRENCR o no.: T 152927
Senaca Date I1.lo.28\R ____ Time Received |y
Member | CustomersName R TAER  WPZZQ Time Astrved _'l,i_o__a__ g
Bambarship | MRIC Mo Tiinney Compheatad —
Contact No quL‘ﬂ A | Total Milsage \<
vencie RegaratonNo. S 7 T 1A X CarMake /Model  HOMDH  SHUTTLE
Brsakdown tocaton () [lenmnord. R TowodDessomion 5N QT BYE 1
NORMAL TOWING ADDITIONAL SERVICES

EJSWTmim T r———— Y (s

[ | staight Towing with King Dollay [ ] woodiands Gheckpoint / Tuas 2ng

(] FiatBea/car Garrier =T Aceident Towing s “gl

[] Fat Bed# Car Carrier with King Dotiey [ ] carDihed/ Winched Up i Crame ip. NPT

[] Heavy Goods Vehicie (Class & Towing) [ ] oismantie Shatt / Release Brakes

- = fi i} e —1

SURCHARGES | OTHERS ROADSIDE SERVICES

|:| Sunday / Public Holiday Towing (full day) [ ] dume stan

[] Midnight Towing (2400nrs to 0700hes) [ ] Ty Replacament

[ ] cat Canceted / Car Missing [ | Pach Tyre Service

|:| Standby | Waling Tirm ]:| Repair Tyre & Retuwrned

Duration o= - || Batery Replacemeont

|:| A4 Membership Enmimant | AA Renawal Battery Recsipt No: — e P

REMARKS | COMMENTS BY TOW CREW

Tow czw{nr Q@ﬁgﬁ/ﬂé{ Tﬁtﬂ_&ﬁ Eb Opeation Oficer's Signature

PART B: MEMBER / CUSTOMER ACKNOWLEDGEMENT

1 1 authonse AuloSwill Recowery Ple Lid io tow my vehicls 1o the above-mantionad
2 | have been atvsed lo remove all valuables (handphona, laplop, parking coupons, cash 2

3 | understand that ibems el behind are 8t my own sk and AutoSwift Recovery e Lid will not ba held responsible for sny losses.
4 | accept thal thers may be damages 1o my vehiche arising from the iowing operation and | will not hold AutoSwil Recovery Enbile for the

5 Remarks - =
mm:mumlswwﬁ Date

PART C: WORKSHOP | AGENT DECLARATION

1 | hereby represent the company recening ihe above mentionsd whice,
2 AutoSwift Recovery Pe Lid will not e held responsiie for any camages or loss of valuables discoversd while the vehicla s in our possessian

- _ — —

Workshog's Ropresentative Signatum Wiorkshops Stamg Date

CUSTOMER COPY Swift and Safe
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Accident Photo
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_r_:‘LEL'-ﬂ PRESTIGE TEL: B47T4 0565
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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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