MNA118140423 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/10/2018 17:50
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

29/10/2018 17:50
29/10/2018 13:45
BALESTIER ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJL1892D

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

KINETIC ALLIANCE PTE. LTD.
201613074E

NOEMAIL

(LOCAL) +65-98781035
OFFICE-98781035

TOYOTA
ALLION1.5A

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100815955

LIM JUN XIAN
$9301088D

08/01/1993

OUTDOOR

04/04/2014

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98781035

OTHERS-98781035
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 458 TAMPINES STREET 42
#10-308

520458
NO
OTHER - HIRER

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)

SKX3693Z
HONDA

PRIVATE CAR
TAN CHYE YAN
S0197122J
96623638
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the dotails of the accident to speed up the claims process.

Th-ﬁ Fﬂl'l'l'l fl'lIJ'H‘bi!' coampiated by the Folicyholder and/af (e AR nsed i

Informatinn provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy llability.

The issiee and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the insurance
companias,

The repart will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties.

By the lodgment of this report to the insurars, you hereby consent to the archiving of this repart at the centre and to copies of
tha report being made available aforesaid.

Conzont under the Personal Data Probéction Act (PDPAJ

| understand, acknowledge, agree and consant that:

{a} My insurer, my workshop and the General Insurance Association of Singapore | “GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Persanal Information to all Inswrers) who have Insured vehide(s) involved in this accident [all msurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referrad to as the “insurers”). the Insurers” lawyers/law firms, the

hanetary Autharity of Singapore and any relevant governmant agency/authaerity (such as the palice], far the purposels)

af
[i} processing, handiing and,/or dealing with my claims including the settdement of tha claims and any necessary

imvestigations refating to the claims;
{ii} investigating the accident and/ar my caims;
(lii} carrying out andyfor dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims [including the mailing of correspondenca, statements, invoices, FEports or notices 1 me,
wiich could involve disclosure of certain personal data about me to bring about delivery of thia same as well as on the

external cover of envelopes/mail packages): and/or
(¥] campilying with applicable law In administering, processing, handling and/or dealing with my claims. [coliectively the

“Purposes”)
all insurer{s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted

to collect. use, disclose and/or process my Persanal Information for one or more of the aDove Furposes; and

{c] my Personal infarmation may/can be disclosed by any of the insurers and,/or GIA to their thind party service providars or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

my Parianal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Invastigation and managemant in present and ail future daims,

(4]

the information so collected under (d) above may ba shared [/ disclosed:

(I} te @l insurers and/or any othar third parties that assist In evaluating, Investigating. controlling or managing fraud,
regulators, law enforcemeant and government agencies 45 reasonably required for the purposes stated, or

(&

(] tar comphying with requiremants undar any regulations, laws or court ardars

% | -~ 94 [te[ 201§
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Sketch Plan #2
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Sketch Plan #3

ACKNOWLEDGMENT

... holding NRIC / Passport no.*
{*delete wkcﬁunmqpﬁmbk)

... acknowledge the following :

of vehicle no. ..

I am clear about the information disseminated by the counter staff during my

accident reporting.
My accident reporting is for a) REPORTING PURPOSE ONLY
(Please circle ihe appropriaie onej b) CLAIMING OWN DAMAGE

¢) CLAIMING THIRD PARTY

I came a)  with my workshop ] : 2
lease circle the appropriate
b)  without my workshop (p el
My workshop who came with me is '.
(please provide the warkshop name)
My preferred workshop who did not come with me is

lllllllllllllllllllllllllllllllllllllllllllll

l
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Sketch Plan #4

e Tramfer fom  SLMTELT S ,Ctp}v

DATED THIS 22 DAY QF May 2018

BETWEEN

(1) Company Name EINETIC ALLIANCE PTE. LTD.

UEN Ho. 201613074E

Riddress 3 Tagore Lane §03-21 STBT472

Tel / Pax §2642231 [ 52642340

RHND

(2] Hame LIM JUN XIAN

HRIC / PP NMO. =5301L0480

address BLE 458 TAMPINEE STREET 42 E10-308 E520458

pate ‘of Birth CE-0L«33

License Pasaed Dace od=-03=14

Cantact Fumber cBTR 103E

VEHICLE REMTAL AGREEMENT

{3} Vehicle Heg. Number SJL18320 /

Make TOYOTR

Model ALLION

Solour BLACK

COE ExXpiry 17=-11-1@

Comtract Stazt Dace ;Q\F--':.-'_--a

Concract End Datce /'c--n.': 18

Rental Rate/monch ;'1 3 160,00

WO wWOME LAW FRACTICE LLT
ME . WONG SO0 CHINE/MR. WARREH RO
Advocaces & Salleliors
133 Hew Bridge Resd #23-588 CThinabdwen Polit
Singapada R34
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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

Page 19 of 25



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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