MNA118144664 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/11/2018 15:36
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/11/2018 16:13

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 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

Country/State of Loss

ACCIDENT STATEMENT

08/11/2018 15:36
07/11/2018 18:30
TURF CLUB AVE
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

SKZ9487C

SERVIRE AUTO SOLUTIONS
53372836C
YUNUSDYY@GMAIL.COM
(LOCAL) +65-91478751
OFFICE-91478751

KIA
CERATO FORTE 1.6(A) EX ABS D/AB 2WD 4DR

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095720330

YUNUS DAVID YIN YING
S9131816D

26/08/1991

OUTDOOR

11/03/2013

5 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-91478751

OTHERS-91478751
YUNUSDYY@GMAIL.COM
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BLK 524B PASIR RIS STREET 51
#05-611

Postcode 512524
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GZ6240P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver HLA WIN SOE
NRIC/Passport Number G5963241N
Contact Number 82688150
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YUNUS DAVID YIN YING

Page 2 of 22



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
SKZ9487C
YES
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Sketch Plan

IMPORTANT NOTICE

SERVIRE AUTO SOLUTIONS ‘/ '=
Reg No: 53372836C

T

. Pioase report correctly the details of the acoident to speed wp the clairms process.

This Form must be o

. Information proveded must be as truthiul and acourate as possible. Any wiltul misrepresentataon or withholding of materal

facts may allow Insurance companies 1o repudiate policy liability.

Thae ssue and acceplance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

Thoe report will be lorwarded by the inswrers 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
imierestad parties

By the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of
the report baing made available sforecad

Congent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") mayfare permitted to collect, wee,
disclose and/or process my personal data/personal infarmation set ot i this [form| and any ather persanal infermation
provided by me or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Personal information to afl insurer(s) who have insured vehicle(s) involved in this accident [all insureris] wiho have insured
virhicle{s) mvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonatary Authority of Singapora and any relevant povernment agency/autharity (such as the polica), for the purpose(s)
af

i} processing, handiing and/or dealing with my cialms including tha ssttlement of the ciaims and any necedsary
Inwvestigations relating to the claims;

(i) investigating the accident and/or my claims;
{ii) carrysng out and/or dealing with my instructions or responding to any enquiries by me;

(] adminaterng my caims (incuding the mailing of correspondence, statements, invoices, reparts or nobices to me,
which could involve disclosure of certain personal data about me 10 bring abowt delivery of the same as wall a8 on the
external coves of envelopes/mml packages): and/or

{v] compiying with applicable law in administering. processing, handling and/for dealing with my claims. [collectwvely the
"Purposes”)

[B) &l insurer{s) who have insured vehiclefs) invabeed m this sccident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/ior process my Personal nformation for one or more of the above Purposes; and

{e}  my Persenal information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agentsifincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d}  my Persenal information will also be collected and used to compile claims history for the purpose of frawd detection,
imvestigatian and managerment in present and all future elaim

[e} the information so collected under (d] above may be shared [ disclosed:

{i toall insurers andfor any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} far complhying with requirements under any tmulﬂlnpl;. faws or court orders
( F

Lf \3—_‘ q |\ 2eg

Pakoyholder's Signature Crivet's Signature Reparting Centre Rerionpel’s Signature
Date & Tame { driver = pot the policyhobder] Name;
Date K Time: IRRIC/ P Mo
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Sketch Plan #2
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Sketch Plan #3
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Guidance Note

This Guidance Note is intended to assist you with your policy details and the accident reporting procedures,
If you require further assistance, please call our Command Centre {24-hour hotline] at 6789 5000

Palicy Number Vehicle Number

Cover Type
Prestige Drivo Premium Camprehensive
Prestige Third Party Fire & Theft Drive Classic Third Party Fire & Theft
Prestige Third Party Comprehensive (PWP) Third Party

Mo Claim Discount (NCD) % Excess (Subject to Prevailing GST)

Standard Excess 5
! Unnamed Excess §

MNCD Protector Yes Ne Additional Excess 5
(2 neident witken The perd of inwrance| Third Party Excess ¢
Transport Allowance Yes o

{SG050 a day wp ta 7 days from the first day of repair for first 2 tlaims within the period of insuranca)

Exeess Waiver Yag No
[T vk the Standard Frced of 5600 sndy for first 2 claims within the period of insurance)

i Accident Raport to ba made at any of our iIncome Accidant Reporting Centres
5.3 i within 284 hours of the accident

Items to note:

¥ Drlver of Vehicle must make report persanally,
fring Wehicie & Vehicle Key 10 Reporting Centre.
Bring Driver's NRIC, Driving Licenca, Insurance Cart,

LA 4

Bring a Copy of Palicyholder's MRIC (Front & Back).

Bring Company's Stamp.

Bring Police Report; Driver is to lodge Police Report as soon as possible
ar within 24 hours of the accident if the accident involves:

# [Damage to goOvernment progerty = Pedestrian J/ Cyclist
*  Foregn vehicle r  Hit-and-run
s Injury cases where anyone invalved in the accident was = [Fatality

conveyed to hospital or has obtained MC for 3 days or more

¥ Your NCD will be affected if you fail to report the accident within the stipulated tme.

¥ Submit video recording fram your In-car camera if available,

Authorised Driver/Person's Name For video recording up to 10MB, you may
»  email to motorvidedo@incorme.com.sg.

NRIC/ID no. Relationship to Policyhalder

For video recording more than 10MB, you may

= submit the storage device (non-returnable) at our Income
Contact no. Signature branches or Accident Reparting Centres where you file your

accident report.

For Official Use

]uumhy =" staff Code Date (dd/mm/yyyy) Time
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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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Acmdent 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

PRIVATE HIRE




Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo




