MNA118146195 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/11/2018 14:19
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/11/2018 15:25

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.

ACCIDENT STATEMENT

Date Of Report 12/11/2018 14:19

Date Of Accident 08/11/2018 12:05

Exact Location Of Accident ECP EXIT TWDS BEDOK SOUTH AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD7420E
Insured/Policyholder

Name Of Registered Owner SP POWERASSETS LIMITED
Co Reg No -

Email Address HAZLIQ@OUTLOOK.COM
Mobile Phone No (LOCAL) +65-90034071
Alternative Phone No OFFICE-90034071

Vehicle Particulars

Manufacturer NISSAN

Model -

Er:]aecéfg(rzz%seenfor 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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number D-18090031MFCV/59

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

HAZLIQ BIN ABDUL WAHID
S8801897D

27/01/1988

OUTDOOR

30/01/2012

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90034071

OTHERS-90034071
HAZLIQ@OUTLOOK.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)

Passenger 1

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 898 TAMPINES STREET 81

#03-786
520898
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NIL
: MALE

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)

SKW8932G

PRIVATE CAR
XIONG JUNHUI

91284181
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Pheate raport porrecaly the details of the Sctident 1o soeed up the claims propess.

1 This Farm it e co 2 Toteynolder andfor fhe Authorised Drive

1 ﬂormmmmrwamM. Any withul misrepresertation or withbaldieg of matedal
Facts muy sllow Insurance Eemaanies (o repysiate policy inbility,

The issue and scceptance of this Foren by insusance companies 1% nat an admission of palley Kbty on the part of the inswance
COMpAbes.

£ wﬂlﬂﬂmmm
B The report will be farwarded wwimwmm-ewmmunm-nlmmmm by the Genersl Ingerance

Assaclation of Singapare (GUA) far archiving and thal copies of this report will For # fes b made avallable upon application by
milerested partion.

7. Dy the lodgment af it feport to the Insurers, you m:mturummarmmnnmmmﬂmmm
the repart being mads svaiiabie sforossid,

B tmmﬂ-hhmlmmmwnnj
I understand, scknowledga, agree gnd consent that:
(8] My nsurer, my workshop and the General insuronce Assooiatian of Singapane {“GIA“] may/are permitied va collact, use.

.

Monerary Authority of Singapade and any relevant ECvernment sgency/suthority jsuch as the police], for the purpadeis)
of ;

(I} processing. handling snd/or dealing with my daims imeluding the settlemant of the daims and any RECESEATY
Irvestigations relating 1o the daims:

Wil mvestigating e accident dndfor my daims;
[} carrying oug and/ar deating with rmy instructions or responding to any enguiries by me;

() administering my claims Imncluding the mailing of cormeapondends, StlEments, invoites, reports of NoTCes o me,
which coutd invelve dhcloture of sortan persoral dats abaut m 15 bring abaut delivery of the same o5 well 5 on the
extermal cover of envelopes/mail packeges); and)ar

(v} complying with spokcabie law In adiministering, processing, handling and/or dealing with my elaims, lcollectively the
“Purposes”)
& ail -rauwhrwmhummmnhld-ﬂn}rm;d'h this accident and the Insures’ lawrpors/law firms, mayfare permisted

[£]  my Persanal information may/can be disciozgd by amy of the insurers andfor GiA ter thaeir third party service previders o
genislinchuding their lswyersflaw firms), which My ba sited outside of Sngapare, for one o mode of the above Purposes,

{4} my Parsanal infarmation will alsa hmulnﬂmmmmmmmmhh puipase ol fraud detection,
Investigation and management in present and sl future claims.

le)  the inbarmation so enlisetod under (d) abowe may be shared { disclosed:

1 toall insurers and/or any other third parties that assist in evaluating, Irvestigating, contralling ar managing fraud,
regulators, Lw onforcement and governmant sgencies 3¢ reasonably required for the purposes stated, ar

#mﬁﬂm with requirements under sny reguiations, bews or EOURE Crders.

Co. Ragistration No.: 200302108p @
« .

\\ p)n {:H.,lj’

Pobtyieiders Signature Driver's Signature Reparting Centre Perstynel's Sgnature
Diate & Tieng: (IF drver (s et the pelicyhardor) Narne: \
Date & Time: MRIL/TIN Mo

Page 3 of 26



Sketch Plan #2
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Sketch Plan #3

6 SPgroup

STATEMENT
This statement is gi *Witness/Injured "
e DTN NRIC Number PELOIFI 7D
Designation  ~ee4 (oA Division/Branch/Section E7TR
Date Recorded O & // /&  Time Recorded 3O AL

o :’3/7 Yoy [/ sens Pedery 7o Zﬁ’?‘ﬁfﬁ’.{ / ;ﬁfz"fﬂnﬁ?"
# ﬁ“’c; it ;pf‘ X I Cary T, oary A (F/;VJW;]
On pg’ // ;p A abous 12 L pro, SPny ECP
Gt Fowarcly Lectd  Soord  Aie % / ne
Hrene /gy JV#},@JJ @ty wher  Ahe i B
AMp .. PEas £935 ("ﬁﬂ“fﬁﬁ‘ ay L, Hhe
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(7/4*:.«1_ mo’ Ay <cor Hmwﬁf?iwr{x J”?‘f‘!f;’:-z/ 7' Al
Sarchon__boy. [/ (wﬁw’ gﬂ»g,@,;z.{c;/ brcrte b
ot c?m,@/ ek A car Flae
/Hé* % A Victn [wéc}qupff’ L o At topdd
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mf?? {/ f{w .([_1{ 07/( ﬁJF*r
This statement has been read to me in (English/ Malay / Chinese /others) by (name of interpreter)
NRIC No. and | agree that it cnrrac;gy?nm what | have said.

Signature of employee giving the statement :

Name and signature of Interpreter (if applicable ):

Recording Officer :
MName

Designation
NRIC Mo
Signature/Date

This statement is to be typed or written clearly and signed on duplicate. The original is to be filed in the
employee's personal file/accident record. A duplicate is to be given to him/her.

* Delete if inapplicabla,
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Sketch Plan #4

0 SPgroup

STATEMENT
This statement is given by *Witness/Injured
Name %{?}' Vs NRIC Number S2UXV 18P
Designation wiru- s E0#)  Divislon/Branch/Section EMN 7L
Date Recorded (A | /7. /5 Time Recorded /é-f’\fﬁ.\';{#”(),f

Statement :

ey A Hpy Aoy o0 PO Lo

X W /P 1P Py vay  ne - GAH F4oo £

&R Llowms Lo Ahon+ J/f,fayr«"r ol fooden e

0 She ML Fiere e IF Mf Gerdec/

for Ay Cor, Fhie _wap arofl’ s £ o4

A f”{e}{f ooty 1€ Lsmpor.  Jtperiior

WY ol Sorer  thedAeor A repor <

% D A e o

7

(&

This statement has been read to me in (English/ Malay / Chinese /others) by (name of interpreter)
NRIC No, and | agree that it comectly s what | have said.

Signature of employee giving the statement : L T

Mame and signature of Interpreter (if applicable ):

Recording Officer :
Name

Designation

NRIC No
Signature/Date

This statement is to be typed or written clearly and signed on duplicate. The original is to be filed in the
employee's parsonal file/accident record. A duplicate is to be given to him/her,

* Dolete if inapplicable.
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Sketch Plan #5
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Accident Photo
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