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SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/11/2018 14:09

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/11/2018 13:17
07/11/2018 16:00

OPEN SPACE CARPARK NEAR BLK 328 HOUGANG AVENUE 5

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

SME4310Z

MOO AUTO
53373000K

NOEMAIL

(LOCAL) +65-90067335
OFFICE-90067335

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5100745627

LOKE YUE KIN
S2716675Z

23/01/1956

OUTDOOR

29/10/2010

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90067335

OTHERS-90067335
NOEMAIL
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BLK 886 TAMPINES STREET 83
#09-37

Postcode 520886
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 NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20181108/2165

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 SLS9524D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHEONG YIM HUAT
NRIC/Passport Number S1349853I

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Name LOKE YUE KIN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SME4310Z
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 28



Sketch Plan

ORTANT NOTICE

. Please report cofrectly the details of the accident to speed up the cliims process.

. This Farm must be completed by the Policyhalder and

Infarmation provided must be 34 truthiful gnd sccyrate 35 possible. Any willul misrepresentation of withholding of material
facts may allow insurance companies 1o repudiate policy lability.

The isue and acceptance of this Form by insurance companies i not an admission of palicy lisbility an the part of the insurance
companies

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatien of Singagore (GIA) for archiving and that copsas of this report will for 3 fee be made avallabie upon application by
interested parties,

By the ladgmaent of this report 1o the insurérs, you hereby consent 1o the archiving of this report at the cenire and 1o copses of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge. agree and consent that:

{a) My insurer, my warkshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
dischase and/or procest my personal data/persanal informatian set aut in this [Tarm] and any othaer personal mformaton
provided by me of possessed by my insurer (collectively the “Personal information”| and disclose and wransfer such
Personal Information to all Insurer(s) who have inswrad vehicle(s) involed in this accident (all ingured(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the "Insurers”), the insurers” |awyersflaw firms, the
Manetary Authority of Singapore and any relevant govermment agency/authority (such as the police), for the purpose(s)
af

(il processing, handling and/or dealing with my claims inchuding the settlement of the clalms and any necessary
investigations relating vo the claims;

[} Inwestigating the acodent and/for my clams;
(i) carrying ut and/or dealing with my instructions of responding 1o any enguites by mae:

[iw) administering my clisms (induding the mabling of correspondence, statements, invoices, reports ar notices 1o me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

%] compiying with applicable law in administering, processing. handling and/for dealing with my ciaims {collectivily the
“Purposes”|
[B] &l ipurer(s) whe have indured vehiclels) imvabved in this accident and the Incurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or praocess my Personal Information fior one or mare of the sbove Purposes; and

(e} iy Personal Infarmation may/can be disclosed by any of the lnsurers snd/or GIA 1o their third party service providers o
agentslinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] vy Personal information will ales ba collected and uied to cormpile claims history for the purpose of fraud detection,
investigation and marmagerment in present and all Future claims.

[e] the information so callected wnder (d) sbove may be shared | disclosed:

[i} toa nsurers andlor any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

fit} tor complying with reguirements under any regulations, laws or court orders

R
Drivet'$ Signature Reparting r.nﬂrlh\rtbnmh Signature
( diriver & mot the policghokder) Mame:
Bate & Time: WRIC/ Pty Mo : b
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SKETCH PLAN
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Sketch Plan #3
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Sketch Plan #4

RESTRICTED

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

T'his is to confirm that Loke Yue Kin i
NRIC/FIN _ 827166757 . has reported to the Police a non-injury traffic accident

whichoccurred at Bk 328 Hougang Avenue 5, apen carpark

on _T/IV2018 a1 1600hres am/pm involving the following vehicles:

1y SME43107
2) SLS9524D

(]

Il this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with See 84(2) of the Road Traffic Act, Cap 276,

Rank/Name of Issuing Officer: — SgtBryan Lim ___
Date: 771122018 Time: ___1748hrs
S/DRef: 93

Police Post/Unit; ___TampinesNPC___

Urigimad — 50 be fesued to informani
Duplicate - 1o be submiticd to Traflic Police

CONFIDENTIAL Tampines NPC! |
3 .'.T.-”r||'|in|"', Avan Jl J

Singopore 525682
fel: 1800-5871¢

RESTRICTED
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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 20 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Police Report
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Police Report
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Police Report
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