MNA118150005 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/11/2018 10:45
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/11/2018 11:28

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 20/11/2018 10:45

Date Of Accident 17/11/2018 13:00

Exact Location Of Accident TAMPINES AVE 2 TWDS TAMPINES AVE1 B4 TAMPINES ST11
Country/State of Loss 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

SLQ8689D

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL
(LOCAL) +65-96387837
OFFICE-96387837

HONDA

WORK

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12322/VPZ/R00

PATHMANATHAN S/O KATALINGGAM
S$1638669C

08/11/1964

OUTDOOR

28/10/2002

16 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96387837

OTHERS-96387837
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 543 JURONG WEST STREET 42
#01-55

640543
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

1

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)

UNKNOWN

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SGN2722E



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ALBERT TAN
NRIC/Passport Number

Contact Number 97201738
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SG5439Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PATHMANATHAN S/O KATALINGGAM
Approximate Age

Injuries Sustain BACK AND NECK PAIN

Injured person in which vehicle? SLQ8689D

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
PORTA

I Please roport correctly the details of the sccident 19 speed up the dlaims procesa.

1 This Form rmut be compl

i Indormation provided must be as trethiul and sccurate as possible. Any wilful merepreseniation or withholding of material
Facks may allow insurance companses to repudiste policy Rability.

4. The saue and acceptance of this Form by insurance companies & nol an sdmission of policy llability on the part of the Insurance
COMEInkEE

5 Ay false reposting may be referred 1o the Palice for investigation.

B. Tha report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assotiation of Jingapore (GLA] for archiving and that couwes of tha repart will for a fee be made available upon application by
interested parties

7. By the lodgment of the repert 1o the nsurers, you herety consent 1o thi archiving of this report at the cendre and 10 copies of
the report being made avadable aforesaid,

£ Comtent under the Perional Data Protection Act (POPA)
Lyndderytand, acknowledge, agree and consent that.

lal By indurer, my workihop and the Genersl ingurance Aisociation of Singapade |"GIA"] may/are permitted 10 collect, use,
dinclase and for process iny personal data/personal information 10t out in the [form] and any other personal infarmation
previdet by ime of passcssed by my msurer [collectively the “Personal information”™) and disclose and transfer such
Pervans indormation 1o all insuren{s) who have insured vehiclels) invalved in this accident {all insurer(s) who kaee insuned
vehlghels) inyolved in this sotident thall be collectivaly referred 1o as the “Insurers™), the Insurirs’ lawyarulaw firms, the

Mgnstary Authority of Sngapore and any relevant government apency/autharity (such as the police], for the purpese(s)
of

1l proceising, handiing and/or dealing with my claims mcluding the setifement of the claims and any necessary
arvestigatians relating 1o the claims,

(&) Investigating thie sccidert andfor my clams;
{ieii carrying oui and/or dealing with my iInstructions ar respondeng to any enauiries by me.

[y admanistering my daims {incudng the mading of correspondence, STalement. invoices. roports or notices ta me,
which could mwolve dischosure of cerlain personal dita sbout me 1 bring sboul dellvery of the same as well as on the
enternal caver af envelopes/mall packages): and/or

Iv} compiyng wih apphcalie lw o agminintenng, procewng, handling and/or dealing with my daima.|colioctively the
“Purposes”
Bl allmsaroris) who bave msured wehiclels) solved in this accisent and the Insurers’ lawyers/law firms, may/are pefmted
to colledl. use. dadioe andfor process my Persanal information for ane or mare of the above Purposes: and

e} oy Peronal information maycan be dsclosed by any of the Insurers and/or GIA o their third party seride providens or
agentslinchuding their lewyersTaw firmal, which may be sted outside of Sngapare, for are or more of the above Purposes.

(@) my Personal information will atso be collected and used 1o compie claimy histary tor thie purpose of fraud detection,
inwestigation sod management in present and all futura elaims

&) the inlormation w coliected under {d] sbove may be shared / disgiosed:

liF o allinsarers andfor sy other third parties that assist in evaluating, investigating. controliing or managing fraud,
reguidon, law enforcement and goverament agencies ai reasonably required Tor the purposes stated or

(i) Far gosrigibying with régusrements under any regulations, laws or oourt orders,

e Vs ‘201“'?‘48(

D we T o lepurt}rq&mrlk 3 Signature
(41 ey i it the policyhalder]
Date & Timw: mm“
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle was stationary along the junction of Tampines
Ave 2 towards Tampinies ave 1 before Tampines St 11. While
| was waiting for the traffic light to change to green before
moving off , | felt a huge impact on the rear portion of my
vehicle causing it to thrust forward and hit onto vehicle B.
But vehicle B did not came down or stop over and did not
realize it was involved in an accident and drove off, When |
came down of my vehicle , | realised | am involved in a chain
collision.
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Sketch Plan #3
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Sketch Plan #4
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Accident Photo




Accident Photo
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Accident Photo

PRIVATE HIRE
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