MNA118154649 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/11/2018 14:45
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/11/2018 15:09

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/11/2018 14:45

21/11/2018 11:40

UPPER SERANGOON ROAD TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YL6710K

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ENLIGHTEN FURNITURE DECORATION CO PTE LTD

199702965D

NOEMAIL

(LOCAL) +65-85886173
OFFICE-85886173

MITSUBISHI
CANTER FEB21ER3SDEB (CBU)

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084443733-02

SHEIKH ELIAS
G6994174K

10/10/1987

OUTDOOR

15/10/2015

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-85886173

OTHERS-85886173
NOEMAIL

Page 1 of 26



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?

| 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?

ENLIGHTEN FURNITURE DECORATION CO PTE LTD

YES

COLLISION - CHANGE/CROSS LANE
RAINING
WET

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)

SHD4027G

TAXI

Page 2 of 26



Sketch Plan

IMPORTANT NOTICE -

1. Please report correctly the detalls of the accident to speed up the claims process.
2 This Farm imust be completed b

3 Information pravided must be a5 truthful and sceurate as possible. Any willil misrepresentation o withholding of material
lacts may allow insurance companies to repudiate policy Hability.

4 Theissue and acceptance of this Farm by inturance companies (s not an sdmission of policy Bability on the part of the ingurance
Campanies.

6 The report will be forwarded by the insurers of the GIA Recards 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
intergsted parties.

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

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree snd consent that

la} My ingurer, my workshop and the General insurance Association of Singapore [“GIA®) may/ate parmitted to collect, wse,
disclose and/or process my personal data/personal information set out in this [tarm] and any other persaral infermatian
provided by me or posseised by my insurer (collectively the “Personal information”) snd disclose and transfer such
Persanal information 1o all insurer(s) whe have insured vehicle(s) invalved in this accident [all insurers) who have insured
vehiclels) imvotved in this accident shall be collectively referred to 35 the “Insurers”), the Ingurers” lawwers/law firms, the
Monatary Authority of Singapore and any relevant gevernment agency/autharity [such as the palice), for the purpose(s)
of

U} precessing, handling and/or dealing with my claima including the settlemant of the claims snd any necessary
invesbigations relating 1o the claims:

(i} imvestgating the accident andfor my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any anguiries by me:

[} administering my claims {including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could involve disclosure of eartain personal data about me to bring sbout dellvery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

iv) comphving with applicable law In administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”|
(Bl #ll insurer(s) who have insured vehicle(s) invalved in this accident and the Inturers’ laveyers/law firms, may/are permitted
te collect, use, distiose and/or pracess my Persanal information for one or more of the above Purposes; and

e} my Personal information may/can be disclased by any of the Insurers and/or GI& ta their third Party service proveders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purpases.

1#)  my Persanal infarmation wil also be collected and uied to compile daims history for the purpose of fraud detection,
Invesisgatson and management in present and a8 future claims

{e] the information so collected vnder (d] above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ot

(11} for cormplyeng vith reguirements under any regulations, laws or court orders,

b
_Casp N SR
o %
Driver's Signature Reporting Centre 'y Signature
Dt & Timet {¥F driver s not the policyholdor] Marme.
Date & Time: MRIC/FIN Mo -
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3

CONFIDENTIAL

ANNEX E

NOTICE OF REPORTING

This is to confirm that Sheikh Elias, FIN G6994174K has reported to
the Police a tralfic accident which occurred at the junction of Upper
Serangoon Road into PIE on 21/11/2018 at 1140hrs involving the following
vehicles:

A) YLoTHK
B) SHD4027G

On Z1/11/2018 at about 1140hrs, T was driving my company lorry bearing
the plate number YL6710K along Upper Serangoon Road back 1o my
company. As | was making a tum into PIE from Upper Serangoon Road, a
taxi bearing the plate number SHD4027G hit the front left headli ght and
signal lights of my company lorry. This huppened when the laxi was making
aturn into PLE. 1 stopped and got down of my vehicle and talked to the taxi
driver. However, the taxi driver refused to give me his driving license he
also told me that there not a need 10 lodge a police report. Afterwards, the
taxi driver drove off. 20 minutes later he contacted me and I told me that |
was reporting the accident to my company management. The taxi driver also
went down to my company. T am lodging this report for recording purposcs
and imsurance claim purpose as advised by my company.

2 Il this accident was reported to the Police within 24 hours of its
vccurrence then he/she has complied with Sec 84 (2) of the Road Traffic
Act, Cap 276

g
Rank / Name of Issuing Officer: Sgt T160272 Jeremy Chung -
Date: 21/11/2018 Time:_\ *€Y Hrs
S/D Ref No:
Folice Post / Unit: Pasir Ris NPC

UHlgital 15 b tmirend ben commyilamand
Fhepdivate by bs subsonitied to Teallie Palice

Page 5 of 26



Sketch Plan #4

R BEARE KSR ARF IR LS
Enlighten Furniture Decoration Co Pte Ltd

Our Ref: P56010/110184/18

29 November 2018

Attn: To Whom It May Concern

Dear Sirf/Madam,

Re: Traffic Accident dated 21 November 2018 regarding our vehicle No: YLE710K

Ihis letter serves to certify that MR ELIAS SHEIKH — FIN: GEIIS1TIK is currently employed
at ENLIGHTEN FURNITURE DECORATION €O PTE LTD and is authorised to drive our vehicle
no. YL67 10K,

At the time of this accident, he was driving this vehicle for the business of our company.

Yours sincerely,

Alicia Brillantes
Hit Manager

P Registration No: 1997028650
TLENY “ j ‘ p— Tel: 67444175 Fax: 67449452
I-.'-_ I i _}__ Emall: sales@enlighten.com.sg
,‘;f'r DERS r Address: 3 Loyang Way &

ey ma o
il - ] Enlighten Building Singapore 507077
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan
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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
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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 21 of 26



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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