MNA118155422 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/12/2018 09:53
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

01/12/2018 09:53

30/11/2018 16:10

KPE TWDS ECP (CHANGI AIRPORT )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKP1334R

KAMARUDIN BIN TAMBI
S1500268|

NOEMAIL

(LOCAL) +65-97833654
OTHERS-97833654

BMW
5201 AUTO ABS AIRBAG 2WD XENON HEADLAMP

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086391545-01

ABDUL RAHMAN BIN KAMARUDIN
S8827244G

21/07/1988

INDOOR

14/10/2008

10 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97833654

OTHERS-97833654
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 888 TAMPINES STREET 81
#08-1098

520888
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
YES
REVERT
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)

YM9658D

PRIVATE CAR
YAM WAH SENG

97818405 / 96170469 AH HWEE
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Sketch Plan

IMPORTANT NOTICE

1, Please report correctly the detadls of the accident 1o speed up the claims process.
2. This Formomust be completed by the Policyholder andfor the Authorised Driver,

1. information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies 10 fepudiate palicy lability.

4 The bsue and acceptance af this Farm by insurance companies i not an admission of palicy Rabdlity on the part of the indurance
companies

b, The report will be forwarded by the msurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copées of thas report will for a fee be made avallable upon application by
imterasted pll"ﬂli..

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 report baing made available sforesaid

B Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, sgree and consent that:

{a} My insurer, my workshop and the General Insursnce Asociation of Singapore ["GIA™] may/are permitted ta callect, uwse,
disclose andfor process my personal data/personal information set out in this [form| and any ather persomal information
provided by me or passessed by my insurer (colleciively the “Personal Infermation”| and disclose and transfer such
Personal Informatson to all insurer(s) who have insured vehicle{s) involved in this accident (all insurers) who have insured
wehiclels) invalved in this accident shall be collectwely referred to as the “Insurers”], the Insurers’ lawyers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police], for the purpose(s)
af

i) arocessing, handing and/or dealing with my clasms including the settiement of the claims and any necessary
Irnvestigations ralating 1o the claims;

] mwestigating the accident andfor ry claims;
(i) carrying out and/or dealing with my instructions or responding to any engueries by me;

] administering my claims [including the maiding of correspondence, statements, invoices, reports or natices to me,
which could involve disdosure of certain persenal data about me to bring about debivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

|¥] complying with applicable law in administering, processing, handling and/or deaking with my clalms {collectively the
“Purposes”|

(b}  allinsurer(s] who have insured vehicle(s) invalved in this accident and the Inturers’ lawyers/Law firms, may/are peemitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc)  my Personal information may/can be disclosed by any of the insurers andfior GIA to their third party senvice providers of
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Information will also be collected and used to compsle claima history for the purpose of fraud detection,
investigation and managemant in present and all future daims.

(&) the information so collected under (d) above may be shared / disclosed:

(1) voalinsurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i) for complying with requiremen ef any regulations, laws or court orders.

/;fLVF = oo

Palieyhalder's Signature —= Dirive)s Signature L Beporting Centre nel' Sigrature
Date & Tome [if driver is not the policyholder) Name:
Diate & Time: MRIC/FIN N
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true il

\-- - o1l 201&

Policyholder's Sgrature DO ature e Reporting Centre WMi Signature
Diake & Time: (ed 4 niot the der} Harme:
Date & Time MRIC/FIN o, - “I
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Sketch Plan #3

AUTCEWIFT RECOVERY PTE LTD

wiorderNo.: T 156139

TOW JOB WORK ORDER :

S | AT

PARAT A: JOB DETAILS =

Sarvico Date O] l [2- ’33 & i Time Roceved efo2 =
Mot | Cusiomer'a Namo h‘lﬂ -_Rd"mf‘r N Time Astivad B - ﬁg;}
Membership / NRIC Mo Er— Time Completad - F' oo
Contact No q ??}3 BS-‘J‘ Total Milaage _3 L“"

Viehicle Registration No F |‘ 3 g tf ﬂ _ CarMake / Modal gmw 5'.-5\

Broakdown Location

Fort RA

NORMAL TOWING

ADDITIONAL SERVICES

[ 1. staight Towing

/ﬁ Straight Towang with King Dolley

[ ] FistBed/ car Camer

:] Fiat Bod { Car Carrier with King Dollay
;! Heavy Goods Vehicls {Class 5 Towng)

[ Mub-Siorey / Basement Car Park
[_] Woodiands Checkpoint / Tuas 2nd Link
LA Reciaent Toming
Car Ditched / Winched Ug / Grane Up
Dismantle Shah | Relaase Brakes

SURCHARGES | OTHERS

~ ROADSIDE SERVICES

e e T

[ ] sunday I Public Holiday Towing fhull day)
| Mdnighi Towing {24006vs fo 0T00Rrs)

[ ] Coll Cancalled { Car Missing

[ 1 sandby 1 waitng Time

Duration : _ - e - [ ] Batery Replacement
AA Membership Enrolmont / A8 Renawal Battery Recaipt Mo S

REMARKS /| COMMENTS BY TOW CREW

_ﬁﬁ;m HMMJ___

PART B: MEMBER | CUSTOMER ACKNOWLEDGEMENT

1 | sutharise hutoSwi Pla Lid o tow my vehicls 1o fa above-mantioned workshop of my choice.

2 Ihave b o il valuables (handphans, Coupons, cash cands etc) from the vehicle

3 Ibeeres lelt are @l my own nsk and that wift Pie Lid will not be held responsibio for any loases.

4 | negapt thal there may be mwmmmmmmmmrﬂmeWMnmm_

5 Rgmarks: f = ——a —— — e - R N
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Hl.uTlI:rl!r JCu.mmur Slgl-'E
PART WSHDF f AGENT DECLARATION

Date

WX
Twnabuﬁm_?_‘qﬂ _U-Ll N"!’C G_&‘-t;r

1 | horoby represent the company receiving the above menticned vahice.
2 m!c-hlm!‘lﬂmwmyﬂal..hd'n'lmhmmm&hrwmuwhmﬁmmmhmhnmm
J Renusrks - - N — . e - — —
\ 4
) T et SR R —— e e
Workshop's Represoqtative Signatuns Workshop's Stamp Date
™ CUSTOMER COPY Swilt and Safe

#w&m-ﬁwwm 5 ":.:' 224l 3

Head Crfca 535 Kaltang Bahru #02-08 GB Point Oifce:
Branch (s WKHIWWMWHHMM uum m
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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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