MNA118156684-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/12/2018 11:31
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

ACCIDENT STATEMENT

04/12/2018 11:31
04/12/2018 06:00
AIRPORT T2 BOULEVARD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC4117B

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

LEE CHEW SUNG
S7697065C

NOEMAIL

(LOCAL) +65-83380883
OFFICE-83380883

HONDA
VEZEL HYBRID 1.5

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102418990

LEE CHEW SUNG
S7697065C

28/07/1976

OUTDOOR

03/03/2003

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83380883

OFFICE-83380883
NOEMAIL
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Address BLK 672B YISHUN AVE 4 #09-548
Postcode 762672

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| STOP AT THE GIVE WAY LINE ALONG AIRPORT T2 BLVD TO CHECK ON THE TRAFFIC. ALL OF A SUDDEN | FELT AN
IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SHB4426Z) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SHB4426Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver ESMOND LIM POH CHYE
NRIC/Passport Number S7105779H

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LEE CHEW SUNG

NECK & BACK
SMC4117B
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report cortecthy the detads of the sccident to speed up the daims procoss
1 This Forrm must be g

£ nRanmation provided must be as iruthhul and accurate as possible. Any withul misrepresentation or withholding of material
facts may allow imsurance companies to repudiate policy Habilkty.

| The issue and acceptance of this Eorm by insurance companies is not an admission of policy labdity on the part of the murance
companiey

3. Any false reporting may be referred to the Police for invgstigation.

3 [he report will be forwarded by the insurers of the GIA Aecords Management Centre established by the General isurance
wincation of Segspore (GIA| for archaving and that coples of this report will 1o# & fee be made available upon application by
nerested partes

7. By the lodgment of this report 1o The insurers, you hereby consent to the archiving of this repart a1 the centre and to copiss of
the report being made svaitabie sforesad.

& Lonsent under the Personal Data Protection Act (PDPA)

urdderstand, ackaowledge, agres and consent that

&1 My insirer, my workshap and the General Insurance Associstion of Singapore (“GIA®) may/are permitted to collect, use,
discione and/ar process My personal data/personal information set out In this [form] and any other persanal information
arovided by me o passessed oy my insurer [coliectively the “Personal Information”) and disclose and trarsfer such
Fursanal Informaton toall insureris] who have insured vehiclels) invalved in this sccident (all imswrersf who have insured
swhichels) imyodved n this accident shall be callectively referred te ad the “insurers”), the insurers’ lawyerslaw firms, the
Manetary Autharily of Singapore and any relevant government agency/authonity [such as the palice), for the psr e s]
of

1) processing, handing and/or dealing with my chaims ncluding the settiement of the claims and any necessary
Investipations relating Lo the claims,

{H) Invesnigating the sccident and/or my claims;
(ki) carrying out and/er desling with my instructions or respanding 1o any enguiries by ma;

(v} admindstering my clalms (inclading the mailing of correspondence, staemeants, invoites, raports ar notices o e,
which eould svolve discowure of certain personal data about ma to bring about delivery of the same as well as on the
eatirnal cover of envelopes/mail packages); and/or

[v} covmplying with applicable law in administening. pracessing, handling and/or dealing with my clavimms, [eollectively the
“Purpases”|
{B) @l insurer(s| who have insured vehicle(s) mvolued in this aceident and the insurers’ lawpers/law firms, may/ane permitted
fo callect, wie, dischose and/or grocess my Personal infarmation for one or more of the above Purposes: and

(&l vy Personal information may/can be disclosed by any of the inwurers and/or GIA 10 their third party service providers ar
igents{indluding their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(] my Personal Infeernation will also be collected and used to compile claims history for the purpase of fraud datection,
wrestigation and managerment in present and all future claims

el theinformation so collected under (d) abowe may be shared / disclosed:

(il toall Imsurers and/for any othir third parties thot asuist in evaleating, investigating, controlling or managing fraud,
refulators, lew enforcement and government agencies as roasonably reguired for the purposes stated, or

[ii) tar complying with requirements under amy regulanions, (Bws or court orders.

o

- ylerkder's Signatune Diriwer’'s Signature Reparting Centre Personnel’s Signature
Tate & Teme: [ driver is not the pelicyholder) MNama:
Diate & Time MRIC/FIN Ma -
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Accident Sketch Plan

SKETCH PLAN <2 Tive

A= SMC 41T B
L= THE 442

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I

Plecs o Refer s 51-5_1-_:_..5:'-1*

DECLARATION f
e declare the foregming particulars are true in overy rospect

s

licyhaldes's S gnature - Divver's Signature linpnrrini Cemtre Persannel's Signature
Dty & Time (I driver i not the policyholder) Mame:
[Date & Time: MNRIC/FIN Mo
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Accident Photo
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Accident Photo

rgy

- i 5
. FoN
o - F g
II-I - - .__I
_.r""" 1 b .
L

1 Ve -_-r:‘]'.-t' Dt £,

Page 7 of 21



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 15 of 21



Accident Photo
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Accident Photo
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Addendum Sheet

- GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
é} GEMERAL  Raffins Cuay 118-00 Singapore C4E540
1 INSURANCE
AASCIATIN

Tl {B5) 6224 0010 Faa (&5} 6224 DOGO
Opetating Hours - Monday 1o Friday, 09-00- 1700
EECCRRDE WAAAULSERAE T CEWTHE ULk SSSS00700 [ G3T Neg. Ng.; MACDD]TTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Autherised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM
{A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original Regortho :_MN ALLE | SEL B4 Vehicle RegistrationNo: __ 2 MC W iT B
Namejssshomnin e i _ LEE CHEW  SUNG  nric/rinpassportio : 5 161706 £C

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : BLk L7028 "-fl&‘ Hun AVE b #o9-S48 5|manm[75 2 l:;l 2-
Contact (Tel) P e Mabile No. : R32 20 882

Email Address ; peEMATL-

pate of Accident i O [ 12 [2018 Time of Accident gbrco
PlaceofAccident :_ RIR PolT T2 GoulL VARD

Insurance Company : NTuc F'I-.“-C-L'“ﬂ-'-‘_ -xﬂ SuranCce E'J = ’:"P""'rar){"l'UE_ L-H i

(8] ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

[AF’“‘*—' H.ci '{])ow'\ F‘??Fur‘i'ﬁn} Ao TP

s \e Mlolzow

Policyholder / Driver's Signature Reporting Centre Rersonnel’s Signature |
Drate: Name:

NRIC/FiMMo.;

Date:
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