MNA118157262-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/12/2018 12:05
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2018 13:45

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

05/12/2018 12:05

14/11/2018 06:30

BKE (PIE) AFTER BUKIT PANJANG RD EXIT
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

SKU3733H

ACCURATE LEASING PTE LTD
201727451M
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS G AUTO

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

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

NO

5094921806-01

ZAKARIAH B MOHD YUSOFF
S1674645B

10/06/1964

OUTDOOR

30/09/1984

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-85091410

OFFICE-85091410
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)

Passenger 1

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

BLK 480 PASIR RIS DRIVE 4

#02-455

510480

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

RAINING
WET

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

: MALE

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE. |

COULDN'T BRAKE MY VEHICLE IN TIME AND SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SCM3118X

PRIVATE CAR
LEE KEE SENG
S1583789F
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No. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

IMPQRTANT NOTICE

1 Please report gormactly the detaik of the acodent to speed up the claims process.
£, This Farm must be cg

3. Infarmation provided must be ax truthiful and accurate a1 potsible. Any wilful misrepresentation or withholding of material

facrs may allew insurance companies to repudiate policy fability.

4, The istue and acceptance of this Form by insurance companies is not an admission af palicy liability on the part of the insurance
LMD S

6 The report will be forwarded by the nsurers of the GIA Records Management Centre established By the General Insurance
Associstion of Smgapore (GIA] for arehiving and that copias of this report will for a fee be made available upon application by
interested Py

¥ By the Indgment of this repart to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report Being made avallable aforesand,

& Consent under the Personal Data Protection Act (PDPA]
I understand, achnowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Associntion of Singapore [*GIA") may/are permitted to collect, wse,
distlose andfor process my personal data/personal infarmation set aut in this [form] and any other persanal information
provided by me or possedsed by my insurer [coliectively the “Personal Information™) and disclose and transfer sweh
Parsonal Infarmation o all insurer{s) who have insured vehicie(s) invalved in this accident [all insurers) who have insured
wehicleis) imvolved in this accident shall be collectively relerred to as the “Insurers™), the insurers’ lawrpersflaw firms, the
Monatary Authonty of Singapore and any relevant gevernment agency/autharity [such as the palice), Tor the purpose(s)
af

11l protessing, handling and/or dealing with my claims inclheding the sertlemant of the claims and any necessary
Investigatians relating to the claims;

(I} inwestagating the accadent and)'or my claims:
[iin) carrying out and/or dealing with my instructions or responding to any engquiries by me;

1) admimistering my clams {incheding the mailing of correspandence, statermnents, invaices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery af the same as well as on the
external cover of envelopes/mail packages]; and/or

iv) comatying with applicable taw in administering, processing, handling and/cr dealing with my claims.[collectively the
"Purposes”|

(b} wll insureris) wha haee insured vehicie(s) invalwed in this accident and the Insurers lawyers/law firms, mayfare permitted
to collect, use, dicclowe and/or process my Persanal Infarmation for one or mare of the above Purpases; and

€] my Personal iInformation may/can be desclosed by any of the Insurers and/er GIA to their third party service providers or
agents(incliding thesr lawyers/law firrms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d)  my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
inyestigation and maragement in present and all future claims.

(2] the information so collected under {d) above may be shared / disclosad:

(] toaM insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmeont agencies a8 ressonably reguired fior the purposes stated, or

il tor complying with requirements under any regulations, laws or court orders

Pulicyholder's Signature Driver's Signature | Reparting Centre Pe Signature
Date & Time: (if deiver & not the policyholder) MNama:
Date & Time NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Sketch Plan

SINGAPORE
) SoapoRE N

. 1o0f3
POLICE REPORT (NP322) * Report No. G/20180801/2142
Puolice Station Of Origin
Pasir Ris N P.C
1 Pasir Ris Drive 4 #01-01 SINGAPCRE
519457
Tel No: 1800-5852989
Date/Time Report Made Vide Report No. |Station Diary No.
01/08/2018 19:23 ' | e SO ————
Name Of Informant '[Mofess
ZAKARIAH B MOHD YUSOFF APT BLK 480 PASIR RIS DRIVE 4 #02-455 SINGAPORE
_ 510480
1D Type/ 1D No. Contact No.
NRIC NO / 516746458 HomeOffice Mabile
85091410
MNationallty Emall Address
SINGAPORE CITIZEN |
Occupation [Sex lAge Date of Bith |Race
GRAB DRIVER Male 154 10/06/1964 lay
Institution/Schoal Name Language
Date/Time Of Incident Location Of Incident
01/08/2018 06:00 GOLDHILL PLAZA SINGAPORE
Brief details. = —

On the above mentioned date, time and location, | discovered the below mentioned items missing. |
made a search but to no avail. | am lodging this report for recording purposes.

PProperty Information - = HiC e e e |

Signature Of Officer Recording The Report: | Signature Of Informant:
G Sgt 2 JEREMY CHUNG e

_éignmure Of Intarpreter Date/Time: |
Mot applicable \01/08/2018 19:23

Officer In-Charge Of Case Classification Of Case:
G | Bedok Police Divisional Investigation Branch /
Insp DICKSOM TAN LIP SHIN

Contact No.: 62447200

Authentication Stamp FUPOQ hotline number: 68429645
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

CONTINUATION OF REPORT

G/20TB08012 142

20f3
Report Mo, G/20180B01/2142

e —

e

Cee

=

[

1 |General proparty |

One black
wallet.

|2 |identity Card
ORE
NRIC

e ——— -

| 2 [Licence

PYDL

SINGAP

1 One NRIC
balonging 1o
ZAKARIAH B
MOHD
YUSOFF.

1 | 'One PVDL
|belonging ta
| J;pémn IAH B
| WUHD
YUSOFF,

4 Ezlink Card Lost

_5 |CashCard

ILost '

1 One adult
ink card.

.Slgnalure Of Officer Recording The Report:
G/ Sgt2 JEREMY CHUNG

—
[}

Signature 1‘.?{ Informant:

d

Signature Of Interpreter:
Not-apelicable mf'

e

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Insp DICKSON TAN LIP SHIN
Contact Mo.: 62447200

Authentication Stamp

S

Date/Time: |

(01/08/2018 19:23

éhssifmaﬁm Of Casea:

FUPO hatline number: BB420845
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

CONTINUATION OF REPORT

CHFDAB0R01/Z 143 m

3of3
Report No. G/20180801/2142

Authentication Stamp

| 6 [Credit Card/Debit JLost  |POSB I 1 ' Cne POSE
Card! ATM Card | ATM card |
belonging o
| i ZAKARIAH B
IMOHD
R = _ [YUSOFF .
7 |Shell petrol card ~ |Lost | 1 One shell
i petrol card
belonging ta
. ZAKARIAH B
| MOHD
L | YUSDOFF .
i B8 |Cash Lost 1 Singapor |Cash
' @ Doliars lﬂrmurrling to
b |Lcence | —— TooRT——fauareg S na e One driving :_
Diriving {licence
Licence belonging to
[ZAKARIAH B
IMOHD i
| YUSOFF.
Signature Of Officer Reoérd'r.ng The Raport: a ISignalurat Of Informant:
—~3
G/ Sgt 2 JEREMY CHUNG o {
-Signﬂtum Of Interpreter; Date/Tima:
Nnt applicable i — - | 01/08/2018 19:23
_ k- — s =
Officer In-Charge Of Case: { Classification Of Case:
G / Bedok Police Divisional Investigation Branch |
Insp DICKSON TAN LIP SHIN
Contact No.: 62447200

FUPO hotline number; 68429645
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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
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Accident Photo

L
o P AT SO

Page 22 of 25



Accident Photo
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Accident Photo
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Addendum Sheet

& Raflles Quay W18-00 Singapore CAE580

Teed (65 6234 0000 Fau (65} hI 24 DOAD

Ciperating Fours . Maonday 1o Friday, 0900 - 17,00
RICERES MANAGEMENT [ENTRE LIEN BSESS00000 | GET Gag. Mo RAGOSITTIS

it GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
. INSURANCE
- SRR AT .

IMPORTANT NOTE: Please submit the completed Addendum form to the game Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Reportho -MINA 118 [ST 262 Vehicle RegistrationNo: > K-U 37 33 H
Nameiss sewne wicy: 2 A EARTAH £ Moit) ‘ft‘“‘ﬁﬁlmmrraupnn no:_ SIETEE%SR

|*Vehicle Driver / Vehicle Dwner) [*| Please delete as appropriate

Addrass . Bl 480 pasSie gis DRAVE W, Ho2~ WSKgngaporeS (0 Ui ©
Contact (Tel) o Mobile Ne.:__ 5509 I1¥lo

Email Address MoEmi L —

Date of Accident (%41 f2018 Timeof Accident: ___ 06 30

Place of Accident . EKE LP]E> AETER GuklT fANTANG D) ExIT
Insurance Company: -"‘jTL“-': ::-MDM-.. 'i_MhI’ﬂlrlf.ﬂ f&‘t?i‘nﬂ‘hﬁhf {.+CJ

(8] ADDITIONALINFORMATION / AMENDMENTS:

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

P‘.Mﬂcﬂ J(‘L.g [}ri‘mhq ihsEthE Date

|
¥ - il
ﬁt S (12 2008
Policyholder [ Dffeer's Signathire Reporting Centre nnel's Signature
Date Name:
MNRIC/FINNG.:
Date:
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