MNA118161138 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/12/2018 10:40
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/12/2018 14:12

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH5671P

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

ACCIDENT STATEMENT

14/12/2018 10:40
19/11/2018 15:50
PIE ( JURONG ) EXIT ENG NEO AVE

BARRINGHAM INTERNATIONAL PROPERTY MANAGEMENT PTE.

200701881H
HAIQAL@BARRINGHAM.COM.SG
(LOCAL) +65-85226791
OFFICE-85226791

NISSAN
NV200 DX 1.6 AUTO

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102168655

MUHAMMAD HAIQAL BIN JALIL
S8929843A

09/09/1989

OUTDOOR

26/03/2008

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-85226791

HOME-85226791
HAIQAL@BARRINGHAM.COM.SG
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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 621B EDGEFIELD WALK
#02-45

822621
YES

COLLISION - HEAD TO REAR
DRIZZLING
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)

SJA6522Y

PRIVATE CAR

Page 2 of 20



Sketch Plan

IMPORTANT NOTICE

1 ﬂlnuﬂnnnmmvmﬂhwwwuuu-d-mmn_
2 Thiz Form rrual e g

i Intormation provided must be as - Ay willlul misrepresentation or withholding of material
facts may aticw inurance comoanies o repudiate poligy Hability.

The itite and neceptancis of this Form by insurance companies is not an admiision of policy lizhbility an the part of the insurance
T pEn R

i

oA he feponting may b referred to the Palics for investigation

& The repan wil be farwarded by the inurers of the GiA Records Mansgement Centre established by thie Gengral ingurange
Aswiiation gl Simm-|Hh+lwmmmmﬂmmwm|mhmﬁmmmhmruh
Mereiled partson

7 By ine fndgment af tha report 1o the i s, ¥ou hereby consent to the archiving of this report af the centre and to copes of
e repott beng moade svsilable sloresaid,

8 Conignt under the Personal Cata Protection Act (POPA)
Landerstand, scknowdedge, dgree ang consent that-

fah MrImrr.m:wrﬂwﬂhﬁmlImumﬁﬂwclﬂ'}mfmmuwﬂm.m
fesclone andfor process my parsonal deta/persanal information set oot In this [form] and any other personal informatian
PPENBED by mo er passessed by my Imiurer (collsctively the “Personal information”] and disckoss and transfer such
Frersanal Infarmation 1o 34 insurer{sh who have insured vehicia(s) imvalved i this accident (8l irsurer(s) whi have insured
witiclely] invalved in this accident thall be colizctively referned to as the “Insurers®], the inswers’ lwyers/law frms, the
Menamary Autharity of Singapore and any relevant government agency/auThonty [iueh as the police), for the purpoiels)

I precasiing, handing and/or desling with my clsims Including the settiement of the dairms and ary nECEVIETy
neethgatien relsting tH the ciaimg;

1] nwestigating the acodent and/or my claims:
[#l) earrying out anefos dealing with iy instruclions of respanding to any enquiries by ma.

() admmicestoring my claima {incuding the mailing of correspondence, staterments, inveloss, raparts of notices to me,
wihich could invoive disclosure of eartaln persenal data about me to bring about dellvery of the same a3 well as on the
Faternal tover of envisicpen/mall packages]; andfor

¥} camphrng with aplicable law i sdministening, processing, handiing ard/cr desling with my clalms (collectively the
Purpoies”|

(6] all inpurer|ah whe bave Imured vehidels) svoived in this scoident and the Insurers’ lawsyarLaw lirms, mayfare permitted
o sollent, wae, diatose and/or Drocess my Perscnal Infosmation for ane or mare af the sbove Purposes, and

€1 my Personal information may/can be disclosed By a7y of the Iniurers and/or GIA to their third sarty service praviders or
dgenisfinchuding el Liveyerslw feimd), which may be sited cutside of Singapare, for one ar mare of the abowe Purpoies

{d) iy Personal infarmition will slio be cellected and vaed to campile claims history fer the purpose of raed detection,
Irsestigation and management i present snd all future claim.

(&) themformaton so collscted under (d} abave miay be shared | dindosed:

[} 70wl irpirers andfar any other third parties that aaslit In evaluating, mumitigating, cantroliing or managing fraud,
fegulators, biw erfgroement and government agencies as reasanably reguirad for the purpomes. stated, o

li) For compheng with regquirements uisder any regulations, Wws of court orders,

-
£

y |2 A 1220y

Pahg nwur';w Deiiveds hignature Reporting Centre N_rmd'lshnnn"
7 - _.// AT

Dgie & Time S {1l driver v not the pobcyhaiden) f
Date & Tene: MRICSEIN Na




Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan #3

(7 iIncome

miode different

Our Ref: MT/CA/TP/058/1023269-001/DP WY
10 Drec 2018

BARRINGHAM INTERNATIONAL PROPERTY MANAGEMENT PTE. LTD.
701 GEYLANG ROAD

#03-04 TEAMBUILD CENTRE

SINGAPDRE 389687

Dear Policyholder

CLAIM NUMBER: MT/1023269-001
ACCIDENT INVOLVING GBHS6T1P [ SJA6522Y on 19 Nov 2018

We would like te inform you that a claim for 5$2,342.96 has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a.  additional evidence, if any, such as accident photographs, video clips or witnesses’ statemaent
b, information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done 50, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able ta handle the claim on your behalf.

You need not respond 1o us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any lability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

if you have any gueries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income. com.sg.

Yours sinceraky

Goh Peng Hong
Manager
Mator Insurance

NTUC Inoome Insurance Co-operative
Ivpama Contre 75 Buis Bessh Aosd Sigapons 1RGRET + Tok BTEM 1TTT - Fax! G338 1500 + Emal’ caguendincomn.com. g © WabSie: wem incom ComL iy
e a— e — 51 1T Sncial Eloprie e—
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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 14 of 20



Accident Photo

GBHSG 7

BARRINGHAM IHTERNATIONA
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Accident Photo
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Accident Photo
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Accident Photo

o84G5 4708 " Fax: 6467 8530
== STRATAMANAGEMENT SERVICES
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m.harﬁngham.cnm.sg
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Accident Photo
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Accident Photo
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