MNA118161632 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/12/2018 15:22
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

15/12/2018 15:22
15/12/2018 01:15
LOR 7 LIEWLIAN

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGT6892P

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

GOH CHING YANG
S6803633Z

NOEMAIL

(LOCAL) +65-84186091
OTHERS-84186091

NISSAN
SYLPHY 1.5 4AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088978826-01

NICHOLAS KOK WEN JIE
S$9414869C

24/04/1994

INDOOR

09/09/2016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84186091

OTHERS-84186091
NOEMAIL

Page 1 of 22



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

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 633 HOUGANG AVENUE 8

#04-11
530633

NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NIL
: FEMALE

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)

SHD4130R

TAXI
CALVIN
S6819001J
98742499
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Sketch Plan

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2 Thus Form must be comp

3. Information prowided must be a3 fruthiul and accurate a5 possible. Any wilful misrepresentation or withhaiding of material
facts may allow insusrance companies to repodiate policy labifity.

4. The issie and acceptance of this Form by insurance companses s not an admission of palicy lability an the part of the insurance
ELTipANIES

6. The report will b forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare (Gl1A] for anchiving and that copies of this report will for a fee be made availabie spon application by
mterested parties.

7. By the lodgment of this repart 10 the Insurers, you hereby consent to the archiving of this repart ar the centre and to copies of
thar report being made available aloresaid,

E. Comsent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
dlschote and/ar process my persanal data/personal information set aut in this [form] and any cther personal information
provided Dy ma of possesied by my insurer [collectwely the “Personal Informathon” | and disclose and transfer such
Persamal information to all insurer(s) who have insured vehicle(s] imvolved in this secident [all insurer(s) who have insured
veticle(s) involved in this acoident shall be colectively raferred to as the "Insuners”), the Inmurers’ lawryersflaw fems, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the palice], for the purposels)
af

1) processing. hanaling andfor deaking with my claims incuding the settlement of the claims and any necessary
Investigations relating to the claims;

{il] investigating the accident and/ar my claims;
(ifi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivl adminstering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me o bring abaut delvery of the same as well a5 on the
external cower of envelopes/mail packages); and/or

[v) complying with applieable law in administering, processing, handling and/ar dealing with my claims {collecthvely the
“Purposes”)
(b all insurer(s) who have insured vehichels] invohred in this aceident and tha insurers’ lawyers/law firms, mayfare permitted
to collect, use, distlose and/or process my Personal Infarmation for one or more af the abowe Purposes; and

fel  my Personal information may/can be disciozed by any of the Insurers and/cr GIA to their third party service providers of
agentsiincluding their l3wyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d]  my Parsonal Infarmation will alsa be eoflected and used to compile claims history for the purpose of fraud detection,
myestigation and management in present and all future claims.,

el the information so collected under [d] above may be chared / disclased:

i) to-all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regufators, law enforcement and government agencies as reasonably reguired for the purpases stated, or

(] for compklying with requirements under any regulations, laws or court orders.

-

Policyholder's Signature Drover's Signature Reparting Centrs rel's Signature
Date & Time (if driver i nat the policyholder) Marme:
Date & Time: MNRIC/FIN No

/€ \ .- tsl]re8
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

A

\ U \2 | 98§

P;lr(_pnulﬂ:r's Signature Driver's Srlnilur;
Date & Tima (¥ driver k3 nat the policyholder)
Date & Tirme:

Reporting Centre ornel's Signature
Marm.
NRIC/FIN Mot
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Sketch Plan #3

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Nicholas Kok Wen Jie, S94 14869C residing at Blk 633
Hougang Avenue 8 #04-11 Spore 530633 contact: 84186091 has reported to the Police a
non-injury traffic accident which happened along Blk 7 Lorong Lew Lian on 15/12/2018
at (1] 15am involving the following vehicles: SGT6892P (Gold, Nissan Svlphy) and
SHD4130R (Blue, Hyundai), Mr Kelvin, S6819001J, contact: 98742499,

2 If this accident was reported to the Police within 24 hours of ils occurrence,

Then helshe has complied with Sec 84(2) of the Road Traffic Act, Cap 276,

Rank™ame of Issuing Officer: SSGT Robin Teo

Date: 15/12/2018 Time: 0158hrs

-".M-lfi'luﬂ""l' "

= 3 ) AUHGRG Y =

5D Ref: 12 APGRE 53371
TEL 1B0U-1RAT0 S~

Police Post/Unit: Hougang NPC

Original = 1o be isswed 1w informan
Draplicnte — 1o be submitied w Trafic Podice

Version 2 of 15 Jan 2000
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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
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Accident Photo
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Accident Photo
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