MNA119000217 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/01/2019 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

Country/State of Loss

ACCIDENT STATEMENT

02/01/2019 11:31
31/12/2018 13:15
KERBAU ROAD
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

YP7791Z

SRI AMBIKAS PTE LTD
200509816W
NOEMAIL

(LOCAL) +65-96221686
OFFICE-96221686

ISUZU
NPR75UH5A

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5087321921-02

S KUMARASAMY
S1509076F

17/05/1961

OUTDOOR

04/12/1982

36 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96221686

OTHERS-96221686
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 (including own vehicle)
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?

| 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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 289 CHOA CHU KANG AVENUE 3
#05-270

680289
YES

HIT BY FALLEN TREE / OTHER OBJECTS
DRIZZLING
WET

NO

1

NO

NO

NO

NO

1

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20190102/2020

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

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detsily af the accident to speed up the claims process,
2. This Form must be ¢

3. Information provided must be o3 truthful and accurate as possible. Any wilful misrepretantation of withhalding of material
tacts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insirance companies is not an admission of policy liability on the part of the inturance
cOmpanes.

5. Any false reporting may be referred to the Police for investigation.

6, The report will be forwarded by the insurers of the GiA Aecords Management Centre established by the General lasurante
association of Singapore (G for archiving and that copbes of this report will for @ fee be made availlable upon apahication By
interested parties,

7. By the lodgment of this roport to the insurers, you hereby consent to the archiving of this report at the centre and fo topes of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act [POPA|
| understand, scknowledge, agree and consent that:

{a] My insurar, my workshop and the General Insurance Association of Singapore |"GIA”) may/fare permitted to collect, use,
disclose and/for process my personal data/personal information set owt in this [farm| and any other personal information
provided by me or possessed by my insurer [coliectively the “Personal information™) and disciose and transfer such
Parsonal Infarmation 1o all insurer(s) whao have insured wehicle(s) involved in this accident {all nsurer(s) who have nsured
wehichels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ awyers/iaw firms, the
Maonetary Suthority of Singapore and any relevant government agency/autharity (such as the police), for the purpase|(s)
of |

(i) orocessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
mvistigations relating to the claims;

{ii} imvestigating the accident andfor my claims;
[iii} carrying out andfor dealing with my instroctions or responding 1o any Engubries by me;

[iw) adminstering my elaims (including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mal packages); and/or

iv) complying with applicable law In administering, processing. handling and/or dealing with my claims (collectively the
"Purposes’ )

i) all insurer{s] who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law finms, may/are permitbed

1o collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

{e)  my Persenal infarmation may/can be disclosed by any of the Insusers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

() my Persanal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{#] thenformation so collected under {d) above may be shared / diclased:

{i] toal insurers and/or any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcemant and governmant agencies as reasonably required fior the purposes stated, or

{ii] for complying with requiremants under any regulations, laws or court orders,

G AMg "
y "\_’-’:.
=L )2
Vo b Pt
N AE \é, Sl I [14: I.CI
Policyholder's Signature Driver's Signature Reporting Centre nel's Signature
Date & Time: [if drbver is not the policyholder) Name:

Dats & Time: NRIC/FN No
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Sketch Plan #2

SKETCH PLAN

——

’-' b L e T B
Ifj:___L____.__--l R e — 1 'It' 1l|l i 1+|r’
" Ker 2 Aw KoAD
| [ G
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
%
'S L
—
—
§ B ' s
e _
5 ¥
n O
R | "‘\ e
i = L
'|I L [ ] '
.'-:'.
| =
) b
N\
.-
‘("
o @[ b , ?f'ﬂltl
Dirveer™s Signature Heparting Centre Pe I"s Signature
{H driver & not the palicyholder) Marme. %
Date & Time: WRICFIN Mo \

Page 4 of 22



Sketch Plan #3

SINGAPORE A TR
T/20160102/2020 X

POLICE FORCE

Police Station Of Origin R
Geylang NP.C Repor No. T/20180102/2020
132 Paya Lebar Road SINGAFORE 409014

Tel No: 1800-8488900 CONTINUATION OF REPORT

Brief Details.

On 31/12/18 at around 1315hrs, | was at the above location delivering goods. | had already parallel
parked my vehicle on the main road on the right side.

My vehicle registration plate number is YP7791Z and | got into my vehicle and was already exiting the lot.
As | was exiting the space, the rear right side of my vehicle had knocked onto a refrigerator causing it fall
over. | then got out to make a check and | realized that there is a small crack at the bottom of the

refrigerator,

I then went over and set the refrigerator upright and | noticed that it is still in working condition. The owner
of the refrigerator told me to settle this privately. | am lodging this report for insurance purposes. There is
no ene injured and no government property damaged as well, v
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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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Police Report

) SINGAPORE 0

PDL“:E FU,REE T120150102/2020
e = - 1af3
o pu AT

132 Paya Lebar Road SINGAPORE 409014
Tel No. 1800-8486998

REPORT OF A TRAFFIC ACCIDENT

Station Diary Mo

L. { ; E .
..... ‘e Particul [oen s, L -

Name of Informant. Address:
S KUMARASAMY APT BLK 289 CHOA CHU KANG AVENUE 3 #05-270
e
ID Type /1D No.. Contact No.:
NRIC NO { $1509076F Home/Office: Mobile: 96221686
Nationality: Email:
SINGAPORE CITIZEN
Sex. | Age: Date of Birth: | Type of Informant:
Male | 57 17/05/1961 Driver
Race: Language: \ institution / School Name.
Indian
Occupation: Driving Licence Information:
DRIVER Class: Date of Expiry:

=

e e o
Date/Time of

Accident:

31/1212018 13:15

————

y of LH:
Straight Road

Accident

Location:
Along Road 1
KERBAU ROAD

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Contral! Traffic Volume: |
One Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
REAR TO OBJECT ambulance:

No ]

L
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Police Report

RE
oy T

Police Station Of Origin 2ais
Geylang N.P.C Report No. T/20190102/2020
132 Paya Lebar Road SINGAPORE 409014 y
Tel No: 1800-8486999 CONTINUATION OF REFORT

Brief Details.

On 31/12/18 at around 1315hrs, | was at the above location delivering goods. | had already parallel
parked my vehicle on the main road on the right side

My vehicle registration plate number is YP7791Z and | got into my vehicle and was already exiting the lot.
As | was exiting the space, the rear right side of my vehicle had knocked onto a refrigerator causing it fall
over | then got out to make a check and | realized that there is a small crack at the bottom of the

refrigerator,
| then went over and set the refrigerator upright and | noticed that it is still in working condition. The owner

of the refrigerator told me to settle this privately. | am lodging this report for insurance purposes. There is
no one injured and no government property damaged as well. pin
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Police Report

SINGAPORE U000 A
T120190102/2020

POLICE FORCE

. of 3

Police Station Of Origin: 3
Geylang N.P.C Report No. T/20190102/2020
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance.

“Signature Of Officer Recording The Report; Signature Of Informant
G/
Sgt 2 CHANG JUN KAl
“Signature Of Interpreter: i ' Dateﬁl énz
Mot applicable 02/01/2019 10:33
“Officer In Charge Of Case Classification Of Casa:
TP/GIAS
Staff Sgt WONG SIEU LUI
Ccmﬂ_d No. 85476151

Authentication Stamp
NP1&8
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